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A person goes to therapy with an array of experiences, aspirations and expectations, various instincts, values, views and thoughts, which were acquired and built throughout his life and constitute the basis for his personality. The combination of these things is responsible for the way the individual conducts his internal and external life, the reality and the imaginary.

In addition, the individual bears the cultural-historic DNA of his family over the generations, of his nation and of various aspects of the entire human development.

We build our identity by identifying with the “Other” and by differentiating ourselves from the “Other”. We need interpersonal interactions in order to discover, to understand, to accept, to unite and to process the various parts of our Self.

Foulkes, the father of group psychoanalysis, perceives the individual and the group in which he was raised and lives, works, plays or receives therapy, as inseparable.

The group and the individual are two sides of the same coin – a kind of figure and background in the same picture. Attempting to view them as a separate entity leads to artificial dichotomy. One cannot grasp, know and evaluate the individual in his entirety outside the framework of the group. He exists and has his own identity within and against the background of the group framework.

Foulkes uses the imagery of an Origami flower that “lives” and receives its unique colors and shape in the water. A person outside of his group is like the Japanese flower outside water.

Hence, Foulkes perceives the group as the basic unit, and not the individual. He claims that an individual is attracted to the core of the group by immense social forces, and, in my opinion, this “rule” applies to the entire humankind – to world history, art and culture.

Foulkes claims that society’s culture and values are transferred to a child who is first raised by his parents and later by the entire society around him. The transition occurs verbally and non-verbally, instinctively, emotionally and rationally, 24 hours a day.

The individual who experiences himself in society, acquires and identifies with various aspects in his surroundings, may live in disharmony, conflict, splitting, confusion and agitation on various levels of awareness.

In this situation the individual seeks refuge for himself and his reflections, a warm and accepting place in which he can define himself to himself, where he can organize and integrate his various parts (the split up SO parts), in order to achive his goals and expectations– to develop fulfill his skills.

The questions that arise now are:

What is the appropriate, desirable therapeutic framework that will meet the needs, expectations and goals of the patients?

Is it individual therapy? Or

Group therapy? Or

Combined therapy?
And if it is combined therapy, then when? At what stage in the therapeutic process?

What are the advantages and disadvantages of combined therapy?

In the following, I will attempt to relate to these questions based on the inter-subjective approach. But first I would like to take you with me into the play “Six Characters in Search of an Author” by Luigi Pirandello. This play can serve as a metaphor to the complexity of therapy in general and combined therapy in particular.In the play, some of the characters infiltrate the world of the director and the actors during the rehearsal and the search for themselves. The six characters wish to tell their experiences and their truth, which, in part, is also the truth of the actors.  They wish to tell and be heard, wish to find a container that will contain their human tragedy and to find a solution that does not exist.

One can observe the complexity of the relationship between the True Self and the False Self. 

The play presents a human drama on various levels – both personal and interpersonal.

The questions that arise are:

What is reality? What is an internal and imaginary world? What is consious and unconcious? and What are the relations between them?

What is the function of the director – the writer, the therapist – who is confused, who is lost in the ocean of feelings and events, who finds it difficult on the one hand, and, on the other hand, aspires to support, to organize and to bring order and logic into the split worlds of the characters and actors who operate simultaneously – a kind of analogy to combined therapy. 

Please join me now in the world of the author and in our world as therapists in general and as participants in combined therapy specifically.

Quotations

Six Characters in Search of an Author

By Luigi Pirandello

The Father: …Nature uses the tools of human fantasy in order to continue its work of creation on a higher level.
The Father (defining communication): We all have inside us an entire world, and each has his own special world! How can we understand each other if I give the words I use the meaning and value, as I understand them? At the same time, Sir, those who listen to them assume they have the meaning and value, as he understands them… The meaning and value they have in his internal world? We think that we understand each other, but we actually do not! Here, see this, all the great compassion I have for this woman seems to her like the greatest cruelty.
The Father (defining the True and False Self): Yes, yes, I know! …All of us wear a mask of decency before others. But deep inside, each of us knows that what secretly goes on cannot be spoken of! We surrender, surrender to temptation! And immediately awake and are filled with a great desire to return to our mask of decency in its entirety… As though this mask is the tomb in which we conceal from ourselves the memory of our shame. And everybody is like this! What is lacking is only the courage to talk about certain things.
The Father (relating to our various identities as they are reflected in the eyes of the Self and the Others): …In this feeling of mine that each of us believes that he is the one and only personality, but this is not true, each of us is several personalities, Sir, several personalities according to all the possible combinations that stem from what we have in us. For some people, we are a certain personality, and for others we are an entirely different personality, and all the while we live under the illusion that we are always one personality for everyone. We believe that we are the same personality in everything we do. But this is not true! It is not true.
The Father turns to the actors (in an attempt to connect between the internal and external): …What to you is an illusion that you must create, is, to us, our only reality. The only reality we know. And this is true not only in our case. Think of this well. Can you (turning to the director) tell me who you are?

