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THE SIGNIFICANCE OF STUDIOS 
by Chris Wood 

ABSTRACT 

The suggestion that it is time to reassert the significance of 
studios for art therapy caused some disquiet when I first 
introduced it in a paper at the art therapy conference FAAT) in 
Birmingham in 1998. Since that time a number of people (in 
personal communications) have told me that they think the idea 
is not feasible because of the way space increasingly has to be 
shared in public institutions. There also seems to be a fear that 
asserting the need for studio space could detract from the 
psychotherapeutic nature of art therapy relationships. I have no 
wish to do that, but I am interested in exploring the real and the 
symbolic qualities of physical space and how they might 
enhance the capacity for mental absorption that is often lost in 
the midst of distress. The part played by the therapy 
relationship in facilitating mental space is also acknowledged 
although not the central focus of the discussion. 
The case for the value of a studio-based practice has been 
made retrospectively in a range of art therapy literature. Here I 
make a contemporary case for the significance of studios. The 
studio rooms of well-known artists are compared to those found 
in art therapy. Studios offer the implicit message of there being 
time for exploration, play and reverie. They can enable the art 
therapist to provide an additional dimension and a greater 

capaciousness for their relationships with clients. Given the 
high levels of alienation and the complexity of difficulties faced 
by clients of the public sector, having a studio in which to 
practise might make the difference between being able to offer 
therapy and it not being appropriate to do so. 
There is a cluster of factors that resulted in the disappearance 
of some studios, but fundamentally their loss in the 1980s and 
1990s is linked to the economic climate. I imply that many 
developments in theory and practice can be understood 
dynamically when moving our attention backwards and 
forwards between the intimacy of the relationship and the 
political circumstances of the period. This is in stark contrast to 
much psychotherapeutic literature that has an exclusively 
clinical focus and only rarely acknowledges the link between 
changes in theory and practice and the wider context. 
In keeping with the ethos of Roth and Fonagy's What Works for 
Whom? (1996), the paper suggests that different kinds of 
studios may be appropriate for different kinds of client need, 
but this is just one reason why it could be a good time to 
challenge the lament over studios and start a song about their 
current place in the provision of a good practice. 

What is a studio? 
1 a n  vey influenced by places - by the atmosphere of a 
room . . . 1 just knewfrom the moment that 1 came here Z 
would be able fo w k  here. (Francis Bacon, cited in 
Russell, 2001, p. 8) 

Here Bacon is desaibing his early impressions of his 
studio at 7 Reece Mews. A studio is a place that can 
be returned to repeatedly for the ongoing process of 
making art. Its essential elements are art materials 
and access to running water. It is a place for working 
with the hands where mess can be tolerated at least 
some of the time. Being set apart from the everyday 
provides the physical space needed for mental 
reflection. Individual artists create studios to provide 
a suitable shelter for their approach to art-making. 
Art therapists, on the other hand, have created 
studios that enable different clients at different times 
discover what it is to make art. They have done this 
in an inventive range of circumstances. 'Studios' used 
by art therapists have ranged from the old sluice 
room to the purpose-built room with a view. 

The studio tradition and absorption 
Human beings seem to have a basic need for periods 
of absorption. Absorption is the opposite of 
alienation. When alienated it is as though we stand 
beside and watch ourselves with uncomfortable self- 
consciousness. In contrast to this, when we are 
absorbed we are engaged in the moment, absorbed in 
our lives and in what we are doing. Perhaps what we 
call play as children, with its characteristic lack of 
self-consciousness, is simply absorption. It sometimes 

seems to me that my capacity to become absorbed is 
an indication of the current level of my mental health. 
In some circumstances, I have trouble enabling 
myself to reach the point when I can become 
immersed in what I am doing. At those times, I have 
to consciously do something with what I think of as 
my own mental debris, and I almost certainly need to 
give some attention to the environmental 
circumstances in which I find myself. 

It can be a strangely ethereal process thinking about 
how to enable someone else find his or her own sense 
of absorption and creative reverie. It is particularly 
strange to think about this when with someone in the 
midst of a psychotic episode who is flooded with 
unconscious material. One client of mine in such a 
state needed to pace around and around the room for 
several sessions. It was good that the studio was large 
enough for her agitated, desperate circuit. Although 
these were not the circumstances in which to 
acknowledge transference, I was able to glean some 
ideas during these early sessions about what might 
enable her to begm making art and this led 
eventually to a relationship that was therapeutically 
engaged. 
Art-making involves reverie and this can be totally 
absorbing (even to the point of interrupting a 
desperate circuit). Studios thoughout the centuries 
have contributed to the environmental circumstances 
that make this possible. The French 'realist' painter 
Gustave Courbet made a painting that has the 
making of art as its sub*. The Artist's Studio, painted 
in 1855, shows the inteIlectual and inspirational 
history of his studio. Accounts I have read of the 
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working processes of numerous artists suggest that 
most studios are used to provide the circumstances 
for absolute concentration. This seems true of 
Bonnard, Turner, Monet, Auerbach, Matisse, Howard 
Hodgkin and many others. Rodin is described here: 
He had forgotten me completely in that hour of extreme 
concentration. He no longer knew that a young man whom 
he himself had led into the studio to show him his work had 
stood behind him with bated breath. . . . In that hour I had 
seen the Eternal secret of all great art, eyes, of every moral 
achievement, made manifest: concentration, the collection 
of all forces, all senses, that ecstasis, that being-out-of-the- 
world of every artist. I had learned something for my entire 
life. (Zweig, 1943, cited in Gayford and Wright, 1998, 

The quotation is dated and it could be read now as 
amusingly camp, but it does catch something 
important about absorption. With such levels of 
concentration can come energetic work and 
engagement. 
Studios also seem to provide a form of containment 
for the artist. Robert Hughes describes Auerbach as 
being inured to his own domestic initants. 

p. 17) 

They are part of the solemn game of stasis. The essence of 
this place is that things do not change in it, except that 
dust accumulates, waste pigment slowly builds its reef on 
the floor, the light fluctuates. . . . The studio is the antitype 
of the Matissean ideal. But it offers the painter a certain 
stability, a guarantee $changelessness. . . . So with 
Auerbach and his studio. It is a troglodyte’s den of 
infernalisation, the rq%ge. (Hughes, 1990, cited in 
Gayford and Wright, 1998, p. 13) 
Auerbach, Degas and Bacon all had studios that were 
encrusted with the debris of making art. Gayford and 
Wright (1998, p. 15) use the phrase ‘dingy midden’ to 
describe this mess of studio. There is something about 
continuing to focus and then creating something out 
of mess which is potent. 
The history of studios contains the tradition of 
apprenticeship. The need for guidance and for a place 
to work is accepted in the annals of art education. The 
studio or atelier tradition exists in many areas of art, 
including painting, sculpture, architecture, dance, 
music, film and photography. All disciplines have 
conceptual frameworks and rituals within which their 
insights are held and repeated. This is true of 
psychotherapy, and aspects of the studio provide 
some of this fundion for art. In this light, it is 
interesting to play with the permutations of how art 
therapy combines art with psychotherapy. 

