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o, thirteen years after
first seeking psychiatric help. and now aged 48, I
came to D.W. I cannot give as clear, coherent, or
detailed an account of the time with hlm as I could
wish. I can only recount some of the things that
happened.

My previous acquaintance with him had been
slight. The first scientific meeting of the Brltlsh Psy­
cho~Analytica1 Society that I attended was on a noisy
evening with bombs dropping every few minutes and
people ducking as each crash came. In the middle of
the discussion someone I later came to know as D.W.
stood up and said, "I should like to point out that
there is an alr raid going on." and sat down. No notice
was taken, and the meeting went on as before!

I heard hlm speak at other meetings and read
41
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papers. Then, at the end of thc evening ln 1945 when
I read my membership paper. “The Wanderer: Some
Notes on a Paranoid Patient." which he had not
discussed, he came and asked if I would take a child
patient. l was very pleased to be asked, but regretfully
said No. I had recently finished analysis with a child,
for training (in child analysis) which I never com­
pleted. It had aroused enormous anxiety and I felt
badly about the way I had ended. I was ln tummoll
about this. about my father`s death and the circum­
stances surrounding lt. and could not consider
dealing with another child just then, but I left it open
for the future.

I heard hlm read his papers "Reparatlon ln Respect
of Mother's Organized Defence against Depression"
[Wlnnicott I948b) and “Blrth Memories, Birth
Trauma. and Anxiety" (Wlnnicott 1949b) and felt
that this was someone who could really help me.

The preliminary interview with him was short.
perhaps fifteen minutes. At no time dld he take a
formal history of any kind. but feeling his way, bullt
up gradually his understanding of what was trou­
bling me and of my “heart's need" (George Eliot, Mtll
on the Floss). I made my sexual affair an excuse for
not pursuing the analysis: he accepted this but said
that he would keep the vacancy open for the time
being and I could take lt up later lf I wished. It was not
long before I went back to hlm. as I found the sexual
relationship difficult.

The first session brought a repetition of the terror.
I lay curled up tight. completely hidden under the
blanket. unable to move or speak. D.W. was silent
untll the end of the hour. when he sald only, “I don't
know. but I have the feeling that you are shutting me
out for some reason." This brought relief. for he could
admit not knowing. and could allow contradiction lf it
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came. Much later I realized that I had been shutting
myself ln, taking up the smallest possible amount of
space and being as unobtrusive as l could. hiding ln
the womb. but not safe even there.

ln one early session with D.W. I felt in utter despair
of ever getting him to understand anything. 1 wan­
dered round hls room trying to find a way. I contem­
plated throwing myself out of the window. but felt
that he would stop me. Then I thought of throwing
out all his books. but finally I attacked and smashed
a large vase filled with white lilac, and trampled on it.
In a flash he was gone from the room. but he came
back just before the end of the hour. Finding me
clearing up the mess he said. “I might have expected
you to do that [clear up? or smash?] but later." Next
day an exact replica had replaced the vase and the
lilac. and a few days later he explained that I had
destroyed something that he valued. Neither of us
ever refened to it again. which seems odd to me now,
but I think that if it had happened later on he would
probably have reacted differently. As It was. it felt as
useless as my struggles with Miss Sharpe or my
mother, and I forgot it until recently. Many years
later. long after termination. when asking for advice
about a very disturbed patient who hurt me know­
ingly and repeatedly, I spoke of having hurt him. He
agreed that I had. but added that it had been “use­
ful."

Some weeks after this. throughout a whole session
I was seized with recurring spasms of terror. Again
and again I felt a tension begin to build up in my
whole body. reach a climax. and subside. only to
come again a few seconds later. I grabbed his hands
and clung tightly till the spasms passed. He said at
the end that he thought I was reliving the experience
of being bom; he held my head for a few minutes.
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saylng that immediately after blrth an lnfant's head
could ache and feel heavy for a time. All this seemed
to flt. for lt was birth into a relationship. via my
spontaneous movement. which was accepted by him
(Little and Flarshcim 1964). Those spasms never
came again. and only rarely that degree of fear.

He soon found that for the first half of every session
nothing happened. l could not talk until I found a
"settled" state. undisturbed by any implngement
such as being asked to say what I was thinking. etc. It
was as if l had to take into myself the silence and the
stillness that he provided. This was in such contrast
with thc disturbances of childhood. my mother's
anxiety-drlven state. and the general hostility from
which I had always felt the need to retreat to find
quietness. From then he extended the lengt11 of the
sessions to an hour and a half. at the same fee. untll
nearly the end of the analysis.

