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Introduction

John D. Sutherland


That ‘mental health’ was emerging as a new goal comparable with some of the master-values that have inspired various eras in our history, was suggested by Dicks (1950) twenty years ago. Since then, the subject has become part of our scene with a proliferation of associations and programmes devoted to improving mental health and, above all, with television bringing home to the public the great range of the psychiatric disorders and of the endeavours to treat and prevent them. This greater familiarity, however, is far from the acceptance of mental health as a master-value. On the contrary, there is a persistent and widespread tendency to restrict its import to those matters traditionally the concern of psychiatrists and the caring professions. It is for this reason that many have wished for another term. Yet, in spite of innumerable attempts to find an alternative, ‘mental health’ has remained, perhaps reflecting an unconscious appreciation that these are the right words in spite of the common narrowing of their meaning – that they do signify a master-value.

The aspirations within the larger concept are plain. Can man, with the knowledge he has gained of how he grows and is maintained as a person in his society, put this knowledge to use so that he may realize more of his potential? Early gains in the first decades of our century raised many false hopes – ludicrous oversimplifications, from the retrospective standpoint of today. Understanding has progressed steadily and perhaps our most valuable advances are in a greater realism about the complexity of man’s personal nature. Our increased knowledge is also shedding light on some of the thorniest of the problems in this task, viz, the resistances to the acceptance of man’s nature – what Bion (1962) has referred to so arrestingly and yet with such depressing accuracy as our ‘hatred’ of learning about ourselves. In this conflict, we have seen, oddly enough, science and religion with all the institutionalization of their stereotypes, as Dicks puts it, united Canute-like against the tide of the facts. But the voice of reason eventually gets its hearing. One of our sharpest theologians, Dr Ian Ramsey, the Bishop of Durham, in a recent lecture (1970) remarked on ‘the devastating contrast between an ineffective, harsh theology, a polished cistern which contains no water, no living water, and the knowledge and skills of the Behavioural Sciences which seem to minister so obviously and creatively to the spirit of man’. Almost at the same time, and from the key position in British psychiatry, Sir Denis Hill (1970) has challenged psychiatrists and psychologists on their restrictive views of science and their exclusive concentration on mechanisms underlying behaviour while ignoring the whole phenomena of meaning and its manifestly central role in man’s personal behaviour.

If the urgency of our need to know more of ourselves as persons has been denied by our individual and institutional resistances, the technological revolution going on apace is breaking through these barriers in disturbing ways. The current changes in our society are great enough to warrant the sociologists’ description of them as a movement into a new ‘post-industrial society’. In a penetrating analysis of its implications for the individual, Trist (1968) remarks that the steps we take with regard to the welfare and development of people during the next few decades will be critical. What is most characteristic of the society into which we are now moving is the entirely new degree of interdependence of individuals and organizations. This vastly increased interrelatedness is leading to situations that inevitably challenge existing beliefs and values within the core of the individual and in the institutions that shape him and are in turn shaped by him. For instance, organizational philosophies are shifting the emphasis from competitive relations and separate objectives to collaborative relations with linked objectives. Above all, this new interrelatedness leads to the perception of many social problems, such as poverty and crime, as major integrated problems requiring central planning rather than as an aggregate of separate elements to be tackled piecemeal. Central appraisals lead to ‘ecological strategies’ in which, for instance, crises are anticipated rather than responded to; measures are comprehensive with participation and confrontation of conflicts instead of being specific, requiring consent and covering up conflict. These new features forced upon us by the technological revolution demand that the individual move from such values as independence, achievement, and self-control to those of interdependence, self-actualization, and self-expression; from being one who endures a good deal of personal restriction, tension, and stress because of internal and external barriers, to becoming one who has a fuller and freer capacity for enjoyment.

In such a social scene, the relatively static notions of welfare as keeping people up to the standards needed by the industrial economy have to be complemented by the ideal of making personal development as rich as possible. The emphasis on the ‘self’ in these emergent values is noteworthy. The ‘self’ is the term we use for that core of the personality that preserves continuity in change and its integrity is what makes change acceptable. If this integrity of the self is threatened, change is resisted – often violently, as befits the defence of our most precious possession.

