The Play Therapist as a Mirror

Winnicott used the metaphor of a mirror as away of explaining the therapeutic 

process.  He described the process as  ‘‘giving back to the patient what the patient 

brings…if I do this well enough the patient will find his or her own self, and will be 

able to exist and to feel real’’ (Winnicott, 1971: 137-8).
Introduction

Winnicott’s statement is both intriguing and exceptionally powerful; to give 

something back to the child that the child is bringing yet seems not to be aware that 

they are bringing it?  Through the process of the therapist’s giving this something 

back, the child actually finds their own self and is enabled to exist and to feel real?  In 

this article I will explore the significance of the mirror metaphor both in the child’s 

early development in relation to the primary carer and in the healing process with the 

play therapist.  I will look at the quality of the mirror and the consequences for the 

child when that mirror is distorted and therefore unable to offer a clear enough 

reflection to the child.  I wonder how can the therapist be as undistorted and as clear a 

mirror as possible in order for the child to discover or rediscover their own true 

nature?  This begs the question, what do we understand as the child’s true nature?  

Person-centred therapists essentially believe that the client is innately whole 

and fundamentally healthy and ‘‘the source of his or her own resources and expertise 

when empathically understood and unconditionally accepted by a congruent person’’ 

Bozarth (2001: 132).  This is in stark contrast to some other therapeutic approaches in 

which the individual’s true nature is understood as inherently fragmented, and the best 

that therapeutic intervention can offer is that the client learns to manage this inherent 

split.  In addition, our therapeutic approach with children may be one of ultimately 

seeing ourselves as the experts, believing we know the changes children need to make 

in order to overcome the obstacles and difficulties in their lives.  The play therapist’s approach will be determined by their capacity to hold the child’s distress within the context of the child’s inherent health.  This necessitates maintaining the belief that whatever the child does, however apparently destructive, it is always an attempt to meet underlying needs and is thus an aspiration to basic health.  Our core understanding of human nature will inform our response and our essential approach to play therapy practice.

The Evolving Self

The new-born infant is utterly defenceless.  Completely open to the world through their senses, the infant has a being, an ‘is-ness’, but as yet, no self, no ‘I-am-ness’.  The self emerges from the being, over the ensuing days, weeks, months and years.  Mahler et al suggest that this process of developing a sense of self, separate and distinct from all other selves, takes approximately three years, although they stress that in actuality, the process never finishes (1973: 3).  Indeed, it is more accurate to regard self as an ever-changing process rather than a fixed entity, evolving in relationship to others, both conditioning and being conditioned by these encounters.  Self mediates between being and other. Humans are innately relationship-seeking beings (Fairbairn, 1952) and as Winnicott famously said, ‘‘There is no such thing as an infant’’ meaning that wherever one finds an infant, one will find the care of another and without that care, there would be no infant (Winnicott, 1965: 39).  According to Sills, ‘‘We seek other beings to know our own being’’ (Sills, unpublished work).  It is through (and only through) relationship that we can see the reflection of who we are.  Winnicott’s poignant phrase, ‘‘When I look, I am seen, therefore I exist’’ (1971: 134) unequivocally supports this notion.  Being, described by Winnicott, forms ‘‘the only basis for self-discovery and a sense of existing’’ (1971: 97) and where the care of the other has served the developing child well enough, where the other has truly seen the child for who he or she is, then the child’s self will evolve in concord and harmony with his or her being.
The Undistorted Mirror

Much has been documented on the primary carer’s capacity to act as mirror to the developing infant, reflecting back his or her inner state and its importance to the child’s emerging sense of self (Mahler et al, 1975; Kohut, 1977; Lacan, 1977).

When the primary mirror is sufficiently undistorted, the developing child will be able to see and enjoy his or her own emerging self.  There will be continuity of being, a congruency between being and self, between what emerges on the outside in relationship with the other.  What I am describing as the undistorted mirror relates to the primary carer’s capacity to establish and maintain a dynamic, fluid relationship free from preconceived ideas and judgments about the child.  When the mirror is sufficiently undistorted the child’s needs will be of paramount importance to the primary carer, and initially at least, the infant will experience a sense of merging with the carer as he or she adapts themselves to meeting the needs of the little one.    

