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ABSTRACT

Background: This contribution presents a clinical case from the developmental age conducted in
a public setting over six months of weekly co-led therapy sessions.

Case report: A five-year-old girl entered therapy with marked difficulties in affect regulation,
premature role adultification, and an impaired ability to distinguish between reality and fantasy.
The intervention was structured within a phenomenological-existential framework, integrated with
elements from Gestalt therapy, transactional analysis, systemic-relational approaches, and affective
neuroscience. Co-therapy, conceived not merely as an organizational structure but also as a clinical
element, enabled the construction of a plural and regulatory therapeutic field, supporting the fun-
ctions of mirroring, differentiation, and developmental triangulation. Moreover, the use of symboalic,
narrative, and bodily tools—such as role-play, embodiment techniques, co-constructed stories, dra-
wings, and dramatizations—facilitated the reappropriation of the child self, supported bottom-up
emotional regulation, and promoted a profound transformation of internal relational models.

Conclusions: This case highlights the potential of a holistic, embodied approach in developmen-
tal care settings, offering an applied reflection on the clinical value of phenomenological presence
as a healing space. The focus is on restoring the child’s right to experience her own age, through a
form of listening that does not seek to correct but to accompany, name, and give symbolic meaning
to her experience. The therapeutic work thus supported the emergence of a new, more integrated
and vital internal narrative in which play, the body, and the relationship restored the natural rhythm
of development.
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ABSTRACT in ITALIANO

Background: Il presente contributo presenta un caso clinico in eta evolutiva, condotto in un contesto
pubblico, nell'arco di sei mesi di sedute settimanali di co-terapia.

Presentazione del Caso: Una bambina di cinque anni ha intrapreso il percorso terapeutico presentan-
do marcate difficolta nella regolazione affettiva, una precoce adultizzazione del ruolo e una compromessa
capacita di distinguere tra realta e fantasia. Lintervento & stato strutturato all'interno di un quadro feno-
menologico-esistenziale, integrato con elementi della terapia della Gestalt, dell'analisi transazionale, degli
approcci sistemico-relazionali e delle neuroscienze affettive. La co-terapia, intesa non solo come assetto
organizzativo ma come vero e proprio elemento clinico, ha consentito la costruzione di un campo tera-
peutico plurale e regolativo, sostenendo le funzioni di rispecchiamento, differenziazione e triangolazione
evolutiva. Inoltre, I'utilizzo di strumenti simbolici, narrativi e corporei, quali il gioco di ruolo, le tecniche di
embodiment, le storie co-costruite, il disegno e le drammatizzazioni, ha facilitato la riappropriazione del Sé
infantile, ha sostenuto la regolazione emotiva bottom-up e ha promosso una profonda trasformazione dei
modelli relazionali interni.

Conclusioni: Il caso evidenzia il potenziale di un approccio olistico e incarnato nei contesti di cura in eta
evolutiva, offrendo una riflessione applicativa sul valore clinico della presenza fenomenologica come spazio
di cura. Lattenzione € posta sul ripristino del diritto del bambino a vivere la propria eta, attraverso una forma
di ascolto che non mira a correggere, ma ad accompagnare, nominare e simbolizzare I'esperienza. Il lavoro
terapeutico ha cosi favorito l'emergere di una nuova narrazione interna, piu integrata e vitale, nella quale il

gioco, il corpo e la relazione hanno contribuito a ristabilire il ritmo naturale dello sviluppo.

Parole chiave

Psicoterapia infantile, Approccio fenomenologico, Terapia della Gestalt, Co-terapia, Embodiment.

INTRODUCTION

Childhood clinical practice, when approa-
ched through a phenomenological-Gestalt
perspective, takes the shape of a landscape
in constant motion—a terrain where every
gesture, every suspended breath, and every
unspoken syllable becomes a landing strip
for mutual understanding.