Here I fccl it ts approprlate to speak of the two
things about which there has been most misunder­
standing-holding and regression to dependence.
D.W. used the word holding both metaphortcally and
literally. Metaphorically he was holding the sltua­
tlon. giving support. keeping contact on every level
with whatever was going on, in and a.r0und the
patient and ln the relationship to him.

Literally. through many long hours he held my two
hands clasped between his. almost like an umbilical
cord. while I lay. often hidden beneath the blanket.
silent. inert, withdrawn. in panic. rage. or tears.
asleep and sometimes dreaming. Sometimes he
would become drowsy, fall asleep. and wake with a
jerk. to which I would react with anger. terrified and
feeling as if l had been hit. He has himself described
such sessions (Winnlcott 1970b). He must have suf­
fered much boredom and exhaustion In these hours.
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and sometimes even pain in his hands. We could
speak of it later.

"Holding." of which “management" was always a
part. meant taking full responsibility. supplying
whatever ego strength a patient could not find in
himself, and withdrawing it gradually as the patient
could take over on his own. In other words. providing
the “facilitating environment" (Wlnnlcott 1965).
where lt was safe to be.

0351 rarely did holding mean lltegally restraining
or controlQ1g;l;le g\va;c@assior@efbut COEIS­
teitly llrm. som§_l_mes to theggplrgpf ruthlessness
wherehe felt lt necessary fag the safety of his gtient.
Short of bodily intervention he could “forbld" actfon.
This was powerfully effective, for although it might
be dlsobeyed it could not be unnoticed, because it had
been said and also because in the context of a delu­
sional transference (Little 1957b) lt became automati­
cally the patient's own prohibition. and then joined
up with some element of sanity (Little 1959). It
worked on both conscious and unconscious levels.

Sometimes the holding had to be delegated.
handing over a dependent patient temporarily to
someone else so that he could get rest. or a holiday.
but always keeping in close touch.

D\u'lng one of his holidays he arranged, without my
knowing. for a friend of mine to invite me to joln her
and two others in Switzerland: later. when he feared
that I might kill myself while he was away. he ar­
ranged for hospitalization. (I will come to this again.)

At one time I was liable to rush out of his room in a
fury and drive away dangerously. He took charge of
my car keys until the end of the session. and then
allowed me to lle quietly alone in another room. till I
could be safe. He emphasized the need to “come
back" (Winnlcott l954a) from the deep regression to
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ordlnary llfc, for “regression to dependence" means
regression to dependence for life itself-to the level of
lnfancy. and sometimes even to prenatal life.
~ All of thls. of course. was bullt up on hls wide
knowledge and understanding of children of all ages.
and of parents. recognizing t.he need for support and
for someone to be there. to take responslblllty. His
always growing capacity for empathy. being in touch
with ld. ego. and superego. in people of all sorts and
all ages, including himself. understanding body lan­
guage ln all its forms. was an essential part of hlm. I-le
did not defend against hls own feellngs but could
allow their full range and. on occasion. expression.
Without sentlmentaltty he was able to feel about.
wlth. and for hls patient. entering lnto and sharing an
experience ln such a way that emotion that had had
to be darnmed up could be set free.

I told hlm of an early remembered loss. I had found
a friend.  at school. someone who had chosen
me to be her friend. She had made me free of her
home. her nursery. her Nanny. and her toys. One day
after a holiday she wasn't there. and then for many
days she was “lll"; and then she was "dead." I had
been “unklnd°' and "selfish" In not wrltlng to her. I
"couldn`t have cared." or I "would have written." He
found himself in tears-for me-and I could cry about
it as I had never done before. and moum my loss.

“Why do you always cry silently?" he asked. I told
him I had learned that early. Once, crying with
toothache at the end of a long day which had been
trying for everyone. l was told. "Do stop crying.
darling, you make everybody else miserable." and
next morning. when the abscess had burst In the
nlght and the pain was gone. "You see. it was all a
fuss about nothlng." And often. “Cheer up. darling!
You'll soon be dead."
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This made__him__\_L¢l'.Y -fU1gf¥.»-fIl,_reall¥ /late your
mother." he sald. He was "shocked" when I told hlm
how till the age of 10 and over I had to "rest" every
aftemoon ln a darkened room with no toy or book.
and was shamed when l had gnawed the candle by
my bed untll lt had a waist and I could get small
fraggnents of wax that I could chew and squeeze andmo .

I found D.W. essentially a truthful person, to whom
"good manners" were important: he had respect for
the individual, whether patient or colleague, though
he could be outspoken ln crltlclsm. To demand "as­
soclatlons" or to push an "interpretation" would be
°‘bad manners." as well as being useless. He was as
honest as anyone could be. responding to observa­
tions and answering questions truthfully unless there
was a need to protect another person. but lt was
essential to know when his answer was not wholly
true. and why.