Winnicott’s use of the term ‘good enough’ or ‘well enough’ as in the quote that begins this paper, graciously acknowledges the human fallibility of both carer and therapist alike.  We do not need to be perfect, nor would it benefit the child for us to be perfect for we all inhabit a fundamentally imperfect, ambiguous world.  We just need to be good enough.  

The Distorted Mirror

If the mirror is not good enough, if it is distorted to the degree that the reflection bears little resemblance to the felt inner world, the child looks, but he or she does not see their own self, instead what is seen are the projections of another.  The child, lacking the emotional maturity to know these projections emanate from the other, will naturally take them in as if they were their own.  For the child there will be a felt sense of dis-ease. This predicament will inevitably throw the child into an existential dilemma.  As previously stated, the child is innately relationship-seeking, he or she has to be in relationship with the other in order to survive.  So the choice is either not to survive at all, described by Winnicott as ‘annihilation’ (1960: 47), or to survive at tremendous personal cost by taking on these projections and judgments from the other.  The child is left trying somehow to incorporate these projections into their own psychic material.  When the mirror is distorted the child will be taken away from a state of continuity of being into a need to react to his or her environment.  This reacting manifests as a defence and can take a number of different guises, invariably creating a fracture or split within the child’s psyche.  Winnicott states:

‘‘The alternative to being is reacting, and reacting interrupts being


and annihilates.  Being and annihilation  are  the  two alternatives.


The  holding  environment  therefore  has as its main function the


reduction  to  a  minimum  of  impingements  to  which the infant 

must react with resultant annihilation of personal being’’.





                            Winnicott, 1960: 47

Winnicott is outlining here the two extreme possibilities – being and annihilation.  It is important to keep in mind that there is a vast continuum between these two states, upon which the great majority of human beings probably reside.  He is quite clearly emphasizing though, the fundamental role of the primary mirroring process in the creation of defence patterns.


Some children’s early experience is of a greatly distorted primary mirror.  Such children are not seen by others as themselves, instead they are the recipients of others’ emotional reactions to them.  Sangharakshita describes this process:


‘‘…we react emotionally to them in a certain way and then we


attribute these emotional reactions to the other  as if  it  were a


quality of the other…in fact, we  are  communicating with our


own mental projections’’.






Sangharashita, 2007: chapter 2,

When the child is not seen by others, it is impossible for the child’s needs to be met: In circumstances of neglect, these needs may be denied: In situations of emotional, physical or sexual abuse it is likely that other people’s needs superseded any of the child’s own.  Distortion in the mirroring process may be long-term and chronic, or brought about through bereavement, divorce or parental separation, familial illness or accident or because of wider environmental disasters such as war, famine or earthquake. Whatever the cause, the consequential fracture in the child’s continuity of being arises, and the child will need to react accordingly.  The child will look, not to see him or her own self, but to watch and guard against this dangerous and unpredictable world.  

A loving, robust and resilient relationship, where the child is truly met and seen for who they are, can serve to ameliorate the most horrific situation for a child.  I have frequently wondered how it was possible for a client to have survived the abuse they have experienced, only to discover somewhere in that child’s life the loving presence of an aunt, teacher or trustworthy neighbour.  Since children are relationship-seeking by nature so long as their basic trust in humankind has survived, they will usually seek out the caring attention of another.  It is often apparent to the play therapist that a particular child has benefited from the benign witnessing of another during the most extreme periods of suffering in their lives.  Someone, somewhere, has seen him or her for who they are, and it may have been only for the briefest time.  Yet that gentle word, that knowing glance, or that timely touch on the arm, confirmed to the child that he or she truly did exist.  In the case of a child being abused, an effective, protective response will confirm how much that child really has been seen and  how much power the witness holds in that situation.

When the primary mirroring is persistently distorted, there is a fundamental misattunement between carer and child.  The child quickly learns that he or she must react to the world by adapting to the needs of the other: I look, but I see another, not myself.

Human beings have an enormous capacity to develop complex and enduring defence strategies that allow for survival – for life to be lived…but not as fully as it could be.  Ron Kurtz defines defence strategies as, ‘‘…those habits of the client which help him or her manage important experiences’’ (Kurtz, 1990: 26).  I would suggest that most, if not all, of the defence strategies we employ as adults have their origins in our earliest days as there are no more important experiences than those we encounter in relation to our own primary carers.  The earlier the misattunement, the deeper the wounding and the more complex and enduring the defence strategies.  Some children learn from a very early age that the world is too dangerous a place to inhabit.  In order to survive with this devastating realisation, they must hide themselves, or at least parts of themselves away, presenting instead what Winnicott refers to as a ‘false self’(Winnicott, 1960).