A plural theoretical framework:
orientations and references
in clinical work

The patient was guided by a holistic per-
spective in which body, speech, and relational
texture were treated as a single living organi-
sm [1. The phenomenological stance provi-
ded the space to inhabit the here-and-now
of experience [2, 3], while the existential lens
illuminated the irreducible tension between
freedom and the need for rootedness that
accompanies every growing subject [4].

On this phenomenological ground, Ge-
stalt psychotherapy was interwoven: the
concept of contact [5] and Laura Perls' or-
ganismic vision allowed us to read interrup-
tions and emergent figures in Matilde's play.
Body-oriented work, inspired by Kepner [6]
and Francesetti [7], gave voice to those mi-
cro-movements that precede language and
reveal its deeper truth.
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The interpersonal dimension was infor-
med by several theoretical contributions. At-
tachment Theory [8] and Fonagy's work on
mentalization [9, 10] helped us understand
the child’s oscillation between fusional de-
pendence and sudden bursts of autonomy.
Berne's Transactional Analysis [11] clarified
Matilde’s rapid shifts between the “Child Ego
State,” a prematurely assumed “Parent Ego
State” toward her mother, and an emerging
“Adult Ego State.” The systemic-relational
perspective [12] allowed us to map porous
boundaries and covert alliances within the
family. Finally, Social Neuroscience [13] and
bottom-up models of regulation [14] sup-
ported the clinical intuition that emotional
modulation involves a continuous dialogue
between cortex, limbic system, and embo-
died memory.

Theoretical framework -
application to this case

Matilde entered therapy as a small tightro-
pe walker suspended between two emotio-
nal poles: on one side a morbidly protective
attachment to her mother, on the other a
shy curiosity toward her father, shielded by
oppositional outbursts. It was the five-year-
old’s body that spoke first: shoulders rigidly
raised toward the neck, toes wavering in se-
arch of support, shallow breathing that tran-
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sformed into a sigh of relief once the therapy
room closed the door on the outside world.
This is how the therapeutic journey began.
During the first month—conducted by the
female therapist—the setting was concei-
ved as a holding environment [15], a symbo-
lic womb where Matilde could “take off” her
armor of the prematurely adult child and re-
cognize, without shame, her longing to be
cared for. The male co-therapist’'s entrance
opened a passage toward the otherness of
the outside world and the otherness within
herself. Initially wary, the child gradually ex-
perienced a male presence as consistent,
reliable, and caring rather than ambiguous.
The co-therapy setting offered two comple-
mentary perspectives, allowing Matilde to
develop a more differentiated and integra-
ted perception of herself and of others [16].

Methods

The therapeutic pathway with Matilde un-
folded through weekly sessions, almost all
conducted in co-therapy, delicately alterna-
ting the voices, silences, and gazes of two
adults who together offered themselves as
plural and differentiated mirrors. Only on
rare occasions, for logistical or contingent re-
asons, was a session led by a single therapi-
st, while still preserving the continuity of the
process and the underlying relational struc-
ture. Sessions took place from September to
March within a public setting, in a room that
gradually became a “third space"—a womb
and a boundary—where every object acqui-
red meaning under the attentive gaze of the
therapeutic relationship.

The presence of the parents, though li-
mited, was significant. At the end of certain
sessions, during the last 10-15 minutes, the
parents were welcomed—sometimes toge-
ther,sometimes separately—to observe their
daughter from a protected distance, noticing
possible changes in her gestures, her modes
of contact, and the quality of her gaze. These
moments, though brief, represented a limi-
nal space between the inner world and the
family sphere, between imagination and the
restitution of reality.

