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Identity, Culture in an Era of Globalization

Shridhar Sharma (Delhi, India)

Identity is an umbrella term used throughout the social sciences to describe a
person’s conception and expression of individuality. Identity is also people’s
source of meaning. It is a developmental process occurring within the perso-
nality and has a powerful socio-cultural context within which it is formed.
Identity formation is a universal feature of human experience. In this respect,
cultural domain of identity is known as ethnic identity. The present era of
globalization has significant ramification in all spheres of contemporary hu-
man phenomena of existence. The corrosive power of globalization is slowly
but certainly destroying identities.

Keywords: ethnic identity, globalization, culture, identity

Objective

The overall purpose of this article is three fold:
a) to explain the concept of identity, culture, and globalization,
b) to establish the linkages between them, and
c) to elucidate how globalization is changing our culture and identity.
Identity is an umbrella term used throughout the social sciences to de-
scribe a person’s conception and expression of individuality. In philoso-
phy, the term identity, from Latin ‘identitas’, ‘sameness’, is the exact
sameness of things. The concept of sameness has given rise to the gene-
ral concept of identity, as in personal identity and social identity. Identity
is thus, people’s source of meaning and experience. ‘Identity’ is the en-
tire personality of a human being in his uniqueness with physical, biolo-
gical, psychological, and societal, components including ethical nature.
Since ERIKSON (1959) writing on identity formation and MARCIA’s
(1966) further explanations of identity status model, scholars have em-
phasized identity as a developmental process. It is also a common as-
sumption that identity-formation is a universal feature of human experi-
ence. A psychological identity relates to self-image, a person’s mental
model of him or herself, self-esteem, and individuality.

The term ‘identity” also refers to the capacity for self-reflection and the
awareness of self. While sociology places some explanatory weight on
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174 Shridhar Sharma

the concept of role-behavior including group behaviour. Accordingly the
notion of identity negotiation may arise from the learning of social roles
through personal experience (COLTE 1966). Thus, there is identity of the
individual, of groups, and the identity of societies, which are constantly
communicating with each other. Psychologists most commonly use the
term identity to describe personal identity, or the idiosyncratic things that
make a person unique. Eriksonian (1963) framework rests upon a dis-
tinction among the psychological sense of continuity, known as the ego
identity, sometimes identified simply as ‘the self’. While the personal
idiosyncrasies that separate one person from the next, known as the
personal identity; and the collection of social roles that a person might
play, are known as either the social identity or the cultural identity.

It is also necessary to clarify that self is distinct from identity (MAR-
KUS, KITAYAMA 1991). Different people have different perceptions about
the self. One person may look inwards, so that all external parameter are
perceived to lie on the periphery and acquire substance only when they
are internalized. Another may perceive the self as something formed and
guided by the external parameters that is society, cultural inheritance,
and the prevalent ideologies in a group. He may approve and disapprove
of them. From the vantage point of self-psychology, there are two areas
of interest: the processes by which a self is formed, the ‘I’, and the actual
content of the schemata which compose the self-concept, the ‘Me’
(KANAGAWA et al. 2001; ENGLISH, CHEN 2007).

Relating, the self-concept to self-esteem, the differences between com-
plex and simple ways of organizing self-knowledge, and the links be-
tween those organizing principles and the processing of information are
interrelated. So identity formation is the process of the development of
the distinct personality of an individual regarded as a persisting entity,
known as personal continuity, in a particular stage of life in which indi-
vidual characteristics are possessed by which a person is recognized or
known, such as the establishment of a reputation. It is the process which
defines individuals to others and themselves. Pieces of the entity’s actual
identity include a sense of continuity, a sense of uniqueness from others,
and a sense of affiliation. Identity formation also leads to a number of
issues of personal identity and an identity where the individual has some
sort of comprehension of him or herself as a discrete, separate entity.
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Identity, culture in an era of globalization 175

This may be through individuation whereby the undifferentiated indivi-
dual tends to become unique, or undergoes stages through which diffe-
rentiated facets of a person’s life tend toward becoming a more indivi-
sible whole.

E. H. ERIKSON (1968) further explored identity development and ob-
served that Identity crisis is the failure to achieve ego identity during
adolescence. The stage of psychosocial development in which identity
crisis may occur is called the ‘identity cohesion’ versus ‘role confusion’
stage. During this stage of adolescence, we are faced with physical
growth, biological, and sexual maturation, and integrating our ideas of
ourselves and about what others thinks of us. As a part of the deve-
lopment process, we form our self-image and endure the task of resolv-
ing the crisis of our basic ego identity. Successful resolution of the crisis
depends on one’s progress through previous developmental stages, cen-
tering on issues such as trust, autonomy, initiative, and guidance. Those
who emerge from this stage with a strong sense of identity are well
equipped to face adulthood with confidence and certainty. ERIKSON
(1980) observed that those who fail to achieve a cohesive identity-who
experience an identity crisis-will exhibit a confusion of roles not know-
ing who they are, where they belong, or where they want to go. This sort
of unresolved crisis leaves individuals struggling to ‘find themselves’.
They may go on to seek a negative identity. Pathological identity deve-
lopment, through alienation of oneself and which may even involve
crime or drugs or the inability to make defining choices about the future.

So the basic strength that should develop during adolescence is fideli-
ty, which emerges from a cohesive ego identity. ERIKSON described those
going through an identity crisis as exhibiting confusion.

They often seem to have no idea who or what they are, where they be-
long or where they want to go. They may withdraw from normal life, not
taking action or acting as they usually would at work, in their marriage
or at school. ERIKSON felt that in addition to family, peers have a strong
impact on the development of ego identity during adolescence. He be-
lieved that association with negative groups such as cults or fanatics
could actually restrict the developing ego during this fragile time. Fideli-
ty is known to encompass sincerity, genuineness and a sense of duty in
our relationships with other people. Thus identity is described as “a sub-
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jective sense as well as an observable quality of personal sameness and
continuity, paired with some belief in the sameness and continuity of
some shared world image” (SCHWARTZ 2001). Then it will be possible
for a person to have healthy contact, to be empathetic and will be able to
resolve day to day conflicts easily.

Identity as cultural power

We may now examine identity, as a cultural power, which surely lies at
the heart of our contemporary cultural imagination. The more robust
view of the ‘power of identity’ is one to which anyone surveying the dra-
matic rise of social movements based around identity positions, gender,
sexuality, religion, ethnicity, nationality, might easily subscribe. So, by
recognizing the significant cultural source of resistance to the power of
globalization goes a long way towards getting this power in perspective.

Understanding that what we call ethnic ‘identity’ may not be a univer-
sal, but just one particular, modern, way of socially organizing. The so-
cial psychology of attachment to a locality or a group is a powerful phe-
nomenon, but it is also a complex one, with different possible modes of
articulation and different consequent implications for people’s sense of
self and of existential well-being in the context of their religion, social
status and national identity.

Concept of culture

Culture is socially transmitted knowledge shared by same group of
people, everything that people have, think, communicate and do as mem-
bers of society including the non-biological means of human adaptation.
Hence all cultures are made up of ideas, values and attitudes and pat-
terned ways of behaving (CHoL, CHOI 2002; BERRY 2007). Culture is
thus defined as “That complex which includes knowledge, belief, art,
morals, law, customs and any other capabilities and habits acquired by
man as a member of society”. Culture is a collective programming of the
mind that distinguishes the member of one group or category of people
from another. Cultural identity involves at its core a sense of attachment
or commitment to a cultural group and is thus both a cultural and
psychological phenomenon (BHUGRA, BHUI 2007).
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Identity, culture in an era of globalization 177

It 1s necessary to state that culture is learned and it is not inborn. We
learn what the symbols stand for, not born with cultures we learn it from
our parents, surroundings, and friends through enculturation. Encultura-
tion is the process by which a society’s culture is transmitted from
generation to another. Everyone acquires culture after we are born.
Children learn about their culture through observation of their parents,
siblings, teachers, friends, and now they are greatly influenced by TV,
films, and internet.

It will be also relevant to add that culture is based on symbols. In this
context language is most important symbol. It is a primary means by
which culture is transmitted from one generation to another. In the pro-
cess language is more defined and developed.

Culture is also shared and it is not limited to an individual. We share
the same meanings for symbols to be a part of a culture; it’s a way of
thinking and interacting by different means. So it results in a certain
amount of regularity, predictability. However, there is variability in the
sharing of culture 1. e. age variation, ethnic factors, generation gaps and
sex variation and thus in some ways males and females are different.
Consequently culture is integrated and adaptive. All cultures are dyna-
mic. They are ever-changing, non-static, referred to as cultural evolution.
Many cultures today are very different from what they were say 100
years ago. But with passage of time, cultures do change (KIRMAYER, MI-
NAS 2000). This cultural change can come from outside, domination of
other culture, or inside, women entering work force and education. Cul-
ture change is also both by invention and diffusion, invention (internal)-
new thing or ideas or diffusion (external)-spreading of cultural elements
from one culture to another. In recent times modern communication is
enhancing this process at a greater speed.

What is most distinctive about human beings is our capacity to acquire
complex social learning over life span and this is sometimes treated as
quite distinct from our biology. With parental anxiety sensitivity influ-
encing parenting which in turn influences the next generation’s anxiety,
sensitivity. Such intergenerational transmission through biological me-
chanisms can be moderated or reversed by cultural practices that regulate
child rearing or other social learning experiences. Related to this, there is
a question, is culture something that resides in the psyche of individuals,
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inscribed through social learning in the circuits of the brain? These are
some of the areas, which are emerging and require more research though
we have some knowledge on these aspects.

Now, we may describe globalization; it is a system which is dictated
by an ideology. The ideology is that of ‘market forces economics’, where
the invisible hand of the market mechanism is allowed to operate unim-
peded. There are three major components of globalization, which include
communication, technology and economics. It is also a social process, to
attain harmonization in the world, and where economic and technologi-
cal power 1s used to control political power (SHARMA 2006, THOMPSON
1999). In today world, the communication technology is emerging as a
powerful tool. This tool is increasing interconnected between societies
such that events in one part of the world, increasing have effects on
people and societies far away. The process which is generated by com-

munication technology has both a negative and positive aspects (LULL
2001).

Linkage between globalization and identity

To begin with, let me sketch the implicit reasoning behind the assump-
tion that globalization is changing our culture and identities. Once upon
a time, before the era of globalization, there existed local, autonomous,
distinct, and well-defined, robust and culturally sustaining connections
between geographical place and cultural experience. These connections
constituted one’s, and one’s community’s, ‘cultural identity’, which eve-
ry individual and society cherished. So, cultural identity was something
people simply ‘had’ as an undisturbed existential possession, an inheri-
tance, a benefit of traditional long dwelling, of continuity with the past.
Every individual belongs to a culture, whether they are conscious of it or
not. Often it is only when we come into contact with another culture that
we become aware of the values, social structures and behaviours that
mark out our own culture as distinctive. This situation arises regularly
when migrant groups, find themselves living in close proximity to those,
who represent the host culture (BHUGRA et al. 2010; BERRY 2008).
Identity, then, like language, was not just a description of cultural be-
longing; it was a sort of collective treasure of local communities. But it
was also discovered to be something fragile that needed protecting and
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Identity, culture in an era of globalization 179

preserving that could be lost into this world of manifold, discrete, but to
various degrees of corrosive power of globalization (MOYERAN, FORMAN
1992)

During the last few decades globalization, has swept like a flood tide
through the world’s diverse cultures, destroying stable localities, displac-
ing peoples, bringing a market-driven ‘branded’ homogenization of cul-
tural experience, thus obliterating the differences between locality-de-
fined cultures which had constituted our identities. Though globalization
has been judged as involving ‘a general process of loss of cultural diver-
sity’, some of course did better, some worse out of this process (ARNETT
2002).

There could be three distinct views on this aspect, first cultural identity
is not likely to be the easy prey of globalization, second globalization
destroys cultural identity and third globalization helps in proliferation of
identities and hybridization of culture and cause problem.

To illustrate the above view, M. CASTELLS (2009) devoted an entire
volume of his celebrated analysis of ‘The information age’ to the propo-
sition that: ‘Our world and our lives are being shaped by the conflicting
trends of globalization and identity.” For CASTELLS, the primary ‘opposi-
tion to the power of globalization’ lies in ‘the widespread surge of
powerful expressions of collective identity that challenge globalization.
Far from being the fragile flower that globalization tramples, identity is
seen here as the upsurging ‘power of local culture that’ offers (albeit
multi-form, disorganized, and sometimes politically reactionary) ‘resis-
tance’ to the centrifugal force of globalization. The deterritorializing
force of globalization thus meets a structured opposition in the form of
what is called ‘banal nationalism’.

It is also rightly argued that globalization destroys localities, as, for
example, in the crude homogenization thesis, everywhere becoming
blandly culturally uniform, but that cultural experience is in various
ways ‘lifted out’ of its traditional ‘anchoring’ in particular localities. One
way of understanding this is to think about the places we live in as being
increasingly ‘penetrated’ by the connectivity of globalization. We may
live in places that retain a high degree of distinctiveness, but this situa-
tion is no longer, possible as it may have been in the past, the most im-
portant determinant of our cultural experience.
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Today modern culture is less determined by location because location
is increasingly penetrated by ‘distance’. The more obvious examples of
this sort of penetration of localities are in such areas of mundane cultural
experience as our interaction with globalizing media and communica-
tions technologies, television, mobile phones, email, the internet, or in
the transformation of local into increasingly ‘international’ food cultures,
dress, and fashion designs (THOMPSON 1995, SIMON 2004).

Cultural existence which brings globalized influences, forces, experi-
ences and outlooks into the core of our locally situated life world. Tele-
vision news brings distant conflicts into the intimate spaces of our living-
rooms, ‘exotic’ tastes become routinely mixed with domestic ones, as-
sumptions we make about the health and security of our families now
routinely factor in an awareness, however vague, of global contingencies
such as environmental risk or stock-market stability. For the remaining
part of this discussion, I shall try to sketch some of the implications of
what we can call this proliferating but “‘uneven’ generation of identity,
focusing on the key issue of the challenge this poses to the coherence of
individual, group, and national identities (ARNETT 2002).

National identity is itself testament to the power of the globalization of
modernity. It is clear from this that the nation and national identity are
not in danger of imminent collapse. But the very dynamism and comple-
xity of globalization is such that the stability of this form of identifica-
tion is not guaranteed indefinitely. The truth in the claim that national
identity is threatened by globalization lies in the fact that the prolifera-
tion of group identity positions may be producing challenges to the do-
minance of national identity.

Thirdly, we may examine whether proliferation of identities cause
problems and if yes, what type of problem it causes. The emergence of
‘hybrid’ cultural identities as a consequence both of the multicultural
constitution of modern nation states and of the emergence of transnatio-
nal forms of popular culture is one such example. Significant as this
trend is, there is a danger that the concept of hybridity may be expected
to do too much explanatory work and, indeed, that the idea of continual
hybridization as the destination of global cultures may be overstated.

The assumption that biology is universal and culture local, ignores the
fact that biology is the major source of human variation, not only in
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terms of genetic variation, but as a result of differences in environment,
diet and other facets of people’s way of life. The cultural environment
does not act primarily through natural selection. Stable patterns of beha-
viour are acquired through child rearing and experiences over the life
course and are transmitted across generations by a variety of mechanisms
of learning. It is a fact that emotions are universal, biological, but ex-
pression of emotions are culture specific, identity. This is the reason,
why we find differences in emotional behaviour of groups.

The forces of globalization, expressed through telecommunications,
mass media, rapid transportation, and economic exchange, result in the
interpenetration of increasingly mobile social worlds. This mobility and
interpenetration create new forms of hybrid identities of creolization that
are now commonplace. Globalization leads at once to greater homogeni-
zation and hybridization and, in a reactionary response, to reassertions of
difference and efforts at boundary demarcation. Hybridity may also indi-
rectly serve the forces of globalization.

In opposition to the interest in cultural diversity as novelty, there is a
longing for the familiar and for community that provides a safe haven in
an accelerated world of fragmented, displaced and devalued identities.
Within receiving countries, first of hospitality and then of anxiously,
constructing barricades against the other. The migrations and the resis-
tance against inclusion are driven by forces that are fundamentally about
issues of equity of disparity between the haves and have-nots.

Globalization demands new ways of thinking about culture in terms of
hybridization, turbulence, in the area of individual, group identities, and
national identities. The process of cultural globalization is causing vi-
sible changes in both individual and group identity universally. The
‘cultural identity’ was something people had cherished as an undisturbed
existential possession, in which there is an inheritance of continuity with
the past. So, the corrosive power of globalization is slowly but certainly
destroying identities of individuals, groups, and also national identity.
Such disturbances in identity development can turn up in every phase of
this life long process.

Identity is certainly people’s source of meaning and experience. Cultu-
ral fragmentation, hybridization, narcissistic identities, postmodernism,
and localization strategies are as part of cyclical phases of the world sys-
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tem. Such phenomena existed at certain points in past cycles, they could
well do so again in the future and now it is our responsibility to focus our
energies on this aspect and to respond to new challenges.

Zusammenfassung

Identitdt ist ein Sammelbegriff, der innerhalb der Sozialwissenschaften
verwendet wird, um zu beschreiben, wie eine Person ihre Individualitit
wahrnimmt und ausdriickt. In der Philosophie meint der Begriff der
‘Identitdt’, abgeleitet vom lateinischen ‘identitas’ (Gleichheit), die exak-
te Gleichheit von Dingen. Das Konzept der Gleichheit gab Anlass zum
allgemeinen Konzept der Identitét sowohl als personliche als auch als so-
ziale Identitdt. Identitdt umschreibt sie gesamte Personlichkeit eines
Menschen in seiner physischen, psychischen, biologischen und sozialen
Einmaligkeit, was auch ethische Implikationen hat. Seit ERIKSON 1959
die Identitdtsformation beschrieb und seit Marcias weiteren Ausfiihrun-
gen zum Identitdtsmodell (1966) haben Gelehrte betont, dass die Identi-
tat ein Entwicklungsprozess ist. Es ist auch unstrittig, dass die Identitéts-
entwicklung eine universelle menschliche Erfahrung bedeutet. Die psy-
chologische Identitit bezieht sich auf das Selbstbild, die mentale Repré-
sentation, die eine Person von sich hat, das Selbstwertgefiihl und die In-
dividualitit. Der Begriff Identitét bezieht sich auch auf die Féhigkeit zur
Selbstreflektion und die Bewusstheit des Selbst.

Die Soziologie ergénzt hierzu noch die Bedeutung von sozialen Rollen
einschlieBlich der Gruppennormen, was zur Kritik der Leugnung von
Identitit durch das Rollenkonzept gefiihrt hat (COLTE 1966). Es gibt also
eine Identitidt des Einzelnen, eine Identitit von Gruppen und von Gesell-
schaften, die stindig miteinander kommunizieren. Psychologen be-
schrinken den Begriff der Identitdt meistens auf das Individuum oder an-
dere idiosynkratrische Aspekte, die eine Person einzigartig machen. Der
Bezugsrahmen von ERIKSON (1963) beruht auf einer Betonung des psy-
chologischen Sinns der Kontinuitét, bekannt als Ich-Identitdt, manchmal
auch einfach das Selbst genannt. Wihrend die personlichen Idiosynkrasi-
en bzw. Besonderheiten die Personen voneinander unterscheiden, verbin-
den die verschiedenen sozialen Rollen, die jemand spielen kann, als sozi-
ale oder kulturelle Identitét die Individuen miteinander.
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Es ist ebenfalls notig klarzustellen, dass der Begriff des Selbst von
dem der Identitit zu unterscheiden ist (MARKUS, KITAYAMA 1991). Ver-
schiedene Menschen haben verschiedene Wahrnehmungen {iber das
Selbst. Der Eine mag nach innen schauen, so dass alle externen Parame-
ter als peripher wahrgenommen werden und nur an Bedeutung gewin-
nen, wenn sie verinnerlicht werden. Der Andere mag das Selbst als etwas
wahmehmen, das durch externe Parameter geformt und geleitet wird,
wie z. B. die Gesellschaft, das kulturelle Erbe oder die vorherrschende
Weltanschauung einer bestimmten Gruppe, ob er dieser nun zustimmt
oder sie ablehnt.

Aus der Sicht der Selbst-Psychologie sind zwei Bereiche von Interesse:
die Prozesse, durch die das Selbst, das ‘Ich’, geformt wird, und die aktu-
ellen Inhalte der Schemata, aus denen sich das Selbstkonzept, das
‘Mich’, bildet (KANAGAWA et al. 2001; ENGLISH, CHEN 2007). Das
Selbstkonzept des Selbstwerts, die Unterschiede zwischen komplexen
und einfachen Organisationsformen der Selbsterkenntnis und die Verbin-
dung zwischen diesen Organisationsprinzipien und der Informationsver-
arbeitung miissen zueinander in Beziehung gesetzt werden.

Die Identititsformation ist der Entwicklungsprozess einer bestimmten
Personlichkeit eines Individuums im Sinne einer fortbestehenden Ein-
heit, auch personliche Kontinuitét genannt, in einem bestimmten Lebens-
abschnitt, in dem bestimmte individuelle Eigenschaften einer Person zu-
geschrieben werden, wie etwa eine bestimmte Reputation. Es ist dieser
Prozess der die Individuen fiir andere und fiir sich selber beschreibt. Tei-
le der Gesamtheit der aktuellen Identitit beinhalten einen Sinn der Kon-
tinuitit, der Unterschiedlichkeit von anderen, und ein Gefiihl der Zusam-
mengehorigkeit. Die Identitdtsformation filhrt aulerdem zu einer Reihe
von Annahmen iiber die eigene Identitit und die Wahrmehmung, eine
eigenstindige Person zu sein. Dies geschieht durch die Individuation, in
der das undifferenzierte Individuum tendenziell einmalig wird, bzw. Sta-
tionen durchliuft, in denen verschiedene Facetten des individuellen Le-
bens sich zu einem sichtbaren Ganzen formen.

ERIKSON (1968) erforschte die Entwicklung der Identitét und beobach-
tete dass eine Identitdtskrise das Versagen (sei), Ich-Identitit wihrend
der Adoleszenz zu erreichen. Das Stadium in der psychosozialen Ent-
wicklung, in welchen eine Identitétskrise auftreten kann, wird als Stadi-
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um der ‘Identitdtskohésion versus Rollenkonfusion’ bezeichnet. In dieser
Phase der Adoleszenz sind wir mit korperlichem Wachstum, biolo-
gischer und sexueller Reifung und der Integration dessen, was wir selbst
und andere tiber uns denken konfrontiert. Als Teil dieses Entwicklungs-
prozesses erschaffen wir unser Selbstbild und meistern die Aufgabe,
unsere Identititskrise zu 16sen. Ob die Losung der Krise gelingt, hingt
davon ab, wie erfolgreich wir waren, frithere Entwicklungsschritte zu
meistern, insbesondere im Sinne von Vertrauen, Autonomie, Aktivitit
und auch Anleitung. Wer aus diesem Stadium mit einem starken Gespiir
fur seine Identitit hervorgeht, ist gut ausgeriistet, sich als Erwachsener
sicher und zuversichtlich zu fiihlen.

ERIKSON (1980) beobachtete dass Personen die es nicht schaffen eine
Identitdtskohédrenz zu erreichen, die also eine Identititskrise erleben, eine
Rollenkonfusion zeigen werden, indem sie nicht wissen, wer sie sind,
wohin sie gehoren und wohin sie gehen mochten. Diese Art ungeldster
Krise beldsst die Individuen im Kampf sich ‘selbst zu finden’. Sie laufen
Gefaht, eine negative Identitit anzunehmen. Eine pathologische Identi-
titsentwicklung als Entfremdung von sich selbst, kann zu Kriminalitit
oder Drogenmissbrauch fithren und der Unfihigkeit, Entscheidungen fiir
die Zukunft zu treffen.