Emergence of the False Self

The false self is the conditioned self, defensive in nature.  Its raison-d’etre is to protect the true self from exposure and certain annihilation.  At least that is the conclusion the child has arrived at thus far.  This does not mean, however, that the true self ceases to exist, nor that the false self necessarily becomes resigned to the hostility of the environment.  The false self, according to Winnicott, has as its main concern ‘‘…a search for conditions which will make it possible for the true self to come into its own’’(Winnicott, 1960: 143).  It seems that the true self perseveres in its quest to be in relationship with others even when experiences, to date, assert that much suffering happens in relationship.  The false self is not exactly alien to the being.  It is more a distorted reflection of the true self, according to Almaas (1988: 16), and because it is defensive in nature it will inevitably block the child from his or her deeper potentials.

The Experience That Wants To Happen
       The philosopher Martin Heidegger believed  ‘‘…given a trustworthy environment the being will naturally unfold itself – unconcealment from the root, not only from its defended self’ (Sills, unpublished work).  In other words, the child has a deep-seated need and wish to be seen in relationship, but only if it is safe to be seen.  When the being reveals itself in relationship, its potential for self-healing can be released.  This corresponds with the earlier statement from Bozarth when he refers to the individual’s own resources and expertise (Bozarth, 2001: 132).  The assumption by Rogers of the self-actualizing tendency is the bedrock foundation upon which the whole of the person-centred approach is based (Rogers, 1980). 

For the play therapist to truly offer a child-centred therapeutic experience, they somehow need to hold lightly others’ diagnoses in order to give space to and honour what lies beneath, holding the belief that what does lie beneath is the child’s capacity for self-direction and healing.  The child-centred play therapist endeavours to hold the child’s ways of meeting the world, his or her conditioned self, and to bring enquiry to this.  It is the play therapist’s task to create and maintain the necessary conditions for the child’s true self, the child’s being self, to come into relationship.  The play therapist is not only interested in the child’s manifest behaviour, but in the intentions and motives that underlie the behaviour, fostering curiosity and understanding in the needs he or she is trying to meet through their behaviour.  

If we agree with Winnicott’s statement that ‘‘being forms the only basis for self-discovery and a sense of existing’’(1971: 97) then the play therapist somehow needs to create the conditions necessary to support the child’s reconnection to his or her being; his or her own self.   Rogers wrote extensively about the core conditions in person-centred psychotherapy – these are authenticity, empathy and unconditional acceptance by the therapist.  Let us explore how these conditions serve to support this process still using Winnicott’s metaphor of the mirror.

Conditions for Healing


Just as it is through, and only through, relationship that we learn who we are, so our wounding too, and the origins of our defence strategies, arise through relationship.  It follows then that our  healing happens in relationship.  In this context, the relationship with the play therapist and the medium of play, provide opportunities for the child to explore those parts of him or her self that were previously hidden and silenced.  In addition to healing happening in relationship, it is important to stress that healing can also only happen in the present.  Although we may work with woundings from the past, we can only be with the effects of those woundings on the child in the present.  Nor is it possible to work on what may be in the future.  All we have is the here-and-now.  As play therapists we are in a deeply privileged vocation, knowing that the medium of play allows past experiences and even imagined future experiences to become alive in the here-and-now, within the context of being in relationship with the other (the play therapist) and themselves (the child’s inner witness). 

Empathy

The play therapist’s ability to be present for the child allows for the possibility of reflection.  Before one can reflect another’s world, one actually has to be present to the other.  Mirroring per se is not empathy, rather it is an empathic mode; a means of accessing an empathic state.  Empathy is like ‘‘…walking in the world of the other person ‘as if’ you were the other person’’ (Rogers, 1980: 137) and is according to Rogers ‘‘one of the most delicate and powerful ways we have of using ourselves…and is a way of being that is rarely seen in full bloom in a relationship’’ (Rogers, 1980: 137).  Empathy can only occur when the therapist has an undefended and open position. Although undefended and open, the play therapist is by no means unresourced (I will say more of the therapist’s self-resourcing later).   This undefended and open position is a phenomenally rich and resourced place to occupy for here the therapist has the ability to wait for the right moment, to recognise what they are witnessing and what is ready to be expressed by the child.  Kurtz believes that ‘‘…to know each moment for what it can be’’ is the highest skill of the therapist (1990: 7).

