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FOREWORD

Gillian Ruch

AsIgetolderI find I am drawn more and more to look at the etymology
of words, in order to understand their roots and how they get taken
up in different ways over time. The word ‘observe’ comes from ob,
towards, and servare, to attend to, and is defined as ‘watching carefully
the way something happens or the way someone does something’, ‘to
watch someone attentively and carefully’. Observing, then, involves
careful attention, in a way that the act of ‘watching’ does not. It is this
careful, thoughtful and, I would suggest, feelingful attention, and its
capacity via our seeing eyes and our right- and left-sided, rational
and intuitive brains, to get to heart of the matter, that is the focus of
this book. Today, perhaps more than ever, we need to take the time
to stop and take stock — to observe. The nature of modern daily life,
with all its fast paced and fragmenting digital distractions, however,
makes it difficult for us to take a breath, to pause and to see and to
feel what is going on around us. Attention and care are fast becoming
scarce commodities. This book therefore, is timely. Psychoanalytically
informed observation is a medium through which our hearts and
minds can become more in touch with each other; it provides a space
in which the observer is required to be fully present to the moment
and is an activity that affords time to fee/ in order to think — to make
careful and attentive connections.

In reviewing the book’s chapters, I was particularly drawn to the
words ‘Soft Eyes’ in one of the chapter titles. It caused me to think
about how we have numerous references to eyes in our everyday
vocabulary and speech — ‘wide eyed’, going in with ‘our eyes open’,
‘eye catching’, being ‘eagle eyed’ and ‘turning a blind eye’. The power
of this last phrase, often referred to in psychoanalytic literature, lies
in its paradoxical message — the ability to not see what has been
seen. And it is here that observation as presented in this book comes
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into its own. Focusing on a wide range of professional settings and
exploring observation in practice, education and research contexts
the chapters are a source of rich material that is rooted in experience
and speaks to seeing what is difficult to see, connecting to the heart
as well as to the mind. Observation — paying careful attention — helps
us to makes the essential links. I warmly commend this book to its
readers, confident in the knowledge that it will open your eyes to the
complexity and challenges of professional encounters and experiences
in the 21st century.



Chapter 1

INTRODUCTION

OBSERVATION FOR OUR TIMES

Clare Parkinson, Lucille Allain and Helen Hingley-Jones

The focus in infant observation on a slow and steady gathering of
experiences, including those of discontinuity and incoberence, allows
relationships and identities to come into focus.

(Wakelyn 2012, p.82)

The rationale for writing this book stems from the editors’ interests
in teaching, practising, researching and using psychoanalytically
informed (‘therapeutic’) observation in our professional lives. We share
experiences of teaching infant and young child observation to trainee
and qualified practitioners from a range of disciplines, and we have
seen first-hand how undertaking an observation has the potential
to transform a student’s understanding of babies and small children,
helping them also to develop and deepen professional and analytic
skills (Hingley-Jones, Parkinson and Allain 2016). Following an
evaluation of social work students’ experiences we wanted to extend
our own understanding and examine further how clinicians, other
professions and researchers are engaging with observation. The aim
of this book is to investigate and analyse how observation is used, and
is useful, across the range of health and social care professions. For
this purpose we have brought together author contributors who offer
vibrant perspectives as clinicians, educators and scholars, and who
provide a rich seam of creative exploration and analysis of observation
and its contemporary applications.

The text has three main themes relating to observation: learning
and teaching, practice and research. Although the demarcations
between these themes are often quite fluid, we have grouped the
chapters according to the dominant theme for each, as we will explain
below. Chapters may be read alone as authors have provided substantial
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theoretical and practice-related explanation in each. We anticipate that
readers will also see clear connections and continuities in the text as
a whole. It is a book for students, practitioners, researchers, practice
educators and mentors right across professional groupings. These
include: midwives, doctors, occupational therapists, nurses, social
workers, teachers, psychotherapists and counsellors, plus early years,
later years and family work specialists.

There is a range of disciplinary and theoretical perspectives
represented in the book. Whilst our approach is to centre on psycho-
analytic observation, as represented by the majority of the chapters, we
have also included contributions from authors whose perspectives
we consider contrast with and enhance the central themes. In this way,
the uses and development of observation in relation to mentalisation, as
well as understandings of observation from sociological contexts have
been included. The thematic organisation is outlined further below.