Die Hauptstiarke, die also wihrend der Adoleszenz zu entwickeln ist,
ist die Kongruenz (fidelity), die aus einer zusammenhingenden Ich-Iden-
titdt resultiert. ERIKSON beschrieb Menschen, die eine Identititskrise
durchmachen, als konfus. Oft scheint es, dass sie keine Vorstellung darii-
ber haben, wer oder was sie sind, wohin sie gehéren und wohin sie gehen
wollen. Sie kénnen sich vom Alltagsleben zuriickziehen und weder am
Arbeitsleben, Familie oder Schule teilhaben. ERIKSON nahm an, dass zu-
sdtzlich zur Familie auch die Peergruppe einen starken Einfluss auf die
Identititsentwicklung bei Jugendlichen hat. Er glaubte, dass die Zugeho-
rigkeit zu negativen Gruppen wie Kulten oder fanatischen Kreisen dass
sich entwickelnde Ich in dieser fragilen Zeit beschidigen kann. Die Kon-
gruenz fithrt bekanntlich zu Ernsthaftigkeit, Echtheit und Pflichtgefiihl in
unseren Beziehungen zu anderen. Auch AMMON betonte dies fiir die Ent-
wicklung der menschlichen Identitit und konstatierte, der Mensch entwi-
ckelt sich in Gruppen. Die Gruppe integriert den Einzelnen und die Iden-
titdt differenziert ihn aus der Gruppe heraus (vgl. AMMON 1982).
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Es besteht also eine grofle Néhe zwischen dem Einzelnen und der
Gruppe. Identitit ist nun sowohl ein subjektives Gefiihl als auch eine ob-
jektiv beobachtbare Qualitit persénlicher Ubereinstimmung und Konti-
nuitit, gepaart mit einem Glauben an die Ubereinstimmung und Konti-
nuitéit eines gemeinsamen Weltbildes. Dies ist die Voraussetzung dafiir,
dass ein Mensch kontaktfdhig und empathisch ist und Konflikte 16sen
kann, wéhrend eine destruktive Gruppe Probleme nach auflen agiert.

(Deutsche Zusammenfassung: Gisela Finke)
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Group Therapies With Psychotic Patients, Borderline
States, and Narcissistic Organizations in Institutions:
Proposition of a Therapeutic Program

Antonio Guilherme Ferreira (Lisboa, Portugal)

The general psychopathologies characteristics of psychotic, borderline, and
narcissistic patients, including their defense mechanisms and analyzability
criteria are given and analyzed. In an institutional setting we may combine
the use of a large community group, focused on the institution problems and
small therapeutic or rehabilitation groups, axed on the individual’s problems.
These approaches may be combined with family or multifamily therapies and
individual interventions. Sociological, anthropological and psychodynamic
dimensions are present and included in these different interventions. In this
context, each individual is seen in a network of relationships, in which he
organizes, develops and even corrects his own personality. Research should
explain and reconfirm this point of view

Keywords: psychosis, borderline starts, narcissistic organizations,
psychoanalysis theory and technique, group analysis, community therapy

1. Psychotherapeutic intervention in institutions and in the
community

The ultimate goal of any therapeutic or rehabilitative intervention in in-
dividuals with mental health problems is that they should reach a state of
equilibrium in their functioning and in their mental health that would
allow their integration, or reintegration, into the community.

To obtain an improvement in mental health good enough to achieve
these goals, sometimes it is necessary to institutionalize the individuals
in question. But the primary goal of such action must always be their
reintegration in the community.

Now, such action is directed above all to the most severe mental health
problems, such as psychoses and connected personality disorders, bor-
derline states and narcissistic organizations.

Nowadays, disorders of these types are more common than neuroses
and those who suffer from them also tend to demand the support of psy-
chotherapists more often than those who suffer from the last disorders
referred. In addition they must often require admission to an institution,
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so that they may be treated by means of a therapeutic or rehabilitative
intervention.

FREUD, when he began developing the theory and technique of psycho-
analysis, believed that this therapy was indicated first and foremost in
the treatment of neurosis and, within these, of those that might develop a
transferential situation that could be worked through analytically, which
he named transference neurosis. Their analysis and working through
permitted a reorganization of the individual’s personality by reliving the
relationships with childhood figures and specifically with the parental
figures, in a more tolerant and understanding situation than in the past
and which was ultimately, the relationship with the analyst.

It was however necessary to wait for the work of FEDERN (1947), Frie-
da FROMM-REICHMANN (1955), and SECHEKAYE (1951), and ROSEN
(1953) for analytical psychotherapy of psychoses to develop. For these
authors the freudian hypothesis of the inefficacy of psychoanalysis in the
treatment of psychoses, even if FREUD also tried to understand their
psychopathology more deeply, is the result of a counter-transferential
attitude in relation to these patients. They make use of symbolic com-
munications and non-verbal interventions and seek to transform psycho-
tic resistances, which are harder to work on, into others of a neurotic
type, that are more amenable to analysis and working through.

As regards abnormal personalities, similar studies have been carried
out, among others, first by KNIGHT (1953), than by WINNICOTT (1958,
1965, 1971) and more recently by BERGERET (1979, 1992) and O. KERN-
BERG (1975a/b, 1976, 1978, 1980a/b/c, 1984), who have also developed
the need of transforming the particular resistances of these individuals
into neurotic resistances.

2. Personality characteristics and psychoanalytic treatment of
psychoses and personality disorders

In addition to the contributions of the aforementioned authors, who deve-
loped the psychoanalytical study of psychoses, it is the work of M.
KLEIN and her followers, such as BION (1956), MELTZER (1967, 1975),
and ROSENFELD (1965), of the middle group of British analysts, such as
BALINT (1939, 1952), WINNICOTT (1965, 1971), P. HEIMANN (1950,
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1960, 1962), and others, and of self psychology, KoHUT (1977), that has
contributed most to the understanding of the psychotic individual.

For the kleinians and, to some extent, the middle group, psychotics
develop a regression to M. KLEIN’s paranoid-schizoid position (1928),
which nevertheless occurs in personalities that have already reached the
depressive position.

For his part, KoHUT (1971) showed the importance of the primary nar-
cissism stage both directly and through one its two immediate substitu-
tes, the grandiose self or the idealized parental imago. Development of
these concepts occurred following the critique of FREUD’s original ideas
about that entity (On narcissism, 1914) and their replacement by the so-
called double-axis theory, according to which the individual, alongside
his object investment needs, displays other simultaneous needs for in-
vestment in the self. For KoHuT (1977) and KoHuTt, WoOLF (1978), all
forms of psychopathology and psychoses in particular, are linked to
disorders of the self-object relationship in the childhood self.

This evolution led to the development of the concept of the self-object.
In his view, self-objects are understood as entities required to meet the
basic requirements of individuals conceptualized as functions. Thus Ko-
HUT sees people not as completely autonomous entities but rather as indi-
viduals with centers of autonomy, with their own needs.

These facts, in particular the regression to the paranoid-schizoid posi-
tion already mentioned, explain the development of a splitting of the ego,
which the phenomenologist’s refer to as spaltung.

The defense mechanisms specific to psychoses are the splitting, intro-
jection, projection and denial described by Anna FREUD (1936), to which
M. KLEIN (1926, 1946) added projective identification.

The structural organization of psychosis is the product of all these
facts:

- split, divided ego, poorly adapted to reality. Loss of synthetic inte-
grative functions,

- cruel and demanding superego, with archaic (M. KLEIN 1928) or
early oedipal (RACLOT 1986) characteristics. Ego ideal very instinct
from reality,

- Id functioning almost at conscious level,
- aforementioned defense mechanisms.
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We find a number of personality disorders with a similar structural orga-
nization, such as schizoid, schizotypical, and paranoid personalities, in
which some or all of the personality characteristics described above, are
found, even if, in this last case, no psychiatric symptoms, strictly
speaking are present.

These personality disorders are close to others that stand between them
and the neurotic personalities and in which we will include borderline
states and narcissistic personality organizations. WINNICOTT (1965,
1971), BERGERET (1992), and Otto KERNBERG (1975a, 1980c¢) studied
these personality types particularly.

According to BERGERET and WINNICOTT, this type of personality, like
others moreover, differentiates itself from the individual-environment to-
tality in which the former, the individual, is unable to develop appropri-
ately, thus giving rise to personalities that are poorly structured with a
strong depressive nucleus, but that despite this generally maintain a rea-
sonable relationship with the community and the surrounding world.

This is called by the authors the false-self concept: Otto KERNBERG
(1975, 1976, 1980, 1984) considers that the Object Relations Theory
(ORT) constitutes constitutes a special focus within the structural point
of view, connecting the structure with the evolutive, genetic and
dynamic aspects of mental functioning. He speaks of units of self and
object representations, determined by changes in affects.

He considers that in borderline states, as in narcissistic organizations,
object relations have special characteristics that are linked to the aspects
of functioning mentioned above and to the very organization of those
personalities, these object relations being conceptualized from the deve-
lopment and interaction of units of the self and object representations
that are opposed and appear as determinants of the individual’s behavior.

Defense mechanisms are thus centered on the dissociation of contra-
dictory ego states rather than on repression. Their transferences are thus
essentially different from other similar and more common developments
that are seen in people with a better psychic performance. Lastly, their
primitive drives, or instincts, as J. STRACHEY (1951) prefers to call them,
are not unconscious, but are dissociated in consciousness.

In his theory of object relations, unconscious intrapsychic conflicts are
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not elementary conflicts between drives and defenses, but rather concep-
tualized as happening between self and object representations, under the
impact of a given derivative on the impulse, clinically, a certain disposi-
tion of affect, as we have seen, with other contradictory or opposing self
and object units, under the impact of the respective dispositions of affect.

That is to say, the derivative of the drive finds its expression through a
given primitive objective relation, a certain unit of self representation
and object representation, and, on the other hand, defense will also
express itself through a given internalized object relation. Conflict thus
arises between those intrapsychic structures.

Thus the psychopathology of symptomatic neuroses and minor charac-
ter neuroses is determined by inter-systemic conflicts, between inte-
grated systems of ego, superego and id. In contrast, in the psychopatho-
logy of borderline states and narcissistic organizations an integration of
the main intrapsychic aspects is not achieved. Therefore, the conflicts are
largely or mainly intrasystemic, within the undifferentiated matrix of the
self.

The difference between the structures specific to borderline states and
narcissistic organizations lies in the existence, in the latter, of a feeling
of omnipotence, linked to a functioning of the self and revealed by a
feeling of grandiosity: grandiose self.

Thus, these are personality types that are a long way from the transfe-
rence neuroses that FREUD considered paradigmatic of entities suitable
for psychoanalytical treatment. As in psychoses, the aim here is to
change these defense mechanisms into others of a neurotic type, more
amenable to analysis and working through.

What then is the feasibility of carrying out this change, in one case and
in the other? In other words, what are the criteria of analyzability in these
two types of situation: psychosis and personality disorder?

3. Criteria of analyzability

FREUD identified the development of the following general features in

individuals as fundamental aims in therapeutic psychoanalysis:
1. ability to love and work (adaptive),
2. ability to make conscious the unconscious or
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3. using a conceptualization closer to the structural theory, to achieve a
situation whereby, ‘where id was, there ego shall be’.

These are features that ultimately enable us to determine what we refer to

as criteria of analyzability.

These three features are intimately connected with the individuals’ fol-
lowing general characteristics: age, generally between 20 and 50 years,
even if lately there is a trend to a widening of the range, possession of a
speculative intelligence and good insight, relative absence of secondary
benefits determined by illness and relatively high ego strength, expressed
by capacity for social, sexual, and work achievements, and by the corres-
ponding capacity to cope with frustrations, and with certain specific indi-
cations for the aforementioned treatment, such as the so-called transfe-
rence neuroses, which FREUD considered to be the entities particularly
suited to this type of intervention and, accessorily, traumatic neuroses,
borderline states, the majority of personality and character disorders,
psychosomatic disorders and, more rarely, certain psychoses.

On the other hand organic psychoses, oligophrenias, dementias, and
certain particularly severe narcissistic and masochistic structures are for-
mal contraindications for analytic therapy and do not meet the aforemen-
tioned criteria of analyzability.

In the case of transference neuroses, that is, of those psychopathologi-
cal entities in which the analyzand constructs in his relationship with the
analyst a framework of that type, neurosis, within which he will repeat,
in his interaction with him, the attitudes that he held toward the figures
of the past, and specifically the parental figures, in a situation marked by
reality, the analyst’s more understanding and tolerant attitude will allow
him to restructure his internal functioning.

In case of psychoses and personality and character disorders, entities
that epidemiological and clinical studies show to be more common than
neuroses, and for which the help of psychoanalysts is more frequently
sought, the organization of psychoses, personality or character disorders
of the transferential type will be seen. These analysts will help to orga-
nize and then analyze, through the corresponding defense mechanisms
and structured transference he will then try to work through them with
the analyzand.
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Given their complex structure, as described above, these types of
defense mechanisms and transferential situations are particularly difficult
to analyze and naturally much more so than neurotic ones. For that
reason the analyst’s main task in analyzing them is to attempt to change
them into neurotic defenses, which will allow the analytic process to be
carried out more rapidly and completely.

Thus, the analyzability of these situations is given by the extent to
which they can be changed, through the analysis of their defense mecha-
nisms and transferential relationships, into neurotic situations, which are
more amenable to a fuller analysis and working-through.

4. Establishing a treatment and rehabilitation program in a
treatment unit

From what we said above, we may conclude that the users who require
admission in order for a treatment or rehabilitation process to be carried
out are precisely psychotics and those suffering from the more severe
personality disorders.

Since it is impossible to organize a psychoanalytical treatment, as the
standard cure in an institution, we structure our intervention on the basis
of a group analytical psychotherapy, which should be complemented by
other approaches, focused in turn on the individual himself, on the
institution in which the therapy is carried out, on the family and in the
community where he will be inserted or reinserted.

We shall describe them in succession.

a. Group analytic psychotherapy, as the focus of therapeutic action in
an institution

This therapy is fulfilled two or three times a week, for one hour and 15
minutes to one hour 30 minutes, in an approach followed according the
classic work of MULLAN and ROSENBAUM in 1962 in small groups, with
a total of eight to ten people on average per group. It is not the purpose
of this intervention to establish, analyze, and work through the group
transference neurosis, as this is impossible to achieve in the context of an
admission that should not be prolonged beyond four months, at most, as
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though its aim is the reinsertion of the individual in the community, as
soon as possible.

Although this therapy could be continued in an out-patient setting, the
fact is that some variables would have to be changed and although the
therapy undertaken in an institution, might contribute to the development
of this therapeutic process, it cannot just be inserted into it or complete
it. 4
This action takes place within the relationship between the group ana-
lytic pattern, the set of attitudes developed by the group analyst in the
group analytic matrix with an interpretative role and aiming at achieving
a better understanding of the individuals’ internal functioning and an in-
dividualization of their selves, and the group analytic matrix, network of
relations, communication and analysis that will allow those goals to be
pursued through incorporation of the pattern.

It is in this context, the referred relationship between the group pattern
and matrix, that the analysis of emotions, defense mechanisms and ob-
ject relations occur. Through this analysis, we seek for a better under-
standing of the individuals® internal functioning and for the development
of their social relationships, that will determine, in a mirror reaction,
their selves individualization. More specifically, the psychoanalytic pat-
tern will convey a psychoanalytic culture to the group matrix, which will
enable the matrix to develop and enhance the aforementioned analytical
activity, particularly centered on the transferences analysis.

Bearing in mind the particular complexity of the personalities with
which we are working in these situations, their analysis raises difficult
problems, which we have already mentioned and which are linked to the
very structure and organization of the selves.

In any case, the problem of organization, analysis and working-through
of the group transference neurosis, which cannot be developed in the
limited period of time available to us in this type of presentation, does
not arise in these therapeutic interventions, but only the analysis of the
various aspects mentioned above, organization and functioning of the
personality and its defense mechanisms.

In case of intervention directed mainly at rehabilitation, this focus is
complemented by the development of cognitive-behavioral models,
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which include reinforcement of certain behaviors and discouragement of
others, aversive or other similar techniques and development of the
social skills of the individuals who make up the group.

This action must be backed up by a network of other actions: indivi-
dual support, analysis of institutions, family psychotherapy and interven-
tion in the community. Let us begin with the first of these.

b. Individual psychotherapeutic and psychopharmacological support
individual support

This should be provided by a psychiatrist, with a group analytic training
and experience in psychopharmacological management.

In fact, on the one hand, the majority of the users referred in this work
need psychopharmacological support, especially the psychotic patients
but also certain more severe personality disorders, and it is essential to
have someone trained to provide it.

On the other hand, they sometimes need more personalized support to
enable them to work more intensely on personal problems already
identified or even worked on in group therapy, but that need to be gone
into in more depth, given that they cannot be analyzed in the group
situation during their short time of confinement.

The pros and cons of individual psychotherapeutic and psychopharma-
cological support being provided by the same person could be discussed,
but it should be stressed that the individual undergoes a series of transfe-
rential and counter-transferential situations in the different therapies to
which he is submitted in this scheme: group, individual, family, commu-
nity action, intervention in the community. To add to these different
variables another focused on the therapeutic relationship with a view to
developing a psychopharmacological therapy would only complicate this
situation.

Moreover, and regardless of the introduction of this new variable, the
different problems of transference-counter transference interaction that
these different therapies of analytical inspiration undertaken cross-wise,
group, individual, institutional, community, family, raise are complex
problems that call into question the individual’s therapeutic progress.
Therefore it is advisable to hold a weekly or bi-weekly meeting of the
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various therapists involved in evils patient treatment, to study and ana-
lyze the evolution of the therapeutic process, as a whole, and to see how
certain problems that occur in any of the different transferential and
counter transferential relationships mentioned above impact on it, assess-
ing them and, when appropriate, correcting them.

c. Institutional intervention

Another particularly important dimension is the meeting of a community
group, with all the patients and staff members of our unit, which should
take place daily, at the start of the work done in our department, for
75-90min. The way the institution and in particular our department
operates should be discussed within this group, that will be, naturally, a
large group.

The aim of this action is, on the one hand, to create a climate of under-
standing and tolerance, a general attitude of acceptance for the way, or
ways, in which the users express themselves and, on the other, to allow
them to influence the working of the institution in which they are being
treated. Another aim is to create a general climate that favors progress of
the psychotherapeutic process.

The purpose of this process is not a direct therapeutic action per se on
users but rather to develop a sociological dimension that will facilitate
subsequent integration or reintegration of the individuals into the com-
munity. Thus it has a predominantly social and institutional dimensions,
that are fundamental for the development of the whole process.

d. Family intervention

Family therapy constitutes a fourth dimension. The individual belongs to
a family and cannot be understood if we do not take this dimension into
account.

The approach we advise is inspired by psychoanalysis and is aimed at
developing insight within the family setting, and analyzing latent
contents and unconscious factors. It also seeks to stimulate the interper-
sonal relationships and intimacy of the therapist with the family, while
reducing censure and scapegoat mechanisms.
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Its ultimate goal is to improve interpersonal relationships, reduce
conflicts and lead to the development of socialization and subsequently
individualization processes with the consequent differentiation of selves.

In addition, we use the perspective of object relations theory in family
therapy, which ultimately constitutes a variant of the former approach.

Therapies based on this concept start with an analysis of the family in-
teraction, from a perspective of the ‘here and now’, and of the corres-
ponding feedback systems that maintain or indeed exacerbate the
problems existing within the family and aim to modify the interpersonal
and intrapsychic dynamic of its members, who are at the root of those
situations.

Developed by the Kleinians and by SLIPP (1988) they use general sys-

tems theory to understand the family as an integrated unit and focus also
on analysis of the interpersonal relationships and intrapsychic dynamics
of the individuals who make up that entity.
. They use techniques of analytical family psychotherapy, but give parti-
cular emphasis to the way in which internalized objects are split, thus
giving rise to situations of projective identification in the different mem-
bers of the group made up by the family and lead to the development of
an unconscious system of conflicts. A symbiotic pattern of parental self-
esteem maintenance nevertheless allows family cohesion and individual
autonomy to be preserved.

A system of transference and counter transference interaction develops
in this context; the therapist should be particularly alert to the latter
(WINNICOTT 1971).

The unfolding of the process is centered here on three stages: the initial
stage, at which the therapist develops a therapeutic alliance with the
family in question that enables him to analyze, without manipulating or
controlling, the pattern of the family relationship; the middle stage,
during which interpersonal relationships are studied, always seeking to
connect them to infantile conflicts, and the final stage, at which the
intrapsychic functioning of the individuals is analyzed and an attempt is
made to work through personal conflicts and their dynamic evolution.

In this therapy, we use a multiple family approach, in which three or
four families of patients of the same group-analytic group are followed
weekly.
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e. Community intervention

To develop this intervention, we should use the so-called self-help
groups, volunteer groups, mental health education groups, citizens’
groups, etc., to help us in raising the community awareness for the pa-
tients’ problems and achieving its cooperation in an interaction with the
individual.

Only in this way it will be possible to achieve our final goal: the reinte-
gration of the individual into the community.

5. Research conducted or planned within the scope of this therapeutic
program

The results of this program and the way it works should be analyzed and
investigated. In the first place, at a clinical level, structured diagnostic
scales should be used in this field.

The PSE (Present State Examination) generally used in the United

Kingdom was very easy to use, but is now outdated.

Today we can use other scales:

- the DIS (Diagnosis Interview Schedule) applied to the DSM-IV
(DIS-IV),

- the IDCL (International Diagnosis Checklist) applied to the ICD10,
the computerized versions of both these scales are advantageous,

- the Structured Clinical Interview for DSM IV — Axis I Disorders or
SCID-I, for studying clinical syndromes,

- the Structured Interview for DSM IV Personality (MSIDP), created
to assess the personality functioning of study individuals, via
DSM-1V,

- Structured Clinical Interview for DSM IV — Axis II Personality Dis-
orders or SCID II, more precise than the former, but identical in its
objectives,

- the DIPD IV (Diagnostic Interview for DSM-IV Personality Disor-
ders) and DIB-R (Diagnostic Interview for Borderline) are even
more precise than the above, but more difficult to use,

- lastly, where the aim is to assess the disabilities of these patients and
the scope for their rehabilitation, the WHO DAS II (WHO Disability
Assessment Schedule) may be used.

Dynamische Psychiatrie « Dynamic Psychiatry



Group therapies with psychotic patients, borderline states, ... 199

According to the case under study, we can use one of these scales to con-
firm the diagnosis made and/or evaluate the progress achieved with the
treatment, giving one test at the start and another at the end of the thera-
py and assessing the differences and any improvement seen.

Investigation of these phenomena will make it possible to study and
perhaps confirm the data referred to above. With the first group referred
(PSE, DIS 1V, ICDL, and SCID-I) we could study clinical syndromes,
with the second (MSIDP, SCID, DIPD IV, and DIB-R) the personality
functioning and with the third the disabilities occurred.

Moreover, psychological tests will also enable us to study any persona-
lity modifications that occur during therapy. Parallel forms of ROR-
SCHACH, MMPI, and ROSENZWEIG can be used for this purpose.

In addition to these aspects, more linked to the therapeutic progress of
the users, research can also focus on the evolution of the therapeutic pro-
cess itself.

