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SELF-EXPERIENCE AND THE FACILITATING ENVIRONMENT
Margret Tonnesmann

When I came to write a paper on "The Theory of the Selfw
which I was asked to give to a Meeting of the Group for the
Advancement of Psychotherapy in Sccial Work, I first
consulted Fowler's "Modern English Usage'™ (1968). He
indicated that Self and I are interchangeable and can be
substituted for each other in certain circumstances.
Stimulated by a paper of my German colleague H. Thom4 (1981}
I then mused about the use of Self.in colloquial English:
Self does not take the role of an aecting subject. (I can do
things but Self cannot do things). Self, however, is often
used as a refiective compound. I, myself, can do things.

It usually denctes a kind of physical presence. Moreover, I
can take my self as an object and I can have a dialogue with
myself,

In the early psycho-analytic literature, in particular in
Freud's writings, the phenomenoclogical ego, the I, so-to-
speak, is used synonymously with the self. This becomes
more understandable when we read James Strachey's (Freud,
1923) account of his difficulties to translate some of
Freud's terminology. The difficulty was the following:
What has been translated as ego is in German I (Ich). Up to
the twenties, Freud was mainly concerned with the study of
the properties of the unconscious and with the instinct
theories and he was only secondarily concerned with the
study of the ego. At that time, he used ego (I), self,
person and personality interchangeably. But when he intro-
duced in 1923 his structural theory, the Id-Ego-Super-Ego
model of the mind, the ego (the I) became a substructure of
the mind. From then onwards, the emphasis of study shifted
and the American school of psycho-analytic Ego Paychology
has developed a comprehensive theory based on this struc-
tural model. One of the consequences of this has been an
increasing trend amongst psycho-analysts to speak of the id4,
-the ego and the super-ego as if they were concretely exist-
ing substances so that the structural model of the mind has
at times become anthropomorphised. :

Because Ego Psychology thecries have become more and more
sophisticated and abstract there has been a counter movement
towards formulating psycho-analytic concepts in a language
Wwhich 1s nearer the actual e¢linical situation we find in our
consulting rooms. The English and the British Schools of
-Object-Relations Theory (Sutherland, 1980), for example,
have on the whole maintained this clinical orientation from
the beginning, but those analysts particularly who have
treated severely disturbed patients felt the need to study
the disturbances of ego-feelings and ego-experiences in the
closer context of their elinical work. Amongst these was
Paul Federn (1932/1952) who already treated psychotie
patients in the twenties in Vienna and later in the States.
He said that the ego, the "I", should not be seen only as
the sum of its funetiona. There was another ego which could
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be understood as a psycho-somatic unit with feelings of
continuity. He pointed out that everyone is conscious of
his ego-feelings, of his mental ego and of his bodily ego.
The ego is. the bearer of consciousness but, paradoxically,
we are also conscious of our ego and its boundaries. That
is why we can say that the ego iz at once subject and
object. As subject it is the I, as object it is the self.
We can take ourselves as an object and we do so when we
speak of our better self or our bad self. What we
experience as the totality of our selves, we call our self

(or ego) identity.

Masud Khan (1977) has recently drawn attention to the
philoscphical literature on the subject of Self and he
stressed that neither Descartes nor Montaigne nor the vari-
ous existential schools have succeeded in conveying a clear
concept of self which is communicable even if each indivi-
dual author seems to be clear as to what he means by it.
Kahn then states that the paradox of the experience of self
is that nobody can speak directly of his self nor can any-—
body relate directly to it. The self, he continues, 1s at
the same time created but also experienced through its
symbols. Winnicott (1960/65) has also stressed that the
self itself stays incommunicado. But we are nevertheless
experientially aware of our selves. Here then, we could
make a 1ink to the colloguial use of the word: it cannot
become an acting subject.

Federn came to study the self because he was one of the
first analysts who treated severely disturbed patients.