The Director: Who me? – I am – Me!

The Father: And if I tell you this isn’t true because you are me?
Director (becoming angry and threatening): What audacity (nerves) this man has! A person who calls himself a character comes here and asks me who I am!
The Father (with self respect): A character, Sir, is always entitled to ask a living person who he is, because a character has a life that is truly its own, with its unique characteristics, and therefore is always something! However a living person… a human being in general… can certainly be nobody.
And finally the director, or in our terms, the group therapist/conductor asks:

Director: I would just like to know when someone saw a character stepping out of its role and giving a long lecture such as you have just given… about itself…
The Character, The Father: You have never seen such a thing because the authors (one can say that we the therapists and our patients), conceal the details regarding their work of creation. Once the characters are alive… the moment they stand living before their author… he does nothing but follow the words and gestures they offer him… and he must wish for them to be what they themselves want to be. He must do what they want him to do.

…Anyone can imagine how a character receives a meaning that even the author did not dream of giving it.

According to the inter-subjective approach, the analytical space is the mental space in which the therapy occurs. This is the common space for both patients and therapist. In this space all human activity, thoughts and feelings, fantasies, dreams, associations, instincts and behaviors of patient and therapist occur (Young, 1994).

In his paper on group analysis, Malcolm Pine also claims that a person does not exist prior to the society into which he was born, and he is influenced basically and deeply by it.

The individual’s frame of reference is the natural group in he was raised and lives.

From the moment we are born we experience ourselves by our interactions with the “Other”, we are influenced by him and influence him. We develop together from these inter-subjective relations. Foulkes called this – the dynamic matrix that lies outside the person and within him, simultaneously.

The individual receives his uniqueness and meaning in relation to the background of the society – the group in which he lives. On the other hand, the group-society grows and changes, develops and receives its characteristics and special identity from every character that is in it and from the interactions between the characters.

In addition, the group contains the historical/cultural array – in Foulkes’ terms, the foundation matrix. The individual, who is part of the group, contains in his subjective world the dynamic matrix and the foundation matrix. In this sense, we can comprehend Foulkes, who says “We are within the group and the group is within us”.

Combined therapy – individual + group – relates to two axes: vertical and horizontal. Individual psychotherapy and psychoanalysis deals with and emphasizes mainly the vertical axis, while group psychotherapy and analysis adds the horizontal axis.

These two methods of analytical therapy and research examine and learn about an individual in his entirety, they complement each other and are, therefore, inseparable. The information that an individual acquires and receives from another individual adds to the information an individual acquires from himself, and one cannot exist without the other.

Each of the two components of combined therapy increases the efficiency of the other therapy, deepens it and broadens its horizons.

And now let us speake what happen In Individual therapy

 As aforementioned, an individual comes to therapy with an array of feelings, thoughts, impulses, urges and experiences, both conscious and unconscious, such as love, hatred, attraction, envy and competitiveness, unfulfilled impulses, frustrations, anxieties, inferiority feelings, difficulty in sexual functioning, difficulty with interpersonal relationships, etc. He meets the subject before him – the therapist, who also brings with him to this mutual interaction his subjective frame of reference that stems from his own experiences and sources.

At the same time, the therapist is an SO to the patient and vice versa, in order to process the narcissistic transference – in order to process the patient’s need for idealization and mirroring. The patient often expresses his life’s compatibility (תאמות) through unconscious projections, through PI and through enactment on the therapist.

These actions are brought to awareness through the inter-subjective dialogue in which the therapist participates and contributes his part.

Therefore, we can say, the inter-subjective area includes T, CT, SOT, and the analytical space in which the assumptions regarding the patient’s world are raised, diagnosed and the interpretations are determined, from the mutual experiences.

The therapist and patient create a field of interactive relations – in Ogden’s terms, the “analytical third”. In Mitchel’s terms: “self, object and the space between the two”.

