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Abstract
The relational psychotherapist comes into the therapeutic relationship with their professional self and
their personal self, and in their practice, the personal and professional selves of the psychotherapist are
inextricably interwoven. In the intersubjective space of the therapeutic relationship, the client and therapist are
mutually influencing, thus creating many layers of experiencing, both conscious and unconscious. Yet no
psychotherapist is perfectly developed. We are all in a lifelong process of personal growth, development and
discovery, and this continued professional development is also necessarily a continued process of personal
development. This thesis takes this topic for further exploration and analysis. It is an in-depth inquiry into one
psychotherapist’s experience of personal and professional transformation and discovery and thus serves as a
contemporary case study in this often unexplored territory. I take myself as this case study. I explore and
demonstrate how my personal development practice of Shibari or rope bondage has facilitated my
professional development and in particular my capacity to hold client distress and deepen my presence and
embodied knowledge in my therapeutic work with clients.
Grounded on a psychoanalytical and interpretivist philosophical position, I use reflective
example/case study material (suitably anonymised), to unearth embodied, intuitive and practice-based
knowledge. This knowledge-building process develops a conceptual, personal and practical exploration of
Donald Winnicott’s concept of holding. I work from professional clinical insights through which I became
aware of limitations in my capacity to hold some clients back to my early history of holding, and more
specifically the lack of it, and then explore how I experienced personal and subsequent professional growth
through my embodied practice of Shibari/rope bondage. From a psychoanalytical perspective with the
unconscious at the core, I explore the inner movement of fragmentation and coming together of the hidden
and unsymbolised. Themes that emerge are holding, integration, defences, and embodiment in the
development of the self.
The resulting work serves as a richly detailed, psychoanalytically-informed case example of
psychotherapist personal and professional development. It offers refreshingly unique and candid insights into
how personal experience with a practice such as bondage can enhance professional development and
embodied knowledge for practice. Through a sustained integration of the idea of holding with both bondage
practice and contemporary therapeutic practice, this thesis also offers new conceptual and practical
applications of Winnicott’s seminal work on holding.
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Lay summary
This thesis is about how psychotherapists’ personal development influences their work
with their clients. In particular, it offers a detailed examination of how my experience of Japanese
rope bondage (Shibari) influenced my personal experience of my body and how that in turn helped
develop my professional practice as a psychotherapist. I illustrate this by exploring my relationship
with one client while using myself as an example. Although this inquiry is told through my personal
story, it seeks to explore more general experiences for other psychotherapists to be curious about
their personal development and how this influences their practice. This research also aims to open
and stimulate conversations while also reducing the stigma and shame around therapists practising
alternative practices. As psychotherapists, it is important to write, speak, and express these unique
experiences and how they influence us.
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Prologue
I arrived at the location to meet my friend Myrina (anonymised). She told me it would be
a night of Shibari performances. I greeted my friend and without really knowing what to expect,
we entered the venue.
As soon as we entered, I was struck by people’s appearances. They were incredibly diverse,
from full latex body suits, to wearing jeans with a t-shirt, to lacy nightwear in heels. The people
seemed to be in their element, confident to be themselves. The whole venue had ropes from ceiling
to floor, bodies in all shapes and forms wrapped in ropes, dangling in the air, while people watched
and talked with curiosity and admiration. It felt playful, open and welcoming - a community. The
performers were part of the crowd, interacting and talking with everyone. We sat down and after
a little while, my friend asked me, ‘Do you want to be tied?’.
I said yes.
I was surprised at myself for agreeing. My mind started to race in a familiar pattern. What
if something goes wrong, what will I do and what is going to happen with all those people
watching? As though Myrina could hear my thoughts, she placed me gently on my knees on the
designated padded floor areas. Then I felt her sit down behind me, her body close to mine.
Right before she started, I remembered our conversation earlier that day. I had initially
associated Rope with sex, and as she continued to educate me about the usual misconceptions, she
highlighted that it depends on the relationship and individuals, that it depends on the essential
negotiating before tying and being tied; she talked all about boundaries, having awareness of both
physiological and psychological states, and how to communicate consent. I was surprised at the
openness, care and respect of this discussion, and that’s when she asked me if I wanted to learn
more about it. And now, being here, I glanced around the room in this new position and I began
to realise its true meaning, it being about the individual and the relationship.
I was on my knees; her hand was on my shoulder. I could feel a sudden change within as
if the hand somehow calmed me. Myrina whispered to me, ‘How do you feel?’ and I responded, 9

‘Safe’. We continued like this until all questions were asked and I had expressed all my needs and
dislikes: how I was feeling, which parts I wanted and did not want to be touched, and what I
wanted her to be mindful of. I felt nervous; I never thought I would be tied at this event, or this
soon. I thought it was just going to be watching performances, but I was excited, and strangely
and surprisingly, I was comfortable to try this.
People started to sit close to us to watch, as she placed the ropes on the floor, neat and
organised. Within myself, there was a dispute and a negotiation with my defences. My mind was
still running with intruding thoughts, keeping me from being present with her. This was a familiar
sensation; I was used to feeling unsafe inside, vulnerable, and anxious.
I closed my eyes, I breathed, and something shifted. My body began to calm down, to
reconnect with the moment. The act of closing my eyes enabled me to let go of my need to know,
to see, to control, to run away. I placed my trust in her and let go. Her hand tightened on my
shoulder, her head leaned on my spine, and she began to swing us gently back and forth, moving
us together like a synchronised dance. She placed my hands behind my back and tied a cuff around
my wrists. She straightened my back and wrapped the ropes around my upper body.
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The tightness did not hurt, and I felt held together, tied in with my feelings and sensations.
The layers of my anxious thoughts that usually kept me from being present were going quiet. I
experienced so many senses in my body: the smells, the gentle and firm bounding of the ropes and
my friend’s hands on my skin, being touched in ways that were safe and holding. It was not too
much and not too little. I felt in that moment at one with her, connected to her, and surprisingly,
to myself. My skin was sensitive, and my heart was beating - hard.
