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Abstract  During 11 years we have been working on a research involving intervention with families seeking treatment in 
a counseling center-school and whose complaints are focused on their children. Using psychoanalytic psychotherapy with the 
couples, we have tried to achieve symptom remission in the children. The purpose of this study is to reflect on the 
maintenance, over time, o f the psychological changes obtained in this kind of clinical pract ice, which encompasses both 
couples and families. Based on clinical-qualitative methodology and case study, two cases have been examined, with 
emphasis on the follow-up sessions for two couples who were undergoing psychoanalytic couple’s therapy for thirty-six and 
thirty months, respectively, with two additional fo llow-up sessions after the therapy was finished. The collection of clinical 
material to  be analyzed according to  the psychoanalytic references was made using excerpts from the session written notes 
taken by the therapist herself immediately after the sessions were over. As a result, this kind of intervention proved effective 
in clarifying latent marital conflicts and in fostering a healthy environment, one that could contribute to the emotional 
development of the child.  
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1. Introduction 
We have been working  for 11 years on a research pro ject 

involving a proposal of intervention for couples and/or 
families who seek treatment in a counseling center-school 
that is part of an  academic institution and whose complaints 
are focused on the children[1-3], as described on the item 1.1. 
More than 70 cases have been treated and they confirmed the 
hypothesis that psychoanalytic psychotherapy with parents 
or the whole family has a strong effect for the child’s 
symptomatic remission. This project is based on three 
elements: community service, clin ical training of psychology 
students – the service is provided by student trainees under 
supervision –, and the production of systemic theoretical 
knowledge. The last element created the need to assess the 
effectiveness of this intervention over time, which created a 
deriving interest in investigating whether the results obtained 
– the child’s “healing” and his/her repositioning within the 
family and/or conjugal structure – were maintained after the 
therapeutic process was finished.  

In order to do so, we conducted a follow-up study with two  
couples, A and B, who underwent psychoanalytic couple’s 
therapy for thirty-six months and thirty months, respectively.  

Each couple had two follow-up sessions - with couple A,  
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seven months and 16 months after the end of therapy; with 
couple B, seven and 19 months after the end of therapy. The 
collection of clinical material to be analyzed according to the 
psychoanalytic references was made using excerpts from the 
session written notes taken by the therapist herself 
immediately after the sessions were over. As a result, this 
kind  of intervention proved effect ive in clarify ing latent 
marital conflicts and in fostering a healthy environment, one 
that could contribute to the emotional development of the 
child.  

The purpose of this article is, thus, to reflect on the 
maintenance, over time, of the psychological changes that 
occur in this specific type of couple’s therapy, which 
encompasses the marriage and family spheres.  

1.1. A S pecific Therapy for Couples 

Considering how often a child’s symptom can be created 
by family dynamics, which includes aspects of the conjugal 
relationship of the parents, we believe that treating the 
parents can be effective and sufficient for making the child’s 
symptoms disappear.  

The first step was to evaluate the child, who was 
considered “sick” by the family. If the diagnosis confirmed 
the possibility of the symptom resulting from the conjugal 
dynamics, the interviews about the psycho pedagogical 
diagnosis with the parents were made longer in order to raise 
awareness about the “change in focus” from complaints 
about the child to them, and then proposing psychotherapeu
tic treatment with psychoanalytical orientation, for the 
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parents. After the end of the psychotherapy with the parents, 
we would re-evaluate the child to see if he/she had stayed in 
remission[2]. 

In the course of the clinical experience and research with 
the families served, and after we gained a better 
understanding of the conjugal dynamics and possibilities of 
changes in these relationships, we chose to skip the step of 
direct evaluation of the child, in the cases in which the 
complaints were not specific and when the couple already 
mentioned some conjugal and/or family conflict in the first 
interview. We started to offer couples therapy directly. As 
our theoretical base we used the tenets of couples and family 
therapy themselves, which point to the close link between 
conjugality and parenting.  

In the early studies of family therapy, Ackerman[4] stated 
that often the true nature of the conjugal conflict was denied, 
displaced or projected on other family t ies, such as those 
between parents and children, thus confirming our current 
findings. Eiguer[5] coined the expression “couples therapy” 
to refer to another approach to couples that highlights 
parenting when, due to the limitations with the child, it is not 
possible to have family therapy.  