I-Ie would answer questions directly. taking them at
face value. and only then considering (always with
himself. often with the patient) why was lt asked?
Why then? And what was the unconscious anxiety
behind it?

I__was allowed tgglt my o_wn_ page, and he
adapted himself to lt. Only when some circumstances
-usu u oreseen and external-made it neces­
sary would he put on pressure. This was very impor­
tant for me. lt allowed me to be myself. to have a pace
that was my own, whereas at an early time I had been
altemately pushed and held back. so that neither the
pace nor the lnconslsteneles were mine.

The timing of the full regression could not be mlne
alone: lt depended to a large extent on his case load.
He spoke of patients having to "queue up" some­
times to go lnto such a state. one waiting until
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another had worked through lt and no longer needed
him in that way. But lt was mlne In so far as lt could
not be until I was ready.

Htlgave verylew interpretations. and those only
when I had already reached the point where the
matter could become conscious. Then of course the
Interpretation would rlng true. He was not "infalli­
ble." but often spoke tentatively. or speculated: “l
think perhaps ..., " “I wonder if ..., " or “It seems
as if .... " This let me taste or feel what he said, and
be free to accept or reject lt. Interpretations were not
given as lf I had access to symbolic function where I
had not.

One day hls secretary told me that he was not well
and would be a llttle late for my session. He came.
looking grey and very lll, saying he had laryngitls. I
said, “You haven't got laryngitjs. you've got a coro­
nary. Go home." He lnslsted that it was laryngitis.
but he couldn`t carry on; he rang me that evening and
said, "You were right. it is a coronary." This meant
qulte a long break, which was very painful, but at last
I was allowed to know the truth: I could be right, and
I could trust my own perceptions. It was a landmark.
and he knew lt.

He had said of me a little earlier. "Yes, you are ill.
but therc`s plenty of mental health there too." I began
to react with anxiety. and he added. "But that's for
later on, the important thlng now ls the illness."
having recognized my fear that he would deny or lose
sight of it. Later he described me as being "like a
person suffering from multiple sclerosis whose brain
was lnvolved.°'

This was a very true picture of my “borderIlne"
state. and of my transference to him (Little 1964a).
for the lcsions ln multiple sclerosis are scattered. and
cerebral involvement brings patchy mental distur­
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bance: and there were. as I knew. “patches" of Illness
and of health. They also reflected my mother's state.
as he spoke of her. "Your mother ls unpredictable.
chaotic. and she organlzes chaos around her" (sec
Wlnnicott 1961). “She's like a Jack-ln-a-box, all over
the place." This had indeed been my earllest environ­
ment from which I could not separate myself despite
my father's stability and reliability, for her chaos
affected htm too. D.W. later commented that I would
probably have been all right If I had been removed
early to the care of a stable foster-mother. (I should
perhaps emphasize here that despite my difficulties I
did not give an appearance of "abnormaIity." I had
attended school, passed exams. even won scholar­
shlps; I had qualified in medicine. run a successful
general practice. and trained and qualified as a psy­
choanalyst. Also, except for three periods each of
about eight weeks. plus holidays. I worked continu­
ously as an analyst. throughout my analysis with
D.W.)

A note about my farnlly ls needed; otherwise much
of what I say is dlfllcult to believe or understand. I am
surprised to flnd how little I actually told D.W. about
It In words. yet his comment about my mother was
like a revelation (not an analytic “lnterpretation"). It
made it possible and allowable for me to understand
much of what I already knew, things I had observed
or been told.

My mother's childhood. in Australia. was horrljlc.
with an alcoholic and unstable father and a loving but
dominating, meddlesome and unpredlctable mother.
to whom my grandfather was unfaithful. 'I\avo older
brothers. one of whom my mother adored. both
teased and petted, frightened and bullied her. A
younger brother was bom blind. and at the age of 5.
she was made responsible for looking after him when
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another child was born. Nearby were the frlghtenlng
world of the convict settlement from which my grand­
father drew his labor force. the cannibal Aborigines,
and the Bush where children were often lost, and
seldom found.

My mother had to be brave, amusing, and clever.
Her father too teased. petted. and bullied her. and
ftnally disowned both her and his blind son. She
learned to dance for him and kick over the brandy
bottle “accidentally." also to defend her mother in
parental quarrels. This is not the place for all the
details that I know, but she told me shortly before her
death that she “could only live at all by tumlng
everything into a game" (see Searles 1959). The
wonder is that she did ltve at all, to marry my father
who was as devoted to her as she to htm. That was
never in doubt. though they teased each other and
their children often quite sadistlcally. Her idea of sex
was "an unpleasant duty that a woman owed her
husband"; childbirth was sheer horror. warded off by
padding her body so that her pregnancy could not be
perceived, and avoiding labor (which would inevi­
tably be fatal) by “not thinking about lt'° until this
became impossible. Being afraid was "cowardice."
"contemptible."