From a young age, I had become so accustomed to needing certainty, to know everything,
plan everything, what happens next, what is best to do, what is best to say? The unknown has
always been a risk that engulfed me. It makes me dizzy, it makes me scared. I breathed - and closed
my eyes again, finding security in knowing that I was handled and held in mind and body by her.
I was tenderly moved back and forth, arms reaching for the rope around my body, slowly yet
firmly, the rope tightened around me, tying me deeper into the experience with these feelings, and
sensations. I gasp, I breathe, I sense.
Time feels liquid, the surroundings disappear, my body just feels; pleasure, tightness, care,
firmness. I am being handled with care, attunement and attention. Her focus is entirely on me,
holding me, watching my reactions and me. The rope grows tighter, and my body relaxes even
more. I do not know what my face does or how I look, nor does it matter anymore. I feel utter
contentment and pleasure. Every sensation of my body is in my awareness, and it is felt through
the rising heartbeat, the numbing of my fingers, my rising chest, my hair falling over my face, the
gentle yet firm touch of the other and the ropes wrapping me more and more.
My mind became calm and intertwined with my body. I could feel Myrina checking on me
throughout her every move, feeling and attuning to my responses. I felt completely and utterly
held. As of now, I felt that I had returned home to a place I had never been. My body is not a
foreign entity anymore but part of me. The ropes were holding me in a place where I needed to
be. I could not run away. It forced me to pause, feel my body, attend to myself, and check-in on
how I am. I am physically slowing down, stopped through the ropes. It had been a long time since
I could let go, and slow down into the present to embody the moment.
Although it felt like a split second, after half-an-hour, the ropes started coming off me.
Even through all the layers, the walls, and the lowered defences, I felt safely unmasked, but she
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held me in her arms, shaking, and we were silent while breathing together and hugging. She gently
sat me up, and we looked at one another. I felt light, present, and connected with her and myself.
Emotions welled up: happiness, excitement but also a pit in my throat and an ache in my heart. It
was a familiar ache. I breathed and smiled at Myrina; I was not running.
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Chapter 1
Introduction
This thesis investigates how my personal development practice of Shibari or rope bondage
facilitated my professional development in therapeutic practice and in particular my capacity to
hold a client’s feelings while also deepening my presence, and embodied knowledge in my
therapeutic work with clients. This provided me with insights, experiences and self-knowledge that
in turn have been invaluable as a psychotherapist. I explore themes of holding, integration,
defences, and embodiment through a predominantly psychodynamic approach. To explore this, I
offer a unique angle by investigating my personal development process through the embodied
practice of Rope/Shibari.
This thesis’s experiential linchpin is Shibari, the Japanese word meaning ‘to tie,’ which you
were introduced to in the prologue. It is a form of Japanese rope bondage, sometimes known as
Kinbaku, the Japanese word meaning ‘to bind’. This practice originates as Hojo-Jutsu, a form of
traditional military punishment and restraint for captives in ancient Japan (Pennington 2017). In
the contemporary setting, Shibari often falls under the kink or BDSM (Bondage/Discipline,
Dominance/Submission, and Sadism/Masochism) umbrella. Presently, I refer to the term Rope
instead of Shibari, signifying being tied up by another person with ropes specifically made for tying.
The person tying is called a rigger, and the person being tied is referred to here as a bottom. I write
from both perspectives.
My Rope practice focuses on artistic expression, embodiment, mindfulness and a nonsexual intimate experience with another, which helps me connect with myself. Rope has offered
me the profoundly transformative experience of feeling held by the rigger and the ropes, while as
a rigger, growing in my capacity to slow down into the other’s rhythm. This facilitated my increased
presence, engagement, vulnerability, awareness, and embodiment within myself and as a
psychotherapist. I demonstrate this with examples from my personal experience and clinical work,
connecting it with my experiences of holding, integration, and embodiment through the practice
of Rope. Rope inadvertently became personal development for me as a practitioner, developing
my capacity for receptivity and holding the other. I am not making a case or an assumption that
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Shibari/Rope should be personal development or personal practice for all psychotherapists. This
research opens the dialogue about expanding our curiosity about the different methods
psychotherapists can use to engage with their inner experiences. Existing literature covers practices
such as personal therapy, journaling, yoga, meditation, mindfulness, and more. This research
expands that literature.
Structurally, I depict this project linearly with ten chapters for clarity; although, the process
has not been linear: it moved between consciousness and unconsciousness, past and present,
disconnection and connection. I have divided it as follows: Chapter 2, which is an exploration of
my research foundations and methods. This involves an examination into my onto-epistemology
and my reasoning for taking an interpretivist approach. This chapter also investigates the various
aspects of my inquiry such as the psychoanalytic elements and the unconscious, body and
embodiment, layers of interpretation and reflexivity, experience-near and practice-based research.
The next part of this chapter focuses on my methodology; contemporary case study or as I describe
it ‘power of examples’ while also stating my ethical considerations. I finalise the chapter with my
methods in practice and my use of language and formatting in this research.
Chapter 3 focuses on setting the foundation of this research by exploring holding in
relation to my early life and practice. Specifically, I explore the significance of the awareness of
personal and professional development, introducing Kae and our relationship, while also
introducing Winnicott’s holding environment. I examine in depth my early history, defences and
my past experiences on practice, highlighting the inseparability of the personal and professional.
In Chapter 4, I locate BDSM, Rope, embodiment practices, and the holding frame as a
starting point for in-depth analytical work on my experience of Rope. It brings literature and
analysis of my experience through the research and scholarship of others. Although it may read as
a literary review or a background, this is already a reflexive and analytic exploration of my
experience and research.
In Chapter 5, I explore how Rope, after lack of early holding, facilitated my inner
connection through physical and psychological holding. I then explore how this experience led to
meeting some of my needs, my body and mind, which altered my state of mind into what Winnicott
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terms an unintegrated state. This means slowing down and engaging with myself, being present
and alive within a trusting and safe relationship.