At the beginning of the process, a qualita-
tive psychodiagnostic assessment was car-
ried out to understand the child's affective,
symbolic, and cognitive organization and to
orient the therapeutic intervention accordin-
gly. The tools employed were selected ba-
sed on Matilde’s age and her predominantly
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symbolic and bodily communicative style.
Speuﬁcally, we referred to:
Human Figure Drawing Test and Family
Drawing Test [17], useful for exploring self-
perception, significant relationships, body
image, and projective relational experien-
ces;
Tree Test, used as an exploratory tool for
vital tone, ego structuring, and modes of
identity rooting;
Age-appropriate cognitive assessment
scales, such as the WPPSI-IV [18] or equi-
valent measures, were administered in
partial and targeted form to explore gene-
ral cognitive abilities, receptive language,
and visuospatial organization.

These tools were not used in a standardi-
zed manner, but within a phenomenologi-
cal-experimental frame, in which data were
integrated with clinical observation and re-
lational resonance. Drawings, play, and re-
sponses were read as embodied expressions
of lived experience rather than nosographic
indicators, in line with the dialogical and
non-labeling approach that guided the en-
tire process.

On the experiential level, the work unfol-
ded through a multiplicity of languages,
always centered on the child's embodied,
symbolic, and affective experience. Throu-
gh role-play, co-constructed narratives,
spontaneous postures, and bodily resonan-
ces, a dialogue among internal parts was
activated: the child, the adult, the mother,
the sister, the hidden daughter. The Gestalt
method of the “empty chair dialogue [5],”
adapted into a playful, embodied langua-
ge, allowed the emergence and integration
of split polarities and unacknowledged in-
ner conflicts, offering the child the possi-
bility of feeling herself in her wholeness.
During several sessions, Matilde gave voi-
ce to objects, arranged them as families or
conflicting groups, and moved them across
the room. This spontaneous and meaningful
practice evoked elements of sandplay the-
rapy, even in the absence of the sandbox: the
symbolic manipulation of figures enabled a
re-narration of trauma, safeguarded by play.

The body, meanwhile, was never silent. So-
matic focusing accompanied the discovery
of sensations and boundaries, where spon-
taneous mMovements—sometimes contai-
ned, sometimes explosive—were welcomed
and at times mirrored by the therapists in a
subtle dance of emotional attunement and
affective co-regulation. Within these gestu-
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res, techniques based on embodiment were
also integrated, such as non-directive crea-
tive movement, vocal play, and rhythm [19].
Oscillations, sounds, small jumps, or the re-
quest to be lifted were embodied signs of a
need for tenderness and containment that
had not yet found verbal expression.

Throughout the process, shared fairy ta-
les and two-voiced stories emerged—often
incomplete or interrupted—in which Ma-
tilde projected desires and fears: through
games, characters, and Dixit cards, she sha-
ped a child-queen who saves her mother,
an invisible monster that steals her voice, a
father-tree that cannot be touched. Co-con-
structed narratives, consistent with the tran-
sformative narrative approach [20], allowed
the child to “re-story” her sense of self, reco-
gnizing and redefining her affective and re-
lational role, gradually releasing herself from
the parental function she had prematurely
assumed.

Finally, through relational and symbolic
drawings, family bonds were explored—so-
metimes represented as animals, other ti-
mes as diverse plants, and still others as
overlapping houses. Without the need for
explanations, the child revealed emotional
distance, conflicts, alliances, and a desire for
reconnection.

Every technigue employed, even the sim-
plest, was grounded in a phenomenologi-
cal attitude of listening, where nothing was
forced, and every expression was granted
meaning. The methodology thus became
relational art, a sensitive and dynamic fabric
in which play, voice, body, and imagination
repaired ruptures, reshaped experience, and
allowed the birth of new possibilities of exi-
stence [21].

Objectives and Foundations
of the Therapeutic Process:
A Complex and Layered Blooming

The core of the therapeutic process with
Matilde unfolded as a slow blossoming, a
circular movement that gradually embra-
ced her inner world. A world composed of
images, gestures, silences, and words bor-
rowed from imagination, where the prima-
ry goal emerged over time: to support the
child’s neural, affective, and emotional de-
velopment through a gentle restoration of
the possibility of fully inhabiting her deve-
lopmental stage, without disguises or pre-
mature demands.