In accordance with the above reasoning, a clinical therapy 
for couples was established, with the complaints focusing on 
the child’s symptoms as an intermediate way to get to the 
conjugal conflicts which, for their part, interfered in the 
establishment of a healthy family  environment. The two 
clin ical cases discussed in this art icle involved therapy 
provided in the second stage of the project, and no child was 
evaluated. 

This specific therapeutic process involves the review of 
family and conjugal ties, taking into account their 
transgenerational aspects and psychopathology, according to 
Kaes[6] and Correa[7-8]. It also involves the basic 
references of families and couples psychoanalytic therapy, 
according to Eiguer[9] and Berenstein[10]. We can see here 
the need to supplement the therapist’s view with the 
psychosocial studies that mostly discuss changes in today’s 
families and marriages[11-12].  

In this clin ical practice the goal is to recover a space of 
conjugality for the parents, somet imes lost or never even 
created, in order to strengthen or change it, in terms of 
creating a healthier environment for the whole family. In 
cases of more serious pathologies involving couples, the goal 
is to establish a d istinction between the conjugal and  parental 
spheres, in an attempt to ensure a min imum balance into the 
family dynamics and distinguish different places in the 
relationships between parents and children[3]. In  cases of 
crisis involving the whole family, such as in deaths and 
breakups, we also believe that couples or family therapy can 
be more effective than treating one member of the group 
individually, thus corroborating other studies about family 
and couple therapy[13-15].  

Thus, the purpose of this intervention is based on two key 
aspects: to understand and to change the focus from 
complaints about the child to the couple, an approach that 
seeks to eliminate the “sick” role such a child occupies in the 

family, and thus to bring to surface the couple’s conflicts, an 
attempt at “recovering the conjugal aspect”[2].  

In this kind of indirect-demand therapy, the work with 
couples presents some difficu lties, mainly those related to 
the resistance, by the couple, regarding the change of the 
complaints – moving from the child to the couple[16]. But in 
the cases when the work with the parents is possible, the 
results have been encouraging, bringing positive changes in 
the child and in the family context. A lthough these results 
can be confirmed at the end of the therapy, studies involving 
the monitoring of such cases after the end of the therapy or as 
follow-up practices hadn’t been made in the intervention and 
research project. 

1.2. Follow-up studies in Psychoanalysis and in Couples 
and Family Therapy 

Follow-up studies have proved to be a useful strategy in 
reviewing the efficacy of different types of therapy in 
psychology, including psychotherapies based on 
psychoanalysis[17]. The search in international databases 
such as PsychINFO and MedLine, using “psychoanalysis” 
and “follow up” as key words brings 131 art icles and 
chapters of books published since the year 2000. Forty-eight 
of these references are related to studies or reflect ions about 
the efficacy of different types of psychotherapy, with the 
evaluation of the maintenance of the results over time, after 
the end of the intervention. These studies were conducted in 
a few European countries, especially in Germany and 
England, and also in the United States. Only one of them 
involves a South American country, Chile, and it  is a 
comparison between psychoanalytic techniques, dynamic, 
cognitive-behavioral therapy and supportive psychotherapy 
in the treatment of patients[18]. None of these studies deals 
with couples or family therapy using a psychoanalytic 
approach.  

It is interesting to think about the relat ionship between 
psychoanalysis and follow-up strategies originally used in 
quantitative studies, often as a positivist basis for knowledge 
buildup, a practice which clashes with the assumptions of 
psychoanalysis as a science and therapeutic technique. 
According to Orfanos[19], psychoanalysis has developed 
greatly in the last 25 years, either theoretically or in the 
clin ical and research areas. Regard ing the latter, the author 
highlights follow-up studies which examine the lasting 
effects of the treatment. 

Wallerstein[20] conducted an extensive study on 
follow-up and psychoanalysis, in which he discussed the use 
of this strategy and its effects on the relationship between 
analyst and analysand, emphasizing the interference in the 
preparation of the end of treatment. However, he concludes 
in favor of the use of this strategy and gives examples of 
contacts Freud kept with h is analysands after they were 
analyzed. 