A place of one’s own 
The historical tradition of apprenticeship and 
collective use of studios has changed and acquired a 
more individualistic tenor, but it is still possible to see 

Figure 1. 

faint traces of this in art schools. It would be a 
mistake to use an apprenticeship model to explain 
therapeutic practice with clients, but the collective use 
of a studio stiU exists in art therapy and it can provide 
a variety of models of ways of being. 
The studios of famous artists develop out of the 
needs of their particular p&onalities and their forms 
of art-making. The ability to create a space for oneself 
in which it is possible to become absorbed is valuable 
because it enables the discovery of those personal 
rituals that produce the possibility of mental space. A 
studio space, to which it is possible to return and find 
it as it was left, holds the possibility of reworking and 
development. It is difficult to provide clients with 
their own place in a public sector studio, although art 
therapy literature desaibing old asylum studios 
suggests that it was possible for a lucky few clients 
(Case and Dalley, 1992; Wood, 1992; Killick, 1995, 
1997). 

One of my long-term clients (who had had twenty- 
five years of psychiatric ’treatment‘ including insulin 
comas, multiple ECT and much medication) had his 
place in the large studio I worked in for a number of 
years. He had a table, easel, bookshelf and easy chair. 
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He stuck up his work in progress, on the walls and 
windows around his area. His work in the studio 
would sometimes enable him to draw himself up out 
of the armchair; out of the River Lethe and the 
lethargy of depression that too many years in a 
psychiatric hospital had given him (see Fig. 1). 
A partidar scholarship of the ’art of the insane‘ 
focuses upon the period 1890-1930 in Europe and 
provides fascinating accounts of how some famous 
‘patient-artists’ made comers of the asylums into their 
studios (MacGregor, 1989). It seems likely (although it 
is not known how much) that earlier examples from 
such scholarship influenced the studio-based practice 
of British pioneers of art therapy. 
For the majority of clients, this consistency of a 
personal place in a studio is not possible. They 
quickly re* that other clients use the studios in- 
between their sessions. This can potentially disrupt 
their sense of absorption and provoke a range of 
thoughts and feelings about having to share their 
therapist. There can also be other forms of discomfort, 
‘working with material becomes embodied - and 
there is a sense of proportion in practice - and limits. 
Sometimes, literally the force of gravity or the limits 
of paint - the reality prinaple also operates in the 
studio’ (Duncan, 1997, p. 28). Nevertheless, shared 
studio rooms can over time begin to feel familiar and 
this familiarity with place coupled with the 
relationship with the therapist can contribute to a 
sense of ’containment‘. 

Containment 
Containment is something 1 think about on at least 
two distinct levels. When thinking about how to 
explain this an image from a Supemzan film 
repeatedly came into my mind. Lois Lane, 
Superman’s paramour, falls from an American 
skyscraper. In the midst of her rapid and apparently 
fatal descent, Superman flies to her rescue. He catches 
hold of her and guides her safely to the ground. 
When he first gets hold of Lois, shouting something 
like ’Don’t worry, I’ve got you!’, she yells back in 
some aIarm, Who’s got you?’ While being aware of 
the undesirable potential for a therapist to practise 
from the basis of a hero or heroine mythology, I think 
this clip with Lois Lane and Superman provides a 
kind of simile. Therapists in a sense get hold of their 
clients’ material, but they themselves (unlike 
Superman) need someone to help them get hold of 
their own. 

Getting hold of the client‘s material when working as 
a therapist in any public sector setting can involve the 
attempt to understand a range of complicated 
emotions and the acknowledgement of seriously 
deprived aspects of a person’s life. The client may be 
enduring high levels of anxiety and distress and this 

may temporarily curtail the mental space they have 
for thinking. The therapist‘s role is to attempt to 
establish a relationship that the client might use to 
regain some mental space. The first distinct way I 
have for thinking about this uses psychoanalytic 
explanations of the transference relationship between 
therapist and client. It is not that the therapist 
attempts to do the client’s thinking for them but that 
they create the space where thinking will be possible. 
R.M. Young explains this by writing that it is not an 
issue of content but one of capacity (Young, 1994, p. 
34). He points to Meltzer‘s ideas about the two- 
dimensionality of thinking under stress. Meltzer 
describes how he understands the availability of 
mental space to an autistic child. 
For months he had drawn doors and gates, usually with 
complex wrought-iron grills. Then gradually rather 
Victorian gothic houses took shape. One day he 
painstakingly drew an ornate house seen from the front on 
one side of the page, a house in Norwood, while on the 
other side he drew a back view of a pub in Southend. Thus 
the child demonstrated his experience of a two-dimensional 
object; when you enter by the front door you 
simultaneously exit by the rear door of a dijferent object. 
(Meltzer et al., 1975, p. 18) 
In this way the child shows that he has: 
. . . a paper-thin object without a delineated inside. This 

produces a primal failure of the containing function of the 
external object, and thus of the formation of the concept of 
self as container. . . . This deficiency of containment related 
to internal spacelessness of the self. (Meltzer et al., 1975, 

When a client‘s thinking seems dominated by two- 
dimensionality, my experience is that it is an 
extremely slow process to establish a therapeutic 
relationship. I have many two-dimensional images 
made by one man over several years. Occasionally 
something different happens, the image changes and 
there is a push on the part of the client to engage 
before slipping back into another cycle of two- 
dimensional thought. For several weeks at a time he 
sits with his back to everyone in the group, but 
occasionally he turns around and wants to engage 
with some people and with a larger space. Meltzer‘s 
explanation helps me remember what 1 am doing. I 
am t y n g  to enable a greater capaciousness of 
thought. This extreme example is quite different from 
other clients and their more usual need for 
multidimensional space. In the majority of 
therapeutic relationships, I am on some level trylng to 
enable clients to rediscover (as opposed to discovering) 
their inner capaciousness for thought. The point of 
capaciousness is that it should serve as a container for 
thought and the point of thought is to keep emotion 
alive’ (Young, 1994, p. 52). A large part of a 
therapist‘s work is to bear and ‘contain’ projections in 

pp. 19-20) 

