
Bogusława Piasecka
Jagiellonian University in Kraków
Faculty of Management and Social Communication
Institute of Applied Psychology
e-mail: boguslawa.piasecka@uj.edu.pl

COUPLE THERAPY: BUILDING FAMILY 
RESILIENCE – A CASE STUDY

Abstract

The article presents a case study of a couple therapy that aimed at building family resili-
ence. Family resilience is defi ned as a capability to normal experience family members’ 
development and to adaptation to changes within the family as well as its ecosystem. 
The therapy of the couple was grounded in contextual theory, system theory and ob-
ject relations theory. The couple participated in the therapy once a week for one year. 
The therapy, in both cases: a woman and a man, focused on separation processes from 
the family of origin. The phenomenon of parentifi cation, that concerned both spouses 
was given a special signifi cance. A crisis within the couple had occurred after birth of 
children and taking the parental roles. As a result of the therapy the couple began repara-
tion process and built a unique adaption mechanism. 
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Odbudowa odporności psychicznej rodziny – analiza przypadku terapii pary
Streszczenie

W artykule zostanie przedstawiony opis procesu terapii pary, którego celem była odbu-
dowa odporności psychicznej rodziny. Odporność psychiczna rodziny jest rozumiana 
jako zdolność rodziny do zwyczajnego przeżywania zjawisk rozwojowych u wszystkich 
jej członków i adaptacji do zmian zachodzących zarówno w samej rodzinie, jak i w jej 
ekosystemie. Terapia pary była prowadzona na podstawie teorii kontekstualnych, syste-
mowych oraz teorii relacji z obiektem. Spotkania odbywały się przez rok, z częstotliwo-
ścią raz na tydzień. Praca terapeutyczna dotyczyła procesów separacyjnych żony i męża 
od ich rodzin pochodzenia. Szczególny akcent był położony na omówienie zjawiska pa-
rentyfi kacji, które równolegle dotyczyło obojga partnerów. Kryzys w parze był reakcją 
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na pojawienie się dzieci w rodzinie i podjęcie ról rodzicielskich. Rezultatem terapii pary 
było uruchomienie przez małżonków naprawczego potencjału rodziny i zbudowanie uni-
katowego adaptacyjnego sposobu radzenia sobie.

Słowa kluczowe: odporność rodziny, terapia pary, separacja, parentyfi kacja

Introduction

According to developmental concepts (Duvall, Hill, 1948; Fleck, 1983), each 
family goes through crises associated with moving to the next family develop-
mental stage. Crises can be also connected with important negative (disease, 
loss) or positive events (child’s going to school, parents’ promotion, purchase 
of a flat). At that time, a family uses its potential and adapts to a new situation. 
However, it sometimes happens that a system of subjective, relational, contextual 
and transgenerationally conditioned factors modifies the adaptational process. In 
such a way, that shape of adaptation to a change on an individual level depends on 
one’s resilience, on family level also the process of adaption to new conditions is 
connected with resilience of a family. The majority of researchers and clinicians 
regard family resilience as a process. Authors of studies on resilience in foster 
families (Lietz et al., 2016) define it as a transaction process of coping with stress 
and adaptation. Froma Walsh (2016), a co-director and co-founder of the Chicago 
Center for Family Health, is the most frequently cited author in the subject litera-
ture. She considers that family resilience is something more than simply a sum 
of resilience of individual family members. In the face of difficulties and crisis, 
family resilience represents a common relational process, in which a family is 
searching for optimal methods of coping with development and a change. On the 
basis of her own research and clinical work with families, the author distinguished 
nine processes of family resilience and divided them into three categories: belief 
systems, intra- and extra-familial bonds, rules of communication and expression 
of emotions. On the other hand, the authors (Power et al., 2015) of studies on 
resilience in adults whose parents suffered from a mental illness indicate, that 
factors supporting family resilience are regular common rituals, sense of humour 
and open communication regarding the subject of mental illness. In conclusion, it 
can be stated that family resilience is a process of building an ability of a family to 
normal experience of developmental phenomena concerning all the family members 
and to adapt to changes that take place in the family itself and in its ecosystem. 