Over the last 20 years or so there has been an increasing
trend amongst psycho-analysts to study self-experiences and
their disturbance in their patients. This has come about
partly because the complaints of our present-day patients
have changed. Freud's patients came to him because they
suffered from erippling neurotic symptoms which he came to
understand as a compromise solution. When he investigated
their complaints he found that they suffered from conflicts
arising from their sexual urges on the one hand and their
disapproving ethical standards of shame and disgust on the
other hand. In time, he developed his theory of infantile
sexuality and by doing so he challenged the taboo of his
time and shocked his contemporaries. He and his early
eircle of co-workers found themselves separated from the
rest of the scientific world and psycho-analysis In conse-
quence developed in nearly complete isclation. Freud (1910)
once mentioned that he could, nevertheless, envisage a time
when the theory of infantile sexuality with its central
Oedipus Complex would become common knowledge., Neurotics
then would have to give up their symptoms because they would
no longer be able to conceal the secret wishes underlying
them. Freud was right in one respect and wrong in another.
The theory of infantile sexuality has indeed become common
knowledge but society as a whole has reacted differently
from Freud's predictions, It has instead developed a
certaln tolerance for neurotic disorder. In this way it
accommodates the neurotic individuals' need to aveoid painful



anxieties arising from their intrapsychic conflicts. The
neurctic has nowadays ample oppertunities to act cut his
conflicts in his daily life. One of the frequent consequen-
ces of this 1s the threat to marriage and family. In my
opinion, neurotic discorder has become the domain of the
marriage guidance counsellor and the family therapist.

Their therapeutiec interventions aim at mobilising ego adap-
tive functioning in interpersonal relationships. At the
best they may loosen ego defensive structures and so give an
impetus to spontaneous intrapsychic growth. At the worst
they may stabilise ego defensive and false self structures
which are better equipped to comply reactively with the
demands of interpersonal relationships.

Those patients, however, who explicitly seek psychothera-
peutic help are casualties of their society. We all know
about the society of which Freud's patients were casualties.
But what has made our patients casualties of our present-
day socliety? Is it not society's denial of the individual's
search for self-expression? Instead, we find an ever-
inereasing demand for adjustment to ever-increasing role-
identities and multiple group integration. Concemitantly,
life in confined spaces and high mobility in big cities has
often reduced individuals to anonymous entities without
roots or stable relationships.

Since the late fifties, we find movements, especially
amongst the young, which demand the individualts right to
self-expression, more care for the young, the old and the
weak., More recently voices have grown stronger demanding
the preservation of nature from technological exploitatiocn.
During the affluent sixties, some of these movements were
hypomanic in character. HRemember the elation of the Flower
movements with their belief in total happiness and love. It
was felt that aggression could be mastered by total passivi-
ty and then all aggressive forces would finally disappear.
Remember the movements which demanded the right of patients
to stay psychotic because this was considered to be their
authentic answer to the threatening environmental corruption
of their selves. Was it this manic flavour which has pre=~
vented these ideas from undergoing transformation and evolu-
tion during the seventies? What has followed the elation is
depression and apathy. The economic recession has most
likely played an important part but it cannot be the sole
cause of this development. Another important factoer is, in
my opinion, our present-day inability to accommodate man-
kind's inherent feelings of anger, hate, violence and even
murder (and with it, suicide). 1In the midst of the swinging
sixties it was Winnicott (1963) who drew attention to the
severe strain which permanent peace in the face of its
alternative, the ultimate total nuclear war, puts on every-
body except the emotionally mature and he adds that emotion-
al maturity is a rare achievement. When he discussed the
adolescents! special problems with aggression and their dis-
covery of the power to kill (this in contrast to the five-
year-old who only dreams of killing his father) he wondered
whether adolescence in general would be able to put all itsg
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aggression into competitive or dangerous sports. And he
asked whether society will not eclamp down and make even this
unrespectable or even antisocial? He referred to the times
before the threat of nuclear war and said 'We do know that a
localized war, with all its immense tragedy, used to do
something positive for the relief of individual tensions,
enabling parancia to remain potential and giving a sense of
REAL to persons who do not always feel real, while a life of
eaze brings a threat of depersonalisation.' (1963). This
may be a very uncomfortable statement but it does not make
it less true. But should we not feel less frightened or
incensed about the very localised wars on the football
fields or during demonstrations than about the wide-spread
pathological forms of depression and apathy of the present-
day which feel unreal and only hide the vioclent, murderous
forces which may irrupt at any moment? We know that the
baby batterer is on the whole a very depressed individual
who suddenly irrupts into uncontrolled, violent action.