Several years after Dicks’s paper, Marie Jahoda (1958) clarified some of the basic aspects implied by the term ‘mental health’. She also brought out the different meanings it could have for different people and in different cultures. Nevertheless, we are on firmer ground than the considerations of cultural relativity might suggest. The new theoretical trends in psychoanalysis that had been initiated by Melanie Klein, and systematically developed by Fairbairn in his ‘object relations theory of the personality’, were helping to bridge the conceptual gap between what went on in the inner world of the individual and in the culture in which he and his family were embedded. It was the great merit of this approach that it conceived the structuring and functioning of the personality in terms of personal relationship systems. As with so many shifts in theoretical standpoints in the history of science, the new views could be seen as one expression of a freshZeitgeist. Other psychoanalysts, from their detailed studies of profound disturbances in the capacity for relationships, were independently reaching similar conclusions, e.g. Balint and Winnicott; and there was the exciting support this relationship-systems approach began to receive from the ethological theories of animal behaviour stimulated by the work of Lorenz. These concepts have been notably applied to the psychoanalytic theory of child development by Bowlby. On the sociological side, the internalization within the person of the relationships he experienced in the family became a feature of the thinking of cultural anthropologists. Cultural patterns were thus seen as interdependent with child-rearing practices, and so cultural values and their influence on the adult could be appraised on a more dynamic basis.

In the work of Parsons, Shils, and their colleagues, the structuring of the personality by the interactions within the family represented a most striking synthesis of the knowledge provided by the psychoanalyst and that from the social scientist about the forces from the social milien that impinge on the development of the person.

The way in which these independent lines of thought confirmed each other is remarkable – and a reassurance that appropriate theoretical frameworks can be evolved for ordering this most complex area of the individual as a person, with all that this means, in his society. The essence of all this work is the emergence of an adequate model of the development and functioning of the person and of how culture mirrors and is mirrored by the inner world of the individual.

The impetus towards synthesis, springing equally from those psychoanalysts alive to social factors and from those social scientists who accepted the full importance of psychodynamic factors in the individual, has become a creative force in the theory and practice of mental health programmes. Those who share in this trend seek active relationships with sections of the community in which they may occupy a role closely analogous to that of the analyst in his psychotherapeutic relationships. That is to say, the efficacy of the part they play in any change process arises from what they help to release, from the removal of inner blockages to growth, and not from what they impose on the thinking and actions of others. The criticism that such socially active psychiatrists and allied colleagues take on omnipotent powers is for the most part based on fantasies of the same kind that attribute almost unlimited powers of suggestion to the analyst in his psychotherapeutic work. (Most analysts have wished at times that they did have such powers to influence behaviour in the relief of suffering!) The fact is that change processes within community institutions and ways are apt to evoke the same kind of anxiety as arises in the individual who seeks to alter his established patterns of relating to himself and others.

The belief that the psychoanalyst and social scientist have an influential role in community mental health endeavours is not as yet widely shared amongst psychiatrists partly because few psychiatrists have the necessary training. For those who do, their contribution, though vital, is only one component in an ‘ecological strategy’. The comprehensive nature of what must be tackled is well expressed by Trist:

‘ . . . at the higher level of complexity which characterizes the transition to post-industrialism a higher quality is required in all primary social units. By primary social units is meant the set of concrete social resources which exist in the life-space of the individual, i.e. the people and institutions with which he directly interacts and to which he contributes his own resources: his family, his work-place, the school his children attend, the particular community in which he resides, the services and amenities actually available to him: in sum, all those entities which compose his primary social world. The quality of those resources, in his case, determines for the individual his “quality of life”, on which his welfare and development alike depend. The objective of taking the active role is to bring into being ecological systems able to maintain primary social worlds of high quality throughout a society. How to do this has now become the over-riding question as we move towards post-industrialism.’


Although written after the papers in the present volume were prepared, this statement aptly conveys the outlook of the Psychotherapy Section of the Royal Medico-Psychological Association in 1966 when its Executive Committee decided to devote the meetings of the 1966-67 Session to contributions on the theme ‘Towards Community Mental Health’.

The speakers were not able to work together but were chosen because they shared broadly the basic principles of the kind of approach outlined. None of them would presume to have made a definitive statement. The papers represent the current working notions of a sample of people whose work seemed relevant, and as such had the limited aim of furthering an overall endeavour of daunting complexity. They appear now not in the order in which they were given, for that was governed by various practical considerations, but in a sequence that places them in a more logical progression of the contexts in which community mental health can be viewed.

As Chairman of the Section during their presentation, it was a great pleasure and a stimulating experience to listen to these papers, and I very much shared the wishes of the Committee of the Section that they should be made available to a wider audience. Because of the extraordinary pressures our psychiatrists are subjected to in providing services to relieve the more urgent suffering in our society, the image of psychiatry has become too much associated with the attempts to mitigate personal pain by drugs. Few psychiatrists are really satisfied with this role. Only when our society begins to grasp the real nature of its mental ill health, however, will there be the opportunity to make adequate endeavours towards richer and healthier personal development for all. It is our hope that these papers will contribute, however modestly, to this objective.
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The Concept of a Healthy Individual

D. W. Winnicott

DOI: 10.4324/9781315013657-1


Preliminaries

We use the words normal and healthy when we talk about people, and we probably know what we mean. From time to time we may profit from trying to state what we mean, at risk of saying what is obvious and at risk of finding we do not know the answer. In any case our standpoint moves on with the decades, so that a statement that suited us in the forties might seem to serve us badly in the sixties.

