Discuss Winnicott’s concept of the holding field, including all 3 aspects, in terms of how impingements in the holding environment takes infants away from the state of being into the need to defend.








	I was first left alone with my baby daughter ten days after her birth.  Matthew had gone back to work and on his return home that evening was greeted with a howling infant and a sobbing mother in the latter stages of despair.  Tabitha, I felt, had cried all day despite my many and varied attempts to soothe her.  I felt I had been utterly inadequate in my care of her.  I had not eaten or drunk since Matthew’s departure and I think it was fair to say we had both fallen apart.  I had experienced her crying as overwhelming and had unwittingly dived into the whirlpool of despair with her.  After being held (literally and metaphorically) we could replenish our reserves and I was able to help bring order to the chaos.  I realised that what Tabitha needed was a sense that I could hold and manage her in her anguish, because she quite clearly could not.  As Matthew said, ‘She needs to know that you will both survive this’.  It was down to me.





	On reading this essay question, memories of that awful day and the powerful lesson I gained from it, thanks to the love and equanimity of my partner, flooded back.  I have since learnt in my conversations with other mothers (and fathers) that this experience is not uncommon.





	The world of childcare owes an enormous debt of gratitude to Donald Winnicott, paediatrician and psychoanalyst, for his contributions to the tradition of Object Relations Theory.  As a play therapist, Winnicott’s concept of the ‘transitional object’ has been pivotal my work with children.  In this essay I will discuss Winnicott’s concept of the psychic space between mother and infant, which he called the holding field, or the facilitating environment.  I will explore the necessity of the holding field for the infant’s spiritual, psychological, physical and social well-being and examine the impingements in the holding field and the potentially far reaching effects these impingements have throughout the life of an individual.  I will relate Winnicott’s concept to the principles and practice of Core Process Psychotherapy in my status as a client and a novice trainee in the approach.  Finally, I will ponder the question, is it inevitable that the infant will move away from the state of being into the need to defend?    Please note the mother alluded to throughout this essay is the child’s primary carer who may or may not be his biological mother.  The primary carer may be male or female.  Also, the infant will be referred to as he to avoid confusion with the mother-figure although I am, of course, referring to all infants.   














The Infant





	The new-born infant is intensely vulnerable in the world.  He is utterly defenceless; deeply sensitive to bright lights, sudden movement, loud noises, changes in temperature, and of course, physical pain.





	When an infant is born, there is an immediate sense of ‘is-ness’ but as yet there is no sense of ‘I-am’.  The infant has a being, but no self .  This self evolves over the ensuing weeks, months and years that follow birth.  Mahler et al suggest that this process of developing a sense of self, separate and distinct from others, takes approximately three years, although they stress that in actuality, the process never finishes (1975:3).  Indeed, it is more accurate to regard self as a process, ever evolving, than a fixed entity.  This self (‘I am’) grows and serves to mediate the infant’s being state (‘is-ness’) to the world.  The self becomes being’s ‘way of being’ in the world (Sills, 2006).  The human being is primarily object-seeking (Fairbairn, 1952), i.e., seeking relationship with (and from) the other (and the mother is usually recognised as the primary object in the infant’s world).  ‘We seek other beings to know our own being’ Sills (2006: 2).  It follows then that the self, in turn, is shaped by its encounter with the other(s).  Self both conditions and is conditioned by one’s relationship to the world.


	


	To begin with, the infant, in his ‘is-ness’ has no sense of otherness.  Winnicott wrote, ‘There is no such thing as an infant’, meaning that whenever one finds an infant one finds maternal care, and without maternal care there would be no infant (1965:39).  The infant perceives his mother as a surrounding presence rather than as a distinct object from himself (Winnicott, 1963d).  Through the mother’s close identification, which Winnicott calls the ‘primary maternal preoccupation’ (1963:85,), she creates an illusion of oneness with her infant making him feel secure and even omnipotent. This sense of security is vital in protecting the vulnerable infant from overwhelming feelings of anxiety brought about by  premature exposure to the state of separateness.  The sensitive and attuned mother is, to a large degree, able to recognise and meet her infant’s needs.