My father was by no means a nonentity. He was a
mathematician. who gave up prospects of a univer­
sity career and became instead a schoolmaster. to
pay his college fees (unpald through his father’s
bankruptcy). He was stable. warm, and companion­
able. but all his relationships and outgoing activities
(yachting. golf. etc.) were systematically destroyed by
my mother; only solitary pursuits or those involving
his family were tolerated. and he became irritable and
short-tempered. Hc was overconsctentious. Inhib­
ited. and shy with women, and undemonstrative with
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his children. The only woman he was ever known to
speak to was my mother; it was love at first sight and
for life. and he could seldom stand up to her.

Small wonder then that all their children were
disturbed in some degree. She expressed her fear that
each one would “turn out badly." My elder sister.
Ruth, brilliant intellectually, developed a savage su­
perego and considerable moral courage and power of
endurance. She became a legend ln her lifetime. and
a salnt; sadly. for her, “This life would not be worth
living if there were not to be a better life hereafter."
My younger slster, Cecily. became ill Immediately
after my parents emigrated to Australia (always the
Promised Land) in 1934. and dled (aged 28) almost
before they got there. (They stayed only four years.)
My two brothers-uni-ovular twins ten years younger
than I. bom prematurely after a near-fatal preg­
nancy, to a mother aged 42 who already had three
children-are both alive and they have had their
difficulties.

To Ruth I was “an irritant." and I must have been
a threat to her supremacy. for I was sickly both as a
baby and later. needing and getting a lot of attention.
probably owlng to congenital hiatus hemia together
with coeliac condition (both genetic). which have
troubled me all my life, neither being diagnosed until
my late sixties. (Before that. of course. my complaints
were "fuss," or "imagination" and later "psychoge­
nic.” but always something that I "should control."

My mother did her level best to be a good wife and
mother. sometimes successfully, but anxiety made
her a compulsive meddler, possessive and always
interfering in other people's concerns and relation­
ships. She was a highly Intelligent and gifted person.
warm and loving. but in a wholly uncoordlnated way.
being tragically damaged. The only predictable thing



52 PART I
was that she would be unpredictable; one had to live
with it and find ways of dealing with it. The only play
possible-whether with toys. balls. or words. etc.­
had to be hers; lt was often good, but any play of my
own would either be stopped or taken over. Sponta­
nelty, "ldea, impulse, action. _ .all one. . .together.
knowing what to do" (Sacks 1985) was aborted. I-ler
own mother, the benevolent tyrant. was never far
away. and not always so benevolent.

My blind uncle was almost the only person I could
ever talk to. He was a scholar. widely read, musical.
and very independent. When he married I lost all
contact with him and became deeply depressed and
physically ill.

During my analysis with D.W. I went through three
periods of serious depression during which I was
unable to work. I had long been aware of spells of
depression lasting about ten days, at intervals of
about three months, quite apart from any known
loss, which l had never understood. And there had
been two incapacltatlng depressions that followed
losses that I knew.

Early in the analysis, after a severe attack of gastro­
enteritis (which I recognized later was a flare-up of
the coeliac condition), I went on feeling very ill and
exhausted physically and deeply depressed. I was not
able to go for my sessions. D.W. came to me at
home-five, six, and sometimes seven days a week
for ninety minutes each day for about three months.
During most of those sessions I simply lay there,
crying, held by him. He put no pressure on me.
listened to my complaints and showed that he recog­
nized my distress and could bear with lt. As I recov­
ered physically the depression gradually lifted, and I
was able to work again.

Psyche and soma for him were not separable, they
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were “body and spirit which deep down are lnterde~
pendent aspects of the same reality" (van der Post
1982). He was always concemed for my physical
state; he kept stethoscope, sphygmomanometer. and
clinical thermometer handy, and used them. l-le
would advise me to see my G.P. or a consultant if
necessary, but he would also take my word for my
own condition. Once, when I had a mild bronchitis.
he questioned whether I should not go to my G.P., but
I told him, °‘l'm not ill. I'm unhappy." And that was
enough.

The time from the autumn of 1950 to the spring of
1952 was a particularly painful one for me. I had
come back from my summer holiday with an appoint­
ment fixed to see D.W. again. but found that he had
had a second, though less severe, coronary. which
again meant a long break.