Chapter 6 investigates the recognition of self in practice. I highlight that the therapeutic
relationship is a mutual collaborative process in which I began to recognise the intersubjective
dynamic. I then go into greater depth into the therapeutic holding environment and demonstrate
that within this process we do not only focus on the client but also on ourselves as practitioners
and our personal selves, to recognise our own wounds and internal worlds. I do this by exploring
my experience of Rope.
In Chapter 7, I explore my embodiment and receptivity in practice, and how Rope as a
personal development has facilitated this process. I explore disembodiment with my client, my
personal embodiment through the Rope experience, the body within psychotherapy, the body as
information and the intersubjective nature of the body. I finalise the chapter by examining how by
becoming more receptive as practitioners, we understand the client at greater depth and thus are
holding.
In Chapter 8, I shift the focus onto being a rigger and focus on how this experience
facilitated my capacity to slow down and hold the other. I explore in greater depth how I rushed
as a rigger, the environment that I created for the bottom and then how I began slowing down as
a rigger. This involves investigating my internal flow with myself and the other through the concept
of Chronos and Kairos. This chapter highlights my learning and growth as a rigger and shows how
I changed as a person.
In Chapter 9, I draw from the previous chapter and expand on how the experience of
being a rigger enabled me to learn to slow down into the client’s sense of time and thus be able to
hold them. I analyse in depth my experience with my client, the countertransference, transference
and how I was not in their sense of time, which caused a rupture within the relationship. Rigging
as a practice became personal and professional development in which I learned to become more
still and relaxed, facilitative and playful in the interaction with my client.
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In Chapter 10, I am tying it all together by speaking out to psychotherapists’ field to
contribute to knowledge and highlighting the major contributions and implications for further
research, training and practice.
I finalise my research with an epilogue.
Now that I have introduced you, I will go on to my research foundations and methods to
understand how I did my research.
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Chapter 2
Research foundations and methods
This section will explore how I went about doing my research and describe my
philosophical standpoint on knowledge and reality “that fit[s] with who I am” (Etherington 2006,
71). Then, I explore my methodology, ethical considerations, and finally, my methods in practice.

Upside down: Onto-Epistemology
This inquiry explores and demonstrates how my personal development practice of Shibari or rope
bondage has facilitated my personal and professional development and in particular my capacity to hold client
distress and deepen my presence and embodied knowledge in my therapeutic work with clients. Embedded
in this line of inquiry, using myself as an example, I also explore how a practitioner’s history and experience of
holding in early life makes its presence in the holding provided to others and how my personal development
process through bodywork/Rope facilitated this process. Thus, this inquiry is intertwined with human
experiences, understandings and meanings, which are subjective, layered, complex and sometimes unclear,
entangled and unconscious. Tying this together is embodiment, centring on the experience of being in the
body, in oneself.
I allowed this research to be led by the process, similar to the way process is central to
therapeutic practice. I lean towards a relativist ontology in which I value layers of interpretations
and realities. I challenge the notion of a single reality; I instead believe in multiple realities that are
“socially constructed and subjectively determined” (Etherington 2006, 71). This is consistent with
psychotherapy; I value the multiple realities and representations present in practice and my
research (Denzin and Lincoln 2005). I cannot assume that I know my client’s experiences. In fact,
my representation of reality and theirs may be different. I explore what I felt and experienced in
the moment, our relationship and intersubjective creation, witnessing shifts in the client, cautious
and mindful that this is viewed through my lens, my interpretation, which influences my writing.
Thus, the knowledge within this inquiry is subjective and intersubjective. This research focuses on
my perception of the encounter and how I have internalised the experience.
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I am profoundly influenced by Liz Bondi and Judith Fewell’s (2016) research within
counselling and psychotherapy and the value they place on researching the process of lived
experiences within psychotherapy. I approached this inquiry by embodying psychotherapy’s
values, moving away from linear thinking to assuming that there is not necessarily a beginning and
an end. Instead, there is a process that moves and may be unknown for some time. I do so by
immersing myself in experience, led by the involvement of the inquiry, and it is in doing it that I
untangled my understanding. This is a lived description of my therapeutic use of self and the
importance of staying close to experiences: investigating the uncertain, complicated, hidden, and
fragmented parts of myself. It is thus messy, entangled and challenging; however, it is integral to
this project. Clinical practice and personal and professional development are all practices about
process, so to be true to my topic and my research I needed my onto-epistemological position to
be process-based and experience led. Process is part of the topic itself and not prior philosophical
commitment that led me to this foundation. I welcome the spontaneous emergence of knowledge
in a similar way that knowledge and information come together within the therapeutic process.
Therefore, this research is a process orientated way of coming to understand my ontology and
epistemology.
The process unfolded naturally as I followed the thread of the inquiry. This can be
illustrated in the development of my research question: It was in the creation of this thesis, and
presenting it in my Viva, that my research question emerged and came together into this inquiry:
How can the practice/experience of Rope enhance our understandings of embodied
countertransference, and of holding in particular? The clarity of a question and the formation of
the specific words and meanings felt spectral and unclear because it was a process of coming
together: For unknowns gradually becoming known, unconscious becoming conscious, exploring
what I had fought to keep hidden. According to Christopher Bollas (2018, 134) one can be too
eager to make sense and “to translate our experience” into something analysable, however, the
psychotherapist “may for a very long time indeed exist in an unknowable region” (Bollas, 134). I
could relate to this process when finding my question. As a psychotherapist the unfolding of
meaning takes time and it is in following the process that it gradually comes together. So the
question could not be formed into something clear and known because, it was in the process of
experiencing, writing, reflecting, drawing, and embodying, that it emerged. Integration was a
process, and it was not until the end that the question made its presence.
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Psychoanalytic inquiry: the unconscious
Another aspect of my onto-epistemology is that I am influenced by the relational
psychoanalyst’s perception of the unconscious, in which I value subjectivity “most of which is
unconscious and therefore beyond our control” (Kuchuck 2018, 267). Similarly, in psychoanalytic
inquiry, the unconscious is an overarching structure submerged and unseen, yet it influences us
profoundly because it informs “the deep and hidden life of each human” (Winnicott 1990, 16).