In his research, which included follow-up interviews 
conducted two and three years after the end of the analytical 
process, Wallerstein[20] concluded that the impact of a 
planned follow-up study at the end of therapy and on the 
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effect of psychoanalytical theories, although not always 
consequence free, does not seem harmful and can be 
extremely helpful to the therapeutic endeavors of both 
analysts and analysands. 

There are many factors that need to be taken into account 
in psychoanalysis in order to understand the progress of 
previous analysands and to assess whether analytical 
outcomes can be maintained or not. Among these factors are 
the external conditions of life, as well as the support systems 
established and the family  environment[20]. It is also 
relevant to examine in which conditions the end of treatment 
happened, i.e., if it was decided together by analyst and 
analysand or if it was “forced” by the analyst. There are also 
other important aspects that influence post-therapy 
development, and which have not been totally or sufficiently 
examined during the analytical process. 

Szecsödy[21] contributed to this topic by seeking to 
understand the process of termination and any contacts kept 
after that, emphasizing the resistance by some analysts 
themselves in monitoring the effects of the analysis through 
the use of follow-up interviews. He reflects that, in order to 
psychoanalysis to survive, it is crit ical that we face the 
challenge of the lack of well-documented research, which 
confirms the value and efficacy of psychoanalytical 
treatment. In h is view, fo llow-up studies provide not only the 
external leg itimizat ion of psychoanalysis, but also represent 
a fru itful method for studying the changes in the 
psychoanalytical method.  

For Leuzinger-Bohleber, Stuhr, Ruger and Beutel[22], the 
increasing scientific and public pressure for obtaining 
evidence on psychoanalysis’ efficacy as a psychotherapeutic 
method to be funded by health insurance plans, has caused 
psychoanalysis to elaborate its own arguments, in 
accordance with its specificity, and to accept the challenge to 
pursue its own follow-up studies on therapeutic effectiveness 
over time, within a psychoanalytical rationale.  

Studies using follow-up procedures have become common 
over the last decade. DeMaat, Philipszoon, Shcoevers, 
Dekker and DeJonghe[23] conducted research on the costs 
and benefits of long-term psychoanalytical therapies. They 
conducted a systematic review of the studies published 
between 1970 and 2005, reviewing those considered as the 
strictest. They concluded that long-term psychoanalytical 
therapy reduces significantly the use of health services, even 
after the end of therapy. In the focused studies, the average 
follow-up t ime was 33 months, during which time therapy 
outcomes were kept.  

There is some controversy around the question of 
establishing a period after the end of therapy or intervention 
for the follow-up interview, and it varies in the different 
articles reviewed. Research that involves psychoanalytical 
references show clearly that the shortest intervals before the 
first follow-up interview are three months[24] and six 
months[25-26]. There are many studies in which the 
minimum interval is one year[27-31]. Among the studies that 
show a longer interval between  the end of the intervention 

and the follow-up review, this interval can be from four to 
eight years[32-36], and up to 15-20 years[37-38] 

As for couple’s therapy, the only article found in the 
international databases consulted, including the descriptors 
“follow up” and “couples therapy” has a behavioral 
orientation[39].  

Although two studies were found in these databases which 
discuss “follow up” and “family therapy”, as of 2000, only 
one of them referred to evaluations of types of therapy that 
involve a stage after the end of therapy. It is the study by 
Wallin and Kronvall[40] on nervous anorexia in teenagers. 
This study examines changes in the family operation after 
the end of family  therapy. The interval for follow up chosen 
was two years.  

In Brazil, a search for fo llow-up studies in the SciELO 
database brought about 22 articles, but all o f them in the 
medical area. In Dedalus, the Universidade de São Paulo’s 
database, there are 19 articles. Among those reviewing 
specific types of psychotherapy, we h ighlight the fo llowing: 
Gebara, Rosa, Simon and Yamamoto[41] examine the 
therapeutic effectiveness of the interpretation presented as a 
theory in the method denominated “Short-term 
Psychotherapy under a Psychoanalytical Approach”, using 
follow-up data. Outside the field of psychoanalysis, there are 
studies such as those by Oliveira[42], and by de Silva, Facco 
and Silvares[43], in which the intervals for the fo llow-up 
varied from six months to two years in the first, and seven 
months in the second. 