For example, according to the Ulm model, the psychoanalytic process
has been described, from THOMA and KACHELE (1985) standpoint as a
continuous, temporally unlimited therapy, focused with a changing site,
centered on the analyst-analyzand relationship. An identical study could
be carried out with the therapeutic scheme proposed here.

6. Conclusion

Our ultimate goal is the integration of the individual in the community in
the best possible state of mental health.

In the case of users who suffer more severe disorders, such as psycho-
ses and severe personality disorders: psychotic personalities, borderline
states, and narcissistic organizations, among others; this goal often
requires admission, total or partial, to an in-patients unit.

In this case and with a view to pursuing the stated goals a program was
developed to achieve them, as well as to improve users’ socialization and
awareness of their own individuality.

This program was centered in the use of a group analytic psychothera-
py, complemented by a series of other interventions, focused on the indi-
vidual, in a dual psychotherapeutic and psychopharmacological dimen-
sion, on the institution, the family and the community.
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They all seek to create a network of interactions designed to improve
the overall functioning of individuals in their various dimensions, as
people, in groups and within their family, institutional, and community
relationships. An attempt is thus made to work at the level of communi-
ty, group, and interpersonal relationships and intrapsychic functioning.
This is an approach in which sociological, anthropological, and psycho-
logical aspects are present as therapeutic factors, not to mention the bio-
logical aspects that are of course at its root. All will contribute to the re-
integration of the individual into the community, which constitutes our
fundamental goal.

Investigation of these phenomena should confirm or refute these
therapeutic perspectives.

Summary

The ultimate goal of any therapeutic or rehabilitative intervention in in-
dividuals with mental health problems should be the search of a state of
equilibrium that would allow their integration in the community.

To obtain an improvement in mental health good enough to achieve
these goals sometimes it is necessary to institutionalize the individuals in
question

Such actions are directed above all to the most severe health problems,
as psychoses and the connected personality disorders, borderline states,
and narcissistic organizations.

The theory and technique of psychoanalysis was established in a first
step, above all, for the treatment of neuroses and was centered in the
development and working-through of a transference neurosis. But the
works of FEDERN, Frieda FROMM-REICHMANN, SCHEKAYE, and ROSEN
and, afterwards, of the Kleinian authors, with BioN, MELTZER, and Ro-
SENFELD, and the self psychologists as H. KOHUT, in what concerns the
psychosis, and of KNIGHT, WINNICOTT, BERGERET, and O. KERNBERG, in
what regards borderline and narcissistic states, allowed the enlargement
of this point of view.

The criteria of analyzability of these different situations centered in ge-
neral aspects and in the organization of these different kind of personali-
ties were studied consequently.
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A treatment and rehabilitation program, established particularly for
these more serious situations in an in-patient unit, was organized the
following way:

a)

b)

d)

The therapy is focused in a group-analytic psychotherapy with a
three times a week periodicity and in which each session has a length
of 75-90min. There, we proceed to the analysis of emotions, defense
mechanisms, resistances and object relations. The importance of the
interaction of the matrix, centered in the group itself, and in the
pattern, focused in the therapist, are discussed,

individual psychotherapy, used to deep some aspects of group psy-
chotherapy that cannot be reached in a limited intervention in a
group, that take place in a confinement, that cannot overcame a
maximum of four/five months, and psychopharmalogical support,
frequently needed in these circumstances;

institutional intervention centered in a community group that take
place every day in the beginning of our work and which aim is the
development of a climate of understanding and tolerance from the
institution itself and a general attitude of the way or ways by which
the users express themselves and, on the other hand, to allow them to
influence the institutional work;

family intervention, centered in a psychoanalytic approach organized
according the object relations theory, developed by the kleinian
authors and by Sipp. Interpersonal relationships and group dynamics
are analyzed in their context.

A multiple family approach is used, in which we follow, weekly,
three or four families of patients of the same group-analytic group, in
which our therapy 1s focused, as we point out above.

A community intervention, centered on self-help, volunteers, and
mental health education groups, is used to allow the community
awareness of the patients’ problems. The results obtained in the dif-
ferent therapeutic settings used in this program and, above all, in the
program itself, as a whole, should be analyzed and investigated, in
order to be adequately verified

With these aims, we may use the following scales:

PSE, DIS-1V, ICD-L, (ICD-10), SCID-I to study clinical syndromes,
MTIDP, SCID-IL,DIPD IV, DISB-R to study personality general
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characteristics and their disturbs, the last one referred being intimate-
ly linked to the border-line states diagnosis,

- the WHO DAS II to study these patients disabilities and the scope
for their rehabilitation.

Psychological tests, through their parallel forms, may also be used to
analyze the evolution of these patients with our program. RORSCHACH,
MMPI, ROSENZWEIG tests may be used in this context.

An analysis of the therapeutic process, similar to that organized by
THOMA and KACHELE, in 1985, in psychoanalysis, may also be used.

By the present program, a network of interactions is designed to im-
prove the functioning of the individuals in their various dimensions, as
people, in group and within their family, in institutional and community
relationships. An attempt is thus made to work at the level of communi-
ty, group, and interpersonal relationships and intrapsychic functionings.
This is an approach in which sociological, anthropological, psychologi-
cal aspects are present as therapeutic factors, not to mention the biologi-
cal aspects that are of course at its root.

All will contribute to the reintegration of the individual into the com-
munity which constitutes our fundamental goal.
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The Dynamics of Object Relations in Psychoanalyti-
cal Psychotherapy with Psychotic Patients: a Clinical
Example.

Marina Loukomskaia (Paris, France)

After a brief introduction to the analytic understanding of object relations in
psychotic patients, the author presents a clinical case of a patient suffering
from delusions of persecution and a pronounced state of melancholia, who
has been in treatment for several years in a psychiatric centre. The evolution
of this patient during a long psychoanalytic psychotherapy may be considered
as a process of separation from the persecuting maternal object and the deve-
lopment of a more authentic identity within the transference setting. The
transfero-countertransference relationship evolves progressively, making it
possible to replace the destructive gaze of the maternal object by the reassur-
ing gaze of the analyst. This transformation of the object relation leads
towards a new identity.

Keywords: identity, introjection, melancholia, psychoanalytical
psychotherapy, dream work

Introduction

For a long time now, the attention of doctors has been attracted by the
spectacular manifestations of psychotic states, characterized by symp-
toms of moral suffering, psychomotor inhibition, aboulia, and suicidal
attitudes, and they have sought to understand this phenomenon of deny-
ing life. Until the end of the 19th century, the investigations undertaken
in psychiatry of this state of pronounced depression, called melancholia,
were directed towards the biological aspect and established its markedly
‘organic’ origin. This state was considered to be an ‘endogenous’ psy-
chosis, a ‘genetic’ entity. The psychological approach to melancholic pa-
tients was only developed in the 20th century and cast a new light on the
already well-described semiology (Ey 2006). These investigations deep-
ened the understanding of depressive disorganization, placing the em-
phasis on the personalities of the patients and their psycho-social func-
tioning. But it was above all S. FREUD and the other psychoanalysts who
investigated the mechanisms of melancholia, known as ‘metapsycho-
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logical’, and discovered a libidinal regression underlying this suffering.

FREUD’s famous paper (1917) on the relations of mourning and melan-
cholia led to considerable progress in the analytic understanding of the
object-relations of the melancholic. The pain and the sense of emptiness
represent a loss of the primary object who is the source of the subject’s
narcissism and the guarantor of self-preservation. Admittedly, in melan-
cholia the object is not always really lost, but the object ‘disappears’ as
an object of fantasy. The libidinal relationship linking the patient to the
object is not always conscious, but the melancholic behaves as if he or
she had been abandoned and as if the world had been reduced to nothing.

Another fundamental aspect of melancholic mourning is that the pa-
tient transfers on to himself or herself all the accusations that he directs
unconsciously at the lost object. On the one hand, melancholia is a state
of mourning for the lost object and, on the other, it is an aggressive iden-
tification with this object. This identification operates according to the
mechanism that FREUD was later to call introjection (1921). Thus, the
melancholic patient’s identification with the incorporated object deter-
mines the aggressivity with which he/she unrelentingly treats himself.

If, following FREUD, the subject tries to recover the lost object by
means of the mechanism of introjection, according to ABRAHAM (1953),
the object is chiefly ‘a target’ for all the anal-sadistic impulses. He em-
phasizes the existence of two forms of mechanisms of introjection: either
the melancholic has introjected the original object on which he has built
his ego ideal, the accusations stem from this introjected object; or the ac-
cusations are addressed to an introjected object which is itself an object
of the subject’s aggressivity.

This brief introduction to the psychoanalytic understanding of object-
relations in psychotics is necessary to get a clearer picture of the psycho-
pathology of Mrs. P., who has been in treatment for several years now,
both in a psychiatric institution and in a centre for psychoanalysis, for
delusions of persecution and a pronounced state of depression. The pa-
tient’s evolution during a psychoanalytic psychotherapy illustrates the
process of separation from the persecuting maternal object and the deve-
lopment of another kind of object-relationship within the transference
setting.
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Psychiatric file

The patient is a black woman, aged 54, at the time when we met, and a
former primary school teacher, who has been suffering for several years
from repeated and very striking melancholic episodes involving states of
stupor, prostration, mutism, and delusional ideas of persecution. The be-
ginning of the patient’s psychotic decompensation and her first hospitali-
zation in the psychiatric sector coincided with the period of illness and
death of her mother, four years ago.

The letter from her psychiatrist, who referred Mrs. P., to the Centre for
Psychoanalysis, gave certain details concerning the evolution of her ill-
ness, in particular, a noisy psychiatric decompensation in adolescence,
for which she had been proposed shock therapy. She did not receive this
- treatment, however, as the very mention of electroshock treatment had
been enough to improve her condition. Thereafter she experienced a
period of relative psychical stability until the age of 50.

Concerning her biography, we know that she has a white, authoritarian
mother, who married a black man whom she divorced quite quickly,
when her daughter was five. At the end of her life, her mother had
belonged to an extreme right wing party, which may have contributed to
the patient’s delusional ideas about being persecuted by racists and
Nazis. Mrs. P. was brought up by her maternal grandmother until the age
of 12 with her younger brother, and then by her uncle and aunt. She was
matried to a doctor from whom she separated after three or four years.
She has a 22-year-old daughter whom she brought up alone and with
whom she has remained very close.

The patient is currently stable on a psychiatric level and is on regular
drug treatment; Risperdal 8mg/per day. She was keen to begin psycho-
therapy and spoke about it regularly with her doctor. So it was within
this context that she first came to see me at the Centre for Psychoanaly-
sis, once a week, for face-to-face therapy.

The beginning of psychotherapy

Mrs. P. came to her sessions very regularly. In a stereotyped way, she
repeated her complaints: her sense of degradation and emptiness. She felt
rigid, inhibited, without any taste for living. Her whole body expressed
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suffering: she walked with small steps, with her head down, like a sad
and unhappy child. She described the abandoned state of her apartment
which was full of dust and in a state of disorder, since she no longer
looked after anything. She spoke about her wish to die and about her
suicidal ideas, throwing herself out of the window, taking pills, etc..

Mrs. P. spoke slowly, chiefly in response to my questions, with long
pauses, while looking elsewhere. Our sessions were very laborious and
poor in content. What does she think of her mother? Mrs. P. loathed her
and did not want to speak about her. She preferred to speak to me about
her daughter. The separation from her daughter is the source of Mrs. P.
worries. She considers that her daughter is too naive, fragile, exploited at
work, and unhappy in her private life. She is also worried because her
daughter has white skin, ‘white as snow, vulnerable’! For Mrs. P., it is a
relationship a deux, in spite of the presence of men in her life, and she
is afraid of being a fusional, invasive mother.

Mrs. P. spoke to me about this skin colour difference, which frightens
her, and associated this with her family: her father was West Indian and
her mother was from metropolitan France. When her parents got di-
vorced, her mother and the whole family on the white side became xeno-
phobic. “It was something that really upset me”, she said, “something I
could neither fight nor speak out against. After the divorce, my mother
rejected everything that was West Indian, everything that was black, and
she rejected me, too, into the bargain.”

I was now able to understand better her identity disorders and the pro-
jection of persecutory ideas during her delusional episode. This had oc-
curred during a holiday trip to the Antibes, after a difficult year during
which Mrs. P. had taken care of her sick mother. Her mother hardly ever
left her apartment any more, believing she had been poisoned in a Chi-
nese restaurant. Feeling very tired, the patient had suddenly been invad-
ed by feelings of horror to do with racist threats, and by fears for her
daughter. We can detect here the mechanism of aggressive identification
with the maternal object: her mother’s xenophobic delusion is trans-
formed into her own delusion of being persecuted for racial reasons. Her
mother’s illness and death were accompanied by the integration of her way
of thinking and her violence, as if the maternal object had been intro-
jected, incorporated into the ego, from where it continued to threaten her.
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Resistance in the transference

After one year of psychotherapy, the patient became more dynamic and
dressed smartly in cheerful colours, but there was no change in her rela-
tionship with the analyst. To my question at the beginning of the session,
“What’s on your mind today?”, she would always reply, “I’m thinking
about my death”, and she would then speak about her sense of emptiness
and her suicidal ideas. I could tell, however, from the session material
that Mrs. P.’s life was not really empty, but filled with reading, family
get-togethers, and activities at the day hospital. It was her rigid relation-
ship with me which remained empty and rigid: she stayed inside her
world, respectful, but distant and impermeable, with a denial of any form
of attachment towards me.

After a session that was cancelled because I was away, she was visibly
upset, but she did not want to recognize this feeling, saying to me, “It
does not matter; in any case, [’'m dead.”

I replied, “Dead? So you don’t have to suffer from feeling of aband-
oned?”

With an absent look, she answered, “But I don’t understand, doctor,
what you are saying? ... Your words don’t enter me ...”

After a week of separation for holidays, Mrs. P. spoke to me for the
first time about a dream from the night before in which a woman was
taking good care of a baby of mixed-race, who wouldn’t stop urinating
on her. The patient had difficulty associating to the subject of the dream:
‘A human being, a baby ...’—a long silence followed.

“A baby, perhaps it’s you? And this woman who is taking care of you,
is it me?”

I was thinking at this point about her libidinal regression towards the
oral stage of the baby, clearly depicted in the dream and about the
instinctual ambivalence towards the maternal object, split into good and
bad, stressed by the baby urinating, isolated from all associations, as in
her transference relationship.

Mrs. P.’s immediate reaction to my intervention was one of denial. But
this first experience of ‘working with her unconscious’ through dreams
aroused a sort of curiosity in her. For a very long time, during her hospi-
talizations, she did not dream, ‘as if she was sleeping in a coffin’.
Recently, she has started dreaming again and for her it is like a rebirth.
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When Mrs. P. arrived for the last session before the holidays, she was
tense and very sluggish. There was a long silence ... She returned to a
childhood memory, to her mother’s racist ideas: Yes, it had terrified her,
she said, but at the same time she loved her mother ... she had suffered
from this without understanding it .... Since her mother died, she has
been unable to bear any grudges against her mother. She has forgiven her
everything ...! Her associations led her back to her adolescent crisis in
Grenoble, when her mother had abandoned her and she had felt rejected.

I made a link between the suffering she experienced as a result of
being abandoned by her mother and her anxiety about our separation for
a month. “Pardon?”, she said. She did not understand. I repeated what I
had said, and finally she accepted to speak to me about her fear of stay-
ing alone, of finding herself in a void without me. I gave her a piece of
paper with the date and time of our session in September, a sort of fetish
assuring her of my return. The positive maternal transference ensuring
her narcissistic continuity was very weak, and mixed with a denial of
attachment and aggressive tendencies that she wanted to get rid of.

Dream work

Progressively, she brought me new and increasingly elaborate dreams,
with details and colours. My listening and their interpretation evoked
new memories and emotions. Her associations to the dreams provided
me with the essential material for conducting our sessions, and advanc-
ing her analysis.

Professional events returned in the material of her current dreams. I
learnt that for the last eighteen years she had been involved in teaching
work and derived a great deal of satisfaction from it. She was passionate-
ly interested in her professional career and, in fact, during this time, her
crises of ‘periodic illness’ had diminished. In the attempt to construct her
identity, she seeks narcissistic reinforcement from the looks she receives
from her colleagues and pupils with the unconscious aim of making up
for the lack of positive gaze of her mother.

Dreams of hate and anger

During the sessions Mrs. P. showed she was taking more initiative; I
learnt that she had found voluntary work in a school. Yet she still began
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each session by complaining about feeling ‘empty’ and would speak
about her fear of tiring me with her “uninteresting talk’. She seemed to
be in a state of submission, like a little girl in front of an authoritarian
teacher, and she sometimes came late or not at all, like a child who skips
her classes. I spoke to her about this on several occasions and after a
period of resistance, she brought me the ‘dream of hate’.

In this dream, she was with the Head of her school and in front of her
class full of pupils, when she expressed her anger towards him openly.
She explained that she had been mistreated for years by this person, who,
in her opinion, was deeply racist, which had prevented her from pro-
gressing in her career. Later, she brought a series of dreams which she
herself described as ‘an extension of hate’.

One month later, she began our session in an unusual way, saying, “I
hesitate to tell you, but I think I am a bit better; because my anger has
come out.” And she told me a dream in which she was very angry with
an old woman at the market who was trying to diddle her. She had
expressed herself openly, as never before: she shouted at her, bawling
her out, and now she felt liberated. The patient added that in this woman
she recognized her mother who used to paint and sell very colourful
paintings.

Ego splitting and denial have given way to the expression of authentic
feelings. This is reproduced in her transference where she manifests a
libidinal attachment and a particular need for my attention. Our work is
well punctuated by separations: for holidays, congresses, etc.. Now she
feels sadness before these periods of separation, and joy when we meet
again, but also a fear of being dependent on me. She is prevented from
changing her behaviour by the compulsion to repeat former patters and
her fear of the omnipotent maternal object.

Dreams of jealousy

“Doctor, I have had a dream and I am ashamed ... But I want to tell you
aboutit....”

After these opening lines, she told me about an episode in the dream
where a woman was playing affectionately with a little girl. This scene
aroused strong feelings of jealousy in her, waking her up. “I am ashamed
of this jealousy, which I can see in myself. I did not have any idea that I
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could have feelings of jealous and now I am ashamed to feel them so
strongly.” |

Later she had another ‘dream of jealousy’, in which this feeling was
addressed more explicitly to her mother who was caressing a little dog in
her arms. In this dream, the dog is burnt to ashes and Mrs. P. cannot hide
her satisfaction: how she had hated this dog in her childhood and how
jealous she had been of her brother to whom her mother had given so
much attention! |

In the transfero-countertransfence movement, her mother, the object of
the most ambivalent feelings, began to take on several aspects, hate and
anger coexisting with jealousy and the need for love. Her anger towards
her mother found new expression when she was speaking about her
mother’s separation from her father. His imago seemed very idealized:
he was a very good school sports teacher, admired by the pupils. With
her father’s return on to the scene, the climate of her dreams became
clearly eroticized.

She could feel this libidinal movement, the need to recognize her
feminine identity and to express it. But this change caused her anxiety,
as if she was afraid of a maternal gaze which prohibited desire. After
confessing she had had an unsatisfying relationship with an elderly man,
she became immobile and tense owing to her fears, accompanied by the
feeling that she should stop seeing me, “Things are going too fast in me,
at full gallop.” She felt she was becoming ‘like an adolescent’: she was
having dreams of riding around on a motorcycle with a boyfriend.

I understood her ambivalence towards me, the way she swung back
and forth between making admissions and withdrawing into her shell. In
her maternal transference, she allowed herself to express her feelings, but
I remained a split object and her mistrust returned regularly.

Sexual dreams

“I don’t know if I dare tell you this dream ....” After this preamble, Mrs.
P. described a particular dream which she called ‘the aquatic dream’. She
is walking along with her brother, and she sees a very ‘appetizing’ cake
which ‘she fancies’. With a lot of enthusiasm, she added that it was a
green cake, a Creole cake! Her brother offers her this delicious cake and
then they walk past a night club called ‘Blacks’, and next to it she sees a
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calm looking black woman, with a ‘positive spirit’. She then explained
her difficulty in speaking to me about it, “But I have the feeling that
there is something ‘sexual’ in this dream ... I was afraid of speaking to
you about that; I did not know how you would react ... And now I feel
relieved because I have been able to tell you this dream.”

I think that she was able to recognize her desire and to share it with
me. I told her this. In this desire, there is an oral pleasure mixed with her
childhood memories, the green colours of Guadeloupe, with a calm black
woman, like a nanny. This libidinal movement deeply bound up with the
recognition of her West Indian roots that had been suppressed and
rejected for so long gave her real joy.

This libidinal liberation continued and quite soon she brought other
‘sexual’ dreams. For example, in one dream she sees herself in the class
as a pupil and dressed ‘very sexily’. She feels shameful about this
situation, but a sense of relief comes from a black man who is close to
her. She feels attractive, and this pleases her.

As she spoke about this dream, she expressed great surprise that she
could feel so happy. The presence of the black man in the dream,
perhaps a West Indian, brought back many childhood memories to do
with the relations between her parents. She remembered her father as
being a skirt-chaser, with children outside marriage. Very excited by this
subject, she added, ‘All his children had something mysterious about
them. My mother never accepted that; she yelled so much that the whole
of Guadeloupe could hear her!’

Black and other colours

Mrs. P. came back to the story of her grandparents, speaking to me about
her maternal grandfather who was very attached to the West Indies and
who left France to live over there when he retired. She remembers this
split in the family and the strong resentment of her mother who was very -
attached to her father. So she depicted her mother as a woman who had
suffered from her husband’s infidelities, who had been abandoned by her
father, and who was full of jealousy.

A neutral remark I made, “And yet you do not only have black
memories of your childhood, there are all the other colours”, provoked a
strong reaction from her.
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“Oh!!! T don’t like the word colour! That makes me think of my skin!
My mother was always talking about that.”

I spoke to her about other colours: the green colour of the cake, the red
colour of the houses in Guadeloupe, and the colours of the paintings that
she likes to look at in my office.

A week later, she complained about health concerns and her fears of a
surgical operation. I replied, “You are invaded by black ideas ...”

“No, more by dark ideas,” she said. She then spoke about the danger
that the word ‘black’, the colour of her skin, presented for her. The
expression ‘black ideas’ made her think about the nightmare of racial
persecution which had led her to the hospital. She was afraid of falling
once again into this state of horror and did not want to speak about it.

I listened to her and made a link between the persecutory experience of
a little girl in her who could not understand the conflict between her
parents and the anger of her mother, vexed by her husband’s infidelity.
She felt at fault for having black skin, like her father!

She came to the next session in a black dress, an evening dress cut low
at the back. I asked her why she was wearing this particular dress today.

“I’'m no longer afraid of the colour black,” she replied. “And I wanted
to mark our last session before the summer holidays.”

“And your dreams?”, I asked her as usual. She remembered the dream
from the day before:

She was in a house in Guadeloupe with other local women, who were
cutting black cloth to make dresses. The atmosphere was relaxed and the
women were speaking to each other in Creole; she could not understand
them but it wasn’t a problem. At the other end of the room she noticed a
white woman, who did not speak but understood the others well. This
woman was looking at her watch and indicated that it was time to have a
break. Everyone accepted her calm authority. She woke up with a happy
feeling of belonging to this community of black women who accepted her
in spite of the fact that she did not speak their language. She associated
the image of the white woman in her dream with me, her analyst.

Today, Mrs. P. is preparing herself to make a trip to Guadeloupe. She
is not afraid of her skin colour any more.
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Conclusion

In order to get a better understanding of the evolution of Mrs. P.’s me-
lancholic psychopathology, it will be helpful to draw on an essential psy-
choanalytic concept, namely, the object-relationship. Since the 1930ies,
this notion has acquired increasing importance in the psychoanalytic
literature, forming part of a general evolution of ideas in which the or-
ganism is no longer considered in an isolated state but in interaction with
the external world.