In effect, the theory of relations claims that Self and Object have no deep dynamic meaning without the psychic space in which they interact.

The inter-subjectivity created between the therapist and the patient – the analytical third – creates dynamic tension with the therapist and the patient as separate individuals, with thoughts, feelings, psychological identity, grasp of reality, etc. One can say that the inter-subjectivity of therapist-patient and the subjectivity of each of them create one another, bridge and protect each other.

I would like to emphasize that I have briefly summarized the inter-subjective theories and the theory of relations, since I consider them essential to understanding combined therapy. And, furthermore, I do not believe that the term inter-subjectivity of therapist-patient exists without the group in which they live and meet, without the joint culture that they share, without the society and time unit in which they live and function.

The joint culture and values, the universal social history and experiences, as well as the personal experiences, are all contained in the “analytical third”, and subsequently in the subjective world of each of the participants of the therapeutic dyad.

One can say, in Mitchel’s terms, that within the therapeutic dyad lies the relational matrix.

The therapist brings, among others, to the therapeutic dyad his experiences with other patients that fill his world. 

Hence, the therapist brings the group to which he belongs to his inter-subjective field with a certain patient.

 Therefore, one can say that to a certain extent the group exists within a certain patient even before he joins the group therapy.

Now let’s speak about group therapy:

In group therapy – The interaction is between many subjects, who simultaneously serve both as objects and as SO to the others. These Objects/Self Objects give rise to a wide spectrum of feelings, emotions and responses. In other words, the subjectivity of one person attracts and encourages the expression of the other’s subjectivity.

In group therapy previous aspects of narcissistic transference (mirroring and idealization) which also exist in individual therapy, are joined by the aspect of twinship,  in other words, a need to be similar to the other and different from him. From this array, from the various aspects of transference, the individual can stabilize and define his identity.

In summary, our own subjectivity is our life as perceived by us: from within ourselves, from the instincts within us, from the conscious and unconscious heritage, from the inter-subjective relations, from our perception of our reflection in others and from the views of others about us.

A group that creates an environment of containment, acceptance and empathic listening, while meeting many authentic SO, enables to reveal and understand the patient’s True Self, and subsequently one can build an independent, mature and stable S.
In the group many “analytical thirds” are created between the therapist and various patients and among the various patients. In other words, a broader and more complex relational matrix is created than in individual therapy, which encompasses many conscious and unconscious aspects of relations, experiences, values and culture.

And finally what happened 
In combined therapy – Individual and group therapy led by the same therapist, simultaneously occur complex and compound phenomena, some of which we cannot understand, some of which we cannot describe or research with the limited tools we currently have. However, in my opinion this method is the closest and most appropriate for many cases, in order to understand, analyze and treat human behavior. I will mention several phenomena that exist in combined therapy, according to my understanding:

a) The patient (who usually comes from individual therapy to group therapy – details will follow) expands the manifestation of his own transference towards the therapist. Following the inter-subjective relations within the group, new aspects from the patient’s inner world emerge. At times, the interaction between the patient and therapist in individual therapy is essentially different from the interaction between them in group therapy. The ground is different and therefore the therapist serves as a different SO in individual and group therapy, which enables analytical research and reconstruction of a broad, stable and a crystallized S for the patient.

b) The patient detects and is influenced by the reflection of the therapist in the eyes of the group members, which adds to or changes his own perception of the therapist. The therapist adds, enhances and changes at times his perception of a certain patient, according to his reflection in the eyes of the group, as perceived by the therapist, throughout the inter-subjective relations with the group. In other words, the T, CT and SOT between the therapist and the patient are enhanced against the background of their participation in the group process.

In Kohut’s words, the therapist who takes part in both individual and group therapy has the option of getting to know and knowing the patient and the group from inside.

c) The patient/therapist dyad, which by-and-large comes from individual therapy, is joined by many other dyads of therapist/patient, patient/patient, and the matrix of the entire group. The therapist/patient dyad is observed in the group process by the other group members, by the therapist himself and by the patient. This unit, as a whole, has inter-subjective relations with the rest of the subjects (the patients) in the group, and is reflected principally through the mirrors of the other dyads (comprised of relationships between the therapist and the others). In other words, the relationship between a therapist and a certain patient is reflected, perceived, undergoes processing, assessment and criticism through the eyes of the other group members, from their inter-subjective relationship with the therapist and the specific patient. Thus one can deepen the awareness and the therapeutic insight.