The differences in the findings of so many studies may be 
due to many methodological factors, as Wallerstein 
notes[20]. Among them are: the variable number of subjects; 
the clin ical population studied, which includes the severity 
of the symptoms presented and the different  life  contexts; the 
level o f training of the analysts; the instruments for 
evaluation, and the way in which these instruments are 
evaluated.  

2. Method 
The present project used the case study as part of a 

qualitative research proposal in the clinical area. The choice 
for clinical studies, which d iffered among themselves in 
many aspects, was made according to the idea that in 
qualitative research the part icipants should be selected 
purposefully, with a deliberate choice o f respondents, based 
on experience and on the investigator’s actual possibilities 
[44].  

2.1. Participants 

Two clinical cases were chosen, both attended to by one of 
the authors of this paper, who was then an undergraduate 
student and recip ient of a  scientific  in itiation scholarship, 
and was doing a pro ject internship. From the beginning of 
the therapeutic process, the couples were aware they would 
be responding to follow-up interviews.  
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2.2. Ethical Considerations  

Since the services were provided in the counseling 
center-school, they followed the ethical standards 
established by the institution, i.e., during the screening, each 
client signs an informed consent form allowing the use of the 
material fo r research. In the current study, the names of all 
the participants have been changed. 

2.3. Procedures 

Data collection  
The sessions with the couples were conducted at the 

counseling center-school, with the presence of both spouses. 
Because of the moment in which the therapy started and the 
uniqueness of the conjugal and family dynamics, in the case 
of couple B, a newborn was introduced in the setting. The 
sessions were not recorded and were always held in the same 
room and scheduled in advance. The therapist who 
conducted the therapy was the same who conducted the 
follow-up sessions for both couples.  

The collection of clinical material to be analyzed was 
made using excerpts from the session written notes taken by 
the therapist herself immediately after the sessions were over, 
and which include records of impressions and feelings 
related to counter-transference that emerged during the 
session. All sessions were indiv idually supervised and the 
notes related to the supervision were used to drill down the 
analysis.  

We agree with Pavanelli[45] when he says that the writing 
of a case by the therapist can be considered a privileged form 
of mediat ion, and more than that, a passage from theory to 
practice which thus becomes an important working tool for 
the psychoanalyst/clinical psychologist. The author 
considers that it is essential to have the ability to distance 
herself –  and also to get closer – from/to the clinical 
experience in order to reflect on it. The quotes included 
reflect the actual words of the patients as the therapist 
remembers them.  

Couple A, Leda and Ari, underwent couples 
psychoanalytical therapy for three years, from 2003 to 2006, 
once a week. The first fo llow-up session was held seven 
months after the end of the intervention; the second, 19 
months after the therapy ended. Couple B, Anita and Rui, 
underwent therapy for thirty months, from 2003 to 2005, 
once a week during 24 months and biweekly from then on. 
The change in frequency was made mutually by the couple 
and was based on the development of the psychotherapeutic 
process. The follow-up sessions took place seven months 
and 16 months after the therapy was finished. In  both cases, 
there was no concomitant therapy.  

The criteria for establishing the intervals for the follow-up 
interviews, based on the literature reviewed, were 
approximately  six months after the end of therapy, in  the first 
case, and 18 months in the second. There were minor 
changes as a result of changes in the school calendar, such as 
vacations in July, the Holiday season, strikes, etc.  

The couples were contacted by the therapist by phone, 

when it  was t ime for the interviews, which were conducted in 
the same setting that had been previously used.  

Data analysis  
Data was analyzed by employing interpretative activ ities 

grounded on psychoanalysis literature, which allowed the 
reaching of certain conclusions based on the notes taken 
during the sessions. We would like to stress that the 
following were considered as indications that psychological 
changes obtained in therapy were sustained: reporting by the 
spouses that they had made changes and/or improvements 
and that remission of their child’s symptoms had occurred; 
their own reflect ions on their psychotherapeutic process, 
focusing on the distinction established between the conjugal 
space and the parental space. The therapist’s observations 
were also included in the analysis – the way the couple 
positioned themselves in the room, their verbal and 
non-verbal interactions, their attitudes during the session – 
and the counter-transference feelings the therapist 
experienced.  

