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Tase Thirteen

THE SIGNIFICANCE OF TRIADIC STRUCTURES
IN PATIENTS UNDERGOING THERAPY FOR
PSYCHOSIS IN A PSYCHIATRIC WARD

Susanne Metzner

ABSTRACT

The significarce of triadic structures {s shown with the example of o young
schizophrenic patiernt wndergoing pyychodynamic therapewtic treatment. The
author presenty a triadic structure moded that serves as the basis for theoretio-
ally reflecting upon a multiicaterad transference situation in a multidisciplinary
treatment team of a psyehiatric ward
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INTRODUCTION

In psychodynamic psychiatry, music therapy is one component of the clinical
treatment concept fitted to the personal needs of each patient. This coordination
accurs in the interplay between what the multidisciplinary treatment team offers
as therapy, on the one hand, and the use of this by the patient who shapes his or
her therapeutic envirement and forms therapentic relationships, on the other
hand. Therapy, following & psychodynamic spproach, pays special attention to
this interrelationship and the resulting social petwork in the ward, because it is
seen as a reenactment, which provides insight into the intrapsychic and inter-
personal resllife situation of a patient, An understanding of this can help to
tocate and activate resources as well as to treat disorders.

Dvadic and triadic structures comprise the smallest components of this
complex social network. In this chapter, 1 will focus on the significance of riadic
structures in the inpatient treatinent of individuals with psychotic disorders and
iHustrate these structures with the help of a case vignette.

My presentation beging with the description of my first encounter with this
patient. This is followed by a theoretical introduction to the triadic structure
model, which 1 have developed. Finally, 1 will analyze a significant musical
soene, taken from individual music therapy with this patient in the context of the
hospital trestment, in relationship to the biography and present life circum-
stances of the patient and the psychotic symptomatology. My descriptions and
interpretations, which are of 2 rather subjective nature, are written in italics,

BACKGROUND MATERIAL
Casuistry: My First Encounter with Ms. K.

! make an appoimment with Ms. K., a twenty-three-year-old, much younger and
quite girlish-looking patient with long blond hair, for Friduy, which I write
down far her on g note. Ten days aga she was admisted to our psychiatric ward
in an acute psychotic condition. She had the delusion that her father had been
shot by her ex-boyfriend with whom she had broken up a couple of weeks
befare. Dyring the first few days after admitionee she was in a condition best
described by the old-fashioned term “mentally devanged. ™ For four or five days
now she has been more responsive with the help of neurcleptic tresument, In the
meantime, she takes part in the day-to-day routing of the ward. The patiert Is
now pffered further psychotherapewtic help through imdividual music therapy.
The fact thar 1 have the time fo take on another patient Jils nively with my
spontangous intayest in this young womo,
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As F enter the patient’s room on the Friday in question, her mother quickly
maves away fom her wd says: “Oh, music therapy, | already thought that way
some kivad of mistake.” Everything yoes 3o fast that [ don 't even have time to say
hello and nraduce myself

It seems to me that the patient leaps up from her bed very suddenly in
order 1o follow me to the music therapy room, which is locaied on the firss floor
of the building. I am worried abowt her circulaion because she looks very pale.
However, Ms. K. savs that everything is okay and starts to walk off,

She hesitates at every door through which we must pass. At the door 1o the
ward she says that this must be g mistake, she doesn’t want any music theropy
affer afl. ! om surprised, pause for g moment, and wait for the patient to move
gither in one or the other divection. Forward or backward? She goes forward
and comes with me to the muusic therapy room.

In this first session, 1 confine myself'to giving the patient informasion ahowt
music therapy. It 3eems to me that this rather objective level of communication
gives the best support o this hesizand patient wha is stifl in danger of regressing,
Although I act very cawtiously, the sitwation between us remains depressingly
wnontransparent, The stugeishness of her verbal, oy well gy gestural-focial
reactions makes me feel as if I were n o dense fog which swallows up every-
thing. The only thing that is clear, in the end. is the patient's declaration that
she does not want arny further treatment other thon medication, I tell her that 1
respect this decision for the moment and thar 1 will ask her next week again in
case she changes her mind in the meantime. So there doesn’t seem to be
anything left to discuss, and it seems o be time io part. But wll of a sudden it is
difficult ic end the session. The paiiens finds it difficult to part? detach herself?
And I have the feeling as if | have 1o break off somsthing by force.