I shall not start of with quotations from those authors who have dealt with this same subject. Let me say at once that I have derived most of my concepts from those of Freud.

I hope that I shall not fall into the error of thinking that an individual can be assessed apart from his or her place in society. Individual maturity implies a movement towards independence, but there is no such thing as independence. It would be unhealthy for an individual to be so withdrawn as to feel independent and invulnerable. If such a person is alive, then there is dependence indeed! Dependence on mental nurse or family.

Nevertheless I shall study the concept of the health of theindividual, because social health is dependent on individual health, society being but a massive reduplication of persons. Society cannot get further than the common denominator of individual health, and indeed cannot get so far, since society needs must carry its unhealthy members.


Maturity at age

In terms of development it can be said that health means maturity according to the maturity that belongs to the age of the individual. Premature ego development or premature self-awareness is no more healthy than is delayed awareness. The tendency towards maturation is part of that which is inherited. In a complex way (which has received much study) development, especially at the beginning, depends on a good-enough environmental provision. A good-enough environment can be said to be that which facilitates the various individual inherited tendencies so that development takes place according to inherited tendencies. Inheritance and the environment are each external factors if we speak in terms of the emotional development of the individual person, that is to say of psychomorphology. (I have wondered whether this term could be used instead of the clumsy use of the word psychology, prefixed by the word dynamic.)

It can usefully be postulated that the good-enough environment starts with a high degree of adaptation to individual infant needs. Usually the mother is able to provide this because of the special state she is in, which I have called primary maternal preoccupation. Other names have been given to this state but I am using my own descriptive term. Adaptation decreases according to the baby’s growing need to experience reactions to frustration. In health the mother is able to delay her function of failing to adapt, till the baby has become able to react with anger rather than be traumatized by her failures. Trauma means the breaking of the continuity of the line of the individual’s existence. It is only on a continuity of existing that the sense of self, of feeling real, and of being, can eventually be established as a feature of the individual personality.


Infant-Mother Interrelationship

It is at the beginning, when the baby is living in a subjective world, that health cannot be described in terms of the individual alone. Later it becomes possible for us to think of a healthy child in an unhealthy environment, but these words make no sense at the beginning, till the baby has become able to make an objective assessment of actuality, and has become able to be dear about the not-me as distinct from the me, and between the sharedactual and the phenomena of personal psychical reality, and has something of an internal environment.

I am referring to the two-way process in which the infant lives in a subjective world and the mother adapts in order to give each infant a basic ration of theexperience of omnipotence. A living relationship is involved, essentially.


The Facilitating Environment

The facilitating environment and its progressive adjustments adaptive to individual needs could be isolated for study as a part of the study of health. Included would be the paternal functions supplementing the mother’s functions, and the function of the family with its more and more (as the child becomes older) complex manner of introducing the reality principle while at the same time giving back the child to the child. Here, however, my aim is not to study the evolution of the environment.


Erotogenic zones

In the first half century of Freud any statement of health would need to be made in terms of the stage of id-establishment according to the successive predominance of erotogenic zones. This still has validity. The hierarchy is well known – starting with oral primacy, followed by anal and urethral primacies, and then followed by the phallic or ‘swank’ stage (the one that is so difficult for girl toddlers), and finally by the genital phase (three to five years) in which thefantasy includes all that belongs to adult sex. We are happy when a child fits in with this blueprint for growth.

Then in health the child reaches the characteristics of the latency period, in which there is no forward movement of id-positions and there is but sparse backing to id-impulse from the endocrine apparatus. The concept of health here is associated with the existence of a period of teachability, and in this period the sexes tend rather naturally to segregate themselves. These matters have to be mentioned because it is healthy to be six at six and ten at ten.

Then comes puberty, usually announced by a prepubertal phase in which a homosexual tendency may perhaps manifest itself. By the age of fourteen the boy or girl who has not stepped over into puberty may be inherently, andin health, thrown into a state of confusion and doubt. The word doldrums has been usefully applied here. Let me emphasize that it is not illness when a mid-puberty boy or girl flounders.

Puberty comes both as a relief and as an immensely disturbing phenomenon, one that we are only just beginning to be able to understand a little. At the present time boys and girls at puberty are able to experience adolescence as a period of growth in company with others in the same state; and the difficult task of sorting out what belongs to health and what belongs to illness in adolescence belongs to the post-war era in particular. The problems are, of course, not new.