Acceptance 

True empathy, according to Rogers, is ‘‘always free of any evaluative or diagnostic quality’’ (1980: 155).  The therapist cannot accurately sense another’s world if they are bringing their own judgment to the other, i.e., if their mirror is distorted by their own biases.  The person-centred play therapist’s intention is to meet the child in the present with equanimity (having no attachment to any outcome) and Bozarth describes the intention of the therapeutic relationship as simply to ‘‘understand the client’s frame of reference rather than to achieve any particular therapeutic goal’’ (Bozarth, 2001: 151).  Bion encapsulates the therapist’s intention of meeting the client ‘‘without memory or desire’’ (Bion, 1967).  Were the play therapist to encounter the child with  ‘if only…the child were to…or, but for….’ then acceptance clearly is not unconditional and the child would have a need to maintain his or her defences in this relationship. The conditionality of the therapist communicates the belief that the child’ capacity to self-heal is in doubt.  Furthermore, the person-centred play therapist works with whatever the child wishes to reveal rather than someone else’s experience, understanding, perspective or diagnosis of him or her.


The child may wish to express his or her anger and rage.  If the play therapist is able to give space to this rage, to support the child in finding ways of expression whilst keeping all safe then they have the opportunity to discover what lies beneath the rage.  This corresponds with Axline’s 8th principle: ‘‘The therapist establishes only those limitations that are necessary to anchor the therapy to the world of reality and to make the child aware of his responsibility in the relationship’’ (Axline, 1987: 74).


When a play therapist honours the presence of the child’s true, defenceless, open self, follows the child’s lead, trusts and supports the child to do what is needed, then they are able to create a situation conducive to healing. Kurtz describes this as the situation, ‘‘where those experiences that need and want to happen have their natural place’’ (Kurtz, 1990: 30).  It is my understanding that what needs and wants to happen is for the child’s true self, his or her own being, to be seen and to come into relationship with the other.  For the other, in this case, the play therapist, to help the child recognise and clarify their emotions and to explore what lies beneath them.

Authenticity
 


Authenticity, described as genuineness or congruence, came to be understood by Rogers as the most  basic attitude of the therapist (Rogers, 1966).  Here there is the understanding that the play therapist inhabits his or her own self in relation to the child, not their conditioned, defensive self.  There is congruency between the therapist’s inner world and what emerges on the outside in relationship.  It seems that in order for the child to be supported in finding his or her own self, it is necessary for the play therapist to have had a personal embodied experience of this for themselves.  Although the play therapist is in the role of therapist, they are gently discouraged from hiding behind this role when this serves to disconnect them then from the child, taking them both out of authentic relationship and out of the present.  The therapist’s role can be an extremely powerful one, and for some therapists perhaps they have developed this professional persona borne out of an effective defence strategy that may have helped them manage potentially overwhelming experiences in the past.    It can be seen then, that hiding behind such a role severely restricts the therapist’s capacity to be an undistorted mirror to the child before them.  Clearly, an individual therapist’s ability to bring authenticity into the therapeutic relationship involves a great deal of self-awareness for unconscious biases will serve to create distortions in the therapist’s mirror and leave the child with no alternative but to react to these.   

Rogers identified two aspects to the quality of authenticity – inner congruency and outer transparency.  I recall much debate in the area of play therapist’s transparency or self-disclosure amongst trainees.  It is a subject worthy of separate exploration and justice cannot be given to it within the context of this paper.  In brief, the play therapist may choose to disclose personal feelings, thoughts and experiences providing that they are intended to serve the child’s healing process, that the play therapist owns this material for themselves and is able to maintain an openness to whatever arises in the child following this self-revelation.  There is great potential for mirror distortion in the area of therapist self-disclosure, yet it can be an exceptionally powerful therapeutic intervention so long as the therapist is confident of his or her intention and maintains presence throughout.  

The importance of personal therapy during training cannot be underestimated in the holistic development of the play therapist.  In this space, the trainee play therapist has the opportunity to notice, and have witnessed by the therapist, his or her own conditioned patterning.  This is, without doubt, at times a deeply painful yet ultimately rewarding experience.  As the trainee is empathically understood and unconditionally accepted by the congruent therapist, he or she can learn to bring this compassion to their own life.  The process of self-awareness, and subsequent self-resourcing, is an ongoing journey for the play therapist.  