These complex inter-subjective relations often reconstruct live situations, difficult and insoluble past experiences of the patient (in his own family and in personal relationships), which create a fixation in the emotional development and do not appear in individual or group therapy separately. They are manifested mainly due to the complex and rich system of combined therapy – a system that resembles to the greatest extent relationships that exist in society and especially in the family.

Understanding these phenomena and the release of the fixation enable growth, development and change. I.e., combined therapy, according to the inter-subjective approach, creates a complex space and temporary reality in which recovery, reconstruction, discovery and development of new experiences occur.
As Foulkes said about analysis: “Of the individual, of the group, for the group including the conductor.”

And now, I would now like to relate to the place of the therapist in combined therapy, due to the inter-subjective understandings, and to use the metaphor of a bridge.

A bridge that joins between the various conflicting parts of the patient’s S, which are manifested in individual and group therapy.

A bridge that connects between the patient and the world surrounding him – the group, at times of crisis, of anxiety, of rejection, of envy and competition, of threat of abandonment, narcissistic impairment, suspicion and paranoid thoughts.

A bridge that connects between past, present and future of the individual and of the group.

A bridge by which the therapist gets in touch with his own experiences, the experiences of various individuals within the group and the entire group.

What is a bridge, specifically in the connotation of therapy?

The function of a bridge is to join together, to connect and to link.

A bridge can be a metaphor of the therapist, or the therapy in general and combined therapy specifically. Let me share with you several of my associations regarding a bridge.

A bridge functionally helps communication, and, on the other hand, also sets boundaries: between what is above and underneath the bridge – metaphorically, between the inner and outer world – the vertical axis.

Indeed, the therapist or therapy, and especially combined therapy, helps to connect, to bridge and to understand the individual’s inner world in the context of the external society/group.

At the same time, a bridge sets a boundary and connects on a horizontal axis between the two sides, between east and west. It enables to connect between the two worlds – between the two subjects and between the two parts of combined therapy.

The bridge is exposed, can be damaged and is often affected by the gushing impulses under it, by stormy winds, and by the cold and heat above it. It stands strong in the face of natural forces. This is how the therapist often feels in combined therapy. The therapy is often “attacked” both on individual and group levels.  ( I don’t envy him ).

The bridge is mostly strong and stable, it can hold and contain the heavy load that passes over it, but it constantly changes due to this load. At times it erodes, and is in danger of external and internal destruction. The therapist must be stable and strong, and simultaneously contain the heavy load of combined therapy, the patient, himself, the dyad and the group. Often the hunger, the envy, the wish for destruction and the anti groups that prevail in the individual and the group wear down the bridge, i.e., the therapist and the therapy.

The bridge is perceived by human-cultural awareness as a symbol of romance and love, as well as a symbol of death – suicide. The bridge symbolizes instincts and passions, as well as harm and destruction. In combined therapy and the deep interpersonal involvement between patient and therapist there is a lot of passion, creativity and love, however, at the same time there is danger of total destruction, termination of therapy and detachment.

One can forsake the bridge, however the connection between the 2 shores, 2 mountains, 2 sides of the abyss, the 2 worlds, becomes complex, complicated, full of dangers and slow, if at all possible.

Hence and against the background of the above, lies the importance, in my opinion, of combined therapy and of one therapist in both methods of therapy, taking into consideration the difficulties and the dangers of this method.

A person is often directed to group therapy following or during his individual therapy. Rarely does it occur the other way round. From the inter-subjective approach, I hope that the advantages of combined therapy are clear. However, there are still many unanswered questions, and due to lack of time I cannot relate to them.

In her lecture, Pnina will elaborate on these topics. I hope we will be able to discuss them later. Questions that arise are:

When do we direct a patient to combined therapy?

What are the therapist’s personal motivations for directing a patient to combined therapy or for refraining from it?

Is it suitable for everyone?  

What are the advantages and disadvantages of this method?

Why do therapists find it difficult to talk, write about or analyze combined therapy or even admit to the mere existence of this therapeutic model, with its advantages and disadvantages?

I will now present an example of combined therapy, which will demonstrate the advantages of this method.

Irit

Irit, a 50-year-old single woman, who works in a helping profession, has been coming to me for individual therapy for four years, twice a week. Two years ago she joined my therapeutic group and went down to once a week in her personal therapy, and in the past six months has been attending only group therapy.

Irit has a personality disorder with rigid defenses, that function at a high level.