Our stance in this book is to consider observation in learning,
teaching and practice, linked to research and in close relationship
throughout, inviting the reader to reflect on the potential synergies
and benefits of such an approach. Observation can be seen to be a
tool that enables a deeper appreciation of a service user or patient’s
needs and circumstances, and a teaching approach for the initial
training and/or on-going development of professionals. It is also a
methodological technique with which to research ethically those areas
of interpersonal life and professional practice that can be hard to reach
in other ways.

Background

..the observer’s conscious feeling response 1is often very
painful, particularly if a child is ill, or if the observer witnesses
miscommunications between parents and children and does not cut
herself off from the distress that each one suffers. Time for discussion
is essential if the observer is to be able to conceptualise the interactions
she becomes part of and to consider how best to respond. (Rhode
2012, p.105)

An important reference point for us, when writing and editing this
text, is Pat Le Riche and Karen Tanner’s 1998 book Observation
and its Application to Social Work. Their motivation would seem to
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have been informed by a need to respond to a spate of serious case
reviews and especially of infant deaths (Blom-Cooper, Harding and
MacMilton 1987; London Borough of Lambeth 1987). Their book
followed an important study published in the Journal of Social Work
Practice by Trowell and Miles (1991). Here the authors write up a
project commissioned by the then Central Council of Education
and Training in Social Work (CCETSW) after the 1987 Cleveland
Inquiry into child sexual abuse (Butler-Sloss 1988). This project was
arguably a turning point in introducing social work educators in many
different higher education institutions to the theory, skill and method
of observation. The project entailed social work tutors themselves
undertaking observations according to an appropriately adapted Bick
(1964) method. This model was then and continues to be cascaded to
future generations of social workers.

The question has been: how might social workers and other
practitioners be enabled to connect and communicate more directly
with the little children whose safety and well-being they are assessing?
Psychoanalytic baby observation is identified as a means for preparing
practitioners to come close to and learn to tolerate, painful states of
mind in individuals and their carers; to think deeply about those states
and, in discussion with others, to articulate and respond to them. This
is still the principal reason why observation forms a part of professional
trainings for health and social care workers and, for some, has been
identified as ‘at the heart of’ professional training (Sternberg 2005).

In this book we suggest that for health and social care workers
and their end users, the benefits of an observation approach are
incontrovertible. Not everyone in the psychotherapeutic field is a
proponent of the value of infant observation however. From what is
perhaps a Lacanian-influenced perspective, André Green (as discussed
by Sandler, Sandler and Davies 2000) debated this with developmental
psychologist Daniel Stern. Green asserted that observation of babies
does not tell us what babies are like. According to Green, who refers
to Winnicott (1960) in adopting this position, it is only the baby who
turns up in the inner world of the patient in the consulting room that
has relevance for understanding what an individual’s experience of
infancy has been. (See also Sternberg (2005, pp.9—10) for a detailed
and illuminating summary of this debate.)

Following Alvarez (in Sandler, Sandler and Davies 2000) the
underpinning model for our book is primarily that of ‘naturalistic infant
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observation’. It is this which follows most closely the model initiated
by Esther Bick. As discussed by Sternberg (2005) naturalistic infant
observation may be differentiated both from research on infants and
from infant observation research. Sternberg argues that Green did not
make this differentiation. It is this fact that is what may be thought
to have led to the dismissal by Green, and others (see Wolff 1996) of
what we understand here to be infant observation. Fascinating and
informative though infant research studies are, there are certain unique
characteristics contained within naturalistic infant observation that we
consider to be essential in the teaching and practice of observation. Such
characteristics include the length of the observation, the preparation
and stance of the observer, and the provision of reflective seminars.
These characteristics enable what Sternberg suggests the observer
may gain from the observation in terms of developing particular
practice sensibilities. From her grounded theory-based research into
naturalistic infant observation Sternberg (2012, p.49) concludes that,
in addition to the registering, tolerating and processing of the feelings
the observer encounters in any observation, through reflecting on
such feelings, the naturalistic observer comes to recognise the value
of: not rushing to ‘understand prematurely’; drawing on theoretical
models as a means of making sense of the experience; being aware of
one’s own feelings as a source of information about the subject of the
observation; and, following writing up and seminar discussion, having
an awareness of how much the observer has ‘failed to notice or given
sufficient weight to’.