In recent years, family resilience has been a frequent subject of studies and 
monographs. They mainly concern searching for correlates and exploration of 
context of family resilience in a situation of disease (Power et al., 2015), devel-
opmental disorders (Greeff, Nolting, 2013) in a family or in foster families (Lietz 
et al., 2016). In quantitative studies, questionnaires for diagnosing resilience are 
used: Ego Resiliency Scale (Kaczmarek, 2011), Resilience Measure Questionnaire 
KOP-26 (Gąsior, Chodkiewicz, Cechowski, 2016), or most often used in Poland, 
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Resiliency Assessment Questionnaire SPP-25 (Ogińska-Bulik, 2014). Qualitative 
studies, interviews or clinical case studies constitute an important contribution 
into studies on family resilience (Figley, Burnette, 2016; Walsh, 2016).

Family resilience can be operationalized by relation patterns, expression of 
emotions and giving meaning to facts in a situation of change, which are brought 
to a family by parents, from their generation families, multiplying and enriching 
them in the family of procreation. If a change in a family evokes anxiety, the fam-
ily initiates anxiety reduction processes. When anxiety is exaggerated or the ways 
of coping with anxiety are not effective, a symptom may appear in one of family 
members, most often in a child. The symptom becomes a desadaptative way of 
coping with anxiety (Goldenberg, Goldenberg, 2006). Symptoms in a child, regard-
less of theoretical approach, are examined on the background of family context. An 
example of contextual understanding of symptomatology in children is a conception 
by Maurizio Andolfi (1994), who considers that the symptoms in a child are the 
cry for help for the family. David Scharff and Jill Savege Schaff (2004), authors 
of a model of Object Relations Family Therapy, understand the occurrence of 
symptoms in a child as a breakdown of processes in a family, which they define 
as centered relating, centered holding and contextual holding. These processes 
describe the relations between mother and infant, children and parents, parents 
between themselves and in broader family context (Krzanowska, Bodzek, 2011). In 
transgenerational conceptions, a symptom expresses an intergenerational transfer, 
often unconscious, constituting a compulsion of repeating the behaviour or realising 
designations (Piasecka, 2013), consistent with family needs and contradictory to 
one’s own needs. Strong bonds with families of origin disturb or unable a separation 
of adult children and taking on social roles, for example, parental roles, by them. 
Parentification, which is taking care of parents by the children or a role reversal 
in a family (Schier, 2014), is an example of loyal obligation. The term parental
child was introduced by Salvadore Minuchin, who described a situation when a child 
feels the responsibility for protecting the family and regulates the functioning of 
family system using symptoms. The phenomenon of parentification was studied and 
described by Ivan Boszormenyi-Nagy and Geraldine Spark, who concluded that 
invisible loyalties evoke in adult children constant paying off a debt to their parents, 
at the expense of their own needs and development (Hooper, 2007). Aims of family 
therapy, which theoretical background consists in systemic, transgenerational and 
object relations theories, are: releasing parents from delegation (Sterlin as cited in 
Godenberg, Goldenberg, 2006) to sacrifice themselves, releasing children from the 
obligation to protect the family using symptoms, and restoration of centered relating 
as well as centered and contextual holding, which, from the point of view of family 
resilience, are its sine qua non conditions. Mario Mikulincer,1 referring to John 
Bowlby, works on the clinical application of studies on attachment in adults. He 

1 Report presented at the Ist Conference of Scientifi c Society of Psychodynamic Psychotherapy: 
Psychotherapy and Romantic Love, Warsaw, 12–14 September 2014.
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proposes a thesis that attachment is probabilistic and not deterministic in character. It 
is a project that under the influence of building of the following relations undergoes 
transformation. However, a primary pattern of attachment reconstructs in a stressful 
situation, in a situation of loss and mourning. Building resilience is associated with 
a memory of and a sense of intimacy with the OTHER – an important attachment 
figure. “These findings fit with the theoretical notion that felt security is a resilience 
resource that helps people maintain emotional balance without the use of avoidant 
defenses” (Miculincer, Shaver, 2016, p. 204). Family resilience consists in accepting 
distress, not denying it and in the access to positive memories.