Then, I was asked to be assistant to the Business
Secretary of both the British Psycho-Analytical So­
ciety and the Institute of Psycho-Analysis. taking two
years to prepare to take over. After attending only
three meetings of the Board and Council I knew I did
not want this, but the next week my predecessor died
suddenly. and I was left with lt. I was "the obvious
person" to succeed her, and the pressure on me to
undertake it was so great that I could not refuse.

This was when the move from Gloucester Place to
Mansfield House was being planned and carried out. I
was by far the most junior member of the Board and
Council of which D.W.. as Training Secretary, was a
member. I disagreed with much that was decided.
and I came to detest the job and everything to do with
lt. I trled to convey that a trained Secretary was
needed. I felt guilty, futile, and inadequate and
wanted to resign. and I became ill again. Although it
was a great relief when at last. in May 1952, I was
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replaced. and soon a tralned Company Secretary was
appointed. the guilt and depression persisted. espe­
cially as I found that there was now no place for me
to take part in the training scheme. whereas at the
time of Miss Sharpe's death I had already been
lnvlted to do so. (In fact. D.W. told me that he had
intervened to forestall it because I was “too lll.“)
Also. In 1951. following publication of my paper
"Countcr-transference and the Patient's Response to
lt." I had been Invited to go to Topeka as a training
analyst but had had to refuse as I was deeply
involved ln my analysis.

At the same time as my unhappiness about all this
I was In great anxiety about D.W.. who was himself
depressed after his coronary. It was like a childhood
year. when I was in difficulties at school due to a
mistake about my age. and simultaneously in anxiety
at home on account of my mother's pregnancy. I
don't think we spoke of his depression at all. but I was
aware of It (as with Miss Sharpe) from his altered
appearance and manner, for every analysand is sen­
sitive to what ls golng on ln his analyst.

I was always afraid that he would have a third
coronary and dle, which would have been fatal for
me. One day when I went for my session I waited to be
told that he was ready for me. Several times I asked
the receptionist. “Is he still not here‘?" Finally, after
forty-five minutes. I went to his room expecting to
find hlm ill or dead and found he had fallen asleep on
the couch and not heard the belll So I was saved. and
again I was allowed to know, and to follow my own
Impulse. But my depression continued. and at the
lowest time I could not sleep at night until I had
phoned D.W. rlnglng repeatedly untjl he answered.

I learned afterward that both his second coronary
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and his depression came about through his distress
about the question of breaking up his first marriage­
a decision which he did not take lightly. Eventually
he told me of his divorce and coming remarriage, lest
I should hear of it elsewhere or read of it in the press.
I found it difficult. especially as my own love affair
was flnally falling apart. I was very jealous. and some
oedlpal material could be worked through, though It
remained as an Isolated” patch that had to be jolned
up later.

My sessions went on as before. but now at his new
home. The analysis seemed unending. and I blamed
him for my failures. But then, ln the summer (1952).
for the first time in my life. I exploded at my mother.
at some piece of her jlbing and “clever" nonsense. I
told her exactly what I felt: that she was being unkind
and ridiculous, that she had had no business to marry
or have children, and a great deal more in the same
strain. quite regardless of any effect on her.

D.W.'s comment was. ‘“You've owed it to yourself
for a long time." It was an important spontaneous
self-assertion that had never been possible before.
and although I did not see her again until she was
dying, two years later. I have never regretted lt.

His holiday and mine came. I went to the far north
of Scotland. to wild country where I walked by my­
self. My mother wrote making an outrageous de­
mand; my “explosion” was ignored and made use­
less, her possession of me reasserted. I stomped
furiously up a steep. slippery. and remote mountain
path in a thick mist. Next day. still raging, I sllpped
on wet grass outside my hotel, fell. and broke my
ankle. (Had this happened the previous day I might
well have lain all night before being found.) I was
taken to hospital and cared for; my leg was put up ln
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a light plaster over a gutter splint. My postcard to
D.W. telling him of the accident brought a telegram in
reply, and a letter.

The Medical Superintendent of the hospital was
most helpful. He spoke of the depression that follows
sudden loss of mobility. having experienced it htm­
self as a young man. when he had polio.

At the end of a fortnight I was beginning to get
about and was discharged. But then came the dtfft­
culty of getting home. My car and other things were
sixty miles away tn one direction. my home six
hundred In the otherl Fortunately, two friends I had
made in the hotel came to my rescue, one dispatched
the car to me. the other invited me to stay tn her
home. which was on my way, until I could arrange
my own journey and the car transport.

By the time I reached home the plaster was loose
and had to be replaced. The new cast was heavy and
unwieldy with a rocker badly placed under the heel.
so once more my moblllty was greatly restricted and
walking precarious.