Winnicott (1960/65) regards feeling real as an essential
manifestation of the 'true self' whereas feeling un-real (or
depersonalised) 1s a typical propensity of the 'false self’.
How did he come to develop these concepts and what is their
significance in our work with patients? Donald Winnicott
was primarily a paediatrician who also became a psycho-
analyst and a child psychiatrist. He thus had the unique
opportunity to observe infants in his clinics and also in
his consulting room when treating severely disturbed adult
patients. He once stated that the specifiec transference
relationship of his severely disturbed adult patients gave
him the most valuable opportunity for baby observation
(1959-64,65).

I have already mentioned that it was the widening scope of
paycho-analysis, in particular the treatment of severely
disturbed patients, which shifted the emphasis of research
to the study of the self and also, espeeclally in England, to
the study of early object relationships of the infant.
Melanie Kleln was one of the first analysts who studied the
confliets which arise from early object relationships in
thelr relation to severe forms of emotional and mental ill-
health 1n adults and children. She perceived infant devel-
opment in terms of the conflict of the opposing life and
death instincts, with characteristic anxieties which evcke
typical configurations of primitive ego defence mechanisms.
In time, an intrapsychic world of objects and self is cre-
ated through projective, introjective and identifiecatory
processes, Klein saw the role of the good-enocugh-mother as
supporting these developmental processes which no human

being can escape.

Donald Winnicott was at first influenced by her teaching but
in time he came to see earliest infant development as a
process to which the good-enough-mother (er her nursing
substitute) makes an essentlal contribution., He, as also
Balint (1968) and Fairbairn (1952), developed theories
concerning the earliest beginning of human existence, which
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can only take place through the facilitiation of the
infant's environment. It is the gquality of the nursing
environment's adaptation to the infant, whiech can be either
good enough and facilitate potential health, or may signifi-
cantly fail. The outcome of the latter is emoctional or
mental ill-health of varying degree during later childhood
or adulthood. In Winnicott's classification (1959-64/65)
they are called envirconmental deficiency diseases which
include the whole range from chronic schizophrenia to false
self living. The latter can be sc well organised that the
individual can fit in with the demands of ordinary living.
But adaptation is then compliant, without spontaneity, or
emotional colour, only a reactive response, A& patient of
mine explained this state very aptly when she complained
that she had no interests in her 1life, no energy to pursue
any activity. Her constant silent search for antieipation
of other people's expectations of her responses to them was
exhausting and compulsive. She actively avoided human
relationships but she was secretly engaged in thought
dialogues with others. But these objects were her own
subjective objects which arose from her intrapsychic world
even if she projected these subjective objects on to those
people whom she had recently met in her ordinary daily life.

Winnicott (1960/65) saw the beginning of human existence as
evolving from the infant-mother unity. Hence his often
quoted saying 'I cannot conceive of an infant. I ecan only
conceive of a nursing couple.' At the very beginning there
is the infant's body functioning which is given ego coverage
by the nursing mother. There is no Id there as yet, as
there is no ego yet. The infant is un-integrated and abso-
lutely dependent on his mother. (Winnicott, 1963/65). The
mother who holds her infant physically and figuratively with
primary maternal preoccupation gives cohesion to the
sensory-motor elements. In time, the infant makes a gesture
and gives expression to a spontaneous impulse. The mother
meets this gesture and gives her infant the experience of
omnipotence. She thus makes sense of the gesture for the
infant. The infant creates the breast but the breast is
there to be created. This is a paradox which Winnicott says
should never be challenged. (1952/58). The mother who meets
the infant's spontaneous gestures and so provides just what
is needed protects her infant from having to cope with an
external factor, a 'not-me'., Every mother who feeds her
baby satisfies the baby's oral instinctual needs. The
hunger disappears and the sucking is a pleasureable body
state mainly of the oral-erotic zone of the mouth. The
good-enough mother will present the breast in such a way
that the infant can have an experience of satisfaction. The
hungry baby makes a gesture wanting the breast, creates a
want for the breast, one could say. The breast is just
there to be wanted and the infant has an experience of magic
omnipotence. Such experiences constitute ego nuclei which
in time become integrated into a first primitive ego. When
this happens the infant can experience I which feels to him
like a unity. The breast which is omnipotently created is I
alsoc. I, however, feels real to the baby and as I have said
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