Families have natural mechanisms of strengthening and enriching their own 
resilience. In situations of risk, that are: experiencing disease, loss, separation, occur-
rence of violence or addictions, when family resilience is threatened, therapeutic and 
preventive programmes can be introduced. A FOCUS programme (Saltzman, 2016), 
for families struggling with traumatic events and loss, is an example. The programme 
was developed by a team from the University of California and Harvard Medical 
School, and is based on short therapeutic interventions. The programme covered 
families of military men and has been implemented in civilian families since 2008, 
for medical and school indications. Psychotherapy of a family, parents or a couple, 
starts and supports natural resilience mechanisms (Walsh, 2016). In recent years, many 
research and studies have appeared, mainly thanks to achievements in neuroscience 
and brain imaging methods (Bomba, 2012; Żechowski, 2014; Gabbard, 2015), but 
also thanks to a development of idiographic approaches based on subjectivity of 
people undergoing psychotherapy and methods of statistical analysis of published 
results of studies concerning the effectiveness of psychotherapy (meta-analysis).

A graphic model illustrating the influence of generation families on function-
ing of a family of procreation and the effect of family therapy or couple therapy 
is presented below. 

Cogged wheels are a metaphor of relations between the inheritance from families 
of origin, handed down in the form of conscious and unconscious conferrals to 
a younger generation, and functioning of families of procreation. Parents from 
families of procreation are influenced by both present and past relations with their 
parents. It is often difficult to separate the things relating to present, real interac-
tionns, from the ones that are remembered and kept notions of parents’ expectations: 
how should they be like? How should they fulfil their roles? Family resilience, 
a buffer modulating the processes of adaptation to a change, is an outcome of 
transgenerational transmissions and resources of a family of procreation. Parents, 
a couple who decide to participate in psychotherapy, during the psychotherapeutic 
process can understand better and realize the presence of invisible loyalties, which 
prevent the development and cause distress. These give hope to resignation from 
taking delegations, which are not possible to fulfil. The aim of psychotherapy 
is to create a space, enabling parents, a couple, to “see” these meshing relations 
and to obtain influence on them. Moreover, psychotherapy enables to recognize 
restrictions and possibilities, which are a base of family resilience.
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Case description2

Context of the report: Ms and Mr XX reported to a private psychotherapist’s office 
due to anxiety about their older daughter, who has become weepy, restless, had 
difficulties falling asleep, and the biggest problem, according to the parents, was 
aggressive behaviour towards her younger brother. Parents had consulted a child 
psychologist who diagnosed the child and suggested a family therapy. Initial 
consultations with the parents revealed frequent conflicts and arguments, which 
have been increasing since the birth of their second child. Ms X held grudges 
against her husband, complained that he did not support her, did not help her, 
secluded himself; she also reported a strong sense of guilt, she considered herself 
a bad mother who could not manage the behaviour of her older daughter. Mr X 
accused his wife of having been excessively nervous, impulsive, as well as of 
attacking him verbally and physically. 

2 Personal data and some facts from life of the family were changed.

Fig. 1. A graphic model of dynamic process of resilience
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Source: own work.
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Presentation of the family

A “working” drawing of the family, which is a part of my notes and was sketched 
at the first consultation when conducting a family interview, is presented below. 

Fig. 2. A structure of Ms and Mr XX family

Source: own research.