When l saw D.W. again six weeks later, so many
things had happened that I was confused a.nd had lost
all contact with what had triggered off the accident
and so never told him about it. I-Ie assumed that tt
belonged wholly to the transference, to do with his
holiday (cf. Miss Sharpe's reaction to my moumlng),
also that it was a serious suicidal attempt. I might
have protested. but the fresh loss of mobility had
renewed the depression. and I suppose there was
unconscious guilt about my verbal attack on my
mother. my refusal of her demand, and the physical
attack l had surely wanted to make but had tumed
against myself.

I find I have no rccollectlon of the content of the
next year`s work ln the analysts. so I think I must
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have projected the confusion. etc.. and D.W. must
have taken lt over (Searles 1959), otherwise lt is
difficult to understand what followed. ln particular
why the hospitalization and regression that had al­
ready happened consequent on the accldent were
apparently not used as fully as they might have been.

As I understand it now somethlng had to be
broken-to free me from my mother's hold and to
destroy finally the pattem of repetition. Two child­
hood memories belong here. One is of her gripping
both my wrlsts. and saying emphatically. “You must
control yourseyl" But ln fact she was controlling me.

The second is of being lll with pneumonia - part of
an early “breakdown" (aged 5) brought about by
massive sudden changes Including a move to a new
house. where my father was ln charge of school
boarders; overnight there were nineteen boys, to
none of whom I was allowed to speak. At the same
time there was a change of kindergarten. I had not
liked the first one, but I detested the second. where I
was teased by a boy older and bigger than myself. (A
year earlier Cecily had appeared ovemlght, and I was
moved to share a room with Ruth. who teased and
frightened me.)

At the new kindergarten sexual identity was con­
fused. In a singing game of “Birds ln a Nest" the
"father bird" was a little boy with long falr curls like
my own. dressed ln a frock. and with permanently
running nose (uncontrolled). But he was a  and
I a “glrl." so I couldn‘t have been the “father bird."
("Men and boys have short hair and wear trousers;
women and glrls have long hair and wear skirts," I
had been toldl)

Now. suddenly ill with very hlgh fever and delir­
lum. I was moved to my mother's bedroom and my
father moved out. The content of the delirium has
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ncver been recalled as such, but I think It must have
been concerned with these questions of freedom to be
myself and of sexual identity.

My mother's account is that l clung to her night
and day and would not let her go. D.W.'s under­
standing was that “She would not let you dle"­
which was true (as I learned later) but now I would
say: "She would not let me choose whether to live or
die." I had to llve, for her.

So. when she reasserted her hold on me after my
"explosion," something had to break and it was my
own ankle.

I was tlcd by the leg again on my retum from
Scotland. The confusion then was a repetition of the
delirium in which I could not distinguish between my
mother and myself and literally dld not know what
"mysell" was. Being in this confusion meant that I
could not make clear to D.W. what it was about, or
what had happened to precipitate lt, any more than I
had been able to make my mother understand the
earlier confusion (or to stop vomiting). Then. I had
only been able to be ill and threaten to die. D.W. too
could not let me choose whether to live or die. and he
did not realize that I had already made my choice
unconsciously, in falling where I did.

So whenthe next summer holiday lay ahead. D.W.
told me that he wanted me to go into hospital as a
voluntary patient, “to make sure that I dld not
commit sulclde." I went for htm, wildly: I think I hlt
him. though I am not certain. He caught my wrlsts
and held me, and was not hurt. Eventually I agreed.
on condltlon that he would ensure that I was not
given electro-shock. that I could have a private room.
that I could discharge myself If I wlshed (make my
own choice), and that he would take me there himself
and bring me back-all of which he agreed and
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carried out. He made lt clear that he would also kecp
in touch with the hospital.

We went on t.he day after the International Con­
gress in London (1953) ended. On the station plat­
form he found that I was clinging to the edge of his
ralncoat, terrlfled. He took my arm ln his. and when
we arrived he said. "You`re being very brave." and
added something about "innate creativeness." which
I did not understand and do not remember. but later
found had been Important as relating to spontaneity.

He was distressed that the Medical Superintendent
had gone on holiday, not having told him this before.
The Deputy was a hard man. antagonistic to analysis
and not too pleased to be given extensive notes and
an absolute ban on ECT! ­

At first when D.W. had left me I felt protected, but
after a few days forlom and abandoned. I was con­
fused and slightly disorientated. (I made notes from
day to day of those five weeks. which I still have.) For
ten days I kept to my room. weepy and afrald. but to
my surprise I began to wrlte poetry.