~~ ~ 
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close relationships With clients, until the client 
discovers or rediscovers their own capacity to 
take them back. The life difficulties experienced 
by many clients are extreme yet the availability 
of a studio can add to their capacity to face 
what they feel. This is because the actual 
making of art can engender a sense of 
thoughtful absorption and this can make it 
possible to reflect upon what is felt and then 
possibly even see the feelings in the artwork. 
This is uniquely a part of what art therapy can 
provide. Also worth mentioning is the way 
making art can invoke the artist's sense of his 
or her OWTI physicality. This sense of bodily 
experience can provide us with the source of 
many useful mental metaphors. Of course, 
absorption and mental imagery can occur anywhere - 
they are not the exclusive preserve of work in a 
studio -but it is not difficult to see that the 
availability of a studio can facilitate the process in art 
therapy. 
The art therapy studio exists on the border between 
the therapist and the institution. It stands at the edge 
of what I think of as the second distinct level of 
containment, that of the therapist by the institution 
and the sociopolitical context. It is still a level of 
containment that has been helpfully described 
(though not exhaustively) by psychoanalytic thinking. 
Isabel Menzies-Lyth published her seminal research 
The Functioning of Social Systems (1s a Defence against 
Anxiety in 1959. She carefully examines the 
psychological effects of institutional practices upon 
nurses, and the study has been republished many 
times. She shows how many institutional mores are 
institutional defences that originate for historical 
reasons long forgotten, but they still impede the 
capacity of nurses to have the mental space to think 
about what are often painful life and death events 
that they have to work with and witness. 
The enforced introjection and use of such defences also 
inte+res zuith the capacity for symbol formation. . . . The 
dqences inhibit the capacity for creative, symbolic thought, 
and fir conceptualisation. They inhibit the full 
development of the individual's understanding, knowledge 
and skills that enable reality to be handled effectively and 
pathological anxiety to be mastered. Thus the individual 
feels helpless in the face of new or strange tasks or 
problems. The development of such capacities presupposes 
consrderable psychic integration, which the social defence 
system inhibits. . . . The social defences prevent the 
individual from realizing to the full her [or his1 capacity for 
concern, compassion and sympathy, fof. action based on 
these feelings which would strengthen her be114 in the good 
aspects of herself and her capacity to use them. (Menzies- 
Lyth, 1988, p. 75) 
It is clearly possible to g e n e r a  that institutions 

Figure 2 Ad-n's studio at Netheme Hospital in Surrey; the besuited 
gentl- is Ad-n 

have profound psychic consequences upon all the 
people who work in them; they might provide clear 
frameworks in which to work or they might 
overdefensively hinder the capacity of workers to 
think. 
Matters at an institutional and political level can be 
fraught. During the last two decades in Britain, large 
numbers of people in different health care disciplines 
have described themselves as feeling 'not held' or let 
down in their work by the institution and by the 
political difficulties of the health service. It is possible 
to trace the outline of similar upheavals in education 
and the voluntary sector. However, the provision of a 
studio by an institution can help an art therapist to 
maintain a therapeutic frame that is at least partly 
understood by the host service and this can 
contribute to the preservation of the therapist's 
capacity to think. 

The origins of the studio in British art 
therapy 
It was the studio tradition that the first art therapists 
in Britain espoused after the Second World War. 
Their studios began to appear under the aegis of the 
largest public institution, the health service. What 
constitutes public space seems to change with each 
new generation, and for this postwar generation, 
placing studios in hospitals and connecting them to 
health provision did not seem unusual. These studios 
flourished from the mid-1940s until the late 1970s and 
then a quick succession of changes in health policy 
saw either their demise or their removal to the 
community. 
It is clear to me from listening to the accounts of his 
former patients at Netherne that the pioneer Edward 
Adamson was committed to the making of art. He 
provided his patients with a range of group and 
individual studios in the hospital and the beautiful 
grounds that were Netheme. My conversations with 
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some of his former patients gave me a picture of the 
cool and ordered place that was his main studio, 
providing a haven for them in the confines of the 
hospital (see Fig. 2). Also the substantial nature of the 
artwork of some of his clients, Rolanda Polansky's 
sculptures, for example, suggests to me that he was 
not simply a slave to the attempts made by the 
psychiatrist Cunningham Dax to conduct controlled 
experiments (Adamson, 1984; Waller, 1991; Wood, 
1997). 

The art therapist E.M. Lydiatt's studios were 
different. It seems that there was a rich muddle of art 
materials and artwork in progress in those studios 
(Thompson, 1989). I remember something similar in 
the studio created by the art therapist Robin Holtom 
at Springfield Hospital in south London in the late 
1970s and also in the studios kept by Britta Warsi at 
Bexley Hospital. The centrality of the art-making and 
the studio to the practice of all these therapists was 
clear. 
The Champemownes established Withymead, a 
therapeutic community with a Jungian orientation, 
shortly after the Second World War. It upheld the 
value of the process of making art as an integral part 
of the analybc journey. The outward manifestation of 
this was that a range of different studios was 
available to residents. The different studios were 
intended to fulfil different purposes (Stevens, 1986). 

Openestudio approach 
Andrea Gilroy's (1996, p. 54) suggestion that the 
origins of art therapy were in the open-studio 
approach was the spark that provided the impulse for 
this article. Much art therapy literature refers to the 
'openstudio approach', but the 'catch-all' nature of 
the phrase is confusing. 'Openstudio' might on a first 
encounter mistakenly suggest free access and few 
boundaries. 
There are quite a number of idiosyncratic accounts of 
what is meant by the open-studio approach. One of 
the clearest contemporary accounts that I have seen is 
by Sarah Deco (1998). Her account is an excellent 
justification of the use of openstudio work. Yet she 
suggests that, 
. . . the studio space offen no longer exists and therefore 
cannot be the prima y focus for attachment and therapeutic 
change. There has been a change in emphasis from the 
setting being the prima y object of attachment to 
relationships carrying the main focus for therapeutic work. 
(Deco, 1998, p. 88) 

This provides a satisfactory explanation for only a 
part of the historical trend in relation to studio work. 
It does not explain why the change in therapeutic 
emphasis occurred during particular historical 
circumstances. The title of Deco's chapter is 'Return 
to the Open Studio Group', but she does not 

acknowledge the need to argue for a studio room 
where none exists. She focuses upon psycho- 
therapeutic considerations. This is not unusual, very 
little psychiatric or psychotherapeutic literature 
attempts to combine the perspectives of the 
individual institutional constraints and society. 
However, for the development of work within the 
public sector, art therapists have to develop the 
capacity to locate their practice quite early in their 
student days. This sense of political location can be a 
strong aspect of the work, because it can enhance the 
capaciousness of their practice. Unusual amongst 
psychotherapy literature, a range of art therapy texts 
addresses political location (e.g. Greenwood and 
Layton, 1987; Waller, 1991; Woodis, 1992; Skaife, 1995; 
Gilroy, 1996; Wood, 1997,1999). 