3. Results and Discussion 
3.1. Couple A 

Family characterization: The family was composed of the 
couple – Leda, 49, and Ari, 60 – and two children – a g irl, 7, 
and a young man, 26. The oldest son was finishing college in 
the state of Paraná, Brazil, and visited his parents’ house 
sporadically. Leda worked hard as a teacher, taking many 
courses and sometimes traveling to work as a consultant in 
other cities. Ari worked in a company and was about to 
retire.  

The complaint the couple brought to therapy was related 
to the daughter, Lucia, whose behavior included robbery and 
lies. The girl performed well at school and was sociable. The 
first sessions were marked by Leda’s complaints about her 
husband and his apparent lack of interest and apathy 
regarding the daughter’s symptoms and everything the wife 
said. From the second session on, they didn’t talk about the 
daughter’s problems, but about how these problems affected 
them, which h ighlighted the latent conjugal conflicts. The 
family environment was characterized by the intense 
irritability of both spouses, and their frequent arguments and 
fights. Leda and the daughter paired up, and Ari was left out 
– and allowed it to happen. The couple did the same in the 
clin ical space, in terms of transference. Leda established a 
connection with the therapist and Ari placed h imself as an 
outsider, showing no desire to participate. 

Regarding the couple’s h istory, they were dating when 
Leda got pregnant of their first son, so they decided to get 
married. The conjugal aspect of their relationship came to be 
because of the parenting aspect. This happened again in the 
second pregnancy, which was not planned, and which 
occurred when Leda was 40 years old and medically 
considered as infertile. This led  us to think that the fact that 
the oldest son was already a 18-year o ld grown up was such 
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an unbearable feeling for the couple, that another child had to 
come fill the place about to become empty, which confirms 
how fragile the conjugal tie was for this couple with a 
weakened conjugal identity[46], one that lacked common 
projects and desires. 

Another important aspect of the conjugal and family  
dynamics was related to the way that the couple dealt with 
their careers and means to support the family. Both worked, 
but the wife’s involvement with work seemed to be b igger 
than the husband’s, as well as her earnings. She worked 
exhaustively, and often delegated the domestic tasks and 
daughter’s care to the husband. After many professional 
failures, the husband was unemployed and waited for 
retirement, so he stayed home most of the time. This division 
of tasks, typical of contemporary life, resulted in many 
arguments and brought to surface the old dilemma of the 
interference of tradit ional models in families organized 
around more democratic relationships. 

After clarificat ions regarding the initial complaints, it was 
possible to work, over the psychotherapeutic process, on 
many aspects of the conjugal and family dynamics, such as 
the conjugality established around parenting and the need to 
introduce a third person between them – either the second 
child or the wife’s excessive work;  the wife’s ambivalence 
regarding her roles as a mother, wife and professional; the 
division of domestic tasks and the interference of the 
traditional family model. Also, instead of being seen as the 
“sick” person in the family, the g irl started to be seen as the 
one who exposed the conjugal conflicts of her parents, who 
then recognized they needed help. 

Over time, with therapy, the remission of the child’s 
symptoms occurred, and the couple gradually  started to show 
new ways of connecting to each other, creating pro jects in 
common and establishing a space for reflection and for 
attempts at renewing their relat ionship, and the resistances 
that had aroused were overcome. A lthough improvements 
were made through therapy, both had difficulty in extending 
them to their daily lives, since in the analytic setting they 
could count on a third person involved to help them, the 
therapist. 

As a clin ical strategy, it was decided that after 30 months 
of therapy, an additional six months before the end of the 
therapy would be used to challenge the couples’ dependence 
on only touching the most conflicting aspects of the conjugal 
ties in the presence of the therapist. This technique of 
establishing a deadline is not new in psychoanalytical 
practice, and characterizes short-term therapies. However, it 
was Freud[47-48] who introduced this topic and pointed out 
that the establishment of a deadline for the therapy to fin ish 
should only be used in special circumstances, main ly when 
there is stagnation in the therapeutic process. This paralysis 
can be caused by an exaggerated dependence on the analyst, 
which can become more intense when we think of the group 
setting.  