4

In this sense, the clinical work aimed to:

- Restore Matilde to her own child experien-
ce, allowing her to inhabit her body and
her own temporal rhythm;

- Provide spaces to distinguish the self from
the other, recognizing the often blurred or
confused boundaries between her emo-
tions and those of the adults surrounding
her;

- Support her capacity for symboliza-
tion and narration, fostering a transition
from the unspoken bodily expression to
storytelling, from confusion to articulation;

- Legitimize her inner experience, valuing
its complexity with a non-judgmental yet
deeply resonant perspective.

Within this framework, therapy became
a place of relational holding [16], following
Daniel Stern’s perspective, where the child’s
experiences could emerge with their full in-
tensity, without needing to be restrained or
censored. Through symbolic play, dramatiza-
tion, drawing, bodily expression, and words,
themes such as birth, nourishment, love, so-
litude, and fear were explored in a constant
dialogue between imagination and reality.
The Gestalt framework guided the interven-
tion in reclaiming the here and now, enhan-
cing lived experience and sensory aware-
ness [5], while body-based practices enabled
Matilde to experience her body as a possible
home, a locus of identity.

In parallel, the systemic-relational appro-
ach provided tools to interpret and integra-
te transgenerational [12] dynamics, ties with
parental figures, alliances, and prematurely
imposed roles. At the same time, transac-
tional analysis shed light on the child’s inner
postures: the hypervigilant inner parent, the
vulnerable child striving to survive, and the
emergent adult struggling to find a voice [11].

Our task was to accompany her in diffe-
rentiating reality fromm symbolic construc-
tion, helping her to grant each emotion,
thought, or fantasy its own space, function,
and dignity, without confusion or overlap.
Thus, the therapeutic goal was not a fixed
destination but a movement—a process of
reclaiming herself, recognizing the other as
both distinct and possible, and opening to-
ward a world where being a child was no lon-
ger dangerous but instead a discovery.

This was particularly embodied in mother-
child play and in the care of baby dolls, where
the patient revealed her confusion between
caring for and being cared for. We welco-
med these enactments as gestures of exi-
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stence, offering symbolic containers where
they could be transformed. Supporting this
process were body-based techniques such
as diaphragmatic breathing, grounding, and
micro-movements, which facilitated regula-
tion, while metaphorical narration [22] ope-
ned spaces of meaning where fantasy and
reality could recognize themselves as sisters,
not as inseparable twins.

Matilde, once the “mother of her mother,”
gradually rediscovered the taste of play for its
own sake. Her posture became more open,
her breathing rounder; her boundaries, once
fragile, acquired an elastic consistency—nei-
ther walls nor endless fields, but spaces into
which the child could move in and out wi-
thout fragmenting or becoming lost.

CLINICAL CASE PRESENTATION

The therapeutic process unfolded in cli-
nically significant phases, each centered on
the transformations that emerged over time
and within the therapeutic relationship.

Initial Phase: Resistance
and Field Construction

In our experience, co-therapy represented
a multi-voiced therapeutic space, capable of
mirroring and holding the multiple polarities
of the child’s internal world. The dynamic al-
ternation of our roles allowed us to offer Ma-
tilde complementary yet coherent relational
models: the female therapist, embodied
a position more attuned to the child sta-
te, privileging play, emotional intimacy, and
regression; the male therapist, provided a
more structured and parental reference, em-
phasizing boundaries, safety, containment,
and relational regularity [23]. This multifa-
ceted articulation can be understood, in
systemic-relational terms, as the effect of a
double transferential matrix [12], where the
relational field expands to hold both projec-
tive tensions and conflicting affective fanta-
sies, offering a richer internal evolutionary
stage.