Studios at Netherne Hospital 
My own experience of working at Netherne in my 
second art therapy post in the late 1970s began in an 
excellent studio room, ideally situated at the end of 
the acute admission unit of Netherne Hospital, called 
at that time John Reid House. One clear advantage of 
my use of the open-studio approach at Netherne was 
the amount of time some of the patients were able to 
have working in the art room. This leisurely approach 
to time certainly enabled clients to become absorbed. 
The art therapist Julia Gudjonson turned the 
exhibition space in the long-stay part of the main 
Netheme hospital into another art therapy studio. It 
was large enough to allow each of those patients who 
wanted to work with Julia to have their own space. It 
was genuinely amazing to see how people who had 
been living for many years in that custodial though 
relatively benign institution began to create series of 
their own artwork I particularly remember one 
woman as she created small sculpted and painted 
animals. They populated a new world that she 
became completely absorbed in creating. 
The studio was intended for the use of long-stay 
patients and consequently the way in which 
boundaries were aeated and referrals received had to 
be delicately negotiated because the institutional 
culture at the time did not allow much for patient 
privacy and the patients themselves were not used to 
boundaries. They were used to sharing space with 
one another without having a choice and although 
they seemed to enjoy talking between themselves in 
the studio, I had the strong impression that their 
main relationships in the studio were with Julia and 
their artwork. Gudjonson was an excellent mistress of 
the open-studio approach, but what she offered was 
not a free-for-all, even though her approach was 
liberal and facilitating. 
The sessions had a gradually changing population; 
although a great deal of thought was involved in 
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Figure 3. 

considering who would be able to usefully join the 
particular combination of personalities in an existing 
group. When such an approach is well managed it 
can be a valuable way of providing supporlive 
psychotherapy for clients with long-term needs 
(Hartland, 1991; Greenwood, 1997). 
My own consciousness of the need for boundaries 
coincided with developments in the working patterns 
of the profession. My training had been towards the 
end of the 1970s (just before going to work at 
Netherne) during the period when many art 
therapists were drawn to the anti-psychiatry 
movement. I have written of the ways in which I 
applaud the contributions made to mental health and 
indeed to psychiatry by the anti-psychiatry 
movement (Wood, 1985,1991). I do nevertheless 
think that some aspects of the way in which ideas 
emerging from this period were used was profoundly 
reactionary, because the anti-psychiatry mantle was 
used to vhfy family members and psychiatric staff 
without an understanding of the constraints 
operating upon them from the political context. 
Consequently, those of us art therapists who were 
working at the end of the 1970s spoke about the 
hospital art studio as being a refuge from the ravages 
of psychiatry. This was what was meant by the 
phrase ‘providing an asylum within an asylum’. We 
often set ourselves up as being at least covertly 
against the other staff, yet, in effect, it was only 
possible for us to work as art therapists with so much 
mental patient distress because the institution held 
our work and us and provided a studio. 

Unintegration and containment in acute 
psychosis 
Katherine Killick saw her work with disturLxd 
processes in a different light from the anti-psychiatry 
mantle provided by her training which was at the 

end of the 1970s. She did much towards 
offering her clients in the psychiatric services 
an inviolate sense of space in the hospital 
studio; this is described in a number of 
eloquent papers (Killick, 1991,1993,1995, 
1997). They offer suggestions about the ways 
that a studio and a relationship can provide a 
pathway for someone in the midst of 
psychosis to move out of the state described 
by Searles (1962) as ‘desymbolised‘. Using 
the work of Bick, Bion and Meltzer, she 
shows how it is that the analytical art 
therapy setting can come to represent a 
containing object for even those in the midst 
of frighteningly unintegrated psychotic 
experiences. 
She suggests that the states of mind 
experienced in the midst of acute psychosis 

represent a failure of containment on many levels and 
that the work enabling the client to follow a path that 
retums them to sense of containment can be slow. In 
all of these papers, she refers to her experience of 
using a large studio room that was part of a large 
psychiatric hospital (see Fig. 3). The room was large 
enough to accommodate twelve people, each with 
sizeable areas in which to work. It was possible for 
some clients to have designated areas that they could 
use and return to over long periods of time. I 
remember the gasp of one lecture audience when 
Killick showed them a photograph of the use made 
by one of her clients of his table in the room. 
As 1 went about my business, t y ing  to contain my 
curiosity, he proceeded to fill the coffee tins with water, and 
place the legs of his table in them. He then unpacked his 
bags on the table, placing a selection of fruit, vegetables and 
a small collection of objects in a careful arrangement. He 
later told me that he had to ensure h t  the space would be 
safe from invasion by ants before he could place valuable 
objects within it. (Killick, 1995, p. 114) 
Acquiring a lasting form of understanding about the 
distinction between internal and external realities is 
painfully slow for some clients who have psychotic 
experiences. Killick‘s work repeatedly shows the 
tangible part played in this internal work by the 
existence of a ’capacious’ hospital studio. It enabled 
work to be left out over sufficient time (weeks or even 
months) and this could give repeated experiences of 
making art which might help the client see that there 
is a distinction between inner and outer. Killick’s 
h e l y  observed work suggests that her approach to 
studio practice enabled clients to move away from the 
catastrophic ‘desymbolised’ states of &d. However, 
she repeatedly questions the viability of such work in 
those psychiatric settings that do not currently have 
such studio spaces. She was clearly inventive in her 
use of the experience of moving to a community 
psychiatric setting: in the changeover period symbolic 
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reference was made to that studio space in the old 
hospital, by her and a number of clients who had 
known it. 
The quality of Killick‘s work in a desperate area of 
client need suggests the importance of refusing to 
leave her work as a potent lament for studio-based 
practice. One of her clients (who had had a serious 
mental disorder) is quoted as saying: ‘F’eople like me 
need places like that art room. Places which allow the 
mind to heal‘ (Killick, 1997, p. 50). 