Of equal importance is ongoing, in-depth clinical supervision received by the play therapist both during training and throughout practice.  If the therapist is to provide a child with a trustworthy environment within which he or she may bring the whole of themselves, it follows that the therapist must have a continuous, personally, embodied experience of the same for themselves.  This means that when the play therapist finds themselves disengaging from a child in therapy, finding themselves sitting in judgment of the child, or unable to empathise with the child - in other words, being unable to stay present for the child - the play therapist has a safe relationship within which they can explore and bring enquiry to their own process, without fear of recrimination, judgment or chastisement by the supervisor. Surely we can only truly believe in another’s capacity for self-healing if we have direct experience of this for ourselves?  When we can touch our own inner core, our own being, in personal therapy and in clinical supervision, when we know of its existence in a very real sense and understand its basic health and wholeness, then we can trust this in our clients.  When we can access, trust and know this part of ourselves, then we can bring it into the service of healing for the child.  Rogers writes on this point:

‘‘I find that when I am closest to my inner, intuitive self, when I am


somehow in touch with the unknown in me, when  perhaps I am in 


a slightly altered state of consciousness, then  whatever I do seems


to  be  full  of  healing…There  is  nothing  I  can  do to  force  this


experience, but when I can relax and be close to the transcendental


core of me, then I may behave in  strange  and  impulsive  ways  in


the relationship, ways which I cannot justify rationally, which have


nothing  to  do  with   my   thought  processes.  But   these   strange 

behaviours turn out to  be right, in some odd way: it seems that my

inner spirit has reached out and touched the inner spirit of the other.’’

Rogers, 1980: 129


 If we do not have this experience ourselves all we can offer to our clients is a hypothetical theory that will very likely collapse at the first experience of pressure.  As play therapists, working with children in a culture where children are rarely afforded the rights and respect they deserve, that pressure can be experienced very early on. 
Conclusion

There are many obstacles that conspire against ‘‘giving back to the patient what the patient brings’’ (Winnicott, 1971: 137).   When a child is referred to the play therapist, he or she is usually preceded by a diagnosis, or at the very least, a context – the label may be behavioural difficulties; a context may be domestic violence or bereavement.  Rarely will a child self-refer to therapy, so it is that an adult, often a professional, has considered how therapeutic intervention may benefit the child.  As play therapists, we are in the precarious position of balancing the adult’s perceived needs of the child with what the child will ‘tell’ us about him- or herself.  The two may not necessarily correspond with one another.
When we bring judgment to a child, however subtle, regardless of how much it may seem in the child’s ‘best interests’ that they need to change, and to change in a particular way, we are inadvertently creating a situation in which the child is forced into a defensive position.  The impetus for any change must originate from within the child for the child to feel real and for the change to be authentic.  It is my experience that our own conditioning is often so ingrained that it is deeply challenging for the therapist to be an undistorted, clear enough mirror to the child in play therapy. Often, we can see how beneficial, at least in the short term, compliance and acquiescence in their family and at school would best serve the child.  Although something may seem to work temporarily, it may not benefit the child long-term.  We inhabit a world of ‘experts’.  There is always someone, it seems, who knows more and is always ready to share their knowledge, telling us how to behave, think or feel.  In so many areas of our lives, we refer to external agents to tell us what to do.  As Rogers would say, the locus of evaluation is outside (Rogers, 1951: 152).  This is no less true in the realm of therapy.   Despite the challenges and obstacles, I believe the commitment and discipline to deeper, self-directed change to be absolutely crucial.


Sharon Salzberg in her book, ‘Loving-Kindness – The Revolutionary Art of Happiness’ says:


‘‘The simple act of being completely present to another person is


truly an  act of  love…just being with someone who…manifests


this  kind  of  genuine  presence is a call for us to awaken to our


true nature…We  look  into  the  mirror  of  his  or her eyes and


recognise ourselves, and all that is possible for us’’.

Salzberg, 1995: 14 


Rogers described the individual’s experiences in therapy as ‘‘the experience of being loved’’ (Rogers in Bozarth, 2001: 133) and if this is so, then,


‘‘True love is no game of the faint-hearted and the weak.  It is born


of strength and understanding’’

Meher Baba, quoted in Kurtz (1990: 5)
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