Ms Dorota, aged 35, university degree in pedagogical studies, was on a parental 
leave after giving birth to her second child. She was an only child in her family of 
origin. Ms Dorota’s parents were retired, formerly they had been professionally 
active and had been working at the same workplace. 

Mr Artur, aged 38, university degree in technology, managed his own company. 
He was an only child in his family of origin. Mr Artur’s parents had been divorced. 
Mr Artur’s father was a pensioner, partially professionally active; mother had 
never worked professionally, she kept house and took care of her son. Mr Artur’s 
mother often helped in taking care of the children and doing housework. The older 
daughter, Barbara, aged 3, has been going to a nursery school for half a year. The 
younger son, 1-year-old Mateusz, remained under his mother’s care. Ms and 
Mr XX got married in 2010.

Course of the therapy

After three weekly consultation meetings with the parents, that were dedicated to 
get to know one another, explore the problem and enter into a contract, together 
with the parents, it was decided to start a marital therapy. Indications for the marital 
therapy were increasing conflicts in the relationship, feeling of not understanding 
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each other, emotional separation from each other and bringing closer to the families 
of origin, especially to the mothers. Ms and Mr XX agreed that if they managed 
to reach an agreement and talk normally, their children would benefit from it. 
Initially the contract was signed for three months, with a possibility of prolonga-
tion. I had in mind that acts of physical violence of the wife towards her husband 
were reported. The period of three months aimed to show whether it would be 
possible to eliminate violent behaviour from the relationship. 

The meetings took place once a week and lasted 50 minutes. After three months, 
the contract was prolonged to one year. There were 35 meetings, including breaks 
due to holidays and trips, both mine and of the family undergoing the therapy. 
Ms and Mr XX cancelled three meetings because their children were ill.