After the session, I become wware of a very wapleasant, afl-embracing
Jeeling, which I cannot put into words, It iy not easy ta get it oyt of my thoughts.

At the beginning of the following week, T want to address the music therapy
guestion once more, as promised However, during the doctor’s roundy Hw
patieat is so sleepy that 1 am not able to reach her on this occasion, nor am |
able o do so on two further astempts. A few davs later, my student, doing
practical aining, runs o the peatient’s Jather in the ward by chance. He
mistakeniy tukes her to be the responsible music therapist and wsks her abowt
musiv therapy for his donghter. My trainee doesn’t krow how to react because
she is not informed abowt the current stote ad in pavticular, becanse she &
interested in conducting the reatment herself, She puis lim off wniil later, which
does not leave him in toe happy o siate.

Nothing seems to be adright anymore. Nobody knows who wants what from
wham, and [ have the desperate wish to be able to start over from the beginning.

At this stage of development Ms. K. is willing io begin music therapy.
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Where do we meet if we do not meet? With this amblguous question, Deuter
(18995} pinpoints the predicament which seoms to be 50 fypical of the treatment
of psychotic patients. This does not only concern the meeting between patient
and therapist but also a disturbance in interpersonal contact, fn which the
concerned persons either are unable to reach each other on an emotions! level or
meet ench other tn g state of high vulnerability, which leads 1o {ear and defense
reactions. In our case, this comcerned more than two persons, for example,
different members of the treatment team and/or members of the family.

in not 3l cases are the latter involved as strongly a5 in the case of Ms. K.
From her family we oblained & wealth of information—some of it was given
intentionally and some unintentionally-—about the relationship structures in the
family, to which | will refer later. This is not typical of our therapeutic work:
What happens more often is that our psychodynamic understanding, a5 well as
what we do in therapy, must rest solely upon the conclusions we draw from the
reenactments in the ward and our own countertransferences.

TREATMENT
Excursus: On Multidisciplinary Teamwork

in the multidisciplinary, psychodynamic treatment of paychiatric patients in
general, and psychotic patients in particular, each team member involved in the
trestment relates not only o the patient concerned, but also 1o the other team
members who all have equal rights. Thus, multidisciplinary teamwork 15 not
simply based upon the sum of different therapeutic processes, rather it involves
the use of a specific method which places particular emphasis on working on,
and with, the relationships of the concerned staff,

Although [ fet the term “equal rights” slip into the above formulation in
passing, 1 am not denying the fact that there is a hierarchical structure that has
evoived over time in the hospital workplace. Neither do I want to deny that there
are differences in qualifications and competencies between staff members. Multi-
disciplinary teamwork in a psychodynamic treatment concept, where members
enjoy equal rights, means that one must be willing to reflect upon the relations
within the team and, amony other things, to think about one’s own use of power.

Therefore, the interdisciplinary treatment of patients in & psychiatric
hospital s more than the sim of various therspestic processes. It encompasses
the work on and with the relations of the professional staff. Thus, the mutual task
is to examing the emerging consteliation of multilateral relations with the patient,
In this connection, attention is paid not only to the transference relations between
the respective patient and the individual team members, but also o the relations
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that are fransferred to other team members. What is 5o special abowt this
perspective is that whatever happens in the team, or between different therapists,
during treatment is taken into account to the same extent as whatever happens
during the different therapeutic sessions. To formulate this in somewhat stronger
terms, this means that the team lets the patient have an influence on the relations
between the team members,

From what has been said so far, it follows that I, as a clinical music
therapist, relate not only o the patient, but also to my collieagues who are
involved in the treatment of this patient. In this process, [ pay close attention
how our professional refativaships are influenced by the mutual treatment of &
patient. This approach is based upon a trindic structure model, which [ have
developed for the systematic analysis of multiperson relationships and for the
formulgiion  of hypotheses  about possibly  distwbed triadic  relationship
experiences of a patient, who-—through his or her reenactments—-asks us to help
him or her come to terms with these problematic experiences.