She has a developed ego, a strong personality that by-and-large achieves its goals. On an intellectual level she is very intelligent and highly developed, is very sharp, highly educated and has a sense of humor. On an emotional level she uses repression, denial, projections and detachments. She has passive-aggressive characteristics and depressive lines.

There are many difficulties in interpersonal communication and she finds it difficult to create long-term significant relationships.

I found it pleasant and interesting to talk to her and it was easy to identify with her sad, tormented and lonely life. One can be shocked by the verbal and physical abuse she experienced during her childhood.

At the same time, it is very difficult to be empathic towards her when she responds to certain situations passive-aggressively. The person in front of her feels paralyzed, scared, and wishes to detach and remove himself.

Irit is the eldest daughter of 3 successful and accepted brothers. She was perceived by her family as the bad child, unsuccessful, envious and stubborn, the “scape-goat”. She underwent verbal and physical abuse: her parents, and especially her dominant mother followed by her brothers, rejected her, treated her with contempt, insulted her and she suffered many harsh, insulting words and heavy punishments. They ignored and even scorned her talents and qualifications, poignantly discriminated her in relation to her brothers, and she mainly suffered severe spankings from her mother from an early age, as well as inhumane punishments, such as taping her mouth shut for a period of a week.

Around the age of 20 she suffered a life-threatening physical ailment, her parents abandoned her and did not look after her. Even when she was depressed and had suicidal thoughts, she did not get any attention from her family.

Irit came to me for therapy after two long-term analyses with partial success only. She started a positive transference with me, very warm, loving, close and sincere. She shared with me many details of her life in the past and present, leaned on me, trusted me, and expressed her doubts, failures and frustrations. She claimed that this was the first time she had spoken so much in therapy. In the past she had mostly remained silent.

Following the individual therapy she was filled with a certain joy of life; showed prominent progression in her career; created several social relationships; somewhat found her place; and, for the first time in her life, has spent the past 4 years without any acute depression attacks, without total despair and has only seldom suicidal thoughts.

Her world that was filled with suffering, rejections, loneliness, physical and verbal abuse, spoke to me, touched me, I could identify with her and love her and mainly appreciate her efforts to struggle with her inner sad world that haunts her. I was empathetically attuned to her and served as a warm, safe and stable container for her.

My optimistic tendencies in general and my trust in her powers served as a counter-balance to her pessimistic beliefs and perceptions of herself.

However, something was lacking in our relationship. I felt that she was opening her world to me up to a certain point. Her numerous feelings and experiences towards the primal figures in her life, and especially her mother, all the feelings of destruction within her, all the jealousy and envy, were only prettily expressed towards me. 

I created with her, to a certain extent, a kind of pact of mutual idealization. I disregarded the evaluations of her guides and the different and less positive perceptions of the colleagues who worked with her.

The inter-subjective relationship between us changed the moment she entered the group.

In the group Irit felt estranged, exceptional, unable to talk and was not interested in holding relationships with other members of the group. She kept her distance from other members and was mostly angry and displeased. At times she felt inferior to the other group members and often felt superior to them. She made de-evaluations, was not interested in the topics discussed, and did not believe they could listen to her or understand her. Until today she relates to the group at times like a waste of time, she keeps herself outside the group, never takes anything to drink, not even on the hottest days, simply enters the room, sits rigidly, quietly says hello and is silent. Most of the time she plays with her house keys. She arrives precisely on time like a Swiss watch, looks at her watch if anyone is slightly late and pulls faces at the latecomers. Towards the end of the meeting she looks at her watch frequently and is angry if I exceed the time, even by one minute. At the end of the meeting she gets up, says goodbye and immediately leaves the room. She walks out in a demonstrative manner, without enabling anyone to exchange an informal word with her. This behavior arouses uncomfortable feelings and anger in the group.

It is hard to describe in words the atmosphere that she creates in the group, it contains very heavy feelings. In the first year and a half, the group members, including me, felt that we had to handle Irit with silk gloves, that we have to behave well and according to the book, not to make any mistake, not to pressure, not to hurt her, to be perfect. On the one hand, the group members and I gave her space and respected her wishes, but gradually I and the group began to feel as though she was terrorizing us.