Then. one moming I asked and was promised to be
left alone and undisturbed. One after another. no less
than eight people came, and when the eighth. a ward
maid. was on the floor by my bed I spanked her
bottom. Immediately the Deputy-Superintendent
came. I felt he threatened me; there were “other ways
of treating mental illness besides analysis which were
sometimes necessary." I reminded him of the ban on
ECT. By the evening I was full up with anger. I let fly
at my supper tray; I hurled the reading lamp and
anything I could find across the room in an orgy of
smashing. I was promptly secluded for the night, and
all night long was paranoid. seeing the nurses who
came as “devils." But I had clung to two things that
later proved to be "transitlonal objects" (Llttle 1950).
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a handkerchief that D.W. had glven me and a soft
blue woolly scarf that I had liked and bought. ln the
morning l was moved to an open room ln a locked
ward. and the ward Slster came. Later. bathed and
fed and cared for like an infant. I was settled tn the
room where I stayed for the rest of the ttme.

In my sessions with D.W. there had been “token"
infant care; he always opened the door to me himself.
each session wound up with coffee and biscuits. he
saw to it that I was warm and comfortable. and
provided tissues, etc. But here was the full "regres­
sion to dependence." an extension of what he had
given mc: and he kept ln constant touch with the
hospital and sent me postcards lettlng me know
where he was.

The hospital care was total and interference mini­
mal; everything was provided and no demand made.
I spent the time sleeping. reading, writing, and paint­
ing. sometimes on the walls ot' my room: playing. In
fact. I wandered in the garden and roamed the
streets; when it rained a ward orderly would fetch me
tn with umbrella and waterproof. When my feet were
bltstered the Sister dressed them and told me. “You
should have telephoned for a car to fetch you."

There mlght be distress or disturbance going on
round me but the place went on being. and holding
and looking after me. calm and apparently unper­
turbed. (Nothing could have been more dll'l'erent tn
that way from my early environment. I recalled a day
ln 1944 when Ruth and I were both vtsittng our
parents: there was no time when all four of us were
sitting down together for as long as five minutes, for
something had always to be fetched or done. lt
couldn't have been quite so bad earlier. but then I
would have been less well able to cope with lt than I
was now.)
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Something had again been broken (plates. lamp.
etc.) but not me. and I was now In what had become
my real "nursery," where It was safe not to control
myself. The boundaries were wide and flexible. lt was
psychically an extension of D.W.‘s consulting-room
where, earlier, I had smashed his vase. I could now
make clear to mysetf my choice between life and
death (“To be _ _ .or . . . not to be"-Hamlet. III. I, pace
Winnlcott l971b). His putting me in hospital was a
repetition of his reaction to that earlier smashing. but
this time the contact was not broken as it had been
then. when he left me alone with the wreckage I had
made.

It was only much later that I realized that the
wreckage ttsey' was a creation. for destruction and
creation are inseparable-you can't paint a picture
without destroying a whlte canvas and tubes of paint
(and everything has ambivaleney). "for there is
nothing lives but something dies. and nothing dies
but something lives" (Thompson 1924), and ‘°love
involves destruction” (Wlnnicott 1963b).

Though there were plenty of things I dldn't like In
the hospital. overall it was kind and cozy, and at
times even fun. One day I painted a sea. and added
suddenly a huge monster's head emerging. with
flaming eyes and fierce jaws. It was pinned up. and
the occupational therapist stood looking at it with his
back to me. I said. “A nice piece of schizophrenic art.
what?" He shot out of the room and down the corri­
dor. and the Sister came In chuckllng, “What have
you done to poor Mr. Y?" she sald. "He looked as if
the devtl was after himI" And we laughed together.
not at htm. but at my painting. Spontaneity was
restored, and even welcomed.

But I couldn’t have accepted living so for long. That
I had to be there at all depressed me further. and one
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day seeing a bit of rope in the garden I thought again
of suicide. All at once I realized that lt would be no
real solution. only a victory for the crazy world I had
struggled against all my llfe and too often complied
with (WInnicott l963b), and a really mad act. I never
considered it again, and I came back from the regres­
sion to ordinary llfe (Winnicott 1954a).

I started work about a fortnight after going home .
My analysis had begun to move toward termination.
There was plenty to tell D.W. about the time in
hospital, working through the experience. talking
over the content of my paintings and poems. telling of
my play and my phantasles much as a child would
tell its mother. I stlll sat up half the night painting
wild pictures and writing melancholy poems. D.W.
would look at them and comment. He was not crltica]
or judgmental though he would say what he felt. and
it was some time before I realized that his disllldng a
picture dldn't mean I should destroy it. It had a value
simply as a creation. for him as well as for me.