Although by definition the term ‘object-relationship’ suggests the
subject’s relational life, in the psychoanalytic sense it is not real relation-
ships with those around that are implied, but rather relations at the fanta-
sy level; it is clear, of course, that fantasies can modify the apprehension
of external reality. The term ‘object’ has a specific meaning here. In con-
temporary usage the notion of object relation is considered as an instinc-
tual development of the subject in relation to the maternal object. An ear-
ly fixation of the object-relationship, oral, anal, etc., or a libidinal regres-
sion of the subject also determine the choice of defence mechanisms, the

_degree of development, and the structure of the ego (LAPLANCHE, PONTA-
LIS 1967/1973, pp. 277). Thus the predominant model of the maternal
object-relationship is a sort of matrix that we can find at the heart of all
the subject’s relationships.

In Mrs. P.’s case it can be seen that her melancholic state is connected
with a libidinal regression towards the oral object-relationship, accom-
panied by typical defence mechanisms for this type of functioning,
notably, splitting and incorporation. The death of her mother, with whom
she had kept up a fusional relationship, threatened her narcissistic conti-
nuity, provoking major anxiety and fears of annihilation. Her desire to
preserve this object that was indispensable for her existence led her both
to identify aggressively with her mother and to introject the maternal
object, thereby illustrating FREUD’s concepts (1917).

Mrs. P.’s identification with her mother, who was invaded by xenopho-
bic ideas, manifested itself in the form of paranoiac projection and the
construction of delusions of racial persecution of herself and her daugh-
ter. It 1s worth noting that Mrs. P. also reproduces a fusional relationship,
a deux, with her own daughter, and that it is the colour of her
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skin—°too white, vulnerable’, that is at the centre of her fears.

Quite quickly, due to medical treatment, the delusional manifestations
diminished and a major depressive state, melancholia, played a predomi-
nant role in the clinical picture. It was as if a violent sense of persecution
that was projected outwards by the patient found its place inside her and
continued from there to torture and humiliate her. Following FREUD, we
can interpret this evolution as the phenomenon of a libidinal introjection
of the object, which then remains encapsulated within the subject. The
persecuting mother makes her accusations from within the ideal ego,
determining Mrs. P.’s moral suffering, self-accusations, sense of con-
finement, and even her suicidal ideas.

At the same time, alongside this persecuting mother, there is another
mother who solicits Mrs. P.’s love and admiration. But the maternal
object is split in two absolutely disjointed parts: a good and a bad part. In
reality, every libidinal investment is split and repressed in the uncon-
scious. This prevents her carrying out a work of mourning and does not
allow to separate from the lost object. Ambivalent feelings of love and
hate, of guilt and aggressivity, remain unconscious and inaccessible for
rational elaboration. Mrs. P. does not want to speak about it, she feels
nothing, she is in a void.

Other people do not exist for the patient because all her libidinal ener-
gy is attached to this fantasy relationship, oral and cannibalistic, with her
mother. Her relationship with her analyst at the beginning of the psycho-
therapy was also marked by an absence of attachment, by distance, and
isolation. She remained rigid, resistant to any affective closeness, imper-
meable to my ‘words’. She was ready to die, to commit suicide in order
suffer a just penalty, as if all the unconscious accusations against her
mother were turned round against herself by her intransigent ego.

How was I to treat this disorder and stop the patient’s aggressivity
against herself? How was I to help her rediscover a taste for living and
free her libido which was completely invested in the fantasized maternal
object? Psychoanalytic work on the unconscious helped us to make
significant progress. As a result of this long-term work the figure of the
psychoanalyst became a figure of identification and a source of libidinal
development. |

A particular place must be attributed in this work to the interpretation
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of dreams. Their content and, above all, the associations they evoked
were a means of understanding the repressed affects and memories of her
childhood. The representation of the preconscious content through imag-
es, the dream-work, made it possible to liberate the violence and aggres-
stvity contained by the unconscious. The patient clearly felt the therapeu-
tic effects of this liberation, saying, after her dream about hate, “I’m a bit
better”. Through another dream she discovered the feeling of jealousy
and the need for her mother’s love, and she progressively accepted the
ambivalence of her feelings towards the object.

During the psychotherapy, in the context of the transference relation-
ship, an instinctual development took place which also manifested itself
clearly in her dreams. The unconscious libidinal movement was repre-
sented through images of a baby, then of a girl who experienced what
was ‘almost a sexual pleasure’ from seeing and eating cake and finally of
an adolescent who was happy to feel ‘sexy’. These images and other
dreams I have not mentioned bear witness to a freeing of the libido and
its development from the oral phase towards more mature object rela-
tions.

The return of repressed memories allowed Mrs. P. to reconstruct her
family history, to see the terrifying maternal object in more realistic
terms and to accept the ambivalence of the maternal and paternal imagos.
Finally, the history of persecution by her mother was transformed into a
mixture of love and hate, of jealousy and betrayal. She gave up her
infantile theory where the anxiety linked to the marital conflict of her
parents and her own abandonment was associated with the colour of her
skin. Mrs. P. felt transformed; she was no longer afraid of the word
‘black’ and felt open towards others. She was pleased with this new
identity and wanted to continue her psychotherapy with me so as ‘not to
destroy myself’.

Our relationship became very important for Mrs. P.. Her initial mis-
trust was replaced by trust and a need to share with me her thoughts and
the important events of her life. This movement in the relationship was
represented in her dream of Guadeloupe where she attributes her analyst
with a maternal role which reassures her and with which she can
identify.

As Michel DE M’UzAN has pointed out (2005), the new identity is
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accomplished at the heart of the sexual organization and in the context of
the relationship with another person. The maternal object cannot simply
be substituted by a double. However, in the uncertainties of the transfe-
ro-countertranserence relationship, in the libidinal framework construct-
ed during psychoanalytic work, the maternal object can be replaced by
the analyst.

Summary

In Mrs. P.’s case, it can be seen that her melancholic state is connected
with a libidinal regression towards the oral object-relationship, accompa-
nied by typical defence mechanisms for this type of functioning, notably,
splitting and incorporation. The death of her mother, with whom she had
kept up a fusional relationship, threatened her narcissistic continuity,
provoking major anxiety and fears of annihilation. Her desire to preserve
this object that was indispensable for her existence led her both to identi-
fy aggressively with her mother and to introject the maternal object,
thereby illustrating FREUD’s concepts (1917).

Mrs. P.’s identification with her mother, who was invaded by xenopho-
bic ideas, manifested itself in the form of paranoiac projection and the
construction of delusions of racial persecution as a black women. It is
worth noting that Mrs. P. also reproduces a fusional relationship with her
own daughter, and that it is the colour of her skin, ‘too white, vulne-
rable’, that is at the centre of her fears.

Quite quickly, due to medical treatment, the delusional manifestations
diminished and a major depressive state, melancholia, played a predomi-
nant role in the clinical picture. It was as if a violent sense of persecution
that was projected outwards by the patient found its place inside her and
continued from there to torture and hummiliate her. Following FREUD,
we can interpret this evolution as the phenomenon of a libidinal introjec-
tion of the object, which then remains encapsulated within the subject.
The persecuting mother makes her accusations from within the ideal ego,
determining Mrs. P.’s moral suffering, self-accusations, sense of con-
finement, and even her suicidal ideas.

At the same time, alongside this persecuting mother, there is another
mother who solicits Mrs. P.’s love and admiration. But the maternal ob-
ject is split in two absolutely disjointed parts: a good and a bad part. In
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reality, every libidinal investment is split and repressed in the uncon-
scious. This prevents her carrying out a work of mourning and does not
allow to separate from the lost object. Ambivalent feelings of love and
hate, of guilt and aggressiveness, remain unconscious and inaccessible
for rational elaboration. Mrs. P. does not want to speak about it, she feels
nothing, she is in a void.

Other people do not exist for the patient, because all her libidinal ener-
gy is attached to this fantasy relationship, oral and cannibalistic, with her
mother. Her relationship with her analyst at the beginning of the psycho-
therapy was also marked by an absence of attachment, by distance, and
isolation. She remained rigid, resistant to any affective closeness, imper-
meable to my ‘words’. She was ready to die, to commit suicide in order
suffer a just penalty, as if all the unconscious accusations against her
mother were turned round against herself by her intransigent ego.

This refuse of any significant relationship neutralised the efforts of the
treatment team to help the patient rediscover a taste for living, as her
libido was completely invested in the fantasized maternal object. Only
psychoanalytic approach helped us to make an important progress. Due
to the dynamic of transference investments, the initial mistrust of Mrs. P.
was replaced by trust and a need to share with the analyst her thoughts
and the important life events. Finally, as a result of the long-term pro-
cess, the figure of the psychoanalyst replaced the violent maternal imago
and became an object for positive identifications, a source of libidinal
development.

A particular place must be attributed in this work to the interpretation
of dreams. Their content and, above all, the associations they evoked
were a means of understanding the repressed affects and memories of her
childhood. The representation of the preconscious content through imag-
es, the dream-work, made it possible to liberate the violence and aggres-
siveness contained by the unconscious. The patient clearly felt the thera-
peutic effects of this liberation, saying, after her dream about hate, “I’'m
a bit better”. Through another dream she discovered the feeling of
jealousy and the need for her mother’s love, and she progressively accep-
ted the ambivalence of her feelings towards the object.

During the psychotherapy, in the context of the transference relation-
ship, an instinctual development took place, which also manifested itself
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clearly in her dreams. The unconscious libidinal movement was repre-
sented through images of a baby, then of a girl who experienced what
was ‘almost a sexual pleasure’ from seeing and eating cake, and finally
of an adolescent who was happy to feel ‘sexy’. These images and other
dreams I have not mentioned bear witness to a freeing of the libido, and
its development from the oral phase towards more mature object rela-
tions.

The return of repressed memories allowed Mrs. P. to reconstruct her
family history, to see the terrifying maternal object in more realistic
terms, and to accept the ambivalence of the maternal and paternal ima-
gos. Finally, the history of persecution by her mother was transformed
into a mixture of love and hate, of jealousy and betrayal. She gave up her
infantile theory where the anxiety linked to the marital conflict of her
parents and her own abandonment was associated with the colour of her
skin.

Mrs. P. felt transformed; she was no longer afraid of the word ‘black’
and felt open towards others. She was pleased with this new identity of a
well integrated black woman and this movement was represented in the
dream of her native country. By this dream she attributed explicitly her
analyst with a positive maternal role and she wanted to continue the
psychotherapy for a best ‘consolidation’ of her new personality.

Zusammenfassung

Die Dynamik von Objektbeziehungen wird in der vorliegenden Arbeit
anhand eines Fallbeispiels dargestellt.

Im Fall von Frau P. kann man erkennen, dass ihr melancholischer Sta-
tus mit einer libidinosen Regression auf orale Objektbeziehungen ver-
bunden ist, begleitet von typischen Abwehrmechanismen fiir diese Art
von Defizit, nimlich der Abspaltung und Introjektion. Der Tod ihrer
Mutter, zu der sie eine verschmolzene Beziehung pflegte, bedrohte ihre
narzisstische Kontinuitit, was zu starken Angsten und der Furcht vor
Vernichtung fiihrte. Thr Wunsch, dieses fiir ihre Existez unentbehrliche
Objekt zu erhalten, fithrte zu einer aggressive Identifikation mit ihrer
Mutter und zur Introjektion des miitterlichen Objekts, dies illustrierte
FREUDs Konzept (1915).

2011 (44), S. / pp. 204-222




220 Marina Loukomskaia

Frau P.’s Identifikation mit ihrer Mutter, die von fremdenfeindlichen
Ideen durchdrungen war, manifestierte sich in Form von paranoiden Pro-
jektionen und der Konstruktion einer Wahnvorstellung von Rassenver-
folgung als schwarze Frau. Es sollte auch erwihnt werden, dass Frau P.
zusétzlich eine verschmolzene Beziehung mit ihrer eigenen Tochter re-
produziert und dass die Farbe ihrer Haut (‘zu weil}, verletzlich’) im
Zentrum ihrer Angst steht,

Durch die medizinische Behandlung lieBen die Wahnvorstellungen re-
lativ schnell nach und eine starke Depression trat in den Vordergrund des
klinischen Bildes. Es machte den Anschein, als ware das gewaltsame
Gefiibl von Verfolgung, das von der Patientin zuvor nach AuBlen proji-
ziert wurde, nun nach Innen verlagert worden war und wiirde sie von
dort aus weiter quélen und erniedrigen. Nach FREUD konnen wir diese
Evolution als ein Phénomen der libidinésen Introjektion des Objekts in-
terpretieren; welches dann im Subjekt verkapselt bleibt. Die verfolgende
Mutter macht aus dem Ich-Ideal Anschuldigungen, was bei Frau P. zu
einem moralischen Leidensdruck, Selbstbeschuldigungen, einem Gefiihl
von Einengung und sogar Suizidgedanken fiihrt.

Gleichzeitig, neben dieser verfolgenden Mutter, gibt es eine weitere
Mutter, die Frau P.’s Liebe und Bewunderung einfordert. Aber das miit-
terliche Objekt ist in zwei vollig gesonderte Teile gespalten: einen guten
und einen bosen Teil. In Wirklichkeit ist jede libidindse Investition ge-
spalten und ins Unbewusste verdriangt. Dies hélt sie von der Trauerarbeit
ab und erlaubt es ihr nicht, sich von dem verlorenen Objekt zu trenen.
Ambivalente Gefiihle von Liebe und Hass, Schuld und Aggressivitit
bleiben unbewusst und fiir rationale Bearbeitung unzuginglich. Frau P.
mochte nicht darliber sprechen, sie fiihlt nichts, sie befindet sich in
einem Loch.

Andere Menschen existieren fiir die Patientin nicht, denn ihre gesamt
libidinése Energie hingt an dieser Fantasiebeziehung, oral und kanniba-
listisch, mit ihrer Mutter. Auch die Beziehung zu ihrer Analytikerin war
am Anfang der Psychotherapie von einer fehlenden Bindung, von Dis-
tanz und Isolation gepragt.

Sie blieb starr, jeder affektiven Ndhe widerstehend, undurchlissig fiir
die “Worte’ der Autorin. Sie war bereit, zu sterben, Selbstmord zu bege-
hen, um als gerechte Strafe zu leiden, als ob all die unbewussten Be-
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schuldigungen gegen ihre Mutter von ihrem unnachgiebigem Ich umge-
dreht und gegen sie selbst gerichtet worden wiren.

Diese Verweigerung jeglicher bedeutsamer Beziehung neutralisierte
die Bemiihungen des Behandlungsteams, der Patientin zu helfen, ihre
Lebensfreude wieder zu entdecken, denn ihre Libido war vollig in das
fantasierte miitterliche Objekt investiert. Nur der psychoanalytische An-
satz half dabei, einen bedeutenden Schritt zu machen. Durch die Dyna-
mik des Ubertragungsgeschehens wurde das urspriingliche Misstrauen
von Frau P. durch Vertrauen und ein Bediirfnis, ithre Gedanken und
wichtigen Lebensereignisse zu teilen, ersetzt. SchlieBlich, als ein Ergeb-
nis des langfristige Prozesses, ersetzte die Figur der Psychoanalytikerin
die des gewalttitigen, mitterlichen Imagos und wurde ein Objekt fiir
positive Identifikation, eine Quelle fiir libidin6se Entwicklung.

Eine ganz besondere Stellung bei dieser Arbeit muss der Interpretation
von Traumen eingerdumt werden. Deren Inhalte, und ganz besonders die
Assoziationen, die sie hervorriefen, waren ein Instrument, um verdréngte
Affekte und Erinnerungen aus der Kindheit zu verstehen. Die Reprisen-
tation des vorbewussten Inhalts durch Bilder, die Traumarbeit, machte es
moglich, die Gewalt und Aggressivitit zu befreien, die im Unbewussten
erhalten waren; nach ithrem Traum iiber Hass sagte sie: “Ich fithle mich
jetzt ein bisschen besser”. Durch einen anderen Traum entdeckte sie ein
Gefiihl von Eifersucht und das Verlangen nach der Liebe ihrer Mutter
und sie akzeptierte schrittweise die Ambivalenz ihrer Gefiithle gegeniiber
dem Objekt.

Wihrend der Psychotherapie im Zusammenhang mit der Ubertra-
gungsbeziehung fand eine instinktive Entwicklung statt, die sich auch
ganz eindeutig in thren Trdumen manifestierte. Die unbewusste libidino-
se Bewegung wurde durch Bilder von einem Baby repridsentiert, dann
von einem Maidchen, welches bei Sehen und Essen eines Kuchens eine
Erfahrung machte, die ‘fast sexuelle Lust’ widerspiegelte und schlieBlich
das Bild einer Erwachsenen, die gliicklich war, sich ‘sexy’ zu fiihlen.
Diese Bilder und andere Trdume, die die Autorin nicht erwihnt hat, ent-
halten Zeugnisse von der Befreiung der Libido und seine Entwicklung
von der oralen Phase in Richtung erwachsener Objektbeziehungen.

Die Riickkehr der verdringten Erinnerungen erlaubte es Frau P. ihre
Familiengeschichte zu rekonstruieren und das beédngstigende miitterliche
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Objekt in realistischer Weise zu sehen. Au3erdem erlaubt es ihr die Am-
bivalenz der miitterlichen und viterlichen Imagos zu aktzeptieren.
SchlieBlich wurde die Geschichte von der miitterlichen Verfolgung in
eine Mischung aus Liebe und Hass, Eifersucht und Verrat transformiert.
Sie gab ihre infantile Theorie auf, in der ihre Angstlichkeit mit dem ehe-
lichen Konflikt ihrer Eltern und ihre eigene Verlassenheit mit ihrer Haut-
farbe verbunden war.

Frau P. fiihlte sich veréndert; sie hatte keine Angst mehr vor dem Wort
‘schwarz’ und fiithlte sich anderen Menschen offen gegeniiber. Sie war
zufrieden mit ihrer neuen Identitét einer gut integrierten schwarzen Frau
und diese Verdnderung zeigte sich in dem Traum tiber ihr Heimatland. In
diesem Traum verband sie ihre Analytikerin explizit mit einer positiven,
miitterlichen Rolle und sie wollte die Psychotherapie fortfiihren, um ihre
neue Personlichkeit bestmoglich zu festigen.

(Ubersetzung: Vanessa Rathert)
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Hermeneutics of Images’ Language Within the
Setting of Psychology of Art

Irene Battaglini, Ezio Benelli (Florence, Italy)

The language of images has rules and interpretations that can be observed
from different standpoints. The artist, the psychologist, the philosopher, has
different ways of interpreting images that could be put in a dialectical rela-
tion. Here the epistemological and ontological dimensions can produce a
fruitful interrelation. The aim of this paper is to show the opportunities given
by the psychology of art in order to access to the personal and social-cultural
imaginary orientation of the patient within the help-relationship setting.
Working with images, perceptions of sensible word, colors and forms, the
subjective experience can be represented, and opens a path toward deeper se-
mantic frameworks, categories and metaphoric features which constitute the
ultimate level of archaic symbolic thinking.

Keywords: psychology of art, psychodynamic, perception, vision, mundus
imaginalis, imagery.

‘Cosli & germinato questo fiore.” [‘So this flower sprouted’](Dante, Paradiso 33:9)

The idea of setting a permanent workshop based on images, either for in-
dividuals or groups, within a psychodynamic setting and supervised by
the Psychodynamic Center in Prato, located in via Giotto, Prato, Tusca-
ny, was developed during a meeting while sitting and drinking ‘some
awful cups of coffee’ in a bar downtown Florence. That center provides
several psychodynamic services and cares upon a wide local area going
from Florence, Prato to Pistoia.

To be precise, we were in ‘via de’ Cerchi’, a medieval narrow street
that characterized the area. We caught some inspirations while observing
and listening to tourists’ comments upon monuments, taking into ac-
count the powerful attraction for some specific images while choosing a
specific artistic itinerary in the city. On the other hand, we tried to per-
spect how would have been the effects of transgressing the instances and
the purposes of a standard artistic tour as arranged by travel agencies,
recurrently full of stereotypes and populated by false legends.

Antonio PAOLUCCI, renown art historian, critic, and art curator in seve-
ral Italian museums, in his work ‘L’arte a Firenze nell’eta di Dante,
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1250-1300° (2004) supports the idea that between the twelfth and the
thirteenth century, both DANTE ALIGHIERI and Giotto DI BONDONE ‘had
invented’ respectively the Italian language and the figurative painting
thanks to a rich, vivid social context. This powerful, open-minded con-
text was medieval Florence, a city where the cultural ‘humus’ had to be
found everywhere. It’s here, dowtown Florence that took its origins the
blossom that DANTE ALIGHIERI dealt with in his main work ‘La divina
commedia’. We will come later to discuss this issue.

It was during the twelfth century, that Florence started to enrich and
nurture the cultural humus, the ‘genetic code’ that let the lavishing Flo-
rence of the thirteenth century germinate. Before it was a ‘forgotten site’.
As if before GIOTTO, nothing had esisted in terms of images, representa-
tions about Florence. It seemed to be more for some a mythological site,
the site of origins and for some others, an unknown, mysterious, even
‘removed’ site. The simple pleasure of researc and investigation let us
start a far journey among art images and under DANTE’s inspiration we
had descended in the depths of Hell. In here, we, necessarily, planned a
sketch a “map’, an hypothesis of a safe journey back to the light that gua-
ranteed salvation without indulging on a sense of loss in front of art mas-
terpieces. Even the most cynic pychologist is submitted to be perturbed,
to fall into an emotional disorder while in front of a work of art. So, we
need to give a shape to establish some links among the several ones, col-
lecting the most evocative ones inside the issues disccussed in this sym-
posium. We, as art psychologist with a specific psychodynamic approach
and in some cases, while necessary, also with a psychoanalytical ap-
proach we support some hypothesis upon the topic dealt. In the psycho-
analytical practice, keys’ focus and suggestions of interpretations are
nearly illimited and always represent an enormous legacy and treasure
either for the therapist or the patient, the dyadic relation is very funda-
mental.

Such an artwork, either made, shown, accomplished or not, constitues
for both therapist and patient a ‘challenge’ to awareness even when in-
troduced to a public. A work could give emotional feelings o let people
meditate and reflect upon, these are the aims of art, beyond subjectivity
to be translated in a common statement, ‘I like’/I don’t like it.’

The central topic of hermeneutics of images, to be intended as an inter-
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pretation with rules and an inner coherence submitted to a certified and
shared methodology, is certainly subjectivity.

After several researches made during our seminars devoted to Art Psy-
chology, we believe that the artwork is not simply an expressive medi-
um, but more clearly the closest expression of the inner imaginative
world, the one that refers to the renown ‘poetic basis of mind’, where
everything is submitted to the notion of space and not only to that of
language. Space as notion is submitted to the perception of our body,
with no other needs, and so strictly linked to the ‘apperception’, see self
perception, movement, sight, touch.

While referring to KANT, empirical apperception is designed as the ac-
tivity of consciousness that accompanies all kind of representations: pure
apperception, or transcendental or originary, is self-consciousness. It is
the core, the point of reference of all representations. In that sense, it co-
incides with the ego-thinking a good neologism that gives a meaning to
all representations. In a psychological approach, it has to be intended as
the ego, the subjectivity and more extensively as the perception of
his/her own self somatic-psychic identity.