 


	Winnicott cited three aspects in the holding field that enable the mother to shelter her infant from the potentially shocking vicissitudes of life (in particular, the realisation that mother and he are not one but two separate beings) before he has the inner means to manage them.  These aspects are holding, handling and object-presenting. These three aspects in the holding field are fluid and dynamic, changing moment to moment, determined by the child’s maturing capabilities and his growing need for autonomy and the mother's ability to relate appropriately to her baby.  Initially, the infant will experience almost total merging with his mother, as she adapts herself almost entirely to him and the meeting of his needs.  One important factor in the infant’s merging experience with the mother is the effect this has on the infant’s (and mother’s) autonomic nervous system, and the parasympathetic branch in particular.  According to Almaas, merging facililates ‘discharge, rest, relaxation, metabolism, gestation, which are all features of states of satisfaction and gratification’ (Almaas, 1988: 238).


  


Gradually, as the infant’s sense of self unfolds, he becomes more able to tolerate experiences of frustration and disillusionment that arise during the process of separation and individuation from the mother.  In good enough circumstances, the child’s sense of continuity of being develops smoothly into a personal identity, which for Winnicott is the basis of ego-strength (1960:52) without the child experiencing any major fracture in the fulfilment of his needs.  Winnicott’s now famous term of the ‘good enough’ in relation to the mother is an acknowledgment of the fallible, imperfect nature of all human beings, yet it is a condition that still allows the child a continuing sense of being (1965:145).   In the context of the holding environment, good enough implies an overall sense of loosening, rather than a chronic or an acute experience of dropping or abandonment.    Considering my own early experience of mothering mentioned above, I find myself deeply grateful to Dr Winnicott for his compassionate acknowledgment.





Holding





	In the facilitating environment, holding relates to both physical and psychological aspects; how the mother is able to physically hold her infant as well as how she is able to hold him psychically in her mind.  It is often said that a mother falls in love with her baby.  I have personally experienced this with both of my children  and in speaking to other mothers have been told similar accounts.  Winnicott also cites a love that is appropriate...'that carries a capacity for identification with the infant, and a feeling that adaptation to [the baby's] need is worthwhile' (1984:192).  This ‘primary maternal preoccupation’ (1963: 85) manifests through the mother’s capacity to attune to her child.  She is present to him and he senses her presence.  She is able to give him appropriate responses and to protect him from any stimulus that is likely to violate his defenseless state, thus enabling him to remain in his relaxed and undefended openness until he himself is ready to accommodate such experiences.  When a mother is able to hold her child sufficiently, then the child’s ‘true self’ (Winnicott, 1960) is allowed to unfold.  The new infant can only understand love that is expressed, initially, in physical ways.  Holding also relates to how the mother sees her infant.  It is through (and only through) relationship that we can see the reflection of who we are (Sills, 2006).  Winnicott’s poignant phrase, ‘When I look, I am seen, therefore I exist’ (1971: 134) unequivocally supports this notion.  To be seen for who one is, is a precious gift (to be seen in this context can be taken in the literal sense, however, it also embraces a wider sense of recognition).  I have been reminded of Winnicott’s phrase on many occasions in my work with children who were evidently not seen for who they truly were but for who others wanted/needed them to be. 





Handling





	Handling relates to the mother’s gentle (and when necessary, firm) touch and responsive care of the infant’s physical body.  When the mother is able to provide satisfactory handling the infant is supported in integrating sensation and emotion, body and mind; ‘When I am touched in this way, I experience warmth, pleasure, well-being.  I experience myself as loved and lovable’.  If holding corresponds to the mother's appropriate containment of the baby, then handling relates to her management of the baby.  How she carries him, moves with him, feeds him, talks and smiles to him, generally how she is with her baby.  Handling also describes the mother's care of the baby's impulses and feelings; how she soothes or stimulates him.  How the mother regards her baby is encapsulated in the handling as well as the holding aspect.





Object-Presenting





	Object-presenting describes the manner in which the mother introduces the world to her infant.  This can be clearly discerned in the example of feeding.  The attuned mother recognises when her baby is experiencing the first pangs of hunger.  She encourages him to discover the breast (or bottle) for himself.  This is in contrast to thrusting the nipple into the infant’s mouth (whether he is hungry or not).  In this way, the infant begins to use his senses to explore and meet the environment rather than the environment forcing itself upon him.  The baby thus had a sense of creating his own world - seeming to be inhabiting a world of ‘subjective objects’ which are under his magical control - he has a need (hunger) and he is able to fulfil this need through his own creativity.  He gains confidence then in his ability to meet the world, developing a growing trust in his own senses.  When object-presenting has been a good enough experience for the infant, he learns that the world is a benign and responsive place.  Winnicott considered this primitive conviction of omnipotence and ‘dual unity’ (date) to be necessary prerequisites to the successful management of the inevitable disillusionment that follows.