During the last six months of therapy, a development on 
the conjugal relationship of the couple was noticed, although 
at the end of the process Leda seemed  to be resentful with the 

end of therapy. According to the couple, they appreciated 
“the focusing on them, instead of the daughter”, as if this was 
already a major achievement, but seemed to be concerned 
about facing the future without therapy, especially the wife.  

In the first follow-up session, seven months after the end 
of the therapy, the couple had not yet accomplished most of 
their common pro jects, and had in a way reverted back to the 
kind  of relationship they had before they started therapy. 
Leda was still using the excess of work as a defense to keep 
away from her husband. However, they had stopped blaming 
the daughter for their problems, and the girl showed a 
satisfactory development, with no complaints. In Leda’s 
words:  

What you do here, calling the parents[to therapy] instead 
of the child, it was very good in our case. Lucia is really well! 
It is up to us now. 

I was afraid I wouldn’t be able to talk to him, but we are 
getting there. 

It is not that I don’t miss it (referring to therapy), but we 
are getting there… 

In spite of this comment from Leda, the session was 
marked by the couple’s irritability toward each other, by 
Leda’s complaints, by the distance Ari kept. It seemed that 
the only permanent change had been the total remission of 
the daughter’s symptoms; it seemed that the couple wouldn’t 
be able to recreate their conjugal dynamics.  

In the second follow-up session, however, this hypothesis 
was abandoned. In the beginning of the session, the couple 
showed some distance and irritability, but ended up showing 
that some of the progress achieved at the end of the therapy 
had finally been consolidated. They talked about the projects 
they had in common, and about having a more satisfactory 
experience together, valuing the existence of a conjugal 
space that allowed for complicity and how they spent more 
time together and were involved in activities together. Leda 
had been able to make non-excluding choices between work 
and home. Ari had the chance to be closer to his daughter, 
sharing the task of her education without distancing himself. 
It was clear that both had recognized the importance of being 
able to communicate in an effective way, and they credited 
that to therapy: (“I came to therapy with some reservation. 
But I opened mysel f little by little, I talked more, and that was 
good…” Ari) and (“It is true. At  that time[referring to the 
beginning of therapy] I was in a whirlwind. Things were very 
difficult for me. Now it is possible to talk…”Leda).  

They sat together, and even hugged during the session, 
which had never happened before. Ari expressed his 
opinions more intensely than he usually did. As it had been 
reported in the previous follow-up session, the daughter was 
doing well, all her previous symptoms had disappeared, and 
there were no complaints about her. 

The therapist’s interpretation, during the session, was that 
in the first meeting after the therapy ended, it was as if they 
were still resentful about the way the therapy had ended. 
However, after they realized they had to “walk with their 
own feet”, they allowed themselves to enjoy all the benefits 
that therapy had provided. Learning and valuing the conjugal 
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space, respecting their individuality, having each the right 
role to  play in the family, and most of all, not using the 
daughter as an embodiment of their marital conflicts.  

3.2. Couple B 

Family characterization: The family was composed of the 
couple, Anita, 27 and Rui, 35, and three children. The oldest 
was six years old, the second had died at the age of three, and 
the third was a baby.  

This case was different from the other in  that the couple 
had been referred to therapy after the psycho diagnosis of the 
oldest son, João, who was then six years old. The diagnosis 
had been given by another therapist because of a family crisis, 
the death one year before of Carlos, who was then the 
youngest child. In the beginning of the sessions, Anita was 
pregnant with a g irl, whom the parents had decided to name 
Karla.  

After the therapy started, it was interrupted for 50 days 
upon Karla’s birth. When sessions resumed, the baby started 
to come to the weekly sessions with her parents, both 
because there was nobody else to stay with her, but also 
because her presence would prevent her from replacing a 
position occupied by the dead boy, as her name seemed to 
clearly indicate. After two years of therapy, the sessions 
started to be held every two weeks, and were finished after 
36 months.  