Every category is included in the art work starting from the materials
used for making it: the historical period, the socio-cultural context, the
private experiences of the author, euclidean geometry as well physics
studied to succeed and all other variables coming from the world outside.
Thanks to his attentive observation, he is able to collect informations
about the space and its limits. Subjectivity defines itself as an ‘a priori’
either in the making of art work or in the following fruition of it.

To decipher a language, we would need an Egyptian stele, an upright
pillar with a sculpture design and inscription. Working with art images
requests to have a particolar approach, like working with mosaics. If we
wanted to decipher a mosaic, we would need to stuff it and complete it as
if it was a puzzle. Mosaics have a geometric language, the stele is sup-
ported by ‘collagene’s brain’. We do need neuronal retinol, we should
look for our ‘oeuvre au noir’, quoting the amazing M. YOURCENAR novel
title) to sustain a work of individuation and updating the imae surface to
clarify at best what is to be considered as the primordial image.

That kind of work is hermeneutical because just taking into account the
urgency of interpretation we are able to reach step by step the outlines of
the primordial image.
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From the methodological point of view, we take for granted that the
hermeneutical thought defines each act of interpretation through a
circular process. This expression refers to hermeneutics as a branch of
philosophy that takes into account the theory of interpretation, following
the etymology: from the Greek word gpunvevtik| téyvn [hermeneutiké
téchne], art or technique of interpretation. |

There is a circular movement from passages that compose each single
part of the text to be interpreted and the whole text and viceversa. There
is a continuous exchange between the known and the unknown; it’s up to
each single ‘part’ that modifies the entire ensemble of the ‘whole’.

The term had been invented and codified by DILTHEY in the ‘Origin of
hermeneutics’ (1900). It had been taken into account during the 20th
century by philosophers like Martin HEIDEGGER (1927) and Hans Georg
GADAMER (1960). Thanks to Paul RICOEUR and his theory on the ‘herme-
neutical space’, reflections, finally, nurtured the foundation of a herme-
neutical methodology, able to confront and share knowledge, tools with
other scientific disciplines looking for a closer comprehension of the
artwork that disclosed itself the ‘essence’ of subjectivity.

Comprehension and explanation do not oppose themsevelves with different
methods. Just explanation is precise and accurate. Comprehension is the
non-fixed phase, the previous step that goes with and surrounds explanation
as a thing, an event. In that sense, comprehension includes clearly
explication. On the other hand, explication develops in analytical way the
value of comprehension. (RICOEUR)

For Paul RICOEUR, there is no optional choice between method and
thruth: the privileged site of both articulations is text only. Hermeneutics
defines in practical way how interpretation takes place; text is the source
of it. Text is the discourse/-s through writing and it’s not fixed in any
discoursive modalities. It’s totally autonomous from a semantic point of
view and not dependant from the subject as an author; it becomes aware
of its identity in the complex relation-mediation through the act of read-
ing that appears a real, authentic act and let the text open to its own
destiny.

RICOEUR’s discourse could be weaved into cloth, tank to graphic sym-
bols or colours but its synthax is similar according to HILLMAN and JUNG
to the paratactic condition of dream, or while dreaming.

This methodological perspective not only opens to the dialetics be-
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tween the two poles, explication and comprehension located in the her-
meneutical space (RICOEUR). That kind of methodological approach
gives some chances to investigate inside the chaotic and not-structured
world of inner images that ‘establish’ the artist way of thinking. If we
abandon the idea of choosing between truth and method, we clearly have
the chance to set up a place both for truth and method a core values in a
inter-subjective perspective as RICOEUR stated. The archetypical vision
opens to the the concept of ‘anima’ and its seductive difficulties, as well
as angelic and hermetic inconveniences. From its inner mercurial move-
ments, typical of ‘hermeneus’, the interpreter, the messenger, Hermes
was a Greek God, then Mercurius for the Romans, better known as the
‘messenger of Gods’, thief, trader, ‘the one that tricks with words’, so
then, the one that ‘plays with words’, able to manage the vocabulary and
lies and betrays the others. They cannot explain his behaviour, cannot
comprehend him even when Mercurius offers them metaphorical reflec-
tions. A relation between profanes and inititates: different languages at
desk. Hermetism has to be intended a san essoteric function of the lan-
guage. Hermetism gives to culture sense, meaning of its mythologies,
metaphors, religious allegories and opens us the access to world of Gods
and symbols.

A series of questions come out and underline how complex and proble-
matic is epistomology about art as a whole.

Is art a rooted principle or simply an emergent consequence? Is it a
natural language or does it generate natural languages? Is it supported by
pre-existant languages? Has it a network of distinct meanings, ontology,
a logic of prepositions or does it deal with a system of syntax of dispa-
rate semantic elements?

During our research, we made up an amount of reflections, standing by
the side of philosophers and thinkers and psychologists such as HILL-
MAN, NEUMANN , C. G. JUNG, VIco, FiciNo, and PLoTINO. We, finally,
persuaded ourselves that all these masters had argumented widely their
own theories in a very accurate way from them the issues of sources of
immaginative world and had been able to analyse deeply all implications
inside that issue. On the other side, the masterpiece by the neuroesthetic
Semir ZEKI is entitled, not at random, ‘Inner vision’.

An interesting thesis, still very fresh and innovative about creativity as
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an opening to the imaginal world, is the one argumented by Aldo CARO-
TENUTO in his work ‘Distruzione, caos ¢ il rischio creativo’, [‘destruc-
tion, chaos, and the creative risk’; authors’ translation], where it is clear-
ly mentioned te reference to the chaos as a condition of creation and con-
flict and where creation represents the attempt to set up an order.

We so determine the vital urgence of integration, of a confrontation, of
an overlap between the primordial image and the result of an artwork
done upon the imaginal world itself, comparable to a VENN’s diagram. It
offers its contributions to psychological mechanism and clarifies the
constructions that derive from, always starting from the primordial
image that is not factual, not intuitive, where our work is ‘a rebours’.
And as the analysis progresses, we generate another image, an individua-
lized image, and we clarify the contribution of distinct psychological me-
chanism and how many constructions come out starting from the primor-
dial image and stressing that the art work represents the best compromise
available in a recurrent gap between the primordial image and the result
of the image seen as individualized. Individualization and the individua
through the mages gather together and even when the meeting is full of
sorrow and wound, through this condition it’s possible to access to a
state fo beauty and joy.

The primordial image is probably a sort of archetypical image and a
further codification could let us to the fruitful imaginal treasure, to
sacred images and without a clear shape about the one who does not
have a name.

The technique employed in our workshop upon images does not look
like to the formation of a new mosaic, but more and more, tends to re-
constructs a broken, damaged mosaic, or even rich in some parts not
exploited because never used used or seen as fruitful. We have to refine
observation to let those unexploited ‘tesserae’ [universal term used in
worldwide artistic vocabulary] come out, to see their imaginal light, thier
imaginal harmony and that have not received yet attention, care,
analysis. And as all useless things, they are full of dust, out of sight, far
and distant. They are similar to stars too far to be seen and retained, and
due to this fatal error, inexistent.

According to mathematicians Judith FLAGG MORAN and Kim WILL-
IAMS, traces of material culture of previous cultures witness a seduction
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for geometric motives on individuals, even a justification for the need of
decoration home living spaces, but even the human body and the objects.
Cognitive neurophysiologists and neuroscientists as well such as Stanis-
las DEHAENE e Brian BUTTERWORTH are now studying brain procedures
thank to the scanning process better known as PET that visualizes brain
activity while elaborating a geometric image of a perouvian tapestry. It
does not give any specific orientation on the reasons oh how this elabo-
ration takes place in a pleasant mood or has pleasant consequences or
even about the reasons that inspired the weaver to create such a design in
his tapestry for the first time.

Some other authors specialized in art psychology such as E. H. Gom-
BRICH and Rudolph ARNHEM had hypothized a relation between the
skills to perceive geometric motives and the bulding process of cognitive
development through the recognition of structures and relating it to
evolution success of human species. In his work ‘Intuition and intellect’,
essays on art psychology, ARNHEIM states, ‘Perception has to look for its
structure. Perception is a discovery of the structure. The structure tells us
about the nature of its components and how they interact and following
what kind of order’.

For Ernst GOMBRICH, in exchange with Henri ZERNER on ‘The sense of
order’ (1979), the human sense of order is ‘rooted in biological legacy’
and links the perception of patterns ‘lega la percezione dei’ patterns to
the same survival of human species.

In more recent times, John BARROW in his work ‘The artful universe’,
reflects upon GOMBRICH’s theses when he supports the idea that the prin-
ciple tool for survival is clearly the ability to recognize an order inside
the natural habitat, ‘the recognition of an order is worth for human
survival. The ability to extract a shape of a tiger from a framework
motive established in an amount of leaves in the jungle constitutes an
evidence of the usefulness of such a tool’.

Thanks to John BARROW, art psychology has got a psychodynamic
approach and even when it gets darker because it distants itself from the
charming, sweet reductio of imaginal images’ theory, it is accomplished
that we finished to accept and include new criteria of order, new imagi-
nal images patterns in configurations.

The inner images pyschologist is aware about the updated configura-
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tions, while he is persuaded that he is dealing with pre-existent configu-
rations to be defined as sprouting configurations, working on the refine-
ment of perception as well in the ability of observing and investigating
and not because something new has to come out on the surface. Evolu-
tion is also the the consequence of a dramatically ancient gene, think
about the maternal mytochonder that never stops to perpetuate itself.
Those configurations begin to be part in artists’s investigations. An out-
standing example is represented by ESCHER.

During the Renaissance, L.eon Battista ALBERTI wrote, ‘basically, I
suggest setting up the entire floor with musical and geometric lines and
figures, to be sure that people inside the room are definitively attracted
by culture’.

The notion of ‘space and movement’ turns us to psychology and to the
imaginative exhortation of this metaphorical palette.

Psychology and art, why together?

It is a common condition of tense between two languages, where psycho-
logy is not necessarily a ‘crutch’ for art critic and where art is not simply
the ‘medium’ between therapist and patient. It is more a dialetics be-
tween linguistic phenomenologies, where the aim is to establish some
well-founded connections, to give an ‘emotional feeling of integration’
inside the human self, between different codes belonging to the same
artistic, expressive instances.

It is the space, protected by the human consciousness, where there
could be place and evidences of immaginative world movements. It is
the place where human steps become clear looking for a metaphorical
icon, of a ‘imaginalis picturae formatio’: to be intended as the creation or
expression of a figurative painting (or ‘iconic’).

The phenomenology of art is concerned with the order, the arrange-
ment, the taking into account of things under new existential categories,
in its ability for and to narration, following a semantic framework that
has an inner coherence and a communicative effectiveness.

The artist is between his own work and the unconscious. In the same
way, it stands the shaman, the medium, and the psychologist. The fool is
unaware and incomprehensible. The artist tends not to judge what he be-
comes aware of. Art deserves potential scenaries where it could be
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staged the evidences of the proximity, the removal, the incoherence, the
ambivalence, the fracture, the unity, the archaic, the mythology, the atro-
city, the evil, the absence, the negation, the darkness, the unshaped, the
sky, the magma. On the same stage a-logic, pre-logic, proto-logic condi-
tions are set: In other words, the shadow and the dream.

According to SCHLEIERMACHER (1768-1834) interpretation is not only
the one done from sacred texts, but from any texts whose meaning is not
clearly espressed.

What exactly is the work of the interpreter, to be intended as the psy-
chotherapist? Mainly, has he to be able to re-establish, renovate the sense
the author wanted to express in his own art work or is it allowed to give
it other meanings following the reflection on distance that separates us
from it? In that sense, interpretation becomes, clearly, an exegesis rooted
on historical and cultural background.

The crucial question is then, how hermeneutics of the inner-images’
world could be of some help to the whole comprehension of the art work
from a pychological point of view. That kind of question is, in some
ways, inconceivable, seen no access to a scientific approach. It’s the
way, we achieve the profile, the outline starting from the ‘topoi’ of in-
ner-images world. In the ‘marsh’ of several doubts, we always come
back to the basics.

The ‘formalizing’, shaped action is, rightly, an action, something that
is going to be what it is, something that occurs elements to be what it is.
For this, it needs to set up variables such as risks, costs, psychic energies
as stated by FREUD in his work, the ‘Two principles of mental function-
ing’,

The individual comes on his own to a conciliation between two principles

[principle of pleasure and principle of reality]. The artist is originally a man
that is outside reality a sit appears, he doesn’t adjust himself to it. (1911)

We deal with a subsequent definition, an explication that does not open
to any doubts, that does not mitigate through the comprehension. And
there is no satisfaction for the traveller in this erratic searc for a tassel on
the ground of inner-images world.

The term anima alludes to depths, and HILLMAN considers himself as a
direct heir of psychodynamic psychology, whose origins went back to
Heraclius and to his statement that no one could ever discover the limits
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of the soul, even if travelling till the edge of world, seen the depth of its
essence.

If the psyche is an image, the imaginal habit, behaviour, force accord-
ing to HILLMAN, opens widely that everything is poetic and metaphoric.
Henri CORBIN (1972) employed a striking expression ‘mundus imagina-
lis’ [imaginal world], while describing a real world populated by laws
and purposes far from abstraction. On the other hand, according to
HILLMAN, the ‘mundus imaginalis’ is a specific field of imaginal realities
that call for method and perceptive abilities distinct from those requested
in the spiritual dimension or in the empirical, naive of the usual sensible
perception. The mundus imaginalis offers an ontologic modality that set
up psychological archetypes, as they result to be the vital structures of
Imagination or, essentially, imaginal phenomenons rooted beyond
senses, if not in appearance, at least for their meaning, just because they
belong to imagination and are inside imagination.

The mundus imaginalis provides archetypes for a cosmic, axiomatic
foundation that we coul not have from biological instincts, external and
disconnected shapes, numbers, social and linguistic, biochemical reac-
tions or genetic codification. (HILLMAN 1981, p. 814).

Henri CORBIN wrote,

In ta’wil, we should translate sensible shake into imaginative shapes, and
from here looking for higher and deeper meanings; then go in the opposite
direction, that is, to bring back the imaginative shapes to the originary
sensible shapes. This means to delete the virtual potentialities, abilities of
imagination. (1972)
Probably, the question about the reasons of formalizing action is not
rightly set, at least, not from the methodological point of view. The psy-
chodynamic psychologist wants to know the ‘sites’ where this inner pro-
duction sprouts, how it is regulated and how big or not it is. Our masters
invoked the concept of soul, as nowadays, we long for knowledge. They
did not fear to source to the sacred as a dimension totally human to
access to the ‘load-bearing walls’ that continuously shape the idea of
humanhood.

Marsilio FiciNo (1433-1499) devoted himself to several activities,
among those, three had been the most important: He had been a transla-
tor, a thinker and philosopher, and a magician. His thought is a christian
revision of Neoplatonism, Florentine Humanism is rooted on Neoplato-
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nism, where philosophy sprouts from an ‘intellectual insight’, a sudden
enlightenment coming from the depths of mind. FICINO conceived a me-
taphysical structure for reality, according to the platonic framework,
reality is set as a sequence of decreasing stages advancing to perfection.
He, actually, identified them very differently from the Pagan Neoplato-
nic thinkers, especially categories such as: God, angel, aoul, quality, to
be intended as shape, and substance.

The first two stages and the last two ones are specifically distinct from
one another. There is the intelligible world and the material world. The
soul represents the element of junction, the meeting place where ‘the
heavens’ intertwins with earth so the upper world is able to invigorate, to
regenerate the inferior one.

The experience of beauty, Augustinus stated, is the place of risk.

We still focus on some suggestive masters of the past. It would a pity
to leave their works in the shelves of university libraries. They have still
a lot to teach to ourselves, as psychotherapists.

In 1973, HILLMAN gave a lecture in Rome, where he clarified without
any reductions, the epistemological constituents to explain and then
figure out the background of imaginal world of mind. The title of his
lecture is impressive and reveals the essentiality of what argumented
until now: PLOTIN, FICINO, and Vico, forerunners of jungian psychology.

‘Ad Achille tutti i fatti de’ forti combattitori, ad Ulisse tutti 1 consigli
de’ saggi’ [To Achilles, all the events of powerful fighters, to Ulysses all
the suggestions by the sages; author’s transl.]. Gian Battista Vico HILL-
MAN, not only, offers us the opportunity for a revision of psychology
opening us to the imaginal world, but, also, he supports the development
of psychology of art intertwining it with the basic of archetypical psy-
chology. Let’s stress now the close relationship HILLMAN has always had
with Florence and Italy.

In 1966, while staying for a while at Dora BERNHARD’s house, a friend
of him, located near the lake Bracciano, that he started writing his first
lecture entitled ‘Eranos’, then included as first chapter of his work ‘The
myth of analysis’. For the very first time, while commenting upon the
Ovidian fable of Amor and Psyche probably inspired by the several
traces of Renaissance culture spread all over the country (Italy) he devot-
ed himself to Marsilio FICINO and to Florentine Neoplatonism.
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Then, some years later, in Florence, during a symposium devoted to
his works at Palazzo Vecchio, the medieval town hall, HILLMAN lectured
in Italian what could be defined the ‘Florentine statute’ of imaginal
psychology.

The Florentine lecture came after the lecture given in Rome previously
in 1973, the one we have just quoted, ‘Plotino Ficino e Vico forunners of
Jungian Psychology’, published in HILLMANN in ‘The soul of the world
and the thought of the heart’ (1992). This one also is full of references to
Italian culture, starting from DANTE, PETRARC till MICHELANGELO. All
these essays develop reflections on the surrounding world and its inner
beauty and push the heart to awaken to the wonder of beauty. He also
wants to root an erotic of psychoanalysis that can be generated by a logic
of the soul. Psychology of art can become a vocabulary of the soul and
for the soul, able to care the heart of patients. On the other hand, the
psychologist is the humble medium between the inner world of the
patient and the inner world of the world. The psychologist of art is the
one that re-arranges the ‘tesserae’ brought by the patient according to
equations not always solved through a cognitive argument but, more
from a mathematics of a mysterious, hidden, beauty represented in a
fractal. It’s, irrevocably, the place where the soul takes its shape.

‘Quel fiore era il Cristo e al tempo stesso la citta.” (Franco CARDINI)
[That flower was Christ and the city at the same time; authors’ transl.]

Hermeneutik einer Bildersprache im Rahmen einer
Psychologie der Kunst

Zusammenfassung von Hellmuth Cox (Freising)

Den Hintergrund der Ausfiihrungen der Autoren Battaglini und Benelli
bilden die Ideen einer Revision der Psychologie, wie sie dem Jungianer
und analytischen Psychologen James HIiLLMAN vorschwebten und wie
sie 1977 von ihm in dem gleichnamigen Buch ‘Re-visioning psychology’
dargelegt wurden. Bei der kritischen Uberpriifung moderner und zeitge-
ndssischer Betreiber von Psychologie und Psychotherapie beruft er sich
auf die Epoche der Renaissance, die ihre Bliite in einer italienischen
Stadt erlebte, die in ihrem Namen bereits eine Anspielung eben dieses
Vorgangs trigt: Florenz.
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Nach Florenz verlegen auch die Autoren den Beginn ihrer Betrachtung.
Bei einem gemeinsamen Treffen, ganz in der Ndhe des Geburtshauses
DANTESs, entwickeln sie ebenso versunken wie die Besucher der Stadt in
den Anblick der Kunstschétze sozusagen die Idee einer ‘Psychology of
Art’, einer Psychologie, die sowohl die Kunst zum Gegenstand hat, als
auch einer Psychologie, die als Wissenschaft auf Kunst als konstitutivem
Moment und als Ausgangspunkt von Erkenntnisprozessen griindet.

Die Renaissance und die in dieser Epoche vorgenommne Riickbesin-
nung auf die griechische Antike und ihren Géttern wird zum Bezugs-
punkt einer Weise des Psychologisierens, in der nicht der Mensch und
die ‘Majestit des Ichs’ das Maf} aller Dinge ist, sondern welche die Seele
und ihre Bildersprache zu ihrem Recht kommen lédsst. Die Seele wird
durch die Anschauung erfahrbar, in Bildern begreifbar und erforschbar in
Hinblick auf sie begriindende Strukturen, die auch wiederum die Gestalt
von Bildern annehmen, gewissermallen von Urbildern oder Archetypen.
In der Arbeit mit Patienten, ihren AuBerungen, Fantasien und Trdumen
versuchen die Autoren, sich eine hermeneutische Methodik zunutze zu
machen, welche sich in der Auslegung und Deutung von Kunstwerken,
sei es bildnerischer, sei es dichterischer Art, bewéhrt hat. Hierbei orien-
tieren sie sich an Paul RICOEUR, der im Gefolge von DILTHEY, HEID-
EGGER, und GADAMER eine Theorie des ‘hermeneutischen Raums’ ge-
schaffen hat, in dem sich in einem spannungsvoller Bogen die Dialektik
von Erkliren und Verstehen ergénzt hin zu einem immer dichteren Ver-
stindnis eines Kunstwerks, und somit zu einer Entschliisselung des
eigentlichen Wesens von Subjektivitdt. Das geschieht in einer zirkuléren
Bewegung des Denkens, in dem der ganze Text in Beziehung gesetzt
wird zu seinen Teilen und umgekehrt. Dieses Denken scheut sich auch
nicht Ergebnisse aus anderen nicht geisteswissenschaftlichen Disziplinen
zur Ausdeutung des Textes und des Bildes hinzuziehen.

In mehreren Forschungsseminaren, welche die Autoren der Kunstpsy-
chologie widmeten, stellten sie fest, dass das Kunstwerk nicht nur ein ex-
pressives Medium ist, sondern mehr noch der Ausdruck, welcher der
inneren ‘eingebildeten’ Welt am néchsten kommt, welche sie mit dem
von HILLMAN geprigten und nicht leicht zu iibersetzenden Formel einer
‘poetic basis of mind’ in Verbindung brachten. Die Autoren versuchen
mit dieser zugegebenermallen mehr assoziativen und mehr verdichtenden
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Argumentation sich epistomelogischen Themen zu ndhern, welche seit
jeher mit dem Namen KANTs verkniipft sind. Nach seiner Erkenntnisthe-
orie 1st der Raum, dem die Autoren neben der Sprache als Ordnungsprin-
zip der durch das Kunstwerk reprisentierten inneren eingebildeten Welt
eine bedeutende Rolle zusprechen, eine von den Anschauungssformen,
welche notwendigerweise jeglicher Moglichkeit von Erfahrung als Be-
dingung vorausgehen.

Die Philosophie KANTs und seine ‘Kritik der reinen Vernunft® bilden
den Anfang der ‘naturwissenschaftlichen’ Erkldrung, Ausdeutung und
Beherrschung der Welt. Dass die Autoren sich auf KANT und die protes-
tantische Tradition eines transzendenten Nichterkennbaren berufen hingt
eng mit dem Bemiihen einer Ausséhnung zwischen jungschem archety-
pischen Psychologisieren und den neuroisthetischen Forschungsansitzen
von Semir ZEKI zusammen. ZEKI verlidsst sich bei seinen Untersuchun-
gen der Physiologie und Pathologie des Gehirns auf die Annnahme vor-
weg gegebener Hirnkonzepte, die angeboren aber auch synthetisch sein
konnen, greift damit nicht nur die kantsche Unterscheidung von analyti-
schen Urteilen a priori und synthetischen Urteilen a priori auf, sondern
entdeckt noch zusétzlich Analogien zwischen diesen Hirnkonzepten und
kiinstlerischem kreativem Vorgehen: gleichsam als ob die Strukturen des
Gehirns die Bedingungen des kiinstlerischen Schaffensprozess bereitstel-
len wiirden. Nach ZEk1 erschlief8t sich auch umgekehrt das Funktionieren
des menschlichen Gehirns aus der analytischen Betrachtung von kiinstle-
rischen Prozessen.

