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T he twelve chapters of this book encompass 
Winnicott’s understanding of children and the 

impact of this understanding on therapeutic work 
with children and adolescents.  Each chapter, writ-
ten by a senior member of the British Association of 
Psychotherapists, describes that particular clinician’s 
method of treating children following Winnicott’s 
thinking.  

The Foreword by Helen Tailor Robinson takes us 
directly to the heart of Winnicott’s thinking and his 
profound understanding of infants and mother-infant 
interactions. Robinson emphasizes that “Winnicott’s 
children” include “…therapists who have derived from, 
and descended from, him and his work, and who have 
also grown up enough to use him…” (p. xvi).

Adam Phillips, in his prologue “On reading 
Winnicott,” enlightens us as to how Winnicott’s writing 
should be understood. “… It is important that we do not 
read Winnicott too literally… It is that Winnicott is not 
really talking about mothers and babies, but he is also 
using mothers and babies to talk about other things as 
well: both sexuality and a person’s  relationship them-
selves…” (p. XX)

In their Introduction, Ann Horne and Monica Lanyado 
consider the twelve chapters in light of the book’s three 
parts: Concepts, concerning Winnicott’s thinking about 
communication; Transition, meaning transitional space 
in therapy and in supervision; and The Outside World, for 
example, children in residential schools or community 
intervention programs. 

Chapter 1: “Winnicott in his time,” by Caldwell and 
Joyce, describes Winnicott’s thinking as the leading the-
orist of the Independent Group in British psychoanaly-
sis, with reference to Freud, Ferenczi, Melanie Klein, 
Anna Freud, and Bowlby. The authors of this chapter go 
on to describe Winnicott’s work, for example, the thera-
peutic consultation, his theory about delinquency, and 
so on. A leitmotif of this chapter is Winnicott’s notion 
of the internal analytic setting maintained by the analyst 
who is available to the patient (child, parent or adult) 
regardless of external circumstances. 

Chapter 2, “What is therapeutic about communi-
cation?” by Lanyado, emphasizes the way Winnicott 
communicated with his patients from a position of deep 

understanding, as well as his way of communicating his 
ideas to a variety of audiences through various media, 
from BBC radio programs to lectures before the British 
Association of Psychotherapists to his books.  In this 
chapter Lanyado refers to communication as a mode of 
making contact and relating which gives the other (the 
patient, the baby) the feeling that he or she is under-
stood. Without this deep feeling of being understood, 
the baby, for survival reasons, complies with the world, 
which eventually leads to the formation of a False Self. 

The consequences of difficulties in the type of com-
munication which is deeply understanding of the 
other are manifested in intimate relations in the form 
of a sense of rejection. Lanyado gives an example of a 
therapy with a 13-year-old boy in which the therapist 
“survived” the boy’s negativity towards her, preparing 
the stage for this boy to dare to communicate. Another 
example is of a therapy with another boy whose mother 
was emotionally deprived herself. 

Chapter 3, “A joy to be hidden, a disaster not to be 
found” by Kitchener, deals with children at various 
developmental stages and across a range of clinical pre-
sentations, whose “private self ” is not communicating. 
The hidden communication and the threat of not being 
understood give this chapter its name. 

Chapter 4, “Reflection on mirrors” by Colloms, 
focuses on Winnicott’s ideas about the mirroring func-
tion of the mother, giving several examples, most of 
which concern physical handicaps that might interfere 
with the mirroring function. 

Chapter 5, “Hate in the counter-transference” 
by Dowling, refers to Winnicott’s landmark paper, 
which later appeared as a chapter in his book Through 
Paediatrics to Psycho-Analysis and which sheds light 
upon and legitimizes the therapist’s negative counter-
transference as a necessary part of his or her work. The 
author describes how hate in the counter-transference 
enabled her to create an empathic connection with 
abused and deprived children and their parents even 
when they were full of hate towards her as a transfer-
ence object. The author’s ideas are derived from her rich 
clinical experience, and make an important contribu-
tion to therapists working with deprived and abused 
children and their parents who find themselves experi-
encing mixed and sometimes strongly negative feelings 
towards their patients.

Chapter 6, “Body and soul” by Horne, is concerned 
with trauma experienced at the pre-verbal stage, as 
described by Winnicott in his paper, “Mind and its rela-
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tion to psych-soma.” It describes the sensitive under-
standing of trauma worked out in the body and acted 
out as a repetition compulsion. 

Chapter 7, “On psychoanalytic supervision: Avoiding 
omniscience, encouraging play” by Vastardis and 
Phillips, opens the second part of the book and por-
trays the supervision process, the supervisor-supervisee 
relationship, boundaries concerning supervision, and 
the patient-therapist-supervisor triangle. 

Chapter 8, “Transition and change” by Lanyado, 
presents this author’s view that the meditative states of 
mind are an area similar to transitional space, which 
she views as a “therapeutic transitional experience” felt 
by the patient as the “presence of the therapist.” The 
therapist’s ability to be in a meditative state of mind is 
particularly helpful in the treatment of severely trauma-
tized or deprived children.  

Chapter 9 opens the third part of the book with 
“Space for growth” by Onions and Browner, who 
describe psychotherapy combined with milieu therapy 
conducted in a therapeutic residential school for pri-
mary-aged children with severe emotional disturbances. 

Chapter 10, “A word in your ear” by Melville-
Thomas, describes her weekly radio broadcasts on the 
subject of children and adolescents. 

Chapter 11, “The adolescent, the therapist and 
the school environment” by Alexander, describes the 

author’s therapeutic attitude towards treating ado-
lescents, in which she encourages therapists “not to 
pathologise unnecessarily.”  She shows how this view 
affects her considerations in her school work as to when 
to refer an adolescent to a clinic or other agencies and 
when to intervene in the school setting. 

Chapter 12, “On delinquency” by Horne, is based on 
Winnicott’s view of delinquency as a sign of hope. The 
author describes therapies with delinquent adolescents 
who are viewed as struggling against their early expe-
riences of “not being wanted at the beginning of life.” 
Clear suggestions for intervention are presented at the 
end of the chapter. 

This book is a rich and inspiring collection for psy-
chotherapists in general and for child and adolescent 
therapists in particular. It highlights the dilemmas and 
concerns met by child and adolescent therapists in their 
work, and consider them in the context of Winnicott’s 
thinking. Authors of various professions from the 
British Independent Group have contributed from 
their rich experience in order to “translate” Winnicott’s 
thinking into practice. This book will appeal to those 
who work with children and their parents in child and 
family mental health settings, regular and residential 
schools, and social welfare settings.

Ricky Finzi-Dottan