	‘A baby is held, and handled satisfactorily, and with this taken


	for granted is presented with an object in such a way that the 


baby’s legitimate experience of omnipotence is not violated.


	The result can be that the baby is able to use the object, and


	to feel as if this object is a subjective object, and created by


	the baby’.


							Winnicott, 1971:112





There is great sensitivity required in supporting the baby’s gradual realisation of his separateness from the environment, and that without this sensitivity the baby will experience a shocking abruptness in that realisation.  


	


Winnicott identified, through his direct clinical experience, specific psychological problems relating to these aspects:





When the holding environment is not good enough





	The holding environment facilitates the 'inherited potential' into a 'continuity of being' (1960:47).  This facilitating environment supports integration of the infant’s psyche, developing a cohesive and harmonious ego.  It follows then, that when the holding environment is not good enough, the developing ego will be, in contrast, perfunctory and fragmented.  In this instance, the infant will be taken away from the state of being into the need to react to the environment.  This reacting manifests as defending himself and can take a number of different guises. 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			





	Gomez (1997) affirms that, for some mothers whose own needs are so unfulfilled and/or are so unsupported themselves that they experience their infants’ needs as ‘a nuisance, a demand, or even an attack’ (1997: 69). In this case, ‘I look, but I am not seen’.  It may be that the mother is not able to provide a predictable and consistent holding environment, possibly because she herself did not have a good enough experience as an infant.  A lack of predictability in the holding field will be experienced by the infant as chaos and he will react to it by withdrawing.  He will look, not to see himself, but to watch and guard against the environment.


  


Mother may be predictably emotionally unavailable to her infant if she suffers from depression herself.  An anxious mother may create too tight and rigid a holding environment, overprotecting her growing infant and thus denying him the opportunities of meeting the world in a spacious way.  A child who is overprotected in this manner will learn that he is in grave danger of this untrustworthy and unsafe world.  When the environment is consistently experienced as lacking in its holding capacity, or too tightly holding, there is fundamental misattunement between mother and infant.  The infant learns that he must relate to the world by adapting to the needs of the other - ‘I look, but I  see another, not myself’.





Some mothers may be fundamentally good enough yet circumstances dictate that she be unable be with her infant and unable to adapt to his needs because she has other commitments – other children, a disabled child, an ailing parent, single parenthood - to name but a few.





	Chronic violation in the area of object-presenting engenders within the child a sense of distrust in others, the environment and in themselves.  There is a futility in meaningful communication because not only are humans understood to be  separate entities, one is experienced as totally isolated.  Within oneself there is a sense of fragmentation; parts that not only do not communicate with one another, but are not even aware of each others’ existence.  Winnicott terms this the ‘primitive agony’ or ‘psychotic anxieties’ (ref) and stressed that this lack of relatedness penetrates the very core of what it means to be a human being.





	Winnicott termed these traumatic experiences ‘impingements’ (ref); failures in the holding environment which the infant has no choice but to accommodate.  Impingements will necessitate such reactions in the infant, taking him away from his continuity of being, which according to Winnicott will result in an annihilation of the personal being (cited above).  The infant adapts to an absence of good enough holding, handling and object-presenting by developing defence mechanisms or strategies in an attempt to survive.  





Defence strategies





	The infant resorts to defence strategies in an attempt to ‘ward off the sense of helplessness, deflation and dependency’ (Almaas, 1988: 375).  Kurtz defines defence strategies as, ‘…those habits of the client which helps him or her manage important experiences’ (date: 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 as those we encountered in relation to our own primary carers. The earlier the impingement in the holding field, the deeper the wounding.