Reflections on this clinical case, on the way it has been 
handled, the analytical setting where an infant was always 
present, and the theoretical references used have already 
appeared in a previously published article[49]. Here, we will 
talk briefly about the couple’s psychotherapeutic process, 
and the follow-up sessions. 

The couple functioned in a rigid complementary way[50], 
with Anita fulfilling the role of the weak, incompetent, 
almost inadequate party, while Rui p layed the strong role, i.e. 
the person who solved everybody else’s problems. The 
family  crisis made it  hard on the family to sustain this 
dynamic. Rui had difficult ies in expressing himself verbally 
and dig into the suffering caused by the loss of a son. 
However, he was clear about accepting to go into therapy to 
help his wife, who needed to get better and learn “to take 
better care of herself”.  

Therapy offered them a space to face this situation, and the 
therapy focus was on type of ties connecting the couple. 
They established a more flexib le connection, which allowed 
for the creation of a health ier environment for the emot ional 
development of the son and in fant daughter. Ru i allowed 
himself to recognize some of h is weaknesses and anxieties, 
and Anita started to take on more responsibilities which  were 
previously her husband’s, such as helping the son with his 
homework and creat ing a liaison with the boy’s school[49].  

The therapy with this couple had a preventive aspect, and 
removed Karla from the p lace where the parents tried to put 
her, as the child who had come to replace the dead brother, 
Carlos. By allowing them to deal with the traumat ic 
experience of the loss that had affected the family, the 
therapy made it possible for the couple to face the reality of 

the tragedy, which was previously approached as something 
unspeakable. After two years of therapy, Rui was able to say 
that he thought Karla might be the reincarnation of Carlos, 
but the daughter’s reaction – to walk toward the father and 
throw up – seemed to have released her from this ro le.  

In the first follow-up session, seven months after the 
therapy finished, the couple had maintained the flexib ility 
they had achieved in their relat ionship. The wife had taken 
on some responsibilities, and felt capable of monitoring her 
children’s development, while the husband allowed himself 
to acknowledge h is weaknesses and sufferings. The two 
children showed satisfactory development, and there were no 
complaints. In  speaking of the therapeutic process, Rui chose 
to report the improvements he had seen in h is wife, without 
focusing too much on himself: 

It had ups and downs (the therapy), but I think the very end 
was particularly good. She changed so much! You know, I 
came here because of her. It is perfect now! I don’t need to 
worry any more about things, she takes care of them. (Rui)  

Instead of lowering  her head o r keeping quiet  after hearing 
Rui’s comments, the way  she did when therapy started, Anita 
said that she also thought the husband was better, and that 
she was not the only one who had changed. Karla, who was 
also present in that session was very active, made drawings 
and gave them to the therapist before leaving.  

Karla was also present in the second follow-up session, 19 
months after the therapy finished. She was happy and 
talkative, and had an active participation in the session; she 
played and made a few comments. According to the parents, 
she was in perfect health and developing well, although she 
didn’t like to go to school, which she had started three 
months before. 

There were new complaints about the oldest son. The boy 
had had episodes of convulsion and had been diagnosed as 
epileptic. The couple worried that the medication was 
making him too “sedated”, which could be the reason for his 
poor performance in school.  

As for the conjugal dynamics, both stated in this second 
session that the relationship was very good, and that they had 
been able to maintain what they had gained in therapy: (“It 
was very good for us. We grew. Today, people don’t take 
advantage of her any more. Do you remember how she 
was?”); (“I was always the one who was more reserved, I 
always said that, it was difficu lt.) (Rui) and (“It is true, 
before, if he got home in pain, he didn’t want to talk about it, 
and he became nervous… And people say I’ve changed a lot! 
Now I am the one who goes out to pay the bills!”) (Anita). 