Articulating studioebased practice 
The provision of a studio makes the nature of practice 
clearer on a number of levels. In showing a 
prospectwe client a studio we are able to give them a 
tangible indication of what they might be letting 
themselves in for. Straight away they are likely to 
gain a sense that their own agency wiU be involved in 
therapy. Prospective clients of any psychological 
treatment might imagine that the practitioner will be 
able to work some magic upon them, but it is 
unlikely that a prospechve client of art therapy could 
anticipate that the therapist will paint their picture or 
build their sculpture for them. 
There have been a number of different approaches to 
the use of the studio in art therapy. The community 
care policies that led to the loss of some hospital 
studio spaces tended to be known about in the 1980s 
but not enacted substantially until the 1990s. It is a 
strange quirk of history (though probably no‘ 
accident) that as community care began in the late 
1980s and the early 199Os, most of the art therapy 
literature appeared that mentions the places used for 
practice (Greenwood and Layton, 1987; Schaverien, 
1989; Case and Dalley, 1992; Wood, 1992; Waller, 
1993). It is a rich literature, because it tries to describe 
how the substantial qualities of physical space and art 
materials can enable clients to have a place apart in 
which to locate their emotional distress. 
There are also a number of inspiring accounts of art 
therapists using studios in work with children (Case, 
1987,1990; Argurle, 1990; Prokofiev, 1998). Studio 
rooms are often used graphically and symbolically by 
children, with them dimbing and crawling all around 
the rooms. The overlap and the differences between 
child psychotherapy and art therapy work with 
children could provide a vital area of enquiry for 
contemporary practice. The existence of m y  
therapy rooms full of toys and equipment in child 
and family settings is germane to my general 
argument about the need for an adequate 
environment in which to practise. However, the ways 
in which some aspects of these rooms are not entirely 
appropriate to the art therapy practice is fascinating. 
For example, there can be fears (in the institution and 
in the therapist) about getting paint on the “pef and 

Figure 4. 

sometimes t,.ere is such an abundance of toys that 
children do not feel inched to use art materials. 

With the advent of community care and the closure of 
the large old asylums, we have heard during the late 
1980s and the 1990s of the loss of some venerable 
hospital studios. Art therapy commentators have 
remarked upon this as a signhcant loss (MacGregor, 
1989; Killick, 1993; Maclagan, 1997; Deco, 1998). 
Towards the end of the 1990s some further accounts 
of studio-based practice appeared (Killick, 1997; 
Skaife and Huet, 1998; Pratt and Wood, 1998). Despite 
the high quality of the accounts by art therapists of 
linking studio spaces to their psychotherapeutic 
endeavours, there seems in this later literature to be a 
sense of resignation about the loss of studios. It seems 
important to guard against a sense of finality that is 
an aspect of these pronouncements, because that may 
defeat the sense that it is possible to argue for studios. 

A s p  of A National Service Framework for Mental 
Health (Department of Health, 1999) suggest that 
there are now a number of ways in which the case for 
studios could be made in relation to particular client 
need. Art therapists regularly work with individuals 
in studios. Also a variety of ways of using studios for 
group practices are possible and these are 
increasingly described in the literature, so it is 
becoming possible to articulate the ways in which 
different settings are appropriate for different clients. 

Inscape Volume Five N o . 2  2000 46 



THE SIGNIFICANCE OF STUDIOS 
~~ 

Jane Saotome addresses straight away the function of 
the studio room in her dynamic groupwork with long- 
term clients in the old asylum system. 
The role of the containing art room space and the flexibility 
of art therapy in institutions to engage a diversity of 
sometimes anxious, disturbed and confused patients within 
a group setting, have been vital characteristics of practice. 
The slow run-down to closure of the hospital where I work 
has resulted in reduction, to some extent, of this dynamic 
containing function. It has been replaced by what I think of 
as the imperative of the ending. (Saotome, 1998, p. 156) 
She continues by describing a small research project 
in which she tried to ascertain whether such practice 
could be transferred to the community. What she 
found implies that many features of this work can be 
transferred, although it is not clear whether those art 
therapists she questioned managed to retain the use 
of a studio. It seems important to make the case for 
studio space for such groupwork, whether it takes 
place in the hospital or the community, because its 
existence can make sustained work with clients with 
complex needs more feasible. 

Studios in the older style that seem to 
facilitate exploratory practice 
I was particularly heartened by my conversations 
with the art therapist Chris Lyle in the spring of 1997, 
because from her I learnt that art therapists in 
Coventry have managed not only to keep hold of 
their old-style studio space, they have also been 
successful in acquiring additional purpose-built 
studio space. I was excited by the implications of this, 
because it seemed to me that Chris Lyle’s experience 
provided a case example of attention having been 
successfully paid to the requirements of containment, 
both at the level of the individual and that of the 
institution. It is interesting that the location of her 
work is in the inner city in dramatic contrast to the 
countryside settings of many of the old asylum 
studios. 
1 quote from the letter to her manager in which Chris 
Lyle made her case for an oldstyle room: 
For Art Therapy to be effective as a treatment the client 
needs to become ‘absorbed‘ in their artwork as it is being 
created. This absorption allows unconscious material (i.e. 
previously blocked of memories and emotions) to emerge 
and be worked with in the sessions. Absorption needs quiet 
- it can be damaging and frightening for a client to be 
jerked out of their absorption by noise intrusion. 
A picture of the studio room that was provided as a 
result of her diplomacy is shown in Fig. 4. 

Chris Lyle feels that the studio always has an initial 
impact on clients and, in her words, ‘the room 
communicates its purpose’ often with the message, 
‘here you can feel‘. There are a lot of different places 

where it is possible to work, whether seated or 
standing, at a shared table, at an individual table or in 
a slightly concealed place. There is a wealth of 
materials with which to work. These older-style 
studios can faditate the provision of an experimental, 
exploratory practice. It is a richly filled place that is 
clearly owned by a community of clients and staff. 
Chris Lyle’s oldstyle studio gradually became more 
established within the frame of the institution, as its 
boundaries were made clearer. The work of keeping a 
studio as a safe place needs repeated attention; it is 
like the work of gardening. The work of keeping 
boundaries can make it necessary to deal with what 
can be at times a lack of understanding, at times fear 
and at other times frank hostility. 
Acute units house some very disturbed individuals, 
and it seems counterintuitive and inappropriate to 
operate a laissez-faire, open-access system. Chris Lyle 
stresses the need to use referral and assessment 
procedures before accepting clients, even for socalled 
‘open’ sessions. 