The Structure of the Triad

In the attempt to examine the structure of the triad, the frst important thing fo do
is to free oneself from thinking in dyads, for example, considering a triad either
merely a dyad plus another inferaction partner (AB+C) or a series of three dyads
{AB. BC, CA). Rather, a triad has a structure that is produced by triadic
interaction forms. Although quite a large number of such interaction forms exist,
they can be reduced to three triadic interaction modes. These three interaction
modes together make up the internal structure of the triad. Thus, iriangulation—
understood as both an infrapsychic and inferpersonal trind-forming process—
dos not take place by extending 3 dvad by a thind interaction partner nor by
joining three dyads, but in multiple interrelations betwesn thren interaction
pariners. In the following section, ] will describe the three main trisdic inter-
action modes in more detail,

‘Triadic Interaction Modes

Triadic Interaction Mode I

Each Interaction Pariner Relates o Two Objects.

‘This interaction mode is acquired during early childhood and consists of various

elements. Prerequisite for this interaction mode is that the subject is able to relate
to two distinguishable objects. Already, 2 newborn baby is able 1o differentiate
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between his or her mother and other persons. As if 1o express this relatedness,
the subject uses eye movements: This i3 connested with casting one’s sves in the
direction of one person and looking away from the other, with an alternation
between foreground and background. In the course of time, representations are
formed on the basis of the experience it an object, which momentarily is not in
one’s field of vision, has not really disappeared. This intemction mode i dif-
ferent when, for example, the voice or-—at a later point-—words are used. In his
or her imagination a sublect turns to two or more objucts simulianeously and
connects them, joing themn together. A conversation between three individuals is
a highly complex phesonemon: Because cach person relates to both of the
others, looks and words between the involved parties wander back and forth,
overlap with each other, and sometimes proceed in opposite directions. The basis
for this is & psychic structure which comprises the “gither-or™ and the “both . .,
aswellas. .. )”

Trindic hneraction Mode 11
Always Two Objects Together Relate 1o a Third One.

This statement expands upon what has already been said above and describes 2
wriadic interaction mode in which the elements” mutuality (self with other) and
counterposition (self versus other) are combined with one another.

The experience of mutuality includes the subjective experience of the
individual that another person shares the contents of his or her feelings. Stern
{1986, p. 179} believes that the first signs of this ability in the development of
the child become evident starting in the seventh month, If an individual is certain
that the other person feels, thinks, or acts the same as him or her at a given
moment, then he or she experiences both himself or herself as a perceptus! unity
and the “we” a3 such a unity. In a triadic imeraction, two who are united together
in a *we” relate to 8 third, They confront a third with their mutuality, who, alone
from this opposite position—merely by his or her presence—shapes the
interaction process and influences the mutuality of the two others. In a well-
functioning trind, the mutuality of two against a third party is not structurally
fixed. However, changes do not ocowr very quickly because this second
fnteraction mode needs some time to become established. It has a certain
tendency to perpetuate itself, as shown by the resulis of sociad research,
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Tricdic Interaciion Mode TH
Each of the Involved Relates to the Relation Between the Twe Others.,

The statement made here refers to a triadic interaction mode, which was already
mentioned before in connection with the influence of a third on the mutuality of
two others. This is now extended and put into more precise terms, because the
relation between two encompasses more than the aspeet of mutuality. The kind
of relationship between two objects influences the position that a third party can
ake toward it Abelin (1975) describes that the young child initially experiences
him or herself as being between the parents and intemaslizes the relationship
between the parents in the course of individuation.