In this ongoing oscillation between two
therapeutic presences—one softer, childlike,
embodied; the other steadier, defined, and
reassuring—Matilde found an intersubjecti-
ve space broad enough to sustain her pro-
cesses of symbolization and growth. In the
dual-therapist setting, the child's inner world
unfolded across multiple levels: body, voice,
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affect, distance and closeness, truth and
play, nostalgia and desire. Co-therapy thus
functioned as a dialogical container, a thera-
peutic dyad supporting the construction of a
regulatory relational environment [24].

From the earliest sessions, Matilde's rela-
tional ambivalence became clear. One part
was hesitant, cautious, almost restrained, as
though genuine connection carried the risk
of loss or disintegration, a dangerous ruptu-
re. At the same time, there was a pulsating
desire for connection, a powerful need to be
seen, heard, and recognized. This overwhel-
ming desire manifested in her insistent re-
quests (“Can | come tomorrow too?” “Can
we meet twice a week?"), signaling both
the emergence of an affective alliance and
a central therapeutic knot: her difficulty in
tolerating separation, distance, and the pas-
sage of time, and the burden of hearing “no
[15]."

Central Phase:
Regressive Play, Role Redefinition,
and Symbolization

A recurring symbolic theme in Matilde’s
therapeutic play was caregiving: she meticu-
lously cared for a doll, often playing the ma-
ternal role and explicitly stating that, unlike
her real mother, she was an adequate caregi-
ver. This enactment was clearly an affective
staging, in which Matilde inverted parental
roles and enacted a relational system where
it was she—not the adult—who contained,
nurtured, and protected. Such dynamics
suggest a precocious adultification, an early
emotional burden often observed in family
contexts where the child assumes responsi-
bility for parental needs [25].

In parallel, she displayed surprisingly
advanced knowledge of anatomy, female
sexuality, and pregnancy—elements sugge-
sting early and possibly inappropriate expo-
sure to adult content, linked to fragile fami-
lial boundaries. Within this context, therapy
provided an opportunity to regress toward
developmental stages that had been skip-
ped or lived in fragmented ways. Regression,
expressed through gestures, voice, posture,
and play, revealed its therapeutic and repa-
rative potential, allowing Matilde to reclaim
the legitimate need to be a child, free of roles
she never had to bear [16].

The body served as the compass and cen-
tral axis of the work. In early sessions, Matil-
de appeared disconnected from her bodly,

5



A

phenomenajournal

In a child’s time: the clinic as a space for restoring being - a phenomenological-Gestalt journey in co-therapy

often suspended in an imaginative or narra-
tive plane, as if living “outside herself.” Over
time, through motor play, sensory experien-
ces, and our embodied presence, she began
to feel, name, and recognize her sensations.
The body thus became a vehicle of commu-
nication, a locus of identity and memory,
and a ground of reality. In Gestalt terms, the
Id function re-emerged, bringing forth au-
thentic and vital needs that could finally be
acknowledged and validated [5].

Advanced Phase:
Distinguishing Reality from
Fantasy, Truth from Imagination

The interplay between fantasy and reality
was another central and deeply felt theme.
Matilde often recounted invented stories in-
volving non-existent siblings or events that
had never occurred. The boundary between
realandimaginarywasblurredandconfusing.
Our therapeutic stance involved continuous
validation of her inner world—not by denying
or forcing, but by gently accompanying her
toward a more stable reality-testing capacity.
A pivotal moment came when, as her mo-
ther mistakenly attributed a drawing to her,
Matilde firmly corrected her: “Lies are not
okay. You did this, not me.” This marked an
ethical and relational turning point, a sign of
integration and access to truth. [10].

Another key moment emerged around
her mother's tears. Initially, Matilde repeated
the adult’s rationalizations (“I'm not crying,
it's just allergies... it's makeup”), but gradual-
ly she learned to recognize the underlying
emotion, eventually saying: “No, mom, you're
crying because you are sad.” This represen-
ted a developmental milestone in her affec-
tive maturation, reflecting growth in theory
of mind and empathic understanding [26].