What becomes clear, from contributing authors in this book, is
that the conceptualisation and the place of observational studies for
students and health and care professionals have developed apace. From
the following chapters we can see not just the continuing potential
for the professional to learn about how babies and children grow
and develop interpersonally, nor only ways in which organisations
and their members may be seen to process emotions such as anxiety.
It becomes apparent that the study of observation in contemporary
health and social care demonstrates new discoveries from experiential
learning as individuals take up and sustain the observer role. This
may be in family homes, consulting rooms, in group care settings or
in research supervision. What is apparent from what follows is that
those preparing to or currently working with vulnerable people of any
age can, through observation, tune into how they are affected by the
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subjects of their observation as they consider and convey what this
tells us about what is going on and about the possibilities generated
thus for how to proceed.

Theme one: Learning and teaching

Within the learning and teaching section of the book there are four
chapters that discuss observation in the light of a range of professional
trainings, contexts and levels of experience. The first is Chapter 2, where
Helen Hingley-Jones’ writing provides an important overarching link
across all the chapters. The roots of psychoanalytic baby and young
child observation and the ‘Tavistock model’ in training psychotherapists
are presented here. Hingley-Jones then explores the close relationship
between observation and intervention as she considers the concepts
of triangular space and reflective capacity understood from different
disciplinary and theoretical standpoints, and by drawing on examples
from practice. The importance of professional and parental reflective
capacity promoted by observation, in the example of child protection
social work, is emphasised as Hingley-Jones makes the case for
practitioners to hold on to ‘an observer state of mind’ throughout
their work.

In Chapter 3, Lucille Allain explores and analyses how observation
is used in teaching and learning across the professions including in
the training of doctors, midwives, social workers and teachers. This
chapter, alongside Chapter 5 by Pat Cartney, draws on psychosocial
principles but it also ‘branches out’ from the main psychoanalytic,
hardy tree trunk and draws on Foucauldian ideas about the potentially
oppressive use of observation in the professions. Allain makes a link to
the current political and policy context of austerity and its impact on
health, care and welfare, both in relation to those receiving services
and those delivering them. The focus on learning and teaching
and analysis of students’ and educators’ experiences of observation
provides a heady mix of pathos and joy. This is juxtaposed between
a medical student’s happiness about observing a baby being born to
the difficulties a teacher experiences whilst being observed and how it
stifled pupils’ learning.

In Chapter 4, Clare Parkinson shows how, as experienced health
and social care practitioners, we can learn a great deal about vulner-
able people and about ourselves by undertaking an organisational
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observation in a hospital ward or care home as part of a continuing
professional development course. The principles of baby observation
are applied to this context and role. Parkinson gathers and theorises
insights from Best Interests Assessors, who can be occupational
therapists, social workers, nurses or psychologists, taking up the
observer position whilst training for this complex and specialist role.

In Chapter 5, Patricia Cartney writes from a sociological position,
which stands slightly apart from the predominantly psychoanalytic
perspectives elsewhere in the book. Here, Cartney looks at the ways in
which sensitivity to structure and agency influences trainee social work
students’ appreciation of the lives and social circumstances of observed
families and their households. From here the reader can make links
back into more psychologically orientated perspectives, providing
overall a rich psychosocial appreciation of the issues facing modern
families. This then connects to the practice themes of the book, where
there is reflection and analysis of managing risk, uncertainty and
feelings of professionals’ limitations as the work is often conducted
within time-driven organisations.

Theme two: Practice section

This section of our book includes four chapters that introduce
applications of observation models in practice. The authors explore
in turn contemporary features of observation. In Chapter 6, Stephen
Briggs demonstrates the depth of awareness and understanding that
can be achieved by observation-based approaches in work with
troubled adolescents. Briggs considers the importance of sustaining
a stance of free-floating attention when ‘doing’ infant observation in
work with young people. He writes, “The infant observation method
has the capacity to facilitate engaging with adolescent emotionality,
and its often ambiguous and opaque expressions.’” Briggs draws on
his understanding of the work of Esther Bick, for example, in his
interpretation of the various ‘second-skin’ defences in one young
woman from clinical practice. This chapter has relevance beyond the
consulting room. The elucidation of adolescent development can be
applied to practice in a range of contexts including with care-leavers,
in youth offending services and with young people in education.
Graham Music, in Chapter 7, emphasises the value in us recognising
bodily cues to what is going on interpersonally in work with children
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and young people. With links to research findings from developmental
psychology, neuroscience, infant research and attachment theory,
Music examines some of the ways in which the conceptualisation of
observation is changing. He suggests that developmental and other
technologically enhanced research increasingly illustrate the extent to
which ‘mind and emotions are also bodily and not just brain processes’.
A key means, then, of recognising the impact someone we are working
with is having on us involves first of all paying close attention to what
is happening within our own bodies. Music illustrates this stance with
a range of clinical examples.