If the relationship between two persons is disturbed, then a third person has
only limited possibilities 1o take 2 position toward it The interaction attempts he
or she undertakes, which do not meet with a response, must be defended against.
Consequently, such forms of interaction appear as a substitute, which are geared
toward maintaining the defense reaction,

On the Developmental Psychological Prerequisites

Father, mother, and child—these three terms first of all indicate biologically-
based positions in g triangle. Triad and dyad develop from originally biological
basic prototypes of relationships between parents and children. The formation of
a dyad is preceded by the physical connectedness of mother and child dwring
pregnaney. The triad, on the other hand, has s origin in the act of procreation,
which marks the beginning of parenthood for g man and a woman. Before a child
is born, structural preforms of relationships between parents and child already
exist. However, the individual developmental course of these three positions
is inextrivably linked with unconscious fantasies, prescribed role expectations,
and soclally determined evaluations. Trisdic structures are also relevant if z
child does not grow up in the waditional nuclear family, which is more common
nowadays.

Whereas the parents o, @5 the case may be, the respective adult signilficant
others use their ability of triangulation in their relation to the child right from
the start, the child develops this capacity only in the course of his or her
development. This means that the child grows info already existing stryciures, In
this process, dyadic and wriadic structures become superimposed and influence
pne another.

Alrendy during the first year of Hife, the developing chuld finds out how it is
1o experience him or herself in relation o two obiecis which have something to
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do with each ather. In the course of the further development of self and object
represemtations (via {ransitional objects, Winntcott, 1971}, the cohild also
experiences that a third person relates to the relationship between him or her and
another person. At that moment, when he or she understands what it means o
have the feeling “both of us,” the child also recopnizes the dyad’s boundary.
Consegquently, the development of the dyadic relationship depends upon this
close interaction process with a thid person. In other words: The existence and
relatedness of this third person, which has a counterposition to the dyad or which
surrounds the dyad from the start, induces the development of interpersonal
abilities in the dvad.

This approach has a direct influence on the concept of the so-called “carly
disorder” and ity treatment. In the case of a disorder which is rooted in disturbed
early relationships, the influence of the mother cannot be considered as a
singular force, but must be seen and analyzed in the context of the triad.

Triadic Disorders in the Development of Schizophrenic llness

From the viewpoint of the psychology of self and object relations, psychotic
disorders can point back to deficit situations and disturbed interactions
experienced very early in life. The clinical manifestation almost slways indicates
the inability to triangulate, which stems from a fragmentation of the triad or a
specific forms of splitting of the wiad, It is not always the case that the family
situation is extremely burdened, marked by deficits, or perhaps even hopeless, in
which the child has been neglected with respect to his or her mental, physical, or
social well-being. Even in the seemingly intact families of schizophrenic
patients, one can very often find a triadic struciure chamscterized by a
relationship between the parents which left no room for the child. The parents
live in a relationship in which they are not able to mutually relate to the child,
One example s 8 relationship characterized by extreme dependency: If both
parents are constantly fiphting with each other, they do not relate to two objects
at & time, rather, they ignore the needs of the child, If they live in a symbiotic
relationship, then they reciprocally gratify their dependency needs and shift their
hostile impulses from the relationship between themselves 1o the one with the
child. Under such circumstances, the development of the dyadic mother-child,
and the respective father-child, relationship is disturbed as well.

The triadic structure model provides information about the extent of the
disturbance. The child is not able to relate o two objecty vither because the
ohiects are not sufficiently distinguishable or because they are incompatible. The
parent, in most cases both of them, does nol relate 1 two objects, namely the
other parent and child. Moreover, the parents do not mutually relate to the child.
On the other hand, the child cannot experience a mutual relatedness with one
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parent toward the other parent, because neither parent would be able 10 form a
mutual relationship with the child without seripusly threatening the adult
relationship, As a consequence, the child cannot relate to a {mature) parental
refationship. He or she is forced to infernalize a parental relationship which is
characterized by dependency and open or latent destructiveness,