We could say that at the end of the therapy and in the 
follow-up sessions, this couple still maintained a connection 
that was complementary in nature[50], in which the husband 
takes the role of the caregiver and the wife becomes the 
fragile one. The structure of the connection hadn’t been 
altered, but we considered that the complementary aspect 
had become more flexible and that there was more openness 
for Rui to get in touch with his own psychological pains, and 
for Anita to increase her participation regarding the domestic 
responsibilit ies and, especially, her attitude toward her 
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husband, the therapist and the children.  
The great “accomplishment” of this therapy, in  terms of 

conjugal and parenting aspects, was to provide more 
flexib ility for the roles that husband and wife had chosen, 
and the fact that the daughter was showing a healthy and 
creative development. In W innicott’s terms, this creativity 
would probably be inhibited if she had to attend to her 
parents’ unconscious demands that she be the reincarnation 
of the brother who had died.  

Approaching both cases with respect to the uniqueness of 
the path taken in each of them in psychotherapy, we noticed 
that many changes achieved in therapy were maintained over 
time, which confirmed the studies about follow up in 
psychoanalysis by Orfanos[19] and Wallerstein[20],[17]. 
The couple A maintained a complaint-free relationship 
regarding their daughter seven months after therapy finished, 
and 16 months after that. The space for conjugality that the 
couple had created was also reinforced as the sessions were 
coming to an end. We should note, in this case, the 
importance of analyzing a follow-up session by taking into 
account the therapy context and the way in which it fin ished, 
as well as the complex relat ions of transference and 
counter-transference, as Wallerstein[20] points out.  

With couple B, the indicat ions of progress could be seen in 
the way they were able to maintain an improved flexibility in 
their relat ionship, although keeping a certain complementary 
aspect, and especially in the daughter’s creative and healthy 
development. This progress was achieved through therapy 
and maintained over time.  

In both cases, the children’s symptoms suggested latent 
conflicts in  the family and conjugal dynamics. The space 
created by therapy with the couples allowed these conflicts 
to come to the surface, giving the children the freedom to 
have a healthy development. 

Regarding the therapist’s role, who acts as a facilitator for 
the creation of the conjugal space, as separated from the 
parenting realm, the follow-up sessions offered the therapist 
a way  of assessing his or her professional skills, and the 
patients an image of a future state of being  that was able to be 
implemented. However, the definition o f a period for the 
psychological changes to occur or solidify  vary on  a 
case-by-case basis, which leads to a controversial issue of the 
use of this technique in psychoanalysis. That is why there are 
discrepancies between the periods used in the above 
mentioned research, and also in  the small number of studies 
that use this technique in psychoanalysis. 

4. Concluding Remarks 
This follow-up study confirmed the hypothesis of 

possibility of maintenance, over time, of the remission of the 
symptoms of the ch ild  and the psychological changes 
obtained by the couple, according to the results above. A 
psychoanalytic approach to couples whose complaints focus 
on their child ’s or child ren’s symptoms as a way to cover up 
latent marital and family  conflicts suggests that the 

therapeutic work take the couple as its priority, main ly 
helping them to make a d istinction between the marital and 
parental spaces. Intervention, in both cases presented herein 
proved to be effective in fostering a healthy environment for 
the child’s emotional development, offering the possibility to 
maintain the accomplishments over time. 

Follow-up studies, which allow the ongoing assessment of 
the effectiveness of the strategies of psychotherapeutic 
interventions, are still not widely used in psychoanalytical 
psychotherapies, especially  in  the treatment of couples and 
families. However, it is generally  agreed in the literature on 
this subject that the long-term processes need to show results, 
considering health systems requirements and those of other 
types of institutions that offer these services. For counseling 
center-schools which deal not only  with patient/therapist, but 
also with the training o f future professionals, this becomes 
even more important. 

This study has the inherent limitat ions of the case study 
methodology which, by giv ing priority to in-depth analysis 
and the singularit ies of each case, doesn’t allow 
generalization[51]. Besides, the reliability is conditioned to 
the use of theoretical references that guide the 
psychoanalytical psychotherapy of couples and families. 
Further studies may include a larger amount of cases or, also, 
an independent evaluation of the process, conducted by 
independent experts[52].  

Research on new types of psychotherapeutic interventions 
with couples and/or families, in which the changes or 
outcomes can be maintained over time and can take on 
preventive characteristics, is important to respond to current 
human anxieties and sufferings, and does contribute to the 
development of this specific therapy.  
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