Motivations and defences lead us; sometimes, we do not know the ‘why’ of our actions
and behaviours. For instance, the motivation to become a psychotherapist may be rooted in
unconscious and unresolved early experiences (Page 1999). Understanding can come afterwards,
through realisations and epiphanies, seeing a moment entirely differently or not at all. “Thinking
is but a snare and a delusion unless the unconscious is taken into account” (Winnicott 1990, 169).
The unconscious is powerful, undercutting a logical and structured approach to research.
Thus, writing about the hidden and unconscious is difficult to contain in a methodology because
I do not assume I know; “Reality under no circumstances is able to be fully understood or
reconstructed by a researcher” (Levers 2013, 5). I approach this unknown by exploring moment
to moment representations, shifting and changing as they emerge. The unconscious and essentially
the indeterminacy of life and process means you cannot be clear on reality.
The unconscious is the “deep and not readily available, and also meaning repressed, or
actively kept from availability” (Winnicott 1990, 169) which may be in an “unknowable region”
for some time (Bollas 2018, 134). Nevertheless, one can still explore what emerges. This is everpresent when we attempt to listen to the unconscious communications of our clients and “help to
make sense of it” (Casement 1995, 73). This is knowledge in its more subjective and spectral form,
yet central if one is to be curious about the person’s inner life and early experiences based on
memories, sensations and defences. The “unconscious communication” is often seen as a
hindrance; however, in this research, it is valued and part of the process (Stamenova and
Hinshelwood 2019, 4). This means that the project is not “consciously controlled” and influences
come from all sides: within, externally, past and present (Stamenova and Hinshelwood, 4).
As Freud came to understand, the unconscious is central when nurturing self-awareness
(Freud 1997). This process cannot be forced, but instead felt into, in a relaxed state (Bollas 2018).
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Just as with the therapeutic process, one must engage with the unconscious by allowing it to exist
and emerge within us, in sometimes a form that one cannot discern, sometimes partly, sometimes
entirely.
With the unconscious as an onto-epistemology, predictability and structure are not
possible. Psychoanalytically, knowledge is perceived as limited and flawed. The nature of the
unconscious is unstructured, unthought and unseen; so just as in psychotherapy, one must embrace
the unknown and be open to the emerging content. We must accept we do not know half of what
we think we know. The process overtook me, and I only understood what I was doing by doing
it. This process enabled me to understand my ontological, epistemological, and methodological
position as being entangled and deviating from the traditional structure. This chapter is processoriented; I threw myself into a method that grabbed me. Only in doing the research did I
understand my ontological position as psychoanalytic, interpretivist, and subjectivist.
Body and embodiment
Central to this inquiry is the body, but more specifically, “the ways in which the psyche
expresses itself through the body” (Kuchuck 2021, 90). I do not consider these as separate aspects
of the self, rather as intertwined and interwoven elements which inform each other or in Aron’s
(2015, 49) words “Body and mind construct each other”. This connects with my perception of
subjectivity, which I perceive to be intertwined with the body and embodied experiences. As I
write from my mind, this is not located solely in the mind but through my entire self, including my
embodied being in the moment and reflexively in the layers of memory, shifting and changing the
sensations of the now and the past. This layer of interpretation influences my writing, thinking and
analysis. It is a continuously moving experience that is felt with and through the body; the body is
“not rigid or unmoving, but a fluid entity which is inscribed with individual as well as cultural
meaning” (Shaw 2003, 33). Hence, excluding the body one would be missing significant aspects of
the experience.
Thus, for me, embodiment “symbolis[es] [my] ‘being in the world’” including all aspects
of myself; it is a subjective experience (Shaw 2003, 37). Thus, embodiment is woven into the fabric
of this research and informs my understanding of knowledge. Specifically, I “emphasize[]
knowledge from the body, offering the researcher an enfleshed epistemology and ontology” (Spry
2001, 716). Within the layers of this inquiry, it is not only the topic that is about the body, but it
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includes the researcher’s body as continuous information about the research. Just as Sandra Weber
(2007, 46) describes, “It is, after all, through our bodies that investigators conduct research”. The
body becomes a central source of knowledge and wisdom during the reflective process, centring
the work and influencing the research. In other words, knowledge acquisition comes about
through intuitive and embodied experiences developed through the practice of feeling through
writing and learning (Bondi and Fewell 2016).
As a focal point of this inquiry is the practice of Rope: physical activity, which involves
touch and the embodiment of the mind in the body as well as sensitizing the body as a felt and
experienced organ. There is a continuous loop of embodied communication within the Rope
relationship that feeds and informs the experience. This facilitates experiences of synchronicity
and mutuality, as well as safety and attentiveness. The body is a significant source of information
and communication for both participants in this practice. Thus, this makes the body central in this
research.
Furthermore, the body and embodiment are also entangled and central within the
therapeutic process. Specifically, the closeness that clinical practice has with the body as an
instrument and “a source of wisdom” is fundamental in providing information about the
relationship, and this includes the written words in this research (Etherington 2006, 212). As a
result, I “view my body and its responses as important, not only in my personal life but also in my
professional life” and my research (Etherington, 212). Rope’s embodied experiences, professional
and personal developmental practice and research have been a source of unconscious information
to be investigated. I have invited embodied sensation into consciousness for exploration within
this research. It is an evolving experience that grows, shifts and moves throughout the research
just as sensations move in and out of the body as knowns, and most times unknowns.
Embodied art
Within this thesis, I have illustrated various aspects of Rope, both from memory and from
photographs. If drawn from a photograph, I will not alter my face, however, I have altered the
other person and illustration to make each drawing anonymous. Thus, I will not be disclosing
where these were taken from, as the drawings are my interpretations and made into my own.