Sometimes these pathological stroctures in the primary family become
virulent only in the further course of development of the child. [ am wlking about
that point in time when the main focus no longer i3 solely on the needs of the
child and their satisfaciion (as during the first months of life), but when the
child’s own will starts to emerge—when e or she has to reconcile his or her
grandiose ambitions with the perceived Hmitations of the real world, both his or
her own and those of his or her objects. The stubborn child, who in the crigis of
the “rapprochement-phase” {Mabler, 1975} is clinging at one time and
domineering at another, no longer meets the ideals of his or her parents. This, in
turn, taxes their ability to deal with ambiguous feelings toward their child, The
less successful the parests are in smoothing out these conflicts i their
refationship with onc another and maintaining their confidence in the mental
healthiness of their child, the deeper the parents get into a crisis with their child,
if they are not able 1o accept the narcissistic defeat, and bear the disappointment
of not having a perfect child and not being able to create a perfect world for
him or her, interpersonal constellations evolve in which the integration of
ompipotence and powerlessness, and the development of more mature object
relations, are blocked.

Especially if the relationship between the two parents is dominated by the
myth that aggression is destructive, retaliation is unconsciously demanded of the
child. A child in this position draws the conclusion that his or her developmental
needs are destructive and that he or she is responsible for preventing the
emotional breakdown of his or her parents by attempting to compensate for
the retaliation wishes (Benjamin, 19903 In exireme cases, the child needs a
Justification for his or her mere existence.

The fatlure of the process of individuation in early childhood is reactivated
during adolescence, when the already existing psychic structures are recrganized
once more. In particolar, events such as {inal examinations, moving away from
home, and similar experiences make great demands on mental stability, which
can trigger the initial manifestation of a psychosis.

Casuistry: Multidisciplinary Psychodynamic Therapy
of Triadic Disorders

In a psychodynamic approach to therapy, the aim Is to reconstruct the
disturbances that are responsible for the symptoms and reenactments of the
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patient and to restore imteraction forms, I, in this process, tnmdic interaction
forms are also considered, a certain therapeutic perspective will result, in which
there is room for o thivd party in one’s imagination, in other words, for persons
who also have confact to the patient. This means, as already explained above, the
willingness to closely examine the relationships between the tnvolved individuals
and 10 also consider one's own emotional feelings in reference 1o the third party
in the countertransference analysis.

With help of the example of Ms. K.'s weatment, [ will show which position
i, a5 music therapist, took in the social network which the patient set up around
herself, and ilustrste what value music therapeutic material has for under-
standing the patient. But first [ must mention the fact that Ms, K. broke off the
treatment so that it was not possible to bring therapy 1o a satisfactory close.

A Scene from the Music Therapeutic Process with Ms. K.

In music therapy, | work with free improvisation and verbal discussion. The only
therapy session during which we played music was the third one (of g total of
five). At that time | made the following notes:

{ ..} in the music therapy room we soon start plaving. 4 few plucked noltes on a
one-string Indian instrument, the gopiphonmt, come from the patient. After a
while I find a heartheat rhvthm on a low register clave and am imwardly happy
about it, because it provides such an wobtrusive support for her and for me.
But suddenly the tables are wrned, and I have the feeling thar the heartbeat is
dissolving. It is both an unpleasant and imexplicable fesling. How em a
heartbeas be dissolving?

Then, in our mutucl plaving I have the feeling as if a chick were hatching
out of #s egg Mother hen answers from outside the eggshell. But the short
dialogues guickly cease, Afterward, the patient rells me that ot this moment she
was afraid of Jeing something wrong.

Ms K trigs out some other string instrwnents and eventually refurns to the
gopiphant. She has not yet fownd owt how to mogdulate the notes on the single
string. § am on the cello, A soff, enchanting, but icy swusic emerges, which 1 find
fascinating. Like frost patterns in a windaw.