Four phases can be distinguished in the therapy

The first phase was dedicated to building trust, motivation and searching for 
common definitions, meanings, abilities to symbolize and couple’s willingness 
to apply metaphors and sense of humour. The work concentrated on recogniz-
ing relationship patterns and circular, repetitive sequences of communication. 
Subjects of the sessions were current problems of everyday life of the family. 
The couple “were bringing” descriptions of Basia’s behaviour and reports from 
the marital arguments. Both wife’s and husband’s statements were full of resent-
ment and grudge. I tried to contain emotions of the couple and I was building 
centered relating between me and the couple as well as between the spouses, 
using mirroring, empathy and mentalization. I constructed contextual holding 
by showing concern and understanding. I applied methods of distinguishing and 
diversification of spouses, showing that they were people who had individual 
needs, different views and expectations concerning the relationship. This part 
of work was connected with separation from idealistic, unrealistic beliefs of 
both Ms and Mr X, concerning an imperative of uniformity and unanimity in 
a marriage. I paid attention to descriptions of interactions between the spouses, 
and also asked straightforward questions about the presence of violent behav-
iours, which decreased. The parents also mentioned that aggressive behaviour 
of their daughter towards her younger brother diminished in intensity. We could 
freely look for functions of child’s symptoms in the entire family system and 
search for a connection between children’s behaviour and a quality of parents’ 
relationship. Important elements of therapy were graphic (drawn by me on 
the board) illustrations of vicious circles showing a trap of excessive sense of 
guilt, a desire to be an ideal parent and partner, disappointment, violence. In 
order to understand “imprisonment” of Ms and Mr XX in the vicious circles, 
I proposed to work on a history of their relationship and a heritage that they 
brought from their families of origin. Ms and Mr XX were interested in the 
proposition of working with genogram. They cancelled the next meeting due 
to their son’s illness. 
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In the second phase, therapeutic work concerned the relations between the 
wife and husband and their generation families. We started from discussing 
the anxiety associated with “a journey into the past.” The husband told about 
his unwillingness to go back to the memories from childhood, which had been 
affected by conflicts between his parents and their divorce. He was also afraid 
that his wife would point out to him that he was from a broken family, which had 
frequently happened during their arguments. The wife was telling about shame and 
stigmatisation, which she had experienced at school due to her father’s addiction 
to alcohol. She also told about her anxiety, distress and oversensitivity which 
had come back when she had heard a sound of beer bottle being opened by her 
husband. My hypothesis that Mateusz’s disease could be included in parents’ fear 
of the meeting, was rejected by the couple. At the beginning, work with genogram 
was a return to romantic memories of the couple. We discussed the circumstances 
of meeting of the couple, mutual admiration between them, their first intimate 
intercourses. A period of engagement and first years of marriage were filled with 
trips, journeys and spending time together. Ms and Mr XX met after their stud-
ies, at the gathering at their mutual friends’. They both had satisfactory job and 
broad social contacts. They became a couple shortly after they had met: we had 
matched each other, they both agreed, supporting it with examples of common 
hobbies, tastes and preferences: we had even liked the same colours. They got 
married after 5 years of dating. Two years after the wedding Ms XX got pregnant. 
Conflicts between the spouses started after the birth of their daughter. The wife 
held grudges against the husband for not supporting her, neglecting the family and 
drinking too much alcohol. The husband was silent or went out from the house. 
During his absence, Ms X had been becoming increasingly angry, her husband 
had been calming down while walking, but after my return home, he reported, my 
wife came at me with her fists. The described situations repeated two-three times 
a week. Mr X had not seen his participation in this repeating “dance.” At that time, 
Ms and Mr XX took out a mortgage and moved to a bigger flat. Previously, they 
had lived in Mr X’s one-room flat and attributed the causes of their arguments
to cramped conditions, not getting enough sleep and exhaustion. After moving to 
the bigger flat, they both hoped that they would get on well together. They were 
expecting their second child. After the birth of their son Mateusz, acute conflicts 
between the spouses returned. Additionally, problems with Basia appeared, which 
motivated the parents to go to a psychologist. Working with genogram facilitated 
working out the relationship between the spouses and their parents. In my com-
ments, I emphasized similarities and parallelism of roles which the spouses had 
had in their families of origin. They were both only children, strongly bound
to their mothers. Both Ms Dorota’s mother and Mr Artur’s mother had encour-
aged their children to play a partner role since early childhood. After the divorce, 
Mr Artur’s mother had impeded his contacts with father, had devalued his father 
and had emphasized son’s resemblance to her and her family. After Mr Artur’s 
father had moved out when he was 8 or 9 years old, he had been sleeping with 
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his mother in the same bed. She had also pushed her son’s personal limits dur-
ing the adolescence, first treating him as a child, for example, helping him wash 
himself, dress up, then confiding her personal adult reflections and dilemmas to 
him. At the beginning, Mr Artur had not seen anything burdening in this relation. 
He told that when his mum had been calling him my hero, the only man in my 
life he had felt very proud and it had been increasing his value. He did not agree 
with me, when I was showing him “the other side of the coin,” i.e. the burden 
that he had been carrying playing the part of mother’s hero. Ms Dorota reacted 
in a similar way when I was showing her reverse role in the relationship with her 
mother – she described her as her friend: we had been telling each other everything. 
Ms Dorota’s mother had not talked about her husband’s alcohol addiction with 
him, but with her daughter, they had been considering together how to make proper 
decisions. When discussing the relationships with parents, Ms X reminded that 
there had been moments when she had felt betrayed by her mother, because during
the father’s absence they had established that mum would divorce him, but after the
father had come back home, everything had returned to an old routine: dad was 
coming back home drunk, was going to sleep, in the morning was apologizing to
mum for it, and she let to be mollified. Afterwards, mum had been explaining 
to me that he had not been such an evil man, because he had not been aggres-
sive after drinking alcohol and he had worked. Both Mr Artur and Ms Dorota 
maintained regular, daily phone contact with their mothers, informing them about 
current family events. After the arguments, the spouses had not talked to each 
other, but they had talked to their mothers, complaining about the partner. As 
they both confirmed, such behaviour had not calmed down the emotions and they 
had been drifting apart more and more. Ms and Mr XX symmetrically idealized 
their mothers, which set in their relationship, and any showing ambivalence in 
the picture of any of the mothers would be too risky because it would introduce 
imbalance to their relationship. I encouraged the couple to fantasize about hypo-
thetical separation and distancing from their mothers. At the beginning, visions of 
mother’s solitude, sense of loneliness and even suicide had been appearing. Only 
crosswise questions, in other words, asking the wife how the husband’s mother 
would have reacted and the same question for the husband, introduced positive 
scenarios: maybe she would find someone (Ms Dorota’s answer), my father-in-
law has no longer been drinking, maybe she would take care of him (Mr Artur’s 
answer). When working with genogram, we were also searching for reserves
in the families of origin, in order to enrich and strengthen the pictures of fathers in
both families. Mr Artur had not been in contact with his father since childhood, 
he had found him thanks to Ms Dorota who had persuaded her fiancé to send his 
father a wedding invitation. Relationship between Mr Artur and his father was 
kept alive, the father sometimes visited his son and played with the grandchildren. 
Ms Dorota had difficulties remembering her father from childhood, talking about 
him encouraged her to see family photo albums that she had never seen before. 
She found there photographs of her parents hugging each other affectionately, 
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with the little baby daughter. At that moment, she wondered: had my dad started 
drinking and my parents drifted apart because of that, or my parents had drifted 
apart and them my dad started drinking? Both Ms X and Mr X recollected
their mothers as caring and provident women giving priority to the needs of their 
children, putting their own needs aside. This part of work with the couple was the 
longest and the most difficult, but it resulted in going on a short holiday without 
their children. Two grandmas looked after the children.