In Chapter 8, Claire Kent discusses the opportunities for
interpersonal connections through observation in professional
work with younger adults living with dementia. Kent considers
her own learning from both infant and organisational observation.
Here, through practice-based vignettes and in the current climate
characterised as it is by ‘scarcity of targeted resources’, Kent analyses
the potential of observation to serve as a resource in both assessments
and interventions, particularly with younger people with dementia, and
those teams which work with them in settings such as memory clinics.

The change that may be achieved by implementing a therapeutic
model of observation designed to promote empathy (mentalisation)
and healthy attachment between parents and their children is presented
in Chapter 9 by Duncan McLean and Minna Daum. They outline
how an observer may, under certain circumstances, and through their
reliable presence, offer a sense of containment to parents and children.
In this chapter McLean and Daum demonstrate the application of a
therapeutic approach underpinned by Anna Freud’s model of develop-
ment. Through work with struggling families they illustrate the
potential for such an approach to help parents, who are in contact
with statutory agencies, to connect emotionally to their babies and
small children. It becomes clear that the parents in this service may,
over time, begin to know more about what their child thinks and feels
and what they need. Paradoxically the therapist here adopts a ‘not
knowing’ stance to allow room for parents to think with them about
the minutiae of their parenting and afford them the opportunity to
change; a process aided by families coming together as observers of
each other in the therapeutic setting.
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Theme three: Research and observation

The third and final theme of this book concerns the role of observation
in research carried out in health and social care, discussed by Andrew
Cooper in Chapter 10. This chapter provides a thorough account of
how psychoanalytically informed observation has been used as one of a
number of methodologies in research projects carried out by students
from a range of professions. In the examples cited, practitioner-
researchers adapt their experiences as psychoanalytic observers of
babies, for the purpose of carrying out institutional and individual
observational research (Rustin 2012).

Cooper shows how these specialised approaches to observation
research fit within the broader cluster of qualitative psychosocial
research methodologies; namely, as a form of ethnography (Price and
Cooper 2012), closely related to the kinds of research methodologies
developed by sociologists and anthropologists (Shuttleworth 2012).
Considered a good methodology for researchers in health and social
care, an ethnographic study requires researchers to have a ‘humanistic
commitment’ (Lincoln and Denzin 1994, p.575), the aim being to put
the subject of research, in the case of professional work, the service
user and professionals who work with them, at the centre of their
approach.

Cooper throws light on what it is to be an observer, taking up an
‘experience-near’ position (Geertz 1974); something that he shows
is not always entirely comfortable for researchers or indeed for those
who are being observed. This of course raises the important subject
of the ethics of observation research and the essential requirement
for researchers to gain consent, which can be a contentious topic in
anthropology (Simpson 2011). For practitioner-researchers however,
Cooper’s work demonstrates how the skilled observer can hold an
ethical stance that allows for containment of emotion in the research
setting, whilst drawing out what may be learnt through reflection
on the feelings evoked. This kind of qualitative research represents
a good counter-balance to overly positivistic methodologies, which
have often been criticised for failing to pick up on the nuances of
human experience and the emotions (Briggs 2005).

Cooper’s chapter constitutes an important structural piece for this
book as he shows how practitioners may use their learning from baby
observation, linking this to their experience of professional practice,
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to become highly skilled observational researchers. Professionals
have insider knowledge from their daily encounters with vulnerable
children and adults in many different contexts; service users and
patients who may be on the edge of society, perhaps because of age,
impairment or from other sources of disadvantage. Learning to become
sensitive observers, these practitioners have much to contribute in
bringing to the surface important research knowledge about hidden
lives and experiences in an ethical, emancipatory manner (Barton
1996). The argument we wish to present here is that such research
is vital at a time when there is a risk that it is left to journalists to
uncover truths about some less than desirable experiences of abuse and
neglect had of children and adults (BBC 2016). While not advocating
that practitioner researchers should themselves become undercover
investigators, we hope that this chapter and the book as a whole help
to make the case for emotionally alert learning and teaching, reflective
practice and observational research that engages with the messiness
of human experience in all its complexity; noticing and celebrating
the small, ordinary aspects of life and things people do to get by,
along with the more unacceptable, abusive and painful things that
most would agree need to be changed.
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