Among the narratives that permeated
therapy, one in particular persisted with stri-
king vitality: the story of Emily, an imaginary
8-month-old sister. Matilde described Emily
with remarkable detail—feeding, changing,
and soothing her—sometimes even reenac-
ting sleepless nights with a toy stroller. This
enactment was not mere play but embodied
drama, expressing the heavy emotional bur-
den Matilde felt responsible for regulating.
Our role was not to expose Emily's unreali-
ty but to explore the deep meaning behind
her presence. Gradually, Matilde acknowled-
ged that Emily did not exist in the external
world but persisted as a symbol of her need
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for reciprocity and emotional resonance [8].
From a theoretical standpoint, this process
marked a significant step in reflective fun-
ctioning and theory of mind development.
From a Gestalt perspective, the imaginary
sister emerged as a dominant affective fi-
gure within an impoverished relational field,
which could only be reintegrated once safe-
ty and awareness were established.

Through the therapeutic bond with Luca,
Matilde also re-explored her relationship
with her father, initially perceived as absent
or peripheral. Encountering a male figure
who was affectionate, present, and consi-
stent allowed her to rehabilitate the pater-
nal role in her internal world, supporting her
differentiation from maternal fusion and cla-
rifying family dynamics [27].

The most delicate terrain emerged with the
disclosure of a presumed sexual trauma, nar-
rated in fragmented form and attributed to
a family adult. Our task was not investigative
but witnessing: to hold the narrative's affec-
tive and relational meaning, protecting her
while naming and bearing the ambivalence.
Treated like a dream laden with emotional
truth, the disclosure was received without
haste, denial, or the need for absolute defini-
tion. Over time, Matilde revisited and rewor-
ked the narrative, eventually reframing it as
not factually real but emotionally true—an
expression of boundary fragility, inner confu-
sion, and an urgent search for meaning. This
process represented not denial but transfor-
mation: distinguishing lived experience from
fear, imagination, or symbolic response to re-
lational and bodily disorganization [28].

In summary, the therapeutic process ena-
bled Matilde to feel real—real in her body,
real in her needs, real in her relationships.
Co-therapy supported this journey, fun-
ctioning as a double container, mirror, and
anchor. The child reclaimed her childhood,
relinquished adultified roles, explored com-
plex emotions, told lies, and then chose
truth, cried, and then laughed. In that shared
time, her story began to be rewritten.

DISCUSSION

The therapeutic journey with Matilde was
a sensitive reconstruction of the boundary
between existing and feeling oneself to exi-
st, between being seen and regaining a gaze
capable of looking back at oneself. The pro-
cess was not about correcting behaviors, nor
merely providing emotional containment,
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but about co-inhabiting an embodied tran-
sitional space, where the therapeutic rela-
tionship became flesh, rhythm, shared bre-
ath. Change occurred through experience,
not through explanation. In phenomenolo-
gical and embodied terms, this can be un-
derstood as an embodied insight, emerging
through a relationship that supported affec-
tive co-regulation and the capacity to name
experience starting from felt sense, before
verbal elaboration.

Although nonlinear, the therapeutic pro-
cess revealed several recognizable transfor-
mative stages. In the first two months, re-
gression and ambivalence predominated.
During the central phase (months three and
four), symbolic and bodily work intensified.
In the final stage, signs of integration emer-
ged: recognition of emotions, differentiation
between self and other, and an expansion of
reflective functioning [5].