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Representing my experience of Rope in this research in written form or in words is
complex because the experiences are deeply experiential, felt and embodied, thus, making them
highly difficult to put into words. Rope is in itself an artform, and art within this case study brings
the subject alive and closer to its essence, to its performance, to its various interpretations. Weber
(2007, 44) in her chapter on visual images within qualitative research, describes art as a means to
help us connect with “hard-to-put-into-words aspects of knowledge that might otherwise remain
hidden or are ignored”. The uniqueness of the experience belongs to the exceptional circumstances
of the relationship, the moment, the situation, being a bottom or a rigger, and I hope that
illustrations can be an additional extension of my experience, a visualisation to create a greater
space for evocation. It is also a practice to work through my experience and make sense of it, while
also bringing the reader closer to the experience. Artistic mediums can facilitate the reader or
viewer to “see through the researcher-artist’s eyes” (Weber 2007, 45). Accordingly, to bridge this
gap in expression, I used illustrations throughout this work to bring the reader closer to my
experiences. The way we experience the world “we plan, analyze, imagine, think, or critique” is
deeply intertwined with images and visual representations, which are deeply ingrained in our senses
(Weber 2007, 41).
Moreover, this would permit the reader to visualise the experience, especially if Rope is
unfamiliar by illustrating what rope bondage looks like generally, the specific visual aesthetic, or
the setting. Therefore, the illustrations aim to facilitate the meaning of the piece. These illustrations
are a form of communication, sharing with the reader the experience through another method,
which ties in with the text and what the text aims to convey, argue, express and evoke.
I do not intend to analyse or discuss each drawing but let them exist as stand-alone pieces
within the research to express their own meaning and knowledge. At most, I may describe under
the image in italics briefly if there is a specific link to the text, so the reader can make the connection
and visualise my writing. More specifically, the illustrations are perceived as a contribution to
knowledge in themselves. Clive Cazeaux (2017) states that art has often been separated from
knowledge with them seen as opposites. I concur with his suggestion that instead of viewing these
as opposites, one should view them as entangled and overlapping. Traditionally, art has been
perceived “as ornamental or emotional in character” (Eisner 2007, 3). However, in this case, art
produces knowledge through the making, observation, and experience of it. Hence, for me, “art
can reveal other ways of knowing through self-reflection” (Cazeaux 2017, 36). I have come to
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realise through this research that “Art helps us connect with personal, subjective emotions, and
through such a process, it enables us to discover our own interior landscape” (Eisner 2007, 11).
As I draw, the experience is alive within myself; this in turn may lead to new pieces of reflection
and understanding, which contributes to the writing process and the research. The experiences I
am writing about lie in the liminal spaces of feeling and evocation, in sensory forms similar to art.
This brings me back to embodiment. Art has been a method for me to connect with my
embodied experience. Drawing brings me back to the original experience, to the feelings,
sensations and thoughts. Through my body and emotions, I come to feel and experience the
moment through current interpretation and reflection. I have come to notice that “The visual
disarms or bypasses the purely intellectual, leading to more authentic and complete glimpse of
what a particular experience is like or of what people think and feel” (Weber 2007, 46). It enriches
my writing experience; I am immersing myself, embodying visually and experientially in the
process.
Layers of interpretation and reflexivity
The phenomenon I am exploring comes with many nuances that the reader and myself
will interpret differently based on our context and history. I embrace the layered interpretations
and hope to “engage the reader’s imagination” (Speedy 2005, 63). To embrace this experience’s
complexity, I orientated myself towards an interpretivist approach that opens the possibility for
in-depth exploration of this phenomenon to “explore multiple meanings and interpretations”
(Finley 2009, 18). This philosophical position “states that people’s perceptions and experiences are
socially, culturally, historically and linguistically produced” in which our context and insider
perspective shape our understanding (Finley, 19). This research philosophy rejects the possibility
of depicting one truth. Instead, it is “regard[ed] as relative” and focuses on the individual
experiences (Finley, 19).
I interpret the experiences from memory and journal entries. The object of study is the
relationship with the rigger, my client, and myself, which becomes increasingly layered when
reflecting on the perceptual changes of experiences from then and now. I am exploring the process
with the client and the rigger through my perspective and history, but additional layers are added
with time and gradual change within myself. This makes this research interpretive, layered, and
contextualised.
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I trust my intuition while developing this project instead of putting it aside to be an
“impartial observer” (Finlay 2009, 18). I am “part of the world [I am] studying, rather than external
to it” (Finlay, 19). This means that my skills, experiences and perceptions are woven into my
research: I am a tool to understand further my process with my client and how this is intertwined
with personal development. This method facilitates exploring this unique situation and valorises
these distinctive circumstances, entanglement and the layers that come with exploring human
meanings (Bondi and Fewell 2016).
Through inquiring into my journey, I attempt to understand a broader experience of
personal development. This position highlights my internal and situated position as a researcher
where context shapes the inquiry. Specifically, my “personal biography [as a] researcher, who
speaks from a particular class, gender, racial, cultural, and ethnic community perspective” (Denzin
and Lincoln 2003, 29) and my diverse background living internationally, being white, a woman and
a dyslexic, queer and having experienced trauma, are some of the many aspects of myself
influencing my research. My self-understanding does “not exist in a vacuum, but must be
understood in relation to this context” (Flyvberg 2001, 33). As a practitioner, the person I am and
my history shapes my theoretical understanding, choice and orientation as a practitioner and
researcher (McLeod and McLeod 2014). My circumstances and history influenced my choice of
exploring Winnicottian holding.
I bring the context, the details of the experiences, and the various facets that make up this
moment. I transformed, understanding it from myself and how this came about through the
relationship with this client. There are many layers to this experience, and I attempt to explore the
depths of them and “draw on context-specific knowledge” (Bondi and Fewell 2016, 28). I use
literature to contextualise my experience and give it a theoretical grounding to expand my thinking
and experiences. Context is everywhere when exploring human experiences (Bondi and Fewell
2016). Each person comes at the phenomenon from another angle with different perspectives.