The feelings of the group members towards her are ambivalent. On the one hand, they are intrigued by her and interested in hearing what she has to say. They accept and respect or, more precisely, accepted and respected her difficulty to take part in the group process, and give it its place. On the other hand, her responses freeze them and me. They feel confused and paralyzed. The group members express their feelings indirectly, in various ways: at times they disregard Irit and do not approach her, they do not enable her to say anything, even if she has already started speaking and expresses some wish to fit in. In personal meetings with me they express their anger and amazement at her responses, and attempt, in my opinion, to examine to what extent I will enable them to approach and respond to her in an argumentative way.

At these moments I feel that my role is truly that of a bridge. I clean the stage and enable Irit to take some of the “group cake”, I translate her for the group members and bring the group members closer to her; I explain and interpret the group members’ difficulty to understand and identify with Irit, due to the pain and intensity of the harsh experiences she underwent, on the one hand, and, on the other, because of what it symbolizes for all of us. I create a kind of dialogue between these worlds. Till today the group members still find it difficult to give a place for Irit in their world and to identify in themselves the anger and the envy that Irit represents to them.

Irit, on the other hand, finds it difficult to recognize in herself her ambivalence regarding her need for, on the one hand, and her detachment, on the other, from the group. Until two months ago, she claimed that she does not need the group and that the group does not give her anything.

Irit created a different inter-subjective relationship with me in the group than in our private inter-subjective relationship: in the group she perceived me as insufficiently attentive to her needs, as somebody who does not understand her and frustrates her, as someone who fights her and is angry with her, and who prefers others to her. She felt that I was letting her down and that I may despair of her and reject her. At the same time, she was angry with me she appreciates me for insisting that she remain in the group. It was hard to know what dominant feelings she sensed.

During most of our private sessions she tried to persuade me that the group was not good and beneficial for her, and that nothing could change there. She is unable to talk about her difficulties in the group: there’s no use, they ( the members of the group) wouldn’t understand her and even I wasn’t on her side.

In the group she expressed some of these feelings in words and others in unconscious acting-out, for example: 

a) Several times she did not attend the group and did not inform anyone.

b) About a year ago, at the end of a group session, in which she was especially angry and felt that the pressure on her to speak was great, she left the room in a demonstrative fashion and slammed the door.

c) Lately, after a strong confrontation she had with one of the female group members and after she was attacked, she decided to fall silent demonstratively, not to express her opinions regarding the accusations of that member, and subsequently missed the next two group sessions. I phoned her, tried to persuade her to come to the next session, she decided to write me a very accusing letter, in which she essentially informed me of her termination of therapy.

Undoubtedly, the picture painted in the group is very different from the picture I knew from individual therapy.

And now something about my feelings :

From my side, I felt ambivalent towards Irit in both frameworks of the combined therapy.

I loved Irit in the individual therapy, and appreciated her abilities, enjoyed talking with her, hurt her pain and identified with the hardships she suffered as a child. I was totally ready to support and help her fit better into society.

In the group I felt confused, tense and found it difficult to respond, I was afraid of her reactions, she aroused anger in me, and I wanted to reject her. I felt relieved and free when she didn’t attend the group meetings. On the other hand, I felt a need to protect her, to interpret her words to the group and vice versa, to be very attentive to her needs and aware of them, and at times even felt over-protectiveness.

My role was very complex: my insistence that she remain in the group may have been perceived transferentially by Irit, like a dominant “mother” who knows what’s good for her and “forces” her to behave according to her own standards and perceptions, as someone who offensively penetrates her world (her biological mother decided until Irit was 20, what she would wear every day, what and when she would eat, where she would go and with whom she should talk, at which school she should study, what she should read and what she should do during her leisure time). The mother’s motto was: children should speak only when spoken to. The only place in which Irit could control her life as a child was her thoughts and imaginary world. Until today Irit is frightened to let anything from her inner world into the external world and she is therefore silent. Only there, in her inner world closed to everyone, can she be free and independent.

On the other hand, I could have been perceived transferentially as a rejecting mother, who gives up and despairs of her child, as unable to contain her anger and needs, as a mother who thinks Irit is not worthy of being in the company of her “successful brothers” (as a child Irit was sent to a second rate school, while her brothers attended a better school. The message that was conveyed to Irit was that as a girl she doesn’t need to study much. Despite the mistrust of her family in her, Irit continued to a Ph.D. in her profession). Furthermore, I could have been perceived as a “mother” who represses her independence and femininity, as someone who competes with her and wishes to get rid of her. (As a child she was not allowed to play games with her brothers and father that were perceived as masculine, such as trains. She felt she did not belong.)