Matilde learned about the world through
our way of being with her—through our pre-
sent, nonjudgmental, permeable bodies. In
this sense, the therapeutic relationship con-
stituted an intersubjective field of presen-
ce, in which every gesture, gaze, and pau-
se carried transformative value. Over time,
we cultivated a quality of presence made
of slowness and deep listening, where the
body became the first therapeutic site, the
first diagnostic tool, and the first pathway of
care. Here, co-therapy represented a funda-
mental relational structure, not only for the
quality of the dual relationship but also for
the possibility of restoring to Matilde a dif-
ferentiated and integrated relational matrix.
The alternation of therapeutic roles facilita-
ted the progressive construction of internal
parental functions capable of containing
and differentiating. The female therapist ini-
tially embodied a free, empathic, and play-
ful space, strongly attuned to the child-self,
while the male therapist gradually repre-
sented limit, regulation, and a firm paren-
tal stance, offering a solid and reliable base.
This dual presence supported both internal
and external triangulation. Within this con-
text, Matilde could experience desire, jea-
lousy, competition, and differentiation in a
protected, real yet symbolic setting, capable
of sustaining critical affective transitions in
her development. In the interplay between
our roles, she was able to reorganize her re-
presentation of the adult world, previously
partial, collusive, and fused.

Symbolic play, in particular, emerged as
one of the most powerful therapeutic con-
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texts. Initially, her identification with the mo-
ther dominated; later, it gradually yielded, al-
lowing her to be cared for. Through this, she
could experience a reparative developmen-
tal regression, playing at being small, vulne-
rable, imperfect. In those scenes, it was her
body that spoke most freely—when she al-
lowed herself to be held, when she sought
physical contact with one of the therapists,
when she brought a toy to share. Transfor-
mation occurred there.

Work with the body was central—some-
times explicit, always present. Every move-
ment, hesitation, and posture carried a story.
Bodily awareness was supported through
small gestures, such as sitting in a circle, cre-
ating protected spaces, using objects, and
recognizing somatic tensions. We fostered
the construction of an embodied self-awa-
reness [8], restoring meaning to pre-verbal
experiences that are too often denied or in-
visible. This shift allowed a movement from
perceiving the self as function (“I am good
because | serve”) to perceiving the self as exi-
stence (“I am loved because | exist”).

Another significant transformation con-
cerned the relationship with truth. Matilde
initially oscillated between fantastical nar-
ratives and organized lies, in an implicit at-
tempt to protect her mother and herself
from collapse. Yet through bodily awareness
and the reliability of the therapeutic rela-
tionship, she gradually distinguished reality
from fantasy, attributed mental states to self
and other, and learned to tolerate the pain
of truth not as fracture but as a pathway of
growth. This marks a significant advance in
the development of her reflective functio-
ning [8, 24].

A decisive restructuring also occurred re-
garding the father, initially absent from her
narrative and emotional experience. The en-
counter with the male therapist offered her
a safe context in which to project, compare,
and eventually differentiate. Within this spa-
ce and attuned timeframe, the father—once
absent or idealized—became real, fallible,
possible. He took form as a significant figu-
re, breaking the symbiotic duality with the
mother and enabling the developmental
Oedipal triangulation, supporting the con-
struction of a separate yet connected sense
of self.

From the early stages of therapy, as pre-
viously noted, Matilde exhibited a surprisin-
gly advanced sexual knowledge: she used
anatomical terms for female physiology, spo-
ke in detail about conception and childbirth,
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and engaged in age-inappropriate represen-
tations. Strikingly, these narratives were ac-
companied by somatic activation—a body
already inhabited by an adult gaze, thou-
gh devoid of actual sexual experience, as if
narrated before being lived. In this context,
precocious eroticization did not appear as
seduction, but as the sign of a symbolic in-
trusion, where the child’'s body was narrated,
exposed, and explained in an environment
lacking emotional filters and appropriate

contexts [29].

The therapeutic field sought to offer ano-
ther possibility: a space where the body
could return to play, movement, rhythm—
not as an object of premature knowledge,
but as a sensitive dwelling of lived experien-
ces. Within this framework, the narration of
alleged abuse could be held, listened to, and
eventually returned to the child as an inter-
nal fragment, an affective metaphor, not as
guilt or fact to be proven. “No, it never hap-
pened,” said the child.