Der Text der Autoren kommt aber immer wieder auf das Gedankengut
der Renaissance zurtick. Er stellt dabei einen Denker besonders heraus:
Marsilio FiciNo, den HILLMAN den Patron der archetypischen Psycholo-
gie in der Epoche der Renaissance nennt, der in seinem Werk die plato-
nische Ideenlehre wieder entstehen ldsst. Das Faszinierende am Neopla-
tonismus ficinoscher Prigung ist, dass hier eine Antwort angestrebt wird,
auf die Frage, wie das Géttliche, wie das transzendentale ‘Eine’ , als ers-
tes und oberstes Prinzip aus seiner Abgeschlossenheit herauszutreten und
sich in der Vielheit der Erscheinungsformen zu zeigen vermag.

Die Suche nach einem Einklang, welcher das Philosophieren FICINOs
zu versprechen scheint, bestimmt die Ausfilhrungen der Autoren dieses
Textes in einem fort. Die Inspiration, die von den Essays HILLMANs
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ausgeht, welche die tiefe Verbundenheit dieses analytischen Psycholo-
gen zu Florenz immer wieder zum Thema haben, wird spiirbar in den ei-
genen Bemiihungen der Autoren, den Sinn des schopferischen Tun auch
von Menschen, mit denen sie vor allem therapeutisch umgehen, zu er-
griinden und deutend zu entschliisseln.

Die heutige Gruppe, welcher die Autoren angehdren, gleicht der dama-
ligen von FicINO gefiihrten platonischen Akademie in Florenz, welche
sich von den damals gédngigen orthodoxen Lehrmeinungen umgeben sa-
hen, die von dem Rationalismus eines Aristoteles beeinflusst waren, und
die unfihig waren eine Sichtweise in den universitdren Diskurs aufzu-
nehmen, die die Seele und ihre Symbolik an die erste Stelle setzte. Von
dieser manchmal hermetisch abgeschlossenen Symbolik geht die immer
fort wihrende Aufforderung einer hermeneutischen Aufschliisselung aus.
Die sich mit dieser Aufgabe beschéftigte Psychologie der Kunst begriif3it
die Hilfestellung die neuerdings von der Seite der Hirnforschung ange-
boten wird, einer bestimmten Richtung der Hirnforschung, deren promi-
nentester Vertreter ZEKI allerdings und Gott sei Dank ein Platoniker ist.
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Uber den therapeutischen Nutzen von Kinofilmen.
Filmtherapie in der Klinik fiir Dynamische Psychiatrie

Georg Kress, Andrzej Guzek, Thomas Bihler (Miinchen)

There has been a growing and enduring interest of psychiatry and psychoana-
lysis in the art of cinema in the last twenty years. Nowadays important
psychoanalytic journals as for instance the ‘Psyche’ publish film reviews, in
which the unconscious subtext of movies is analyzed, on a regular basis.
Prominent psychiatrists like Glen GABBARD use the cinematic portrayal of
psychic disorders to teach their students the diagnostic basics of psychiatry.
Still there are but a few attempts at using the unconscious meanings of
artistic movie productions for therapeutic purposes. Film therapy at the Clinic
for Dynamic Psychiatry tries to integrate the emotional experience of movies
as a valuable and significant element into the therapeutic field of a psychiat-
ric-psychotherapeutic hospital.

Keywords: psychoanalysis, movie, therapeutic effect, inpatient treatment

Zahlreiche Zeitschriftenbeitrdge und Monographien belegen ein gewach-
senes und anhaltendes Interesse an der Filmkunst in den Gebieten der
Psychiatrie und Psychoanalyse in den vergangenen 20 Jahren. Bedeuten-
de psychoanalytische Fachzeitschriften wie ‘Psyche’ vertffentlichen in-
zwischen regelmifBig Filmrezensionen, in denen der unbewusste Subtext
von Kinofilmen analysiert wird. Prominente Analytiker wie z. B. Glen
GABBARD in den USA nutzen die filmische Darstellung psychiatrischer
Storungen, um ihren Studenten die diagnostischen Grundlagen der Psy-
chiatrie zu vermitteln. Es gibt inzwischen verschiedene psychoanalyti-
sche Filmfestivals und mit Slavoj Z1zekS ‘The pervert’s guide to cinema’
hat das Thema ‘Psychoanalyse und Film’ inzwischen auch die breitere,
intellektuell interessierte Offentlichkeit erreicht. Es verwundert daher
nicht, dass es in den letzten Jahren auch zunehmend Versuche gibt, das
Medium Film nicht nur theoretisch zu betrachten, sondern auch praktisch
fir therapeutische Zwecke zu nutzen. Fir die Konzeption einer
psychoanalytisch fundierten Filmtherapie kénnen die Erfahrungen aus 30
Jahren Filmtherapie in der Klinik fiir Dynamische Psychiatrie wertvolle
Hinweise geben. Unseres Wissens gibt es keinen Ansatz einer therapeu-
tischen Verwendung des Mediums Film, der auf eine dhnlich lange Er-
fahrungsgeschichte und Kontinuitét zuriickblicken kann.
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Psychoanalytische Uberlegungen zur Analogie von Film und
Traum

Uber die Verbindungen von Film und Psychoanalyse wurde schon viel
nachgedacht und geschrieben. 1896, im selben Jahr, in dem Sigmund
FREUD zum ersten Mal den Begriff Psychoanalyse verwendete, entstand
auch die Erfindung des Kinematografen der Gebriider Lumiere. Ur-
spriinglich als ein dokumentarisches Instrument zum Erfassen und Ver-
ewigen der Realitdt gedacht, entwickelte sich der Film schnell zu einem
offenen Feld fiir Fantasie und Kreativitit, d. h. zu einer eigenstindigen
Kunstform. An Stelle einfacher Realitéitsabbildung wurde die Filmkunst
zum Mittel einer kreativen Projektion der dufleren und inneren Realitit
des Menschen.

Durch die Filmkunst kénnen Bilder, von denen man vor ihrer Erfin-
dung nur trdumen konnte, wie z. B. eine Reise zum Mond im Film des
Stummfilmpioniers Georges MELIES, die Form eines konkreten, lebendi-
gen Bildes annehmen. Durch seine spezifischen Gestaltungsméglichkei-
ten ist der Film in besonderer Weise zur Uberschreitung von Grenzen in
Raum und Zeit, aber auch zu einer Aufhebung der Grenzen zwischen
Realitdt und Fantasie in der Lage. Aus diesem Grund entstand schon friih
im allgemeinen Verstindnis eine Assoziation von Film und Traum, wie
sie sich in der Redewendung abbildet, ein Filmstudio als ‘Traumfabrik’
zu bezeichnen. Die Analogie zwischen Film und Traum ist jedoch weit
tiefgehender als die bloBe Tatsache, dass den Zuschauern in einem kom-
merziellen Unterhaltungsfilm ihre Wunschfantasien widergespiegelt
werden.

Das Medium Film ist in besonderer Weise geeignet, das Unbewusste
des Zuschauers anzusprechen, seine Inhalte und seine Dynamik abzubil-
den. Insofern steht die Analogie von Film und Traum auch im Mittel-
punkt psychoanalytischer Uberlegungen zum Wesen der Filmkunst. Dies
bezieht sich zunéchst auf die Situation, in der Filme rezipiert werden, da
diese der Situation des Traumenden sehr dhnlich ist: Man verharrt
regungslos in einem dunklen Raum und betrachtet bewegte Bilder, auf
deren Ablauf man keinen Einfluss hat. Die passive, anonymisierte Situa-
tion, in der das Geschehen rezipiert wird, kann die Abwehr lockern und
regressive Prozesse in Gang setzen.
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Der Zuschauer im Kinosaal befindet sich in einem trauméhnlichen
Zustand, in dem die Grenzen zwischen Primir- und Sekundirprozess
durchldssiger werden. Diese Dynamik wird durch die besonderen Gestal-
tungsmoglichkeiten des Films zusitzlich gefordert. Mit dem Eintritt in
die Welt des Films dndern sich die im bewussten Alltagsleben unver-
riickbar giiltigen Gesetze von Zeit, Raum und Logik. Der Zeitablauf im
Film kann, ebenso wie im Traum, von den iiblichen Regeln befreit wer-
den. Durch die Schnitttechnik des Film kann Zeit verkiirzt und beschleu-
nigt werden, ebenso wie sie z. B. {iber Zeitlupe verlangsamt und aus-
gedehnt werden kann. Der Ablauf der Zeit kann z. B. iiber Riickblenden
umgekehrt werden, er ldsst sich aber auch unendlich wiederholen, so
dass z. B. eine Handlungskette mit Variationen mehrmals hintereinander
gezeigt werden kann, z. B. in dem Film ‘Und tiglich griiit das Murmel-
tier’.

Auch die Grenzen zwischen Vergangenheit, Gegenwart und Zukunft
kénnen durch den Film aufgehoben werden: man kann in einem Moment
die Geschehnisse im antiken Rom betrachten und, als Fernsehzuschauer,
wenn man nur einen Knopf driickt, im nichsten Moment Raumfahrern
dabei zusehen, wie sie auf einem fernen Planeten mit Auferirdischen
kampfen.

So wie die Zeit unterliegt auch der Raum im Film keiner der iiblichen
Regeln. Durch den Film erhilt der Betrachter Zugang zu jedem mogli-
chen Ort, ein Zugang der ihm im normalen Leben verwehrt ist: von der
Wellblechhiitte in einem Slum bis zum Schlafzimmer im Ko6nigspalast
kann man tiberall zugegen sein. Diese Entgrenzung des Raums ist wie-
derum analog zum Erleben im Traum. Auch die Grenze zwischen der
duBeren und inneren Welt des Menschen kann im Film {iberwunden wer-
den. Man kann Einblick in die innere Welt von Fantasien, Gedanken,
Gefiithle und Erlebnissen der in einem Film handelnden Personen ge-
winnen, deren Welt miterleben und sich damit identifizieren. In diesem
so geOffneten inneren Raum des Menschen, entfalten sich individuelle
und kollektive Elemente des Unbewussten, so dass der Film, dhnlich wie
im Traum, eine Mdoglichkeit er6ffnet, den unbewussten Inhalten der Miir-
chen und Mythen, den archaischen Symbolen und Archetypen zu begeg-
nen. Diese Begegnung findet, wie bereits erwéhnt, in einem psychisch
aufgelockerten Zustand statt, in dem die Grenzen zwischen Primér- und
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Sekundérprozess durchldssig werden. Hier findet sich auch eine Analo-
gie zwischen dem Betrachten von Filmen und dem Erleben des Analy-
sanden in der psychoanalytischen Situation. Es ist von daher ein nahe
liegender Gedanke, die spezifischen Qualitdten des Filmerlebens auch
fiir therapeutische Zwecke nutzbar zu machen. Dieser Versuch wird in
der Filmtherapie der Klinik fiir Dynamische Psychiatrie unternommen.

Filmtherapie in der Klinik fiir Dynamische Psychiatrie

Schon bald nach der Griindung der Klinik fiir Dynamische Psychiatrie
im Jahr 1979 bildete sich unter den damaligen Patienten eine Interessen-
gruppe Film. Deren Anliegen war kein therapeutisches, sondern bestand
in dem Wunsch einiger filmbegeisterter Patienten, als Freizeitgestaltung
wiéhrend des Klinikaufenthalts anspruchsvolle Filme vorzufiihren. Die
Anregung, diese Interessengruppe in ein therapeutisches Angebot umzu-
gestalten, kam von einem der Autoren, Andrzej GUZEK, der Anfang der
achtziger Jahre als Psychiater in der Klinik titig war. Da der Cineast
GUZEK als Psychiater in einer Klinik in Warschau schon Erfahrungen
gesammelt hatte, Patienten Filme vorzufithren und sie gemeinsam zu
besprechen, wurde Anfang 1982 zusammen mit Georg KRESS, dem
Kunsttherapeuten der Klinik, die Filmtherapie aus der Taufe gehoben.
Die Filmtherapie findet seither unter der Leitung von Georg KRESS ein-
mal wochentlich von 19-22 Uhr mit einer Gruppe von ca. 12-16 Patien-
ten statt.

Wirkfaktoren der Filmtherapie

Da die Filmtherapie, wie sie in der Klinik fiir Dynamische Psychiatrie
seit 30 Jahren besteht, dem Kenntnisstand der Autoren nach eine singulé-
re Erscheinung darstellt, gibt es dem entsprechend keine Literatur, auf
die man bei der Frage nach moglichen Wirkfaktoren zuriickgreifen kénn-
te. Die im Folgenden skizzierten Wirkfaktoren sind daher als eine erste,
hypothesengenerierende Anndherung zu verstehen, die noch nicht durch
empirische Daten belegt werden kann. Im Anschluss an die theoretische
Erorterung moglicher Wirkfaktoren sollen diese Thesen anhand einer
Fallvignette illustriert werden, die aus der teilnehmenden Beobachtung
von einem der Autoren (BIHLER) an einem Abend der Filmtherapie ent-
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standen ist.

Eine erste Anndherung an Wirkfaktoren der Filmtherapie kann sich der
bereits erwdhnten Analogie von Film und Traum bedienen. Wenn man
diese Analogie ernst nimmt, so kann man sagen, dass das Erleben eines
Films in der Filmtherapiegruppe einem gemeinsam getriumten Traum
der Teilnehmer #hnelt. Der Film gleicht in dieser Analogie einem
Traum, der in einer psychotherapeutischen Gruppe erzihlt wird, die
Statements der Teilnehmer der Filmtherapie in der anschlieBenden Be-
sprechung bekommen dadurch den Status von Assoziationen zu diesem
Gruppentraum. Ein wesentlicher Unterschied zur psychoanalytischen
Gruppentherapie besteht allerdings darin, dass der ‘Gruppentraum’ und
die ‘Assoziationen’ in der Filmtherapie nicht gedeutet werden.

Die Filmtherapie ist keine aufdeckende Therapieform in dem Sinne,
dass die Stellungnahmen der Teilnehmer deutend in Bezug gesetzt
wiirden zu ihrer Lebensgeschichte oder Psychodynamik. Man konnte
nun aus Sicht einer aufdeckenden Therapie, deren Rationale vor allem an
der Behandlung neurotischer Patienten ausgerichtet ist, fragen, welchen
Wert die Filmtherapie denn hat, wenn sie die Moglichkeiten, die sich ihr
fir eine Bewusstmachung unbewusster Vorgénge bieten, nicht interpre-
tierend nutzt. Diese Frage ist berechtigt, zielt jedoch an den mit unserer
Form von Filmtherapie verkniipften Intentionen vorbei.

Die in der Klinik fiir Dynamische Psychiatrie praktizierte Form der
Filmtherapie ist speziell auf die Bediirfnisse und Moglichkeiten von
archaisch ich-kranken Patienten mit schweren Perstnlichkeitsstérungen
ausgerichtet, die das Gros der Patienten der Klinik stellen. Wenn wir
unter diesem Blickwinkel erneut die Analogie von Film und Traum be-
trachten, so lésst sich nun priziser fragen, welche therapeutischen Vor-
teile mit einem solchen gemeinsam getrdumten, cineastischen Gruppen-
traum fiir diese Patientengruppe verbunden sind. Um diese Frage zu be-
antworten, muss man einen Blick auf das Traumverhalten ich-strukturell
gestorter, vielfach auch traumatisierter Patienten werfen. Dabei treten
zwel Varianten zutage: entweder ist das Traumverhalten durch eine zu
restriktive Abwehr gestort, d. h., dass tiber sehr lange Zeitrdume iiber-
haupt keine Triume erinnert werden koénnen, oder die Abwehr ist zu
schwach ausgeprégt, so dass Traume iiberflutend traumatisch erlebt und
erinnert werden und das Ich sich kaum von den im Traum auftretenden
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Inhalten abgrenzen kann. Therapeutisch ergeben sich fiir diese beiden
Typen also diametral entgegen gesetzte Notwendigkeiten: fiir Patienten
mit zu starrer Ich-Abgrenzung geht es darum, die fehlende Traumféhig-
keit zu ersetzen bzw. das Unbewusste zu stimulieren und ihm Aus-
drucksmoglichkeiten zur Verfiigung zu stellen. Fiir Patienten mit zu ge-
ringer Abgrenzung nach innen muss es darum gehen, ihnen bei der Ab-
grenzung zu helfen und ihre schwachen Ich-Grenzen zu stirken. Fiir
beide Aspekte der Arbeit mit archaisch ich-kranken Patienten kann die
Filmtherapie einen wichtigen Beitrag leisten.

Fiir Patienten mit starrer Abgrenzung kann das Filmerlebnis in der
Analogie von Film und Traum zu einer Kompensation fiir ihre defizitére
Traumfahigkeit werden. Filme in der Filmtherapie kann man also verste-
hen als Trdume fiir Patienten, die nicht trdumen. So wie ein in der Grup-
pentherapie erzéhlter Traum die Identititskonflikte aller Teilnehmer
beriihrt und alle von der Erzahlung eines Traumes profitieren, profitieren
die Teilnehmer der Filmtherapie von dem stellvertretend fiir sie getrdum-
ten Traum der Filmerzéhlung. .

Das Filmerlebnis wirkt auf das Unbewusste eines jeden Teilnehmers in
je spezifischer Weise. Das Unbewusste stellt Verkniipfungen zur Le-
bensgeschichte her, durch die vom Film gegebenen emotionalen und
kognitiven Stimuli kommen psychodynamische Prozesse in Gang. Diese
Verknilipfungen werden in der anschlieBenden Fallvignette noch beispiel-
haft aufzuzeigen sein. Insofern die Patienten selektiv auf die Filminhalte
reagieren, die Assoziationen zu ihrer Lebensgeschichte erlauben und/oder
in Einklang mit ihrer aktuellen psychodynamischen Problematik zu brin-
gen sind, kann man das Filmerlebnis in Analogie zu therapeutischen
Techniken wie Konfrontation, Affektualisierung und Amplifikation ver-
stehen. Der Film stellt dem Teilnehmer also Formen zur Verfligung,
durch die sein Unbewusstes provoziert wird und die thm so die Moglich-
keit zur emotionalen Reaktion und zur Selbstbegegnung eréffnen. Das
Filmerlebnis, das ein ‘totales Erlebnis’ aus Sprache, Bild, Handlung,
Musik, Farbe usw. darstellt, spricht dabei Bereiche an, die in den verba-
len Therapien in dieser Form nur schwer erreichbar sind.

Da die Filmtherapie wie bereits erwdhnt, keine aufdeckende, deutende
Therapieform 1st, auch keine Widerstandsanalyse betreibt, vertraut sie in
threr Vorgehensweise auf FREUDs Maxime: ,,Es wird sich finden®, d. h.
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dass das Unbewusste eine ihm innewohnende Tendenz zur Selbstbegeg-
nung, man konnte vielleicht auch sagen, zur Selbstheilung aufweist.
Wenn durch das Filmerlebnis bei einem Patienten eine emotionale Reak-
tion, eine Einsicht in eigenes Betroffensein ausgeldst wird und direkt in
der Nachbesprechung zum Ausdruck kommt, so wird dies als wertvoller
Effekt verstanden. Solche Reaktionen werden jedoch nicht durch thera-
peutische Interventionen provoziert, sondern es wird, sollte bei einem
Patienten die Abwehr liberwiegen, davon ausgegangen, dass es fiir ihn
noch wichtig ist, sich von seinem Betroffensein abzugrenzen und seine
Abwehr wird nicht in Frage gestellt.

Indem die Filmtherapie also Reize fiir das Unbewusste setzt, Patienten
ohne ausreichendem Zugang zu ihrem Unbewussten iiber das Filmerleb-
nis in emotional signifikante Dynamiken involviert, hat sie fiir die ande-
ren verbalen und nonverbalen Therapien in der Klinik eine vorbereitende
und unterstiitzende Funktion. Es wird davon ausgegangen, dass durch
das Filmerlebnis im Unbewussten dynamische Prozesse angestoflen bzw.
bereits bestehende Dynamiken verstirkt werden und diese dann in den
anderen Therapieformen zur Bearbeitung kommen kénnen.

Wenden wir uns nun der diametral entgegengesetzten Aufgabe zu,
nidmlich der Unterstiitzung von archaisch ich-kranken Patienten mit defi-
zitdrer Abgrenzung nach auflen und innen. Auch in dieser Hinsicht kann
die Filmtherapie einen wichtigen Beitrag liefern. Wahrend es bei Patien-
ten mit destruktiver Abgrenzung vor allem darum geht, die starre Ab-
wehr gegen emotionales Involviertsein und unbewusste Dynamiken zu
Offnen, ihnen einen Zugang zu sich selbst zu ermdéglichen, geht es bei
der zweiten Patientengruppe vor allem darum, zu schliefen, ihnen dabei
zu helfen, ihre ungeniigend ausgebildeten Ich-Grenzen zu stirken und
eine Abgrenzung gegen ein Uberflutetwerden von Emotionen und unbe-
wussten Inhalten zu gewihrleisten.

Wiirde die Filmtherapie dies nicht leisten, konnte der gemeinsam ge-
trdumte Traum des Filmerlebnisses fiir manche Patienten leicht zum Alb-
traum werden oder auch zum traumatischen Erlebnis. Potenziell trauma-
tisch auch deshalb, weil die meisten in der Filmtherapie gezeigten Filme
in ihrer Handlung dramatische Vorgidnge und Konflikte aufweisen, die
an real erlebte Traumatisierungen der Patienten ankniipfen und diese
aktivieren konnen. Dass die Filmtherapie unter diesen Umstédnden nicht
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re-traumatisierend wirkt, sondern im Gegenteil abgrenzend und damit
heilsam gegen traumatische Erlebensweisen und Erinnerungen, liegt an
der Natur des Filmerlebens selbst, das als solches nicht nur eine invol-
vierende, Identifikation erméglichende, sondern auch eine genuin distan-
zierende und abgrenzende Qualitét besitzt., Dies wurde vor allem in der
auf Imaginationsiibungen basierenden Spielart der Traumatherapie er-
kannt und therapeutisch konsequent genutzt.

Die Traumatherapie arbeitet unter anderem mit der imaginativen ‘Bild-
schirmtechnik’. Dabei wird der Patient instruiert, traumatische Erinne-
rungen so zu visualisieren, als ob er sie distanziert als Zuschauer eines
Films auf einem Bildschirm betrachten wiirde. Der distanzierende Ef-
fekt, auf den dabei gesetzt wird, beruht vor allem darauf, dass der Patient
das traumatische Erleben nicht mehr als eine {iberméchtige, iiberflutende
Gewalt in seiner inneren Welt erlebt, der man hilflos ausgeliefert ist,
sondern diese als auBBerhalb seines Selbst erlebt, als einen Vorgang in der
Auflenwelt, mit dem man in der Imagination auf verschiedene Art und
Weise umgehen kann. Diese Abgrenzung des Selbst vom Trauma wird
noch durch die Imagination des Filmerlebnisses verstirkt, das aufgrund
der Qualitiat des ‘Gemachten’, Nicht-Realen des Films, immer auch die
Moglichkeit der Des-Identifikation bietet. Beim Film ist eine distanzie-
rende Haltung jederzeit méglich: ,,Das ist ja nur ein Film, nicht die
Realitdt. Die Darstellung traumatischer Erlebensweisen im Film be-
kommt somit die therapeutische Qualitit eines dritten Objekts, das einen
distanzierten und distanzierenden Umgang und damit eine Stirkung der
Abgrenzung und der Ich-Grenzen ermoglicht.