In the third phase, we concentrated on the history of the couple. Ms and 
Mr XX came back from the holiday relaxed and in good moods. They described 
with one voice that the trip was like a return to the times of engagement. They 
returned to having sexual intercourses that had ceased after the birth of their son 
Mateusz. It was an appropriate moment to explore the area of intimacy of the 
couple because earlier, when I tried to introduce the subject of sex, both the wife 
and the husband were very reserved. As they both agreed, the couple started 
having sexual intercourses quite early, after one month of dating. They were not 
the first sexual partners for each other. They both had been in other relationships, 
Mr Artur had been in several relationships but had not lived with his partners, 
Ms Dorota had been in one longer relationship. She had lived with her boyfriend 
but hid it from her parents. Ms Dorota’s relationship had ended before she met 
Mr Artur, I stayed here, he returned to his hometown. Ms Dorota started working 
in the town where she had been studying, she had never wanted to return to her 
family house. Ms and Mr XX decided to live together after two months of dat-
ing, they officially got engaged because my mum cared about it. Ms X described 
that her mother had been strongly attached to rules and traditions of religion, on 
which Mr X commented interjecting: hypocrisy. They both agreed in terms of 
descriptions and interpretations concerning the first five years of their relation-
ship. Their financial situation had been satisfactory, they had liked spending time 
together, also their intimate life had gone on well. Indeed, Ms Dorota’s parents, 
especially her mother, had been mentioning about the wedding from time to 
time, but Mr Artur had been referring to his sense of responsibility for starting 
up a family, which had been calming the mother-in-law down. After five years, 
the couple had decided to get married, mainly because we had wanted to have 
a child. Two years after the wedding their daughter Basia was born. At that time, 
conflicts between the spouses had begun, as if it would have been impossible to 
reconcile the role of a parent with the role of a partner. Each of them had tried 
to be an ideal parent, and when they had been tired or impatient, they had con-
sidered those feelings as a failure. They had also started to criticize each other’s 
approach to their daughter. They had not been supportive to each other, had not 
been showing neither compassion nor appreciation. Each of them individually 
had felt aggrieved, unappreciated, overburdened, and had attributed the cause 
of those feelings and guilt to the partner. The therapeutic work concentrated on 
resignation from exorbitant expectations towards themselves and their spouses, 
and taking responsibility for their negative feelings. 
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The fourth phase was dedicated to ending the therapy. Two months before the 
end of the signed one-year contract, Ms X had expressed her concern associated 
with ending the therapy. She had asked questions: Will we able to manage without 
you? Are we ready to end the therapy? The introduction of a subject of ending 
the therapy enabled to sum it up and assess the outcomes. As the first outcome, 
Ms and Mr XX mentioned a decrease in Basia’s aggressive behaviour and a general 
improvement in her physical and mental state as well as behaviour. Then, they 
referred to a better communication between them: we are talking to each other 
not only during the therapeutic meetings. They managed to solve everyday life 
problems during conversations. The couple returned to having sexual intercourses. 
Ms X started thinking about returning to work, which she was discussing with her 
husband. They considered a restriction in the number of phone calls to their mothers 
as a positive change. We talked about their needs as spouses and parents in the 
area of family and social contacts as well as about their separate needs that they 
would like to fulfil individually. I invited Ms and Mr XX to think about the things 
that were not achieved in the therapy. Mr X answered that, nothing came to his 
mind, but he still disagreed with my opinion that his mother had been hurting him 
in the childhood. It is worth noting, that I had never used such expression. Ms X 
told about the sorrow that she was feeling when thinking about her motherhood: 
I know that it is impossible, but I would love to be the best mum for my children. 
At the last session, Ms and Mr XX asked me whether I thought that they could 
end the therapy; I answered: yes. 