Expressly, I do not assume that Rope is a method for all psychotherapists to grow as practitioners;
however, this experience significantly impacted my practice and made me wonder about other
alternative methods that facilitate the psychotherapist’s growth.
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I will be moving across layers of reflexivity: I will be reflecting, relating and thinking more
profoundly on the moment while reading and writing. I will also be self-supervising, reflecting
back on my experience with Kae; I am also reflecting on the past, overviewing and reflecting on
the finished work with Kae and exploring this in retrospect. Finally, I reflect now, through the
work of this thesis with a new lens and perspective of Rope.
Phronesis: practice-based research
Liz Bondi and Judith Fewell (2016) challenge current research norms within therapeutic
practice and emphasise clinical research’s experience-near and practice-based possibilities. As my
research is entangled in my work as a psychotherapist and the person I am, I regard these
experiences as lived experiences, “human meanings”, and experience-near (Bondi and Fewell 2016,
29). I research in a manner “informed by the values and principles of practice in the field of
counselling and psychotherapy” (Bondi and Fewell, 7). This is closely intertwined with the values
of “how practitioners become knowledgeable in the field” (Bondi and Fewell, 31). This research
method aligns with my therapeutic practice, remaining close to the reflective practice of being a
psychotherapist: drawing on an embodied, “intuitive, holistic, and contextually sensitive way of
working” (Bondi and Fewell, 36).
This knowledge develops phronetically, or in other words, through practice and the act of
living. Bondi and Fewell (2016, 31) describe that “we become experts in our own lives by virtue
of living them. By being alive we acquire what might be called practice-based wisdom”. Staying
close to in-depth and complex human experiences and meanings: “context, experience, and
intuition” informs and creates depth in this research (Flyvberg 2001, 24). Certain “kinds of
knowledge can only be developed through practice” (Bondi and Fewell 2016, 14). Thus, I am
profoundly drawing on the practical and embodied knowledge that I developed through the act of
being alive.
This research stance requires a continuous and sustained reflective position around
subjective experiences, feelings, behaviours, thoughts, sensations, and memories wrapped up in
my intrapersonal and interpersonal experience of therapeutic practice. These are “human
experience[s] and human meanings” (Bondi and Fewell 2016, 24). These are by nature entangled,
“messy, imprecise, difficult-to-articulate” forms of knowledge (Bondi and Fewell, 22-23). What
methodology could hope to produce knowledge from such a mess?
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Methodology
I shaped my research with a contemporary case study influenced by relational
psychoanalytic inquiry in line with my philosophical framework. This method creates the
facilitative environment for this research to come together.
Contemporary case study
Being a psychotherapist is a complex experience because of the entanglement of our
professional and personal selves, comprised of our history, ways of being, defences, motivations,
and traumas: our unconscious. Therefore, I am borrowing on psychoanalytic case study work in
this research: I am the example/case rather than the client. This contemporary take on
psychoanalytic case study is in the tradition of Steven Kuchuck (2018) and relational-centred
psychoanalysis (Finley 2009), looking at practice from a relational perspective and the analyst’s
countertransference.

Kuchuck’s

(2018)

research

draws

on

in-depth

reflection

on

countertransference experience and the ability to connect personal development in understanding
the self as a practitioner in a sustained way, both in practice and within research practice.
Acknowledging the psychotherapist’s subjectivity as inseparable and interconnected within my
research, I value this as a source of wisdom, knowledge and information entangled with the
encounter with the client. This exploration provides a vivid example of lived experiences (Finley
2009). It is within this contemporary tradition that I place myself.
Additionally, I frame my case study through Liz Bondi and Judith Fewell’s (2016) work,
which challenges the term ‘case’. Instead, they use the terminology ‘example’ in order “to
demonstrate the power of examples for research in counselling and psychotherapy” (Bondi and
Fewell, 41). They describe that the term ‘case’ “create[s] distance between the researcher and that
which they study,” which is quite the opposite of my inquiry; I am immersed in the experiences
and process of that which I study (Bondi and Fewell, 41). Moreover, they argue that “case implies
that it is a neatly bounded entity” however, this inquiry has been everything but (Bondi and Fewell,
41). It is a moving example that changed and morphed in the process, following the entanglement
of lived experiences. This research embodies the power of examples, offering a rich and deep
analysis of the process of experiencing (Bondi and Fewell 2016).
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Personal and professional development, conceptual understanding through engagement
with theory and practice development are different facets of this inquiry that make up this example.
The inquiry is written through my personal experiences but seeks to investigate more general
understandings of psychotherapy. Using myself as an example provides an in-depth contemporary
case study/example from an insider perspective, providing context-dependent, practice-based,
experience-near knowledge that tells us something that may be of significance and use to other
people. In particular, other psychotherapists may use this research to understand how their
personal development interacts with their practice.
Writing into examples provides the space to explore and reflect on the layers of
interpretations, the various relationships with others and self, and the experiences, feelings and
sensations emerging within the inquiry process. Writing through the unconscious is a messy
process, but this methodology allows this to exist, emerge, and develop organically. It offers a
playful space to explore emerging experiences and to think with theory.
In the section ‘Ethics’ below, I provide a detailed description of the ethical considerations
of this research.

Ethics
This research faces some ethical challenges that I will explore below.
Reflexivity
Being reflexive and ethical is at the core of being a psychotherapist (Etherington 2007).
Practically, I developed what Bondi and Fewell (2016) describe as ethical reflexivity, mindfulness
and sensitivity, which are integral to practice and experience-near research. My therapeutic practice
prepared me to think reflexively and ethically as a researcher, in line with BACP (British
Association for Counselling and Psychotherapy) guidelines where trustworthiness is at its core
(Bond 2004). Intertwined with therapeutic work is risk assessment, strengthening my reflectivity
as a practitioner and thus as a researcher. Grappling with ethical considerations is familiar.
My research method comes with many ethical considerations because of writing about my
personal experiences and practice. I have throughout this research been open and accountable to
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the ethical considerations (such as reflecting on the client’s safety, confidentiality, anonymity,
consent) and maintaining this reflexivity throughout the research.