Diese Januskopfigkeit des Filmerlebnisses, das sowohl Identifikations-
wie auch Distanzierungsmoéglichkeiten bietet, kann zu einer Prizisierung
der oben erwdhnten Analogie zwischen Film und Traum fihren. Man
miisste dementsprechend sagen, dass der Film eine Art ‘Traum light’
darstellt, eine Moglichkeit des ‘luziden Trdumens’, bei der in der Identi-
fikation mit dem auf der Leinwand Gezeigten die Traumsituation zwar
gegeben ist, die dullere Realitdt und das bewusste Ich des Sekundérpro-
zesses jedoch, im Gegensatz zum néchtlichen Traum, nicht ausgeldscht
sind. Man kann wihrend der Filmvorfiihrung zum Beispiel den Blick
schweifen lassen, den Raum und die Mitpatienten betrachten, sich iiber
andere Dinge als den Film Gedanken machen, einen Schokoriegel essen,
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den Raum auch voriibergehend verlassen, um zur Toilette zu gehen etc..
Alle diese Handlungen sind Handlungen, die in der Situation des nichtli-
chen Traums nicht moglich sind, wo die einzige Moglichkeit, sich von
tiberfordernden Inhalten zu distanzieren darin besteht, die Traumhand-
lung zu unterbrechen und entweder durch eine anders gestaltete Szene
fortzusetzen oder zu erwachen.

Diese Kontrollméglichkeiten, die durch das Fortbestehen des Sekun-
dédrprozesses in der Situation der Filmvorfithrung gegeben sind, hat sich
auch die Traumatherapie zu Nutzen gemacht. Die so genannte ‘Videore-
kordertechnik’ ist eine Fortentwicklung und Erweiterung der Bildschirm-
technik. Dabe1 wird der Patient instruiert, sich vorzustellen, sein ‘Trau-
mafilm” wiirde von einem Videorekorder abgespielt, den er in der Imagi-
nation bedienen kann, mit Standbild, Zeitlupe, Vor- und Zuriickspulen
etc.. Diese Imagination soll dem Patienten helfen, in der traumatischen
Situation verlorene Situationskontrolle zuriickzugewinnen und ein Ge-
fiihl der Selbstwirksamkeit gegeniiber dem traumatischen Erleben erzeu-
gen bzw. die Selbstwirksamkeit stidrken.

Obwohl die Filmtherapie dem einzelnen Teilnehmer diese Kontroll-
moglichkeiten nicht einrdumt, ist das Setting der Filmtherapie dennoch
geeignet Selbstwirksamkeitsiiberzeugungen zu erh6hen. Zum einen sind
der Laptop, auf dem die DVD abgespielt wird und der Beamer fiir die
Projektion in der Mitte des Raums aufgebaut, was fiir jeden Teilnehmer
sichtbar signalisiert, dass die Gruppe die Kontrollméglichkeit iiber das
Geschehen auf der Leinwand hat: man konnte jederzeit den Film an-
halten, zuriickspulen, in Zeitlupe laufen lassen etc.. Zum anderen signali-
siert der Charakter der Filmtherapie als einer sich selbst organisierenden
Interessengruppe Selbstverantwortung, Kontrolle und Selbstwirksamkeit:
Filme miissen in der Videothek ausgeliehen, zuriickgegeben und bezahlt
werden. Ein Film fiir die ndchste Filmtherapiesitzung muss ausgesucht,
vorgestellt und beschlossen werden. Ein unterhaltender, nicht therapeuti-
scher Film fiir die samstédgliche Filmvorfithrung fiir alle Patienten muss
tiberlegt und vorgefithrt werden. Es gibt einen Schatzmeister, einen
Filmvorfiihrer, einen Protokollanten. Neue Teilnehmer miissen begriisst,
andere Teilnehmer, die entlassen werden, verabschiedet werden. Alle
diese realitdtsbezogenen Aktivititen der Filmgruppe, die gruppendyna-
mischen und organisatorischen Vorginge vor und nach der Filmvorfiih-
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rung schaffen einen therapeutischen ‘Rahmen’ im Sinne des Sekundir-
prozesses, der geeignet ist, der Gruppe dabei zu helfen, auch schwierig-
ste primérprozesshafte Inhalte der gezeigten Filme abzugrenzen und
dabei ein Gefiihl von Situationskontrolle und Selbstwirksamkeit aufrecht
zu erhalten.

Die genannte milieutherapeutischen Elemente der Filmtherapiegruppe
verweisen darauf, dass die Filmtherapie neben der zentralen Arbeit an
der Abgrenzung und der Flexibilisierung der Ich-Grenzen der Teilneh-
mer noch weitere strukturaufbauende und strukturstirkende Effekte hat.
So kann iiber die Identifikationsangebote, die der Film macht, auch die
Empathiefihigkeit der Teilnehmer gefordert wird. Die abgrenzende Wir-
kung des Filmerlebnisses und der anschlieBenden Besprechung kann sich
positiv auf die strukturellen Fahigkeiten der Teilnehmer zur Affekttole-
ranz und Affektregulation auswirken. Dadurch, dass jeder Teilnehmer in
der Schlussrunde zu einer persénlichen Stellungnahme in Bezug auf den
Film aufgefordert ist, werden die Selbstreflexion, die Affektwahrneh-
mung, die Symbolisierungsfihigkeit und die Fihigkeit zur affektiven
Kommunikation gefordert.

Da die Stellungnahmen der Teilnehmer nicht analysiert, diskutiert oder
kritisiert werden, sondern als authentische AuBerung des je individuellen
Filmerlebnisses akzeptiert werden, erfahren die Teilnehmer fiir ihre per-
sonliche Realitdt Akzeptanz und Wertschitzung, was eine positive Wir-
kung auf ihren Selbstwert beinhaltet. AbschlieBend zu den therapeuti-
schen Wirkfaktoren der Filmtherapie sei noch bemerkt, dass neben die-
sen direkten therapeutischen Effekten auch der Aspekt der kulturellen
Anregung und Geistigkeit als indirekter therapeutischer Effekt zu be-
riicksichtigen ist.

Giinter AMMON hat in seinen theoretischen Schriften immer wieder die
eminente Bedeutung der Geistigkeit fiir die Borderlinetherapie betont.
Kulturelle Anregung und geistige Auseinandersetzung mit kulturellen
Fragen und Themen erscheint dabei als ein zentrales Therapeutikum fiir
die innere Leere, die Mentalisierungsdefizite, Identitdtsschwéche und all-
gemeine Orientierungslosigkeit von Menschen mit einer Borderline-
struktur. In der Filmtherapie kommen Patienten in Kontakt mit cineasti-
schen Kunstwerken, die nicht nur ihr dsthetisches Empfinden und ihre
dsthetische Wahrnehmung fordern, sondern sie auch im giinstigsten Falle
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zur geistigen Auseinandersetzung mit grundlegenden Fragen des
Menschseins anregen und herausfordern, d. h. letztlich auch zur Ausein-
andersetzung mit grundlegenden Fragen ihrer eigenen Identitdt, was nach
Ammon das zentrale Anliegen der Borderlinetherapie ist und sein muss.

Fallvignette aus der Filmtherapie: ‘Das Piano’ von Jane
Campion

Die folgende Fallvignette bezieht sich auf einen willkiirlich ausgewahl-
ten Abend der Filmtherapie, bei dem einer der Autoren (BIHLER) als teil-
nehmender Beobachter zugegen war. Die Eindriicke, die von diesem
Abend hier referiert werden, sollen nicht als empirische Belege fiir die
zuvor gemachten theoretischen Ausfiihrungen gewertet werden, sondern
haben lediglich den Zweck, das zuvor theoretisch Gesagte durch ein
Beispiel aus der Praxis zu illustrieren.

An diesem Abend wurde der Film ‘Das Piano’ gezeigt. Der Film der
neuseeldndischen Regisseurin Jane CAMPION aus dem Jahr 1994 ist ein
eindrucksvolles Meisterwerk der Filmkunst, wurde unter anderem mit
drei Oscars und der Goldenen Palme in Cannes ausgezeichnet und gilt
zurecht als ein moderner Klassiker.

Die Handlung

Der Film spielt in der Mitte des 19. Jahrhunderts. Ada McGrath, die
weibliche Hauptperson, ist eine leidenschaftliche Klavierspielerin und
stumm. Es heif3t, sie habe nicht gesprochen, seit sie sechs Jahre alt war.
Sie selbst empfindet sich jedoch nicht als stumm, da sie sich iiber ihr
Klavier ausdriicken kann. Zu Beginn des Films verldsst sie mit ihrer
neunjihrigen Tochter Flora und dem Klavier ihre Heimat Schottland, da
ihr Vater sie mit dem in Neuseeland lebenden Briten Alistair Stewart
verheiratet hat. Nach ihrer Ankunft in Neuseeland muss sie mit ihrer
Tochter die erste Nacht am Strand verbringen, da niemand erschienen ist,
sie zu empfangen. Am néchsten Morgen wird sie von ihrem zukiinftigen
Mann Stewart und dessen Bekanntem George Baines abgeholt. Das ge-
liebte Klavier muss gegen ihren Willen am Strand zurtickbleiben, da
Stewart in dem Instrument keinen praktischen Zweck erkennen kann. In
ihrer Not ritzt Ada die Tastenanordnung eines Klaviers in eine Tischplat-
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te und imitiert darauf zu Floras Gesang die Klavierbegleitung. Das ver-
anlasst Stewart, an ihrem geistigen Gesundheitszustand zu zweifeln. Sei-
nen Versuchen, ithre Zuneigung und Zuwendung zu gewinnen, entzieht
sie sich.

Um ihr Klavier wiederzusehen, bittet Ada den benachbarten Baines,
sie und Flora an den Strand zu fiihren. Erst nach einiger Zeit willigt er
ein und Ada kann so am Strand auf ihrem Klavier spielen. Baines er-
kennt, augenscheinlich fasziniert von Adas hingebungsvollem Spiel, wie
wichtig ihr das Klavier ist, und erwirbt es wenig spéter von Stewart im
Tausch gegen ein Stiick Land. Er ldsst es vom Strand holen und erbittet
bei Stewart Klavierunterricht durch Ada. Diese weigert sich zunéchst, ihr
Ehemann zwingt sie aber dazu, damit ihm das begehrte Stiick Land nicht
entgeht. Baines will allerdings gar nicht selbst Klavier spielen, sondern
nur Ada zuhéren und zusehen um ihr nahe zu sein. Er schldgt ihr ein
Tauschgeschift vor: gegen gewisse erotische Gefilligkeiten konne sie ihr
Klavier zuriickerhalten. Fiir jeden Besuch werde sie eine Taste ihres
Klaviers symbolisch wieder erwerben. Sie willigt widerstrebend ein.
Von Unterrichtsstunde zu Unterrichtsstunde erkauft sich Baines nun eine
immer grofere korperliche Nihe, fiir die Ada immer mehr Tasten des
Klaviers aushandelt.

Nach einem Laientheaterabend in der Missionsstation, bei dem Baines
seine tieferen Gefiihle fiir Ada klar geworden sind, gibt er ihr das Piano
vorzeitig zuriick, da er inzwischen ein schlechtes Gewissen hat und sie
nicht zu einer Prostituierten machen will. Er m&chte, dass Ada ihn gern
hat und freiwillig zu ihm kommt, aber da sie das nicht tue, wolle er ihr
seine Zuneigung nicht ldnger aufzwingen. Ada hat nun ihr Piano wieder,
fiihlt sich aber zu ihrer eigenen Verwunderung trotzdem nicht gliicklich.
Sie vermisst Baines und sucht ihn erneut auf. Sie gibt ihm zu verstehen,
dass sie ebenfalls Gefiihle habe, und beide schlafen miteinander. Stewart
beobachtet das Paar dabei heimlich. Thm hat sich Ada bisher nie
hingegeben und er hatte gehofft, dass sie mit der Zeit ‘zutraulicher’ wer-
den wiirde, wie er es nennt.

Stewart passt Ada am néchsten Tag auf dem Weg zu Baines im Wald
ab, kiisst sie, reifit sie zu Boden und bedréngt sie immer heftiger. Als
thre Tochter nach ihr ruft, ldsst er jedoch wieder von ihr ab. In der Folge
sperrt er Ada in ihrem Zimmer ein, verriegelt die Tiir und vernagelt die
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Fenster. Aus Sehnsucht nach Baines kommt Ada mehrmals nachts zu
Stewart ins Schlafzimmer und streichelt ihn, der sich nun Hoffnungen
macht. Sie ldsst jedoch ihrerseits nie eine Berithrung durch Stewart zu.
Er sagt, er habe beschlossen ihr zu vertrauen und sperrt sie nicht weiter
ein. Sie verspricht ihm, Baines nicht mehr zu besuchen.

Sobald Stewart aber wieder fern des Hauses in der Wildnis arbeitet,
entnimmt sie eine Taste des Klaviers und schreibt darauf ‘Dear George
you have my heart’ (Lieber George, dir geh6rt mein Herz). Die Taste
verpackt sie und schickt Flora diese Baines zu iiberbringen. Flora eilt
jedoch zu Stewart, der im Zorn zuriickkehrt und mit seiner Axt erst eine
tiefe Kerbe in das Klavier schligt, dann Ada den rechten Zeigefinger
abhackt. Die verstorte Flora muss statt der Taste Adas Finger zu Baines
bringen und soll ihm mitteilen, dass Stewart Ada noch mehr Finger
abhacken werde, sollte Baines sich weiter mit Ada treffen.

Wiéhrend Ada in Fiebertrdumen liegt und Stewart sie pflegt, versucht
er seine Tat vor ihr zu rechtfertigen und behauptet ‘ihr lediglich die Flii-
gel gestutzt zu haben’. Als er ihre Decken liiftet, veranlasst ihn der An-
blick ihrer nackten Beine zu einem erneuten Vergewaltigungsversuch.
Da sie in dem Moment zufdllig die Augen 6ffnet und ihn scheinbar
direkt anschaut, ldsst er wieder von ihr ab und hat gleich darauf das
Gefiihl, Worte von ihr zu vernehmen. In einem Zustand der Verwirrung
dringt er nachts in Baines Haus ein, hélt ihm ein Gewehr an den Kopf
und versucht Herr der Lage zu werden. Er spricht von Adas Stimme in
seinem Kopf, die ihn gebeten habe, sie und Baines gehen zu lassen. Er
gibt an, wieder der Mann sein zu wollen, der er vorher war, und fordert
Baines auf mit Ada fortzugehen.

Ada, Baines und Flora fahren in einem Boot fort. Das Klavier ist mit
an Bord. Ada verlangt iiberraschend, es ins Meer zu werfen, da es be-
fleckt sei. Also wird es liber Bord gestoflen. Plotzlich ldsst sie sich mut-
willig von dem Seil, mit dem das Klavier festgebunden ist, hinunter in
die Tiefe ziehen. Erst im letzten Moment entscheidet sie sich doch fiir
das Leben, befreit sich vom Seil und rettet sich an die Wasseroberfliche.

Baines, Ada und Flora leben nun gemeinsam in Nelson auf der Siid-
insel Neuseelands. Ada arbeitet als Klavierlehrerin und trégt einen silber-
nen Ersatzfinger, den ihr Baines angefertigt hat. Langsam beginnt sie,
sprechen zu lernen. Nachts denkt sie manchmal an ihr Klavier am Grun-
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de des Meeres und sieht sich, an das versunkene Klavier gebunden, in
volliger Stille im Ozean schweben.
Soweit zur Nacherzéhlung der Filmhandlung.

Unbewusster Subtext der Filmhandlung

In einem weiteren Schritt wire nun zu fragen, welche Themen der Film
anbietet, die das Unbewusste der Zuschauer inspirieren kénnen? Die
Frage richtet sich also auf den unbewussten Subtext der Filmhandlung,
auf die Psychodynamik, die der Filmhandlung zugrunde liegt und die
den Film als geeignet fiir die Zwecke der Filmtherapie ausweisenkann.
Dazu ist zu bemerken, dass der Film eine Vielzahl von relevanten The-
men und symbolischen Vorgidngen anbietet, mehr als im gegenwirtigen
Kontext behandelt werden koénnen. Eine ausfiihrliche psychoanalytische
Filminterpretation von ‘Das Piano’ wire sicher ein lohnendes Unterfan-
gen, wiirde aber den gegebenen Rahmen bei weitem sprengen.

Wir miissen uns also darauf beschrénken, nur die Hauptthemen kurz zu
streifen. Das zentrale unbewusste Thema des Films ist das Drama von
Symbiose und Individuation. Obwohl wir als Zuschauer die Vorge-
schichte der Hauptperson Ada nicht kennen, also nicht wissen, was die
Ursachen fiir thre Verstrickung in einer verldngerten, destruktiven Sym-
biose sind, die ihren Individuationsprozess behindert, 14sst die symboli-
sche Gestaltung des Films keinen Zweifel offen, dass es sich so verhilt.

Das Piano, von dem Ada zu Anfang ginzlich abhingig ist, symboli-
siert dabei den Korper der symbiotischen Mutter. Ada selbst befindet
sich in einem regressiven Zustand, der nicht nur préddipal ist, sondern
auch priverbal, womit ihre Stummbheit also auf die symbiotische Phase
des ersten Lebensjahres verweist. Die allméhliche Lésung aus der Sym-
biose wird in dem Film mehrfach als erneutes symbolisches Durchtren-
nen der Nabelschnur inszeniert: durch das Herausldsen einer Taste aus
dem Piano, durch das Abtrennen von Adas Zeigefinger, schlieBlich
durch das Durchtrennen des Seils, das Ada an das Piano fesselt und sie
mit ithm in die Meerestiefe des Unbewussten zu reiflen droht. Die vor-
letzte Szene des Films, in der sich Ada schlieBlich fiir das Leben ent-
scheidet und das Piano im Meer versinkt, symbolisiert dabei einen
vorldufigen Abschluss des Individuationsprozesses, den die Hauptperson
im Verlauf des Filmes erlebt, inszeniert als symbolische zweite Geburt.
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Der Individuations- und Geburtsprozess erscheint dabei immer wieder
als grausamer und schmerzhafter Vorgang der Trennung, der an der
Grenze von Leben und Tod stattfindet. Dieses existenzielle Drama ver-
leiht dem Film seine emotionale Wucht und archaische Signifikanz. Ver-
starkt wird diese Dynamik dadurch, dass der Kampf um Trennung und
Individuation nicht nur die Hauptperson Ada betrifft, sondern sich paral-
lel auch in ihrer Tochter Flora vollzieht, die ihrerseits darum ringt, die
symbiotische Verstrickung mit ihrer Mutter zu 16sen und zu einer Trian-
gulierung der Symbiose durch einen Ersatzvater, zuerst Stewart, dann
Baines, zu gelangen.

Auch Flora erlebt die Individuation als einen grausamen Vorgang, in
dem sie verletzt wird, selbst ihre Mutter verletzt und dadurch Schuld auf
sich 1adt. Parallel zum Individuationsprozess von Ada entwickelt sich
aber auch der Ubergang von der praddipalen Phase zur édipalen Phase
der Entwicklung. Das Erwachen des sexuellen Begehrens bei Ada, die
Entwicklung einer personalen Liebesbeziehung zu Baines, das dadurch
entstehende Dreiecksverhiltnis von Ada, Stewart und Baines, das von
Begehren, Schuld und Rivalitit gekennzeichnet ist, sind Eckpunkte, die
den zweiten Strang der Psychodynamik in Jane Campions Film umrei-
Ben. Alle diese Themen machen den Film flir die Filmtherapie geeignet
und wertvoll. Insbesondere der Subtext von Symbiose und Individuation
ist fiir archaisch ich-kranke Patienten, wie sie das Gros der Teilnehmer
der Filmtherapie darstellen, von grofler Relevanz, da die Ldésung des
Symbiosekomplexes den zentralen Punkt der Therapie aller Borderline-
strukturen darstellt.

Die Realtionen der Filmtherapiegruppe auf den Film ‘Das Piano’

Nachdem der unbewusste Subtext des Films kurz skizziert wurde, mo6ch-
ten wir nun anhand ausgewéhlter Statements von Teilnehmern der Film-
therapie darstellen, wie diese auf den Film reagierten.

Der Umgang mit Symbiose, Individuation und der Moglichkeit oder
Unmoglichkeit der Triangulierung aus einer ménnlichen Perspektive
zeigte sich in der Schlussbesprechung sehr gut an zwei Teilnehmern,
Herrn A und Herrn B. Zudem zeigt dieses Beispiel sehr deutlich, wie die
Filmtherapie in die laufenden unbewussten Prozesse der Therapie der
einzelnen Teilnehmer eingebunden sein kann.
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Zwischen Herrn A und Herrn B, die beide in der selben Gruppenthera-
pie waren, war es bereits am Vortag der Filmtherapie zu einer Auseinan-
dersetzung in der Therapiegruppe gekommen. Herr A befand sich schon
seit einiger Zeit in einer intensiven Auseinandersetzung mit seiner &u-
Berst problematischen Mutterbindung. Er hatte sich als Kind von seiner
Mutter, die stindig an ihm herumnérgelte und zu impulsiven Wutausbrii-
chen neigte, immer wieder klein gemacht und unterdriickt gefiihlt. Nun
reagierte er bei den kleinsten Anzeichen, dass eine Frau ihn dominieren
konnte, mit intensivem paranoischem Erleben und heftiger Wut. In der
Woche der Filmtherapie hatte sich das paranoische Bedrohungserleben
von Herrn A so sehr gesteigert, dass sich die Mutteriibertragung wahllos
auf verschiedene Mitpatientinnen ausdehnte, er diese Frauen unbewusst
immer wieder provozierte und dadurch stindig in aggressive Konflikte
mit Frauen geriet.

Auch Herr B litt unter einer ungelosten problematischen Mutterbin-
dung. Bei thm war der Fall allerdings etwas anders gelagert: seine Mut-
ter schwankte in der Kindheit zwischen iibergrofler Ndhe und bestrafen-
dem, gekrinktem Riickzug. Dadurch entwickelte auch Herr B grofie
Schuldgefiihle und eine iiberméfBige Anpassung an die Mutter. Aufgrund
der stark ausgeprigten Doppelgesichtigkeit der Mutter fiel es thm aber
leichter als Herrn A, seine wohl kaum geringere Wut auf die Mutter, und
gegen Frauen im Allgemeinen, abzuspalten und zu verleugnen. Auf-
grund seiner starken Schuldgefiihle gegeniiber Frauen, ausgeldst durch
seine unbewusst gewordene morderische Wut auf die Mutter, entwi-
ckelte er sich in Identifikation mit dem Aggressor und aufgrund von Re-
aktionsbildung zum ‘Frauenversteher’ und ‘Frauenretter’, der sich immer
wieder als ‘treuer Diener’ fiir alle bedréngten Frauen anbot.

Somit bestand bei Herrn A und Herrn B eine Polarisierung, dergestalt,
dass jeder im anderen die Anteile widergespiegelt sah, die er bei sich
selbst abgespalten hatte: Herr A sah in Herrn B die eigene dngstliche An-
passung, Unterordnung und Abhingigkeit von Frauen, gegen die er sich
in seiner paranoischen Wut bestindig zur Wehr setzte, wihrend Herr B
in Herrn A seine eigene abgespaltene Wut gegen Frauen erkannte, zu der
er sich aufgrund seiner Schuldgefiihle unter keinen Umstidnden bekennen
konnte und wollte.