If one assumes that schizophrenic iliness is the result of a dyadic relationship
disturbance, then one would not spontaneously think that s triadic disturbance
comes to light in the musical interactions described sbove. But the expression
“the heartbeat gives support to her and o me” implies that there is a third entity
which could provide support to both, if only it had sot dissolved. The whole
thing becomes clearer if one imagines that the expressions refer to an early
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developmental stage, in which mature representations have not yet been formed
and the “other” i3 perceived not so mueh as an object than a living substance.
This Hving substance iy disintegrated. In other words, # is as if the emerging
relatedness, or even the core relatedness, as described by Stern {1988}, was
being dissolved once more. After this, it scems for a while that patient and
therapist go on in a more reassuring manner with this interaction between
unhatched chick and hen. But oaly for a short period, then this attempt to get in
touch with each other fails 5 well: The patient develops fear.

What exactly could be so threatening in this scene? Apparently the eggshell
does not provide any protection for further development. Further, # is not a
symbol for the stabilizing third entity in the relationship between hen and chick.
Rather, it is the fear of doing something wrong which at least saves the fragile
self from dissolving or from being disintegrated. The prive which has to be paid
for keeping up the self-feeling is that the interaction, and its further development,
freeze, in other words, come 0 a halt,

Despite this freezing. |, as a therapist, have the feeling that 1 am on the right
track in the therapy with this patient. My colleagues share this feeling. The
asyistunt medical director and the ward doctor have family discussions together
with the patient and both of her parents. This triggers numerous dynamics in the
family situation. Many members of the nursing staff devete a lot of attention o
the patient. One siaff member helps the patient write a curriculum vitae
consisting of several pages. In ant therapy, a number of interesting works are
produced that provide valuable information, such ay a fragile, weary-looking
chicken made of clay and a picture of the patient’s name, hardly discerible from
# background of curlicues and floral patterns of creeping and climbing plants,

Al staff members had a special interest in the patient, alt had “adopted”
her, and all had the feeling that they were doing everything really well It would
have been only natural for rivalry to come up in our team. But this did not
happen; we were hardly aware of one another. A relationship situation developed
in which rivalry was completely missing and in which we were more or less
content with filing away owr detailed reports in the records without exchanging
any information with one another. We did not personally meet with each other,
neither in the concrete nor in the figurative sense. The knowledge of the pationt’s
biography and the careful analysis of the therapeutic scenes helped ws o
understand the reenactment of the patient as well as our countertransierences,

The Patient’s Biography—Facts and Interpretations

Ms. K. was an wiopted child Her biethmother was twenty years old and single
when she became pregnant, She only noticed that she was expecting a child
when she was seven months into the pregramcy. What o diffuse body feeling this
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woman must have had  The only explonation iz that she must have
misintespreted the movements of the baby as digestion problems. Referving buck
to the music therapewtic scene, pne con say, “The chick in the egy could give
ax many signs as Bt weoted these sxpressions of its existenice were simply
misunderstood * The birthmother was pressured by her mother to give the child
up for adoption becouse she head not vet finished her vocativnal raining, Ong
week gfter bivih, the baby was already adopted by the K family, which s
unmsually fast under Germuar law.

Mr. and Ms. K., both teachers, already had a biological son and wanted to
adopt another child becavse there are so many unwanted children in the world,
The parallels to owr behavior in the treatment team are obviows. On the basis of
these countertransferences one could suppase that the odoptive parests wers
driven by the desive to improve the fate of another person with all their might,
ardd 50 1o become the hetter parems,

The child was difficult right from the start. As a baby she crisd for howrs,
and ¥t was not possible to soothe her, As soom ay she was able ¢ talk, she asked
her pareris if they really loved her. She was stifl a bed wetter as a schoolgirl In
spite of all these difficultiss, her paremts did nor stop trying to give her their best
and also to seek therapeutic help. Everything indicates that the parents tried os
hard as they could to reject the narcissistic defeat in connection with the foct
that they were not able to create a perfect world for thetr chitd So, the
ambiguous feelings—mure thun understandable for parents in this yituation—
had to be split off. It seems that this inevitably resulted in the parents not being
able 1o give their daughtor one thing, namely o secure fecling of belonging. She
saw her existence altogether as a big mistake, and as a little givl she never
ceased asking her purents if they truly loved her. This must have hurt the
parents very deeply becouse they really loved this child Buwt in view of their
ideals of good adoptive parents, they could not allow themselves to be “hit” by
this question. The little girl was not able to develop a feeling for the reality of
this parenial fove and had to feel guilty hecause of this.