To summarize: During the first two years,  these various aspects of inter-subjective relations between me and Irit, and their splitting between the two frameworks of combined therapy were only partially presented and processed – mainly in individual therapy, and, to a certain extent, in the group therapy. This splitting enabled Irit to continue to participate in the group. Lately, Irit and the entire group, including myself, are attempting to examine these issues in the framework of the group.

Following are 3 examples that occurred during therapy and demonstrate how combined therapy works for her:

1. A year ago, two new participants joined the group. To Irit this constituted a severe crisis. In the first meeting after they joined, Irit showed acute signs of distress and anguish, she did not speak, but her facial gestures spoke for themselves. At the end of the meeting she said that their joining the group was utterly intolerable for her and that she would not continue to attend the group. She left in rage and slammed the door.

In the individual therapy she was highly agitated and told me how she had suffered in her early childhood from instability and from moving many times to new apartments and even to other areas in her homeland. In these regions they spoke the language in different dialects, which she did not know or understand. As a result, she found it very difficult to communicate with her surroundings, felt like an outsider, could not communicate with the children, found it difficult to adjust to a new place, was afraid of changes and of the unknown. Her mother, inattentive to her needs and wishes did not help her to acclimatize and accused her of being dysfunctional. The joining of new participants in the group shook the small, primal and intimate foundation that Irit had begun to create for herself with the old group members.

 After she spoke with me in individual therapy, she was able to share partly her feelings with the group.

2. About a year and a half ago, in February, Irit’s employers threatened to fire her, which caused her great anxiety. She tried to talk about this in the group, and experienced the group members and myself as being indifferent to her anguish and anxieties. According to her, we were not empathic to her distress and did not relate inattentive to her needs and wishes enough to it. The issue did not seem that relevant to us, and it was soon engulfed by other group issues.

Later, only, half a year after I found out she had been hurt, she shut herself off and decided at that moment there was no chance that anything could change in the group and that the group could not give her the support she needed. Over a long period of time Irit could not mention this incident not in the group and not even in individual therapy. She did not express her anger or disappointment from me and the group. At the end she did it partly in the individual therapy and latter in group therapy. But only lately, in the last two months she start to be able to express  her real feelings toward me and the group.

There is no doubt that there was an empathic failure here, both on my part and on the group’s part. But one must consider this empathic failure against the background of the complex interactions Irit creates with me and with the group.

3. Lately, due to her tight schedule, Irit has chosen to remain in the group and to significantly reduce our private sessions. In the past half a year the private sessions have been terminated, against my view. I think that the termination of individual therapy led Irit to feel non-contained, angry and more competitive with me, as well as envy, and filled with destructive forces. These issues where not fully explored. 

These forces led her to have a confrontation (two month ago, as I mentioned), with one of the group participants and simultaneously to feel a lot of rage and complaints against me, up to the point that she wished to terminate the therapy.

She expressed her wish in a very sharp and strong way in a letter, in which she mentioned a list of complaints against me and the group. 

I decided to play it her way and answer her letter. I admitted that the group and I had made mistakes, but I also wrote that we are only human beings and that I am only a good-enough psychologist and not perfect. In any case, it was a great opportunity for both of us to try to understand what happened and to try and build real communication (communication she didn’t have with her dominant and cruel mother). I invited her to come to the group and have confrontations with the group and me. She arrived at the next session much more positive and started to speak freely and openly. She raised most of the issues that were unfinished business between her and me and between her and the group. Since then she has been coming to the group regularly. For a while, the group and I feel freer in her presence.

In summary, this case demonstrates how combined therapy is essential for the deepening and broadening of therapy, for the expression of the various T and the enhancement of inter-subjective relations, for the understanding, perception and a more general expression of the active persons. This case also exemplifies the importance of viewing the therapist as a bridge between the patient and himself, and between the patient and the group.

I will conclude this lecture with two quotations. 

The first, by Foulkes: “I don’t think we should always try to understand… In connection I tend to leave things in mid-air incomplete” (No Closure, 1964).

And the second: Raker (1982) relays a Chinese legend: One day an elderly Chinese man looses his pearls. He sends his eyes to look for the pearls, but they do not find them. Then he sends his ears to look for the pearls, but they do not find them either. Later he sends his arms to look for the pearls. But they also do not find them. And then he sends all his senses to look for the pearls, but not one of them finds them. Finally he sends the “not search” to look for his pearls, and the “not search” finds them.
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