At some point ln this terminal phase D.W. gave me
one particularly important Interpretation that had
the same quality of "rcvelatlon" as had, earlier. his
observation about my mother's “chaos.” He told me
that such fear of annihilation as l felt belonged to
"annihilation" that had already happened: I had
been annihilated psychically. but had In fact survived
bodily, and was now emotionally reliving the past
experience. It was some time before I could assimilate
this and use it (Winnicott 1968). Even now I tend to
forget it In times of stress. but as soon as I recall that
interpretation the anxiety ls relieved. ("Dread ls only
memory in the future tense" - Elizabeth Ayrton.
Day Eight): and "Survival is the twin brother of
annihilation" - Churchill. Speech in 1941.)

It was true that I had been annlhllated, before l
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even existed. I was not a person in my own right. only
an appendage of someone else: introduced, “This ls
my daughter"; known as. "Ruth's sister"; one of
three Margarets in my class and two M. Llttles ln the
school. My second nalne. Isabel. was useless too: “lt`s
always I,I.I." l was told, and in trying to get rld of the
self-centeredness I discarded the initial, and have
only used lt lately to distinguish myself from another
psychiatrist of the same name!

By now the character of the sessions had largely
changed. for so much grlef and pain and anger had
been worked through that play, the ground of cre­
ativeness (Winnicott 1971a). could take its place and
the relationship bom years before could develop.
There are analysts who apparently believe that every
session ought to be painful, but while D.W. was fully
aware that analysis could only work for someone who
really suffered. he believed ln the value of a relation­
ship that could also be encouraging and enjoyable.
Quite a lot of the play through which I now grew
psychically could have been like my mother's: jokes.
stories. and nonsense (I once asked him why he had
chosen to join the Navy rather than Army or Airforce:
"The uniform suited his blue eyes better"!). bits of
gossip. information. and serious discussion about
analysis. But these things were not used to defend
against anxiety, to ward off anger or excitement. or to
deflect pain or unhappiness by making me laugh.
They were not forced on me. l could have them or not
as I wished. Being human was the all-important
thing and play an essential part of human life at any
a e.
gD.W. could let me see something of the demands

that such an analysis as mine made on him. de~
mands that he was willing to meet. and not only on
condition that the analysis should succeed: standing
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anxiety. guilt, pain and grief, uncertainty and help­
lessness. standing what couldn't be stood. There was
no defense against paradox or ambivalence. whether
in a patient or in himself. He told me of one patient
who for many months had threatened suicide seri­
ously enough for him to arrange hospitalization. The
suicide happened, unnecessarily and for the wrong
reason as he felt. because his instructions had been
Ignored. He had gone through a long period ofanxiety
before lt, and guilt because he hated the patient for
making him suffer (Winnicott 1947). He wanted to
scream, "For God's sake, get on and do lt." When it
did happen. there were fresh guilt and helplessness
[he should have been able to prevent lt), fury with
those who had failed to carry out his instructions. and
finally a deep sense of loss of someone about whom
he cared intensely and in whom he had invested so
much feeling.

All the same. he made it clear that total self­
sacrifice was just not on. If he did not care for himself.
providing for his own needs, bodily and emotional. he
would be no use to anyone, Including himself. Hence
the importance of his marriage. holidays. music,
friends. etc. I came to see changes ln him. growth and
development, alterations in his way of working: tn­
tangible things perceived only after they had hap­
pened. I once spoke of regretting that I had not come
to him earlier: he answered that he could not have
done my analysis earlier.

His letting me share something of this made it safe
for me: it increased my own sense of being valued and
therefore valuable. and so my ability to value myself
could build up. I became aware that the D.W. whom
I knew was different from the D.W. known to anyone
else, even though others might know some of the
same aspects of hin\. l "created" him imaglnatively
for myself. and this because they and I were different.
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however much we might all seem alike; lt gave them
their values and reality. Above all, D.W. became a
real living person wlth whom I had a relationship
born years earlier and no longer based only on trans­
ference.

Other relationships followed with colleagues and
friends. Early in 1954 my mother died; I had not seen
her or Ruth since my "explosion," and now some
relationship with Ruth became possible for the first
time. I was finding pleasure and satisfaction in my
work and elsewhere, especially in painting and in my
garden, which seemed to be my only positive tie with
my mother.

We began to cut down both t.he length and fre­
quency of the sessions. and to Increase the fee at my
insistence. and In the summer of 1955 I agreed to
finish. Once again I became involved sexually, and
unsuccessfully. for again it was an oedlpal situation.
I went back to D.W. for help and he saw me once a
week for about eighteen months. at the end of which
he told me plainly that it was time I took over my own
responsibilities and got on with my life-"be your­
seIf." but now for me. not for him.