After finishing school, e patient comacted the adoption agency in order
(0 obtain the address of her birthmother, which she received She met her
birthmother and hoped ro find a good friend in her. However, she was forced to
reaiize that her birthmother saw her as the lost doughter and—much tao late—
tried to bind her too closely to herself. M. K. wanied to pet out of this siwation,
but she was afraid of leeting this mother and so she made no decisions—neither
Jor nor against this relasionship. This was the situation at the time of treatment,
Haowever, almost two mare years passed before the first manifesiation of
psychosis. During this period, the patient had started 1o study teaching in order
o take up the same profession oy her porents. She had alse moved into her own
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apartment. but she did not manage very well on her own, becsme more and
more isolated, and neglected herself.

DISCUSSION AND CONCLUSIONS

! already mentioned that a striking feature of the multidisciplinary treatment of
Ms. K. was that no rivalry existed. In discossions with the family #t became
apparent that rivalry was also missing in the relationship between the adoptive
parents. They gave the impression of being @ harmonicus married couple, who
not only had the same occapation, but also had dedicated themselves to the same
goal of becoming adoptive parents. From the perspective of another person they
merged to form one whole, in which there was no room for anything that was
different.

Especially for the adoptive daughter # must bave been difficult to find
herself as a different person. Ou the one hand, she was the planned baby of the
adoptive parents; on the other hand, she had originally not been expected by her
birthmother, who was not even aware of the fact that she had started to exist, and
wag exceptionally fast in giving her consent to the adoption. Therefore, the
adoptive parents had all the more reason to feel that they were the belter parents,
From the beginning, doubts, contradictions, and a latent rivalry between birth
and adoptive parents hovered over the child’s existence. Al of this did not get
any more concrete when the now grown-up daughter expressed her wish
contact ber birthmother, The adoptive parents did not only approve of this
undertaking, they even arranged 1o meet with the binthmother themselves. They
described this as being a harmonious meeting, but this harmony seems o have
been iy, I this, we saw the repeated faihure of the patient (o discover the reality
of the relationships. As in the music therapy session, the dialogue ceased, and
everything remained undecided. The relations in the parent generation did not
give the tecnage daughter the support she needed—they did not serve as a
springboard from which she could take the crucial step toward individuation, It
was not possible for her to create her own individual life, the same as in music
therapy where she did not find out that it was possible fo modulate the note on
the siring of the gopiphant.

in a situation charscterized by separation, namely breaking up with her
boyfriend, the patient decompenssted psychotically. Various things come to-
gether in the delusion that her ex-boyfriend had shot her father: the desperate
search for the missing father, the desire to get out of an wresolvable relationship
situation with the help of a third person, and the latemt fear of her own
destructive anger,
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This is how far we had gotten in understanding the psychodynamics of the
patient. We started to question the one-sided success of the pharmacological and
sociotherapentic treatment and o exchange owr thoughts about the interaction
process in the team, This eveked the resistance of the patient. To get vut of this
difernma she followed the stritegy that attack is the best means of defense. After
two and a half months she was well enough to have hersell discharged from the
hospital against the doctor's advice. She argued that it would be better for her to
continue therapy in a day clinde. Usdortunately, she never appeared there.

Although | referred to this end of therapy before as the breaking off of
wreatment, 1 would like to suggest a different interpretation, although it cannot be
confirmed without the help of the patient and information about her further dev-
elopment. The analysis work in the team, which had just started but was quickly
increasing in intensity, brought the reality of relations nito play, so that the
patient was able 1o nse them as a springboard to find her own way. We, who had
been used by her as parent figures, were simply o8t behind together with owr
refations.
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