One can only ask for those who are engaged in this task to put the emphasis on the solution of the theoretical problems rather than on the solution of the actual problems of the adolescents, who may, in spite of the inconvenience of their symptomatology, be best able to find their own salvation. The passage of time has significance here. The adolescent is not to be cured as if ill. I think this is an important part of the statement of health. This is not to deny that there can be illness during this age-period when adolescence is due.

Some adolescents suffer greatly, so that it is almost cruel to offer no help. At fourteen they are commonly suicidal, and theirs is the task of tolerating the interaction of several disparate phenomena – their own immaturity, their own puberty changes, their own idea of what life is about, and their own ideals and aspirations; add to this their personal disillusionment about the world of grown-ups – which for them seems to be essentially a world of compromise, of false values, and of infinite distraction from the main theme. As they leave this stage, adolescent boys and girls are beginning to feel real, to have a sense ofself and of being. This is health. From being comes doing, but there can be nodo beforebe, and this is their message to us.

We need not encourage adolescents who have personal difficulties, and who tend to be defiant while still dependent, and indeed they do not need encouragement. We remember that late adolescence is the age of exciting achievement in adventure, so that the emergence of a boy or girl from adolescence to the beginnings of an identification with parenthood and with responsible society is something that is good to watch. No one would claim that the word health is synonymous with the word ease. This is specially true in the area of conflict between society and its adolescent contingent.

If we proceed we begin to use a different language. This section started in terms of id-drives and ends up in terms of ego psychology. It is a great help to the individual when puberty can bring a potential for male potency and for the equivalent in girls, that is to say when full genitality is already a feature, having been reached in the reality of play at the age preceding the latency period. Nevertheless, boys and girls at puberty are not deceived into thinking that instinctual drives are all, and in fact they are essentially concerned with being, with being somewhere, with feeling real, and with achieving a degree of object constancy. They need to be able to ride the instincts rather than be torn to pieces by them.

Maturity or health in terms of the achievement of full genitality takes on a special form when the adolescent changes over into the adult who may become a parent. It is convenient when a boy who wishes to be like his father is able to dream heterosexually and to perform in full genital power; also when a girl, who wishes to be like mother, is able to dream heterosexually and experience genital orgasm in sexual intercourse. The test is: can sexual experience join up with liking and with the wider meanings of the word love?

Ill health in these respects is a nuisance, and inhibitions can be destructive and cruel in their operation. Impotence can hurt more than rape. Nevertheless, we do not feel contented nowadays with a statement of health in terms of id-positions. It is easier to describe the developmental process in terms of id-function than in terms of the ego and its complex evolution, yet the second method cannot be avoided. We must attempt to do this.

Where there is immaturity in the instinctual life then there is danger of ill health in the individual, in personality or character or behaviour; but one must be careful here to understand that sex can operate as a part-function so that, although sex mayseem to be working well, potency and its female equivalent can be found to deplete, instead of enrich, the individual. But we are not easily taken in by these things, since we are not looking at the individual according to behaviour and surface phenomena. We are prepared to examine the personality structure and the relationship of the individual to society and to ideals.

Perhaps at one time psychoanalysts did tendto think of health in terms of the absence of psychoneurotic disorder, but this is no longer true. We now need more subtle criteria. We need not throw away what we used formerly when we now think in terms of freedom within the personality, of capacity for trust and faith, of matters of reliability and object constancy, of freedom from self-deception, and also of something that has to do with richness rather than poverty as a quality of personal psychical reality.


The individual and society

If we assume reasonable achievement in terms of instinct capacity then we see new tasks for the relatively healthy person. There is, for instance, his or her relationship to society – an extension of the family. Let us say that in health a man or woman is ableto reach towards an identification with society without too great a loss of individual or personal impulse. There must, of course, be loss in the sense of control of personal impulse, but the extreme of identification with society with total loss of sense of self and self-importance is not normal at all.

If it is clear, then, that we are not contented with the idea of health as a simple absence of psychoneurotic disorder – that is, of disturbances relative to the progression of id-positions towards full genitality, and the organization of defence in respect of anxiety in interpersonal relationships – we can say in this context that health is not ease. The life of a healthy individual is characterized by fears, conflicting feelings, doubts, frustrations, as much as by the positive features. The main thing is that the man or woman feels he or sheis living his or her own life, taking responsibility for action or inaction, and able to take credit for success and blame for failure. In one language it can be said that the individual has emerged from dependence to independence or to autonomy.

The thing that was unsatisfactory about the statement of health in terms of id-positions was the absence of ego psychology. A look at the ego takes us right back to the pregenital, preverbal stages of individual development, and to the environmental provision: adaptation geared to the primitive needs that are characteristic of earliest infancy.

At this point I tend to think in terms of Holding.
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