Cooler studios: the equivalent of the blank 
screen in art therapy? 
The blank screen is a caricature of poor psycho- 
therapeutic practice. What is being caricatured are the 
strict technical devices used in psychoanalysis to 
enable a focsus upon the transference relationship to 
develop. Yet the second studio Chris Lyle managed 
to create offers the possibility of much more focused 
work than is possible in the older-style studio. A 
picture of this purposebuilt studio follows (see Fig. 
5). It is sparse by choice. There is a cool, uncluttered 
ambience to the room that has been thoughtfully put 
together. Also, there is a lot of light that is filtered 
only by muslin blinds. Chris Lyle spoke about the 
transition this room represents in terms of developing 
professional practice. Interestingly, this studio tends 
to be used mainly for individual work. 
Even the way in which the clients are brought to the 
room is different. They go first to the receptionist, 
who asks them to take a seat in the waiting room, 
from where they are collected by the therapist. 
Therapist and client then make the small journey to 
the room with few words being exchanged until the 
room is reached. This already has more of the tenor of 
a psychotherapeutic frame than might have been the 
case in an older style of open-studio practice. 
Although images might be pinned on the boards 
during sessions and although one client had needed 
to leave an image on the wall, very few images are 
left on display here. Chris Lyle feels that the work 
done here seems more focused and more intimate. It 
is tightly bounded work, possibly more ’shut down’ 
because the use of materials seems more limited, 
although greater focus and attention is possible. 
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Flgurr 5. 

Chris Lyle also commented that whereas Katherine 
Killick (1991,1993) has written about the benefits for 
disturbed clients of work in progress being left out, it 
would not be appropriate in studios such as this one. 
The opening and closing of sessions in this studio are 
very definite compared with the less clearly defined 
aspects of some dosing rituals in the olderstyle 
studio (where some work in progress might be 
evident). She wonders if it would be an appropriate 
room in which to work with clients in acute states, 
thinking that the amount of focus and interpersonal 
intensity might be intimidating for them. 
She thinks that clients who are able to make use of 
this second studio tend to know that they are coming 
for therapy, consequently they have some idea of 
what to expect and they tend to come in order to find 
their own understanding. Lyle suggests that this is in 
contrast to other parts of the mentaI health system, 
where clients look desperately for a framework of 
dependency and because of their very real needs 
come initially in order to be understood. 

Background philosophy, policy and politics 
(particular historical circumstances) 
Recent history has demonstrated that it is not 
straightforward for art therapists to advocate the use 
of studios by clients of the public sector. The 1980s 
and the 1990s were difficult periods in which to work 
in health and education in Britain. The economic love 
affair between Thatcher and Reagan meant that much 
public spending was diverted into warfare. The 

frames of reference about what might legitimately be 
offered by health and welfare systems were 
dramatically challenged and many cuts in services 
were made on both sides of the Atlantic. 
In Britain, in ways related to the overall economic 
climate, the use of studios by art therapists was 
challenged. Some studio spaces were lost both as a 
result of economic strictures and the move of 
psychiatric services into the community. 
Following the publication in 1988,1989 and 1990 of 
the policies concerning community care (Pilgrim and 
Rogers, 1996, p. 90), art therapists found that their 
work moved towards a greater focus upon the 
elements of the psychotherapeutic relationship. My 
explanation for this historical shift does not include a 
sudden evangelical conversion to the tenets of 
psychoanalytic psychotherapy on the part of art 
therapists at the expense of their art. Professional 
debate is now concerned with the vitality that comes 
from the integration of art and psychotherapy and 
quite simply the possibilities for this are more likely 
if, whenever possible, the practice takes place in a 
studio. 
I think that the move of health and social services into 
the community meant that art therapists found 
themselves assuming increasing responsibility for 
complex relationships with clients (often in stand- 
alone psychotherapy). The potential support of a 
multidisciplinary team was not so close at hand 
and this meant that there was a material impulse 
for art therapists to gain greater clarity about 
psychotherapeutic theory and to ensure supervision 
of their practice. In some parts of the country, 
community care policies had the effect of reducing 
expenditure and these were the most likely places to 
not make provision for studio space in the 
community. There has been confusion about the 
relationship of these matters and sometimes it has 
been assumed that an increasing emphasis upon 
psychotherapeutic clarity means that there is less 
need for a studio, but there is no reason why greater 
theoretical clarity cannot encompass a studio-based 
practice. When health care cuts are made studios may 
well be lost, but it is not helpful to make a theoretical 
virtue out of what seem to me to be false economies. 
It is more useful to see cuts in health care spending 
for what they are and then it becomes more 
straightforward to at least make the case for adequate 
provision. 
There is an increasingly wide range of art therapy 
practice in health, education, social services and the 
voluntary and private sectors. The fate of hospital 
studios and in some places their lack of replacement 
in the community is just one example of the changes 
art therapists had to negotiate during the 1980s and 
the 1990s. 
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As psychotherapeutic clarity developed during this 
period, they often found themselves uncomfortably 
straddling the ideological divide between the 
requirements of public sector settings and the 
principles of what has largely been private sector 
psychotherapy throughout the twentieth century. 
This is not a chauvinistic ideological point about the 
difference between the public and private sector; it is 
a point about the different resolutions of theory and 
technique that are possible in different sectors and 
settings. Whereas psychotherapeutic understanding is 
essential to art therapy practice, in itself it is not 
sufficient. The development of art therapy also 
depends upon appropriate political and cultural 
understanding. Politically, art therapists have fared 
differently in different locations. Some have 
maintained studio space, although this is something 
not often recorded in the literature. 
In the lives of many clients, the influence of political 
matters can be profound. In order to work effectively, 
the therapist will need to understand something 
about the context of the client's life and how this 
influences what the client thinks it means to engage 
in therapy. Clients in public sector and voluntary 
settings often have little knowledge of therapy. For 
art therapists the existence of a studio can enable 
them to provide the place and time in which a client 
might discover and understand some of the basic 
tenets of psychotherapy and its uses. 
There has been hard-won understanding among art 
therapists of the interconnected nature of many 
aspects of public sector working (e.g. Gunn, 2000). 
Even though there may be some aspects of the public 
sector with which we are philosophically at odds, we 
depend upon institutional strudures for our ability to 
practise safely with clients with complex needs. The 
provision of studio spaces is still a part of what we 
might usefully ask the public sector to provide. 
Studios provide the environmental circumstances for 
making art and they help us art therapists create a 
service that enables clients to become absorbed in 
their own quest for mental health. 