In diesem Konflikt waren sie am Vortag aufeinander geprallt, als Herr
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A Herrn B in der Gruppentherapie vorgeworfen hatte, sich in der Klinik
als Ersatztherapeut fiir die weiblichen Mitpatienten aufzuspielen, in die-
ser Rolle ‘seine Minnlichkeit aufzugeben’, und so letztlich von den
Frauen als Mann gar nicht ernst genommen zu werden. Herr B reagierte
auf diese AuBerungen sehr verletzt, stellte sein bisheriges freundschaftli-
ches Verhiltnis zu Herrn A grundsétzlich in Frage und warf ihm seiner-
seits Frauenfeindlichkeit vor. Die von beiden eigentlich gewiinschte Ver-
blindung mit einem ménnlichen Schicksalsgenossen und die dadurch
mogliche Triangulierung ihrer symbiotischen Abhidngigkeit von Frauen
konnten in dieser von Spaltung und Projektion dominierten Dynamik
zunidchst nicht gelingen.

In der Filmtherapie setzte sich diese Polarisierung fort. In seinem
Statement in der Abschlussbesprechung bezog sich Herr A auf die Drei-
ecksbeziehung der Hauptpersonen, an der ihn vor allem der Aspekt be-
schéftigte, dass die Rivalitdt um Ada die Freundschaft von Stewart und
Baines zerstort: ,, Der Film zeigt die Auswirkung von Frauen auf die
Mannerwelt. Frauen konnen ziemliche Turbulenzen auslosen. Das ist
auch der Grund, warum Frauen friiher nicht zur Seefahrt zugelassen
wurden, * (lacht).

In seiner unbewussten Reaktion geht es Herrn A also vor allem um
eine ménnliche Verbiindung, mit deutlicher homoerotischer Farbung,
wie die Assoziation zur Seefahrt erkennen ldsst, unter Ausschluss der
Frauen. Passend zu seiner aktuellen Auseinandersetzung mit der Autono-
mie verbietenden, symbiotischen Mutter entschliisselt er auch unbewusst
das Symbol des Pianos in zutreffender Weise: ,, Der Film hat auch ge-
zeigt, wie man Macht ausiiben kann. Das Piano war ein Machtinstru-
ment. “

Das homoerotisch gefirbte Beziehungsangebot von Herrn A kann Herr
B in der Besprechung nicht aufgreifen oder annehmen. Er bleibt in seiner
Stellungnahme in der Identifikation mit der ‘“unterdriickten’ Frau: ,, Der
Film hat mich beeindruckt, hat mir sehr gut gefallen. Durch die Liebes-
geschichte war er trotzdem lebensbejahend. Es hat mich beriihrt, wie
frauenverachtend es damals war. Die Frau hat sich durch das Piano
ausdriicken kénnen. Die Liebe zu Baines ist dadurch entstanden, dass sie
sich ihm gegeniiber ausdriicken konnte und er nicht versucht hat, ihren
Willen zu brechen.
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Am anderen Tag fand die Auseinandersetzung zwischen Herrn A und
Herm B ihre Fortsetzung in der Gruppentherapie, als Herr B seinem
Kontrahenten erneut Frauenfeindlichkeit vorwarf und als Beleg die Au-
Berungen von Herrn A in der Filmtherapie anfiihrte. Eine Auflosung des
Konflikts zwischen den beiden Ménnern war zu diesem Zeitpunkt noch
nicht moglich. Die Filmtherapie hatte in diesem Fall also mehr die Funk-
tion einer Briicke in einem fortlaufenden Prozess der Auseinanderset-
zung, indem ein Konflikt, der in anderen Therapien aufgebrochen war, in
der Filmtherapie aktualisiert wurde und die Besprechung des Films die
Briicke zur néchsten Gruppentherapiesitzung schlug.

Durch die Filmtherapie wurde auch eine neue Komponente in den
Konflikt eingefiihrt, insofern Herr A von seiner anfénglichen projektiven
Entwertung von Herrn B Abstand nehmen, und einen Wunsch nach
ménnlicher Verbiindung formulieren konnte. Diese neue, durch das
Filmerlebnis angeregte Qualitit konnte zwar von den Protagonisten zum
damaligen Stand ihres therapeutischen Prozesses noch nicht bearbeitet
werden, stand aber ab da fiir weitere Entwicklungsschritte als Inhalt des
Vorbewussten zur Verfiigung.

Ein besonders intensives Erlebnis der Selbstbegegnung auf einer
unbewussten Ebene hatte Frau C in der Filmtherapie. Zum Zeitpunkt der
Filmtherapie war Frau C erst seit kurzem in der Klinik. Sie war mit einer
schweren depressiven Episode aufgenommen worden. In ihrem depressi-
ven Zustand und aufgrund ihrer Lebensgeschichte wies sie einige auffal-
lende Ahnlichkeiten mit der Hauptfigur des Films auf. Durch ihre star-
ken depressiven Verstimmungen wirkte sie im Klinkalltag fast mutis-
tisch, war dngstlich-kontaktvermeidend, wie ein Schatten. Wie Ada war
sie¢ Musikerin und man konnte auch bei Frau C vermuten, dass es ihr in
ihrem Leben wohl oft leichter gefallen war, ihre Gefiihle durch Musik
auszudriicken als durch Sprache. Das Thema Symbiose und Individuati-
on spielte auch in der Psychodynamik von Frau C die zentrale Rolle, da
sie in einer engen, vermutlich noch nicht geldsten, symbiotischen Bin-
dung mit ihrer Mutter aufgewachsen war und ebenso symbiotische Be-
ziehungen zu ihren eigenen Kindern hatte. Ihre Depressionen waren we-
sentlich durch ein ‘Empty-Nest-Syndrom’, d. h. durch den Auszug ihrer
inzwischen erwachsenen Kinder ausgeldst worden.

Man konnte also vermuten, dass der Film fiir Frau C einen Blick in den
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Spiegel darstellte, dem sie jedoch, noch ganz am Anfang ihrer Therapie
stehend, zum Zeitpunkt der Filmtherapie nicht gewachsen war. Dement-
sprechend war ihr Statement in der Besprechung des Films ganz von
Abwehr gekennzeichnet: ,, Ich habe den Film von mir ferngehalten. Mir
war das zu diister, zu gewaltsam. Da war auch kaum Sprache in dem
Film, die Stummbheit, kaum auszuhalten, deshalb ist das so auf einen ein-
gedrungen. Kein Film fiir mich. “

In der Formulierung, sie habe den Film ‘von sich’, d. h. ihrem Selbst,
fernhalten miissen, steckt das unbewusste Anerkenntnis, dass der Film
sehr viel mit ihr selbst zu tun hatte. In der Stummbheit der Hauptperson
begegnete Frau C ihrer eigenen Stummbheit und Isolation, die durch ihre
Kommunikations- und Kontaktstérungen verursacht waren. Durch die
Formulierung, es sei alles so auf sie ‘eingedrungen’, verdeutlichte sie
aber auch, dass ihre Ich-Grenzen zu diesem Zeitpunkt noch zu schwach
waren, um sich einer so intensiven Auseinandersetzung mit sich selbst zu
stellen. Dementsprechend ging der Filmtherapeut auch nicht auf mogli-
che Parallelen zwischen Frau C und der Hauptperson ein, sondern beton-
te nur, dass sie wihrend des Films auch einmal den Raum verlassen kén-
ne, wenn sie etwas nicht aushalte.

Es ging also in der Besprechung bei Frau C vor allem darum, ihre
schwachen Ich-Grenzen und ihre defizitire Abwehr zu stirken, ihr ein
Gefiihl von Selbstwirksamkeit zu vermitteln. Aus der Sicht einer klassi-
schen, aufdeckenden Psychoanalyse kénnte man bemingeln, dass der
Therapeut nicht nur selbst mitagiert hat, sondern die Patientin auch noch
explizit zum Agieren aufgefordert hat. Aus der Sicht einer strukturorien-
tierten Therapie muss man die Intervention aber als adidquat fiir den da-
maligen Stand der Patientin erachten, da im Vergleich zum defizitdren
‘Aushalten’, das Frau C zeigte, also angepasste ‘Unterwerfung’ und
‘Totstellverhalten’, eine Abgrenzung durch destruktives Agieren im Sin-
ne eines Verlassens der Filmtherapie, also aktives, unangepasstes
‘Fluchtverhalten’, schon einen Fortschritt bedeutet hitte. Da das fiir die
Therapie wertvolle Material, dem Frau C im Filmerlebnis begegnete, zu
diesem Zeitpunkt und im Rahmen der Filmtherapie nicht deutend genutzt
werden konnte, musste darauf vertraut werden, dass dieses Erlebnis nicht
verloren war, sondern zu einem spéteren Zeitpunkt fiir die Therapie
fruchtbar werden konnte, da tiber die Dokumentation der Filmtherapie
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die Finzel- und Gruppentherapeuten der teilnehmenden Patienten iiber
das Geschehen in der Filmtherapie informiert werden.

Dass es aber in der Filmtherapie auch direkt zu therapeutisch relevan-
ten Einsichtsprozessen kommt und kommen kann, zeigte sich bei Frau D.
Sie hatte wihrend der Filmvorfilhrung einen nicht zu bezwingenden
Hustenreiz bekommen, hatte deshalb auch zeitweise den Raum verlassen.

In der Schlussrunde meinte sie: ,, Ich war ja wegen meines Hustens
nicht die ganze Zeit dabei. Jetzt geht es mir besser, kann wieder frei at-
men. Die Hauptperson wollte ja unbedingt das Piano ... was man alles
tut, um etwas zu kriegen! [Mit zweifelnder Stimme:] Ob die Ada ihrer
Tochter verziehen hat? Das [Stewart] war ja nicht der leibliche Vater
der Tochter ... Ich merke, wenn mich etwas tief beriihrt, dann geht die
Husterei los ... aber ich habe schon eine Ahnung, was es gewesen ist. “

Der Filmtherapeut fragt in dieser Situation nicht nach, zu welcher Er-
kenntnis die Patientin gekommen ist, und welche Zusammenhénge zu
ithren inhaltlichen Bemerkungen iiber den Film bestehen. Er wiirdigt nur
die Selbsterkenntnis der Patientin und empfiehlt ihr, diese in der Einzel-
therapie zu besprechen.

Ein Stiick eigener Lebensgeschichte begegnete auch Herrn E in der
Filmtherapie, der wegen einer rezidivierenden, schweren depressiven Er-
krankung und sozialen Phobie in der Klinik behandelt wurde. Bereits im
Alter von neun Jahren hatte er nach Schulproblemen und Problemen mit
der Mutter einen Strangulationsversuch unternommen, indem er versucht
hatte, sich mit einem Giirtel die Luft abzuschniiren und dann den Giirtel
am Schrank befestigt hatte, um vom daneben stehenden Bett zu hiipfen.
Der Suizidversuch misslang gliicklicherweise, da der Schrank kippte und
sich der Giirtel 16ste. Dieses Geschehen blieb von seinen Familienange-
horigen unbemerkt und ist bis heute in der Familie nicht bekannt. Die
Ahnlichkeit des larvierten Selbstmordversuchs der Hauptperson Ada mit
seiner eigenen Geschichte beriihrte Herrn E sehr tief:

, Ziemlich dramatischer Film. Am Schluss der Selbstmord ziemlich
heftig, hdtte auch schiefgehen konnen mit dem Schuh!“ (Anm.: In der
vorletzten Szene hiéngt Ada an dem Seil, das sie mit dem Piano in die
Meerestiefe zieht. Um sich zu befreien, zieht sie ihren Schuh aus.)

Mitpatienten: ,, Es war kein Selbstmord, sondern ein Selbstmordver-
such!*

Filmtherapeut: ,, Das ist ja der Lebenswille, der sich am Schluss
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durchgesetzt hat.

Herr E ist sehr traurig, beriihrt, sagt, er konne nicht mehr weiter
dariiber sprechen.

Filmtherapeut: ,, Sprechen Sie bitte in der Einzeltherapie dariiber, was
sie hier erlebt haben. “

Herr E: ,,Ja, das mache ich. “

Auch hier wurde der biografische Hintergrund in der Filmtherapie
nicht angesprochen. Dennoch war er iiber die Betroffenheit und die
Traurigkeit von Herrn E in der Gruppe prisent. Der therapeutische Nut-
zen dieser Selbstbegegnung war ebenfalls offensichtlich: indem Herr E
durch das Filmerlebnis einen emotionalen Zugang zur Verzweiflung des
kleinen Jungen, der er einmal gewesen war, bekam, dariiber erschrocken
und traurig sein konnte, bekam er neben einer zu vermutenden katharti-
schen Wirkung ein wesentliches Stiick Kontakt zu sich selbst.

Es ist davon auszugehen, dass dies in der nichsten Einzeltherapiesit-
zung vertieft wurde. Darliber hinaus war es dem Patienten aber auch
moglich, sein biografisches Erlebnis emotional in die Gruppe zu bringen,
ohne sich im Klartext dazu bekennen zu miissen. Angesichts der bis
heute bestehenden Verdringung seines Suizidversuchs in der Familie
konnte dies als erster wichtiger Schritt fiir Herrn E gewertet werden, das
Verschweigen und Wegsehen zu durchbrechen. Der logisch nichste
Schritt in der Therapie wére es dann, dass der Patient die wahre Ge-
schichte in der Gruppentherapie erzéhlen kénnte. Insofern hatte die Film-
therapie hier auch eine vorbereitende Rolle.

So weit einige praktische Beispiele aus der Filmtherapie, die man noch
beliebig erweitern konnte. Wir hoffen dadurch gezeigt zu haben, dass die
Filmtherapie den Patienten zu intensiven emotionalen Erlebnissen ver-
helfen kann, die an Aspekte der Lebensgeschichte ankniipfen. Diese Be-
troffenheit kann entweder zu Erkenntnisprozessen direkt in der Filmthe-
rapie fiihren, oder Erkenntnisprozesse in anderen therapeutischen Ange-
boten vorbereiten oder unterstiitzen. Insofern kann man davon sprechen,
dass die Filmtherapie ein wertvolles und vollwertiges Therapieangebot
darstellt bzw. eine gute Erginzung zu den anderen Therapieangeboten im
stationdren Setting sein kann.
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On the Therapeutic Value of Movies. Film Therapy at the
Clinic for Dynamic Psychiatry (Summary)
Georg Kress, Andrze; Guzek, Thomas Bihler (Miinchen)

There is an extensive literature on the subject of psychoanalysis and
movies. Central to psychoanalytic theorizing on cinema is the analogy of
film and dream. There are a lot of features of watching a movie which
are quite similar to dreaming, e. g. resting motionless in a darkened room
and watching pictures in motion that form a story; or the dissolution of
the everyday limitations of time, space, and linear logic in movies as
well as in dreams. All these features create a dream-like state of mind,
characterized by a loosening of the reality principle and the secondary
process, and an amplification of the primary process. Watching a movie
can therefore stimulate the unconscious and psychodynamic processes,
and can cause strong emotional reactions. Film therapy builds on these
psychodynamic qualities of movies and tries to use them for therapeutic
purposes.

The film therapy group at the Klinik fiir Dynamische Psychiatrie was
established in 1982. It takes place once a week with a group of 12-16
patients. It’s structure is that of a self-organizing group with a therapist
as leader. The patients decide themselves which movies are shown.
There are no limitations in the choice of films, except pornographic and
extreme violent films, which are off limits. The film therapy group has
numerous features of milieu therapy, according to the principle of self-
organization. The formal structure of a film therapy session includes:
welcoming of new patients to the group; the discussion, which film to
show next week in film therapy, watching the chosen movie of this
week; finally the discussion of patients’ emotions and impressions that
were triggered by the movie. In this discussion each participant is asked
to give a personal statement. The statements are not met with direct
interventions from the therapist, no interpretation or confrontation, no
analysis of resistance. In closing the session, patients decide, which
movie will be shown for all patients on Saturday. This has to be a ‘light’
movie as entertainment, in contrast to ‘problematic’ movies shown in
film therapy for therapeutic purposes. Before the therapist closes the
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session, the group dismisses any members who will be discharched from
the hospital before the next session.

Therapeutic Mechanisms of Film Therapy

Our concept of film therapy is adapted to the needs and deficits of pa-

~ tients with severe personality disorders. Basically there are two types of
patients with personality disorders: a ‘restrictive-avoidant’ type vs. a
‘disorganized-enmeshed’ type. The ‘restrictive type’ has very little
access to emotions, phantasies, and the unconscious. This implies a defi-
cient ability to dream and ‘thick’ ego-boundaries. The enmeshed type is
characterized by ‘thin’ ego-boundaries, leading to deficient inner and
outer demarcation, and is therefore easily overwhelmed by anxieties and
phantasies.

Therapeutic mechanisms in film therapy work for these two types of
personality disorders in different ways. For patients with restrictive type
personality disorders the stimulating qualities of movies are most impor-
tant. Because of the similarities between movies and dreams a film
shown 1in film therapy can compensate for a deficient ability to dream. In
this respect a film can be seen as a kind of dream for individuals who do
not dream. The emotionally involving qualities of a film are therefore fit
for loosening the ‘thick’ ego-boundaries of these patients and stimulating
their unconscious. This stimulation is more readily tolerated because
psychodynamic processes which are triggered or amplified by film thera-
py are not interpreted in the film therapy session itself.

As a non-interpretative form of therapy, film therapy understands itself
as support for the verbal therapies in the clinic. It is supposed, that psy-
chodynamic processes triggered by film therapy will be fruitful and
worked through in the verbal therapies (Rationale: ,,Es wird sich finden®,
S. FREUD, 1. e. ‘The Id will discover itself’). Nevertheless there are al-
ways experiences of insight and self-encounter for patients in film thera-
py itself, but these are not provoked through therapeutic interventions.

While the therapeutic task for restrictive type patients is to help them
opening up and to gain access to their inner world of emotions and
phantasies, the task for enmeshed type patients is quite the opposite.
They need help to close and strengthen their boundaries, to distance
themselves from overwhelming feelings and often traumatic memories.
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Also in this respect film therapy can be beneficial. Movies not only have
an involving, emotionally arousing quality, but also at the same time a
distancing, calming quality: ‘It’s only a movie, not reality’. Trauma the-
rapy uses this distancing quality in imagination techniques such as the
‘screen technique’ and the ‘videorecorder technique’ in order to help
patients to distance themselves from traumatic memories and to restore a
sense of self-efficacy in the face of trauma. In the same way watching a
movie that arouses the patient can help him at the same time to distance
himself from his arousal. The involving and distancing nature of movies
as well as the setting of film therapy can strengthen the ego-boundaries
of the patient and his ability to demarcate and modulate affect. Film the-
rapy has also beneficial effects on other psychic functions such as empa-
thy, ability to communicate, symbolization, perception and regulation of
affect, development of mentalization, stimulation of creativity.

Georg Kress, Maler und Bildhauer, Kunsttherapeut in der Klinik fiir Dynamische
Psychiatrie, Miinchen.

Andrzej Guzek, Psychiater, Oberarzt in der Klinik fiir Dynamische Psychiatrie,
Miinchen.

Thomas Bihler, Diplom-Psychologe, Einzel- und Gruppentherapeut in der Klinik fiir
Dynamische Psychiatrie.
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Identity Conflict or Performance Anxiety?

Lina Isardi (Florence, Italy)

The study focusses on how sexual performance anxiety can be confused with
gender identity disturbance. When we speak about sexual disturbances we are
talking about symptoms and problems which compromise an individual’s sex
life at various levels. These disturbances can be said to involve three aspects
of sexuality: the sex act, the perceived identity, and sexual fantasies. Clinical
cases were examined in which behind an apparent identity conflict lay a
sexual performance anxiety and the importance was thus shown of making a
careful and complete anamnestic analysis in order to provide a correct
interpretation of the symptom and for the choice of appropriate psycho-
therapy.

Keywords: identity conflict, performance anxiety, autogenic training, human
sexuality.

The mystery of sexuality has been the source of fascination and attempts
to understand it from the beginnings of human society, becoming the ob-
ject of both cults and taboos. It is only in the last one hundred years or so
that sexuality research has taken a more strictly scientific and systematic
path making use of various disciplines such as bio-chemistry, bio-
physics, psychology, sociology and ethology.

The discipline of sexuality was formulated in the late 19th century
thanks to the work of scholars such as Richard VON KRAFFT-EBING
(1886), famous for his ‘Sexual psychopathy’, Albert MoLI (1912), the
founder of the International Society for Sexual Research in 1913, Ellis
HAVELOCK (1897), co-author of the first manual on homosexuality, John
Addington SymMoNDS, Magnus HIRSCHFELD (1886-1935), who in 1910
published the first study of transsexuality, and in 1919 founded the
Institute for Sexual Research.

The early studies focalized attention on the differentiation of ‘normal’
and ‘abnormal’, and developed the theory of ‘degeneration’.

Sexual pathology was at first, and for a considerable time after, the
main area of interest, following a strictly medical approach. As the 20th
century progressed, contributions from other areas of knowledge have
provided other aspects to sexuality: psychology, sociology, pedagogy,
psycho-physiology, ethology, bio-physics, bio-chemistry, neuro-endocri-
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nology, psycho-pharmacology. In this way, sexuality has become per-
haps the most interdisciplinary of the sciences.

Alfred KINSEY (1948), William MASTERS and Virginia E. JOHNSON
(1966), Helen S. KAPLAN (1977, 1995) demonstrate the efforts of scho-
lars and researchers to consider sexual health as an integration of soma-
tic, intellective, motivational and social elements which produces an en-
richment both of the personality and of the ability to communicate with
others.

Women and men have a response to sexual stimulation which is in
some ways similar and in some ways different and this needs to be taken
into consideration unless we want to reduce sexuality to pure genital im-
pulses without any evaluation of all the psychological components which
the sex act implies.

In the human species, psychological aspects need to be considered in
the formation of female and male gender identity and gender role.
Gender identity is the personal belief of belonging to a sex and gender
role is the public display of the identity conferred to that sex by society.

The concept of gender identity refers therefore to the biological sex in
which an individual identifies her or himself as female, male or some-
thing between or beyond these two conventional polarities.

Gender identity does not derive from biological sex and does not con-
cern sexual orientation. Biological factors which can influence gender
identity include hormone levels both in the embryonic phase and in
childhood and adolescence and their genetic regulation. Social factors
which can influence gender identity include information about gender
transmitted through the family, the media and other institutions.

In a child’s early life, parents and environment have a determining in-
fluence, up until the point in adolescence when the image of their own
body, and its acceptance or refusal, take on fundamental importance in
the overall formation of the adult individual. The search for identity is
the central theme of life and includes both acceptance of the self and
acceptance by the society in which one lives.

The developmental psychologist Erik ERIKSON (1995) focussed parti-
cularly on early life and adolescence, the theme of many of his published
works.

The rapid changes which occur in the body during adolescence, sexual
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urges, social pressures, mean that young people take into consideration
and act out different roles in this period of their life. But since an adoles-
cent is not yet able to integrate their identifications and their roles, there
is a ‘diffusion of identity’ and the personality seems fragmented.

‘Sexual identity’, or sexual characterization, covers the subjective di-
mension of the individual’s being ‘sexed’; it answers a need for classifi-
cation and stability, even though it contains elements of uncertainty and
unpredictability since it is the result of a process of construction, influ-
enced by the complex interaction between biological, psychological,
educational and socio-cultural elements.

Present theories of sexology within the biological, psychological and
sociological spheres, consider sexual identity to be a multi-dimensional
construct made up of four distinct components:

- biological sex: belonging biologically to the female or male sex, as
determined by sex chromosomes,

- gender identity: the primary identification of an individual as
permanently female or permanently male, usually determined in

early childhood,

- gender role: the set of expectations and roles with respect to how
women and men should behave and appear in a given culture in a
given historical period,
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