My ethical considerations
I wrote within the inquiry about the hidden and disconnected aspects of myself and my
Rope experiences. I am retelling the story and reliving these moments when writing and reflecting,
making this project sensitive. I reflect on how writing about my past, clinical practice and Rope
may affect me personally and professionally because I explore hidden aspects of myself. I
investigate traumatic feelings and experiences, which are aspects of my life concealed from family
and clients. After this is written, it is possible that they could access those aspects.
Being aware of this, I have been mindful of how much I will share and expose myself. I
shared my writing with my academic supervisor to gauge the level of exposure and detail that feels
reasonable for this project. I will not share certain experiences to keep myself protected.
Throughout, I reflected on my process and removed anything that may be uncomfortable or feel
unsafe while simultaneously reflecting on how this affects the research.
As I explore my childhood trauma, I protected myself as a participant by engaging with
my academic supervisor, personal therapy and healthy routines such as sport, art and of course
Rope.
Family and friends’ ethical considerations
Drawing on personal experiences, my lack of early holding and trauma, implicitly connects
my family to this experience and makes this project sensitive for them. I am mindful of the effect
that it will have on my family if they read this project. Thus, I have kept it as anonymised as
possible and avoided implicating anyone in my family by not using explicit examples. Specifically,
in Chapter 3, when writing about my past, I do not mention my specific experiences but generally
refer to my lack of early holding to keep myself safe emotionally and keep this piece as anonymous
as possible.
Rope is an experience of two. I have spoken with the friend involved in the opening scene
because it was my first Rope experience, making this person identifiable to certain people.
Although she is not the focus, consent has been given to write about this experience and the rigger,
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and she preferred that I use the term ‘she’ instead of ‘them’ when I refer to her. The first draft of
the Prologue was shared with the rigger (person tying), and she asked the pronouns to be changed
from ‘them’ to ‘she’. If she wanted, she could see my written work, at any time, to ensure she feels
comfortable with the descriptions and edit, change or remove anything she finds uncomfortable.
The inquiry focuses on my interpretation of experiences, not a description of my friend or her
experiences. I use the terminology, my friend or the rigger, to make this experience more
anonymised; however, the name that I give to the rigger is Myrina. I found the Greek name Myrina
perfect for anonymising the rigger due to its meaning, otherwise known as ‘swiftly bounding’ a
queen of the Amazons (Salmonson 2015, N/A).
Clients’ ethical considerations
For this research, I draw on clients as a starting block for personal exploration and not the
focus: the focus will be on me and what is created intersubjectively. Although I am not researching
the clients as persons or case histories, I am researching therapeutic practice with clients. I have
shared general and non-specific details of the client’s early life experience. If the client read this
research, they might infer that it could be them but would not know for certain due to the excluded
details. I anonymise the client as ‘Kae’ and use singular them/they as a non-binary name and
pronouns to be gender-neutral. I have also fictionalised aspects of the experience in order for the
client to stay anonymised. The details that I have changed do not affect the meaning or analysis of
the piece. When aspects of the story need to be shared for meaning of the analysis, the
fictionalisation is aimed to reduce any identification. Therefore, taking all these precautions in
mind, I will not be asking for consent: it is not about the client’s narrative, rather my own.
In the section ‘Methods in Practice’ below, I describe how I implemented these
methodological commitments in practice.

Method in practice
This section will illustrate my process, what I did and how I did it.
At first, my research focused on my client work and writing about trauma and substance
use, told through the relationship with a client. However, this concept did not come together:
something was missing, and consistently I was moving away from this topic.
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The themes of disconnecting, embodiment and coming together were present themes with
clients who are substance users, and within myself. I began exploring the therapist’s use of self and
understanding my role in the therapeutic relationship; I was interested in the client’s story but
gained interest in the practitioner’s role and subjectivity within the therapeutic relationship.
Speaking with my academic supervisor about the client’s relationship and my experience
of embodiment with the client, they wondered if I had investigated Donald Winnicott’s holding
environment. Initiating my journey exploring the concept of holding felt right. However,
throughout, the literature written by Christopher Bollas gripped me, and I could never stop seeing
my clinical experience as separate from his work. Hence, as Bollas draws from Winnicott, I will
travel with both on this journey.
Winnicott and Bollas
I felt accompanied, held and understood by Donald Winnicott and Christopher Bollas
when reading their work. Winnicott’s language and exploration of the individual’s early
environment provided me with a sense of understanding over my past experiences, which initially
were scary and disorientating. His words were like a companion to me, a compass in an otherwise
misty and unknown landscape. While Bollas, among other authors including Steven Kuchuck
helped translate and intertwine personal experiences and practice, how I developed as a
practitioner and the skills through which I developed the capacity to be a receptive
psychotherapist.
Winnicott’s writing style
As a highly influential figure, Winnicott contributed to developing several iconic theoretical
concepts, including that of the ‘holding environment’, the central concept from which I explore
in my research.
However, I have found it difficult to clearly define the holding environment due to
Winnicott’s specific writing style. Some say he “has a reputation here and there of being difficult
to understand” where for instance, his theory of emotional development is both incredibly
complex while simultaneously “blindingly simple” (Davis and Wallbridge 2004, xi). Additionally,
some suggest that he communicates his work can sometimes be experienced as poetic and playful
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while also holding a scientific stance (Davis and Wallbridge 2004; Ogden 2012). It has been
suggested that his communication of ideas is to be interactive: where he “tested out his ideas on
the reader” (Phillips 2007, x); “the reader is invited to respond not with the intellect alone but with
the whole self” (Davis and Wallbridge 2004, xi).