The public sector and the multiplicity of 
policy changes 
To an unprecedented extent the British public 
services during the 1980s and 1990s were repeatedly 
subject to cuts and policy change (e.g. Barham, 1992; 
Ritcie et al., 1994; Pilgrim and Rogers, 1996). During 
this period, many people working in the public sector 
began to see 'policy review' as a euphemism for a cut 
in provision. 
The paper by Nadija Corcos, 'Trust', is an excellent 
illustration of some of the issues provoked by policy 
changes (Corcos, 1995). It contains a chilling 

description of her locking the door to the studio to 
m k b k e  intcxruptions in a busy dayhospital setting. 
This powafdy raises questions about what is 
needed to ensure that the setting and the teams in 
Which art therapists work provide an adequate 
framework. 
It is understandable that the case for a good 
environment in which to pradise has not been a 
priority during this historical perid. This is in 
contrast to the recognition of the need for more 
boundaried practice as work settings move away 
from the institution. For example, there is an 
imperative to create adequate therapeutic frames in 
work with the seriously mentally disturbed. The art 
therapist working with seriously mentally disordered 
clients is likely to have to hold in mind even more 
material than the abundance, as Skaife and Huet 
(1998, p. 17) point out, generally associated with art 
therapy groups. This is because sometimes these 
clients are flooded with unconscious material and this 
can make them prolific in terms of their art-making 
and their verbal and non-verbal communication. The 
effect of all the policy changes and the cuts has left 
some of these clients feeling that the service is not 
secure. This is not good. That the influence upon this 
work has often been bad has been witnessed by many 
newspaper reports. The organisation MIND has 
repeatedly reported in its journal, Openmind, that 
media coverage has given a disproportionate, unfair 
focus to violent incidents involving homeless people 
with a history of psychosis. Also there has been some 
evidence (Department of Health, 1999; Sainsbury 
Centre, 1998; Ritcie et al., 1994) that more of those 
patients with serious mental disorders who are 
difficult to engage end up in prisons, inadequate 
hostel accommodation or homeless. 
Some of the 15,000 people in England with severe and 
d u r i n g  mental illness, between 14 and 200 per 100,000 
are dificult to engage. They are a diverse group, more 
likely to live in inner city areas, to be homeless, and to be 
mer-represented in suicide, violence and homicide. 
(Department of Health, 1999, p. 46) 
Permanent studio spaces in the community could be 
a positive way of art therapists being able to engage 
with these clients. Yet in the recent period sometimes 
mental health workers (including art therapists) have 
been trying to shore up inadequate social and 
political provision for them and this has meant that it 
has been harder to promote a wider or more 
innovative practice. In these circumstances it has not 
always been possible to contemplate psycho- 
therapeutic relationships, although where studios do 
exist in the community they can provide a platform 
upon which to begin. 
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What works for whom: different kinds of 
studio practice for different client need 
A discussion I had many years ago left me with some 
interesting questions about how studio rooms like the 
one I remember visiting at Bexley Hospital in the old 
style (kept by the art therapist Britta Warsi in the late 
1970s) both help and hinder psychotherapeutic 
practice. I remember the room because it was 
encrusted with the artwork and the debris of 
’generations’ of clients. Some aspects of the room 
would have made Francis Bacon’s studio look 
orderly. His studio is legendary, because he was 
faithfuI to its mess for thrty years. 
In one sense, that long-ago discussion made me 
wonder whether the ’midden’ type studio interfered 
with the possibilities for free association. It is possible 
to speculate about whether these kind of studios like 
the oldstyle studio shown to me by Chris Lyle, the 
one I have visited at Manchester General Hospital 
and the one I had worked in at Netherne are too 
cluttered with the evidence of other clients. Such 
e n m t e d  rooms may offer abundant possibility for 
projecbons and this may make aspects of the 
psychotherapeutic relationship complicated. Maybe 
these kinds of complications can be useful in some 
forms of work. This kind of exploration could 
usefully be developed in order to think about 
different kinds of studios for different kinds of client 
need. It is a similar exploration to that taking place in 
writings about various forms of psychoanalytic 
psychotherapy (Bollas 119871, Symington [19861 and 
Little 119491 are all cited as exploring related issues in 
Young 11994, p. 671). 

The art therapists Kalmanowitz and Lloyd have 
written about their experiences in former Yugoslavia 

Figure 6. Children make a home with 
objects found in the town dump near 
Hnstnik (Slovenia) refugee camp. When 
their symbolic home was knocked down 
twice by town children, the refugee 
children made drawings of it (Kdlmanowih 
and Lloyd, 1997, p. 42, plate 3). 

and in South Africa. Their book title, The Portable 
Studio: Art Therapy and Political Conflict, makes the 
sub* matter of the book plain (Kalmanowitz and 
Lloyd, 1997). They describe the range of practice that 
might be possible in extreme circumstances; they 
show situations when it is really not possible to have 
anythmg other that a studio en plein air (see Fig. 6) .  

I applaud their endeavours and see them as entirely 
appropriate for such conflict-ridden territory. It is 
possible for art therapists to work with such 
’portable’ studios, but it is important to resist the idea 
that studios might be portable in areas of practice 
where it is not appropriate. Art therapists for the sake 
of their clients and themselves are well advised to not 
accept post-warzone conditions for their practice in 
the British public sector. 

I do not underestimate how much campaigning and 
negotiating this might involve, nor do I pretend that 
for periods of time art therapists might find 
themselves either carrying their art materials on their 
backs or pushing them on a trolley. However, too 
long a period of working without adequate provision 
and without a sense of containment for the therapist 
(of which the studio is only the outward 
manifestation) in delicate work with disturbed people 
could damage the mental health of the therapist and 
tip them off their own trolleys. I have similar 
reservations about Paola Luzzatto’s (1997) suggestion 
that ‘open sessions’ might be held in ward canteens 
with the door open, because a canteen with an ever- 
open door does not allow for the patient‘s need for 
boundary and privacy. 

Contemporary examples of the use of studios that 
have fired my imagination include Studio Upstairs, 
the brainchild of Douglas Gill and Claire Manson, 

50 Inscape Volume Five No.2 2000 



THE SlGNIFICANCE OF STUDIOS 

who met during their art psychotherapy training. It is 
a working art studio with therapeutic concern. A 
registered charity for people with mental health 
problems, it has the aim of assisting people to 
develop artistic expression. It uses the legacy of R.D. 
Laing and the Philadelphia Association and is also 
influenced by the belief that art only exists in a public 
place in the sense that it needs a social context in 
order to come alive (Gill, 1998, p. 1). 