Comment with reference to the theory

Over the last three years, the family had experienced many intense changes – birth 
of the first child, the move, birth of the second child, start of kindergarten of the 
older child. Those were the changes associated with going to the next stage of 
family development and important life events that generated crises. Intensity 
of changes and system of parents’ subjective factors (desire of perfectionism, 
excessive demands from oneself) as well as broader family context (parentifica-
tion, absence or weak position of the father, strong, symbiotic relations with 
mothers in the families of origin) had become a fuel for dissemination of anger 
and anxiety, which the older daughter started to reveal, in the family. The child’s 
symptoms encouraged the parents to go to the therapy. Symbiotic relations with 
mothers, which had not been balanced by relations with fathers – parallelly in 
both families of origin, had generated a compulsion to create symbiotic bonds 
in the relationship, both in case of Ms Dorota and Mr Artur. Inability to realize 
such bonds in a partner relationship exposed both partners to disappointment and 
frustration. Experiencing negative emotions in the relationship made it impos-
sible to build and maintain centered relating and personal as well as contextual 
holding. Personal and contextual holding were built in the therapeutic relation, 
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which enabled working on difficult family histories of the couple and negative 
feelings that the partners exhibited to each other. Since the spouses had started 
to talk about their emotions, there was no longer a need to resort to fisticuffs, and 
child’s symptom stopped to play its relieving role – the symptom stopped being 
needed. A key stage in couple therapy was working on idealization of the relations 
with mothers. Idealization, both in Ms X and in Mr X, not only had played a part 
of defence mechanism in the individual dimension, but had also stabilised their 
marital relationship, introducing a distance to the symbiotic bond. The aim of this 
work was to obtain ambivalence in the pictures of mothers of both spouses and to 
quit receiving the information that limit the development (you are my hero, my 
friend). The next important stage of therapeutic work, was taking the responsibil-
ity by the spouses for their negative, unaccepted emotions, instead of projecting 
them on the partner. Finally, I would like to emphasize the two important, initial 
decisions, that influenced the success of the therapy: the appropriate diagnosis 
and referral obtained from child psychologist, and parents’ decision to start the 
couple psychotherapy. Thanks to the above, it was possible to work on the source 
of the problems without labelling and pathologizing the daughter.
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