Environmental failure in the early stages of the infant’s life cannot be defended against because at this time the infant has no sense of otherness, no sense of separateness, and therefore the failure is not felt as external to the infant, but actually within him.  This wounding then  runs throughout his whole subjectivity, at the level of the infant’s being;





	‘…falling  into  an   unbearable state which Winnicott calls


	annihilation – going  to pieces…having  no  relation to the


	body,  having  no  orientation  in  the world and complete


isolation  with  no  means  of  communication.  These  are 


the   horrors  which  surface  in  later life as   psychotic or


borderline-state anxieties in which one’s very being seems


threatened’


						Gomez, 1992: 89


 


	It is sometimes said that the ‘borderline individual’ is broken-hearted; not in the romantic sense of the word, but heart-broken at the very core of existence (ref).  Earlier in the essay I made reference to mothers falling in love with their infants and Winnicott defining this love, as I understand it, as a feeling that the infant himself is worthwhile to the mother.  When a mother does not love her infant, he, the infant, is rendered unworthy.  He experiences himself as unlovable.  His heart is broken and it is a break that is unmendable/unrepairable (ref).  When I contemplate this situation, I wonder how on earth an infant might ever survive this early experience?





	Many people do survive because the human being has an enormous capacity to develop complex and enduring defence strategies which allow life to be lived…but not as fully as it may have been.





 	One defence mechanism which seems to be widely prevalent in Western cultures is termed, ‘mental precociousness’.  Corrigan and Gordon (eds, 1995) draw upon Winnicott’s concept of impingements in the holding field to show how the infant develops his mind as a defence against such environmental failure.  Such development creates apparent intellectual competence and functioning in later life that hide an impoverished emotional life, disconnection to the body and fundamental inner emptiness.  A state Winnicott would undoubtedly have described as a ‘false self’ (ref).  In such an instance, the mind is employed as both a shield and a weapon to defend against exposure of the being, the ‘true self’.  Such inner emptiness suggests what Sills would describe as ‘the tragic experience of non-being’ in which the basic needs of being have been dramatically overridden (Sills, 2006: 3).  This is a wounding at the deepest level; at the core.  





Splitting – Fairbairn





Winnicott’s concept of the Holding Field in Psychotherapy and Beyond





An interpretation can sometimes be made by a psychotherapist  which may be a very accurate depiction of the client’s situation, yet  is experienced as totally alien by the client.  The client can make no use of it.  Depending on the therapeutic relationship and the imbalance of power therein it is possible that the client  will experience a need to defend him or herself from this perceived invasion.  In some forms of psychotherapy, the client’s  need to defend is further interpreted as resistance to acknowledging the ‘truth’ (as viewed by the therapist!).  Besides reading about this (Mahon, 1992:33), I have witnessed it in my practice as a supervisor to practising therapists and I believe I, too, have been guilty of such a ‘crime’ myself  (I recognise the need to bring compassion to myself and others).   In my capacity as a client I have had similar experiences with a therapist and also with a supervisor.  These violations are  very disturbing and can easily fracture the connection between oneself and the other (shaking the therapeutic alliance to the core), and may even render a fracture within oneself.     Conversely, when a therapist is able to encapsulate exactly the client’s situation, or feeling, the sense of relief is enormous; ‘Someone gets me!’ and this is a deeply healing encounter.  Winnicott speaks of a child surprising him or herself when they are given time to arrive at an understanding creatively rather than have the therapist make an interpretation (1971).





I recently had an experience in an exchange which I feel demonstrates very well Winnicott’s concept of the good enough holding field.  As the client, I presented my ‘therapist’ with what I considered to be an intensely challenging issue,my sexuality, and yet believed I could trust this person enough knowing some of his own material.  Perhaps I felt I would really be seen here rather than having someone's else's perception reflected back at me.  My 'therapist' encouraged me to identify the felt sense - a sexual stirring arose in me immediately accompanied with an image of a little girl, me, and him as my father.  In the image I look directly into his warm, kind, safe eyes, and I hold up my hand towards him, he, in the image, takes my hand.  I spoke to him of this image and concluded that this father is not afraid of himself, nor his daughter.  He trusted himself and because of this self-trusting he was able to give himself freely to his daughter.  My 'therapist' asked me if I could get a handle on this image - yes, I said, it's about power, sexuality, a game.  He asked me if it felt ambiguous.  I hesitated, unsure at first I wanted to reject this meaning.  There was a physical jarring for me and I felt it as slightly outside of my experience.  Then a strange thing happened.  I witnessed myself as being utterly held in this relationship, so held in fact metaphorically I was holding his hand!  I reconsidered his word, ambiguous.  I let the word in and straightaway warmed to it.  I made it my own and embraced it.  And then, in the image, the little girl grew up.  At this moment, I experienced meeting my 'therapist' not as a father-figure, not even as a man and I as a woman, but as a person-to-person (and perhaps even being-to-being?).  I thanked my 'therapist' and the witness who through her quiet strength held the both of us in this exchange.  The archetypal mother was there all the time, and, in witnessing this interaction, gave it her blessing.   	