Then there is the studio on stilts in Devon. This is the 
inspired use of community housing by the art 
therapist and psychotherapist Jenny Hackett. She and 
partner Joe Hackett built the studio according to the 
architect Walter Segal's Self-Build design. %gal 
successfully made the design as a way of enabling 
council tenants to build their own affordable, yet 
desirable accommodation. It also can be used as 
excellent studio accommodation. Being on stilts 
ensures that the buildings can be erected on any kind 
of building site, even hillsides, and this means that 
relatively cheap land can be used. The Segal Self- 
Build Trust may be something we could persuade 
public sector employers to consider in relation to 
studio provision. It may be exactly the kind of 
architectural inspiration that art therapy needs (see 
Fig. 7). 

Deco's (1998, p. 88) comment that the focus of 
attention for art therapy has shifted from the studio 
room to the relationship has some explanatory power 
for what happened to art therapy practice during the 
1980s and the 1990s. In increasingly demanding 
practice settings, where those clients who reach the 
public sector are often the most disturbed, the shift in 
attention has been necessary. However, what I have 
proposed in this paper is the need to redress the 
balance of attention and to again highlight the nature 
and sigruficance of place for meeting with clients. 
Some studios might have cooler, less cluttered 
features and so 
provide the setting 
for more focused 
psychotherapeutic 
work. Particular 
forms of studio may 
be developed in 
relation to work with 
particular client 
groups and this 
might be something 
that we could use to 
support the case for 
studios in terms of 
'effectiveness'! This 
would seem to 
coinade with the 
push towards greater Figure 7. 

theoretical and technical clarity and with evidence for 
practice that is the ethos of Roth and Fonagy's (1996) 
What Works for Whom and contemporary policy and 
political influences. 
However, more magically, studio spaces remind us as 
art therapists that our psychotherapeutic practice is 
coupled with what are often the awkward ingredients 
of art-making. Gaston Bachelard describes the 
importance of place for human beings in ways that 
sometimes seem particularly pertinent to people with 
a history of psychosis, but these things have relevance 
to us all: 
Our soul is an abode. And by remembering 'houses' and 
'rooms' we learn to abide within ourselves. (Bachelard, 
1964, p. xxxvii) 

In effect, when we remember places where we have 
felt at home, we remember ourselves and reclaim the 
capacity to be absorbed. This was a precept evident in 
the extraordinarily well cared for environment that 
Bruno Bettleheim created for the children in his 
Orthonogenic School in Chicago. In a public lecture 
he gave in Newcastle in 1984, he spoke of his efforts 
to show clients that they are worth caring for through 
the provision of a good environment. He used gold 
leaf on the doors, elaborate mosaics on the walls and 
provided ample possibility for private space. I will 
accept that the British public sector cannot run to 
gold leaf, but I think we should keep arguing for the 
rest. To make the case for studios is to make a case for 
the most appropriate (and possibly the most effective) 
circumstances in which to work with public sector 
clients. It is not a romantic lament to once again make 
a clear case for a studio in which to practise art 
therapy, but it is a good song. 
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CAPTIVITY AND TERROR IN THE 
THERAPEUTIC RELATIONSHIP 

by Helen Greenwood 

ABSTRACT 

This article discusses the experience of therapeutic work with 
those who have suffered prolonged and repeated trauma and 
relates this to the concept of destructive narcissism introduced 
by Herbert Rosenfeld (1 971, 1987). There is a focus on the 
extreme experiences of torture and abuse of an evil, sadistic 
nature, whether this be represented within the inner world or 
based on actual events. Alongside clinical discussion of 
patients, I also set out to understand a particular 

countertransference experience of the therapist. This is of a 
two-fold nature: one of feeling as though pinned to the spot like 
a captive and the other of having a sense of being on an edge, 
that is to say alert to some unknown danger. The overall effect 
is of being in constant suspense. At these moments I am 
unable to function as a ‘thinking, containing’ therapist. In 
attempting to understand this absence of a capacity to think 
reflectively, I introduce ideas of Ronald Britton. 

Introduction 
My clinical material focuses on work with two adult 
patients. I have called these two women Amanda and 
Barbara. They represent extreme examples, but my 
intention is to illustrate concepts and issues relevant 
to a much broader range of patients. I work in a 
community outpatient context with adults in an NHS 
psychiatric service. 

I came to put these two different patients together in 
my mind whilst trylng to make sense of moments in 
art therapy sessions which I found disturbing. These 
were moments of fear and suspense where I felt quite 
panicked. My instinct shifted to one of survival rather 
than my usual endeavour to be an understanding 
therapist. I came to see that the terror in me, and 
within the therapeutic relationship, was a re- 
enactment of experiences of an extreme nature from 
the patient. The essential component was a 
disquieting sense of evil, more extreme than I could 
ever have imagined. The involvement of art materials 
and the art-making process heightened levels of 
disturbance rather than making things easier. 

Theoretical context 
The theoretical ideas that underpin the clinical work I 
describe here are concerned with an experience of 
evil. I am interested in psychoanalytical contributions 
to the subject. Central to this study is the clinical 
expression of Freud’s concept of the death instinct 

(Freud, 1920). Freud saw how human activity was 
generated by two opposing forces: one which 
pursued constructiveness and life, and the other 
which fought in the opposite direction towards 
destructiveness, disintegration and death. Freud’s 
writing gave us a greater understanding of aggressive 
phenomena in mental life. Linked to his previous 
theory of negative therapeutic reaction, he describes 
the clinical experience of his death instinct theory, 
’No stronger impression arises from the resistances 
during the work of analysis than of there being a 
force which is defending itself by every possible 
means against recovery and which is absolutely 
resolved to hold onto illness and suffering’ (Freud, 
1937). 

Herbert Rosenfeld’s (1971,1987) concept of 
destructive narcissism can be seen as a manifestation 
of the death instinct where death or non-existence is 
idealised as a solution to problems. Destructive 
narcissism is a concept that has been immensely 
helpful in my work with Amanda and similar 
patients. Rosenfeld invented the term in 1971, 
essentially noting how destructive aspects of the self 
are idealised and submitted to, capturing the positive 
dependent aspects of the self. Severe negative 
reactions o c m  when narcissistic patients of this type 
begin to make some progress and to form dependent 
relationships to the therapist. Rosenfeld articulates, 
’Contact with help is experienced as weakening the 
patient‘s narcissistic omnipotent superiority and 
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