Here, the phenomenological and Gestalt
approaches revealed their full clinical poten-
tial: not by interrogating facts but by atten-
ding to lived experience; not by investigating
external reality but by supporting the con-
struction of internal reality in its evolution
and complexity [7].

Transformative processes emerging in
therapy included:

- Transition from a precociously adultified
self to a spontaneous child self;

- Development of bodily awareness as a
foundation for selfhood;

- Construction of relational
through co-therapy;

- Affective elaboration of the wish to care for
others and identification with the mother;

- Recognition of the father as a separate
and meaningful presence;

- Differentiation between fantasy and re-
ality, supported by an embodied, reliable
therapeutic relationship, consistent with
reflective functioning and the cognitive-
emotional decentering that characterizes
the developmental emergence of an inte-
grated theory of mind;

- Generalization of therapeutic learning into
daily and family life.

boundaries

It is important to emphasize that, while a
single case cannot support generalizations
nor capture the complexity of clinical work in
a replicable way, it nonetheless offers a signi-
ficant trace of the lived process. Though limi-
ted in empirical validation, this approach has
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a generative and transformative value resi-
ding in its capacity to illuminate lived expe-
rience, rendering it narratable and transfor-
mable within the therapeutic relationship.

CONCLUSIONS

Every encounter with a child is a threshold,
a subtle passage where what has been, what
is, and what may become overlap, blur, and
reshape. In Matilde's therapy, that threshold
became a world: a world where it was pos-
sible to play, regress, imagine, repair—but
above all, to be. We traversed complex terri-
tories, barefoot in the phenomenological cli-
nic, which never rushed to explain, but held,
named, and accompanied.

Matilde showed us what happens when
childhood is accelerated, when the world'’s
gaze is overloaded with demands yet de-
prived of nourishment. She also showed us
what happens when that gaze changes—
when the other does not judge but receives,
when the body becomes home again, when
emotions need not be disguised or denied,
but can finally be spoken.

Through symbolic and embodied play,
new forms of contact were born. We witnes-
sed the restoration of the child-self—not only
as openness to spontaneity, but also as the
reactivation of the Id function and the reinte-
gration of internal polarities within a Gestalt
framework. At the same time, we observed
the unfolding of a process where reality and
fantasy ceased to be enemies and began
to dialogue. We explored the internal parts
of Matilde—the internalized mother, the di-
stant father, the lonely child, and the one
struggling to exist—offering them a stage,
a frame, a voice. This enabled a movement
from an adapted self to an authentic self, ca-
pable of sustaining emotional life even when
fragile, fractured, or imperfect.

Co-therapy proved to be the cornerstone
of this work: two therapists, two presences,
two ways of being with—one closer to the
child state, one more rooted in the adult/
parental self. Two positions that contained,
amplified, protected, and symbolized. This
co-presence allowed Matilde to explore, de-
construct, and reconstruct her internal re-
presentations within a relational field that
enabled her to safely experiment with hu-
man multiplicity.

The body, the voice, the gesture, the gaze:
each embodied aspect became language, and
over time, that language became meaning,
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and meaning, progressively, became story.
A story we did not write in her place, but one
that, together with her, we learned to listen to.

This case study, in its uniqueness, demon-
strates how therapeutic work conducted
with a holistic, embodied, and dialogical per-
spective can support deep growth proces-
ses even in children prematurely exposed
to dysfunctional relational configurations.
Although limited in its empirical generaliza-
bility, this approach illustrates the transfor-
mative power of therapeutic presence as a
regulatory experience, confirming its effec-
tiveness in developmental contexts of vul-
nerability. It fosters differentiation of self, re-
cognition of the other, and the construction
of healthy emotional and cognitive bounda-
ries—opening pathways of care that tran-
scend diagnosis and are rooted in encounter.
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