	 It is my observation that many children and adults experience  violation when an object (an object can be a literal object, but more likely in this instance I am taking object to mean another person’s concept, projection, behaviour, word or action) as lacking in the quality of receiver's subjectivity.  The object then is felt to be alien.  It is experienced as coming from outside as opposed to being, in any way, created by the individual him or herself.  When this happens, I believe, the individual is unable to make any creative use of the object and will in this situation, defend against it.  I am reminded of Maura’s words in seminar, ‘How can I listen to that which I don’t know?’ and, ‘I can only know what I know’ (30/10/06).  Having experience of working with children labelled as having ‘oppositional behaviour’, I am curious to explore this area of object-presenting and object-relating further.  In addition, Winnicott’s statement takes for granted that the baby is held and handled satisfactorily.  When an individual is not held or handled adequately then the wounding intensifies together with the need to defend.





Our level of sensitivity as adults to how we experience being held in relationship and to how objects are presented will be informed by our earliest experiences with our primary carer.  The mother who experiences her baby’s cries as a personal attack will quite possibly have had an extremely ambiguous relationship with her own primary carer.  Furthermore, our way of meeting this perceived invasion or absence will be patterned by our previous reactions, for instance, if when the nipple was thrust more forcefully into the baby’s mouth he or she protested, perhaps this individual has learnt that acquiescence is the safest form of defence.  In this case, the individual is in danger of losing something utterly precious - that inner connection to their own core.  When such an individual enters a therapeutic relationship, I feel, they are particularly vulnerable to the suggestions and interpretations of the therapist because this client has be deprived of experiences that validate who they are.  This client severely lacks trust in themselves and is much more likely to entrust an outside agent with their welfare.  Carl Rogers would describe the client having an external frame of reference (1951).  I will never forget and am deeply indebted to an adult client I have the privilege of working with at the NSPCC.  Sarah’s disclosure of the sexual abuse she suffered as a child came about when her young daughter disclosed that she was currently being abused by Sarah’s partner.  I recall very vividly Sarah sharing with me that the actual physical invasion of her body paled into insignificant next to her father’s invasion of her inner core.  He had repeatedly told his daughter that ‘what she was feeling wasn’t really what she was feeling’.  As her mother was emotionally unavailable to her (she suffered chronic depression since Sarah could remember and after years of trying successfully managed to commit suicide when her daughter was a teenager), Sarah was utterly dependent upon her father for her survival.  Somewhere she must have understood that in order to physically survive, she must sacrifice her own inner core.





Is it inevitable that the infant will move away from the state of being into the need to defend?





	The infant experiences the world as inherently ambiguous and therefore we are bound in this world to always be seeking the good enough (Sills, 2006: 1).  Even when an infant has had a good enough experience of parenting there will be some movement away from the state of being and some  development of defence mechanisms.  However, it is a question of degree seen here on a spectrum:-





Total unconditional			conditional acceptance		total unconditional


Positive regard/		(		- development of a	(	rejection	


Acceptance				conditioned self      		experience of 





The Role of Core Process Psychotherapy in relation to Winnicott’s concept





In Core Process Psychotherapy there is a deep appreciation for health and sanity (being) and an understanding that these are never lost, only obscured.  This concept corresponds beautifully with Winnicott’s notions of the true and false selves in that the false self develops so as to protect the true self.  The true self never ceases to exist.  												


Non-interpretative





Safe place





Holding – no need to defend oneself


The Core Process psychotherapist because of its recognition of the inherent spiritual nature of human beings, and its enquiry into the very core of the human,  may be particularly valuable in supporting such clients.  My sense is that  by attending to the embodied, felt experience, and by supporting the client in the process of  reconnection to their being through facilitating of the being-to-being relationship.  The Core Process psychotherapist facilitates the client in this gradual and non-violent process through the creation and continuance of the relational field.  To me, a fundamental inner emptiness suggests a lack of meaning in one’s life. 





Conclusion
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