I profoundly resonate with the poetic, playful and interactive experience of Winnicott’s
writing; I was transported on “an experience in reading” intertwining my experience and practice
(Ogden 2001, 308 italics in original). This enabled me to engage, be curious and verbalise what had
previously been unarticulated in my practice: such as unpacking what was happening in the
therapeutic relationship and noticing the space I provided, as a holding environment. I found
Winnicott’s writing as gentle and open or otherwise observed as “profoundly respectful of both
reader and the subject matter” in his expression of his experiences and formulations (Ogden 2012,
77). In line with Ogden’s (2012, 77) view of Winnicott’s text, I similarly experienced “the meeting
of reader and writing generat[ing] an imaginative experience in the medium of language”. His
unique expression is playful and engaging, which promotes my thoughts and visual processes
around myself and my therapeutic process.
Furthermore, his writing was perceived as a moving entity constantly being worked and
re-worked, gradually becoming more specified and refined (Jacobs 2012). For instance, according
to Abram’s (1996) perspective, although the concept of holding was present from the start of his
work, it was not until the end of the 1950s that the term holding was used. Initially, Abram (1996)
suggests that the term setting was used to imply holding. Something that I can relate with
profoundly, my thesis is continuously being written and re-written as I gain further understanding
and knowledge.
Reading Winnicott, according to these various authors, is a layered experience. As Philips
(2007, x) observes, one should not “read Winnicott too literally, don’t assume that when he is
talking about mothers and infants, as he almost always is, that that is all he is talking about”. This
builds on and complements the complexity and dynamism of his work. When writing about the
mother-infant relationship, he is simultaneously talking about this relationship while also
simultaneously talking “about other things as well” (Phillips 2007, x). For instance, reading about
the mother-infant holding environment informs the analytical holding environment that the
psychotherapist provides to the patient. As I write into this analogy of the mother and infant, I
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may be referring to the client/psychotherapist dynamic. I do not aim to infantilise the client but
instead use this as a metaphor to explore the process of holding in a manner that embodies
Winnicott’s work and process.
Due to the richness and interconnected nature of Winnicott’s language with “style and
content,” direct quotations will be used to convey meaning as his “writing is extraordinarily
resistant to paraphrase” (Ogden 2012, 76). Winnicott’s writing style is unique and takes the reader,
including myself, on an imaginative, poetic, playful, at times confusing, and collaborative journey.
Shift in focus
Although discovering my interest within Winnicott’s writing and specifically the concept
of holding, finding a precise topic felt distant; I felt defeated and lost. However, when I spoke to
my personal therapist about these feelings, she wondered about the connection between holding
and Rope.
CLICK
Suddenly, it all fell into place. I noticed the role that Rope had in my personal and
professional development and as a practitioner. The healing of holding, physically through the
ropes and psychologically with the rigger. I was dumbfounded. I had my topic, although still
fragmented, not only because this was the beginning of a new exploration but also because
fragmentation is not an uncommon experience when writing about trauma (Herman 2015).
I began writing with my own voice. I stopped worrying about academic aesthetic. Instead,
I wrote personally and reflectively; I did not want this piece to be about my story, instead
told through my personal experience. I played by writing my experience, drawing on knowledge and
skills I developed through Rope and clinical practice, and my personal development while weaving
in literature and theory. Then I brought this to my new academic supervisor, my new focus and a
10000-word draft. Would this work? Could I write about Rope, clinical practice, and theoretically
draw on holding and personal development?
I tried, and here we are. The case study methodology, the power of examples, provided a
space, a holding, for my words to have meaning to integrate creatively through a natural flow of
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writing. I was bit-by-bit combining the pieces through writing, moulding them into my selfexperience. I am continually writing and re-writing part of my project as new meanings come into
being. I go back to old pieces and deconstruct and construct them into the whole, building an
image that will never be fully finalised because of the unconscious elements and ongoing
development of being a person. This means that as I grew and developed within the writing, I
needed to rewrite through my new emerging perspective. This made this research a continuously
moving piece and challenging to finish because the process of learning and growing never finishes.
There is always more that can materialize within this topic as the information becomes conscious.
However, this is part of a journey that informs my practice and increases my personal development
awareness.
The process
Once I had my topic, I went about my research by writing out all my thoughts, feelings,
and associations with Rope and clinical practice. I realised that one client stood out to me when I
thought about my experiences. As I wrote into the experiences, I noticed Rope’s role on my
personal and professional development. My relationship with this client could illustrate this shift
and movement within myself and intersubjectively. I did not have a focus or a specific aim other
than being curious about what was emerging. If I found a connection, an experience, a theory, an
author, a moment that interested me and overlapped with my process, I pursued it. I read, wrote
and explored and then decided whether it felt part of this work.
It took a great deal of time and energy to reflect on these experiences because I found
myself going back to my childhood and staying with and feeling the most challenging, traumatising
and painful experiences of my life. I did not know what the holding of the ropes symbolised for
me and the developmental repetition that was occurring. I went back to these feelings and
experiences and how they emerged while being a rigger, bottom and a clinical practitioner and
wrote about them. There were significant overlaps; my trauma extended into Rope and practice. I
usually spend my entire day, usually up to 8 hours reading, writing, re-writing or editing. I would
take one chapter and focus on the subject, following any thread within the literature that connected
with my idea. However, sometimes the writing was simple and took place while at other times, I
could not touch my laptop and I had to do something else to conduct my research, such as reading
and drawing. It was my way to care for and protect myself, listening to my embodied reaction by
immersing myself in the experience from another angle. As I wrote and read, I naturally began
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noticing the link and overlap with my clinical practice; as I grew as a person, I grew as a practitioner.
I went back to journals and my memories to remember what it was like while practising Rope and
the links with my practice with Kae, interpreting the information of the past with the experiences
of the present.
As I was writing and rewriting the pieces of my chapters, I was immersing myself in the
literature. At first, I tried to understand and locate myself in Winnicott’s books and papers and I
expanded outwards into the literature on holding, psychoanalysis, on subjectivity and the body,
and embodiment, while also exploring what was to me at the time new and never before explored
BDSM literature and other papers highlighting the therapeutic impact of rope bondage. It was a
relief that someone else could relate to the incredible power and growthful aspects of Rope.
However, I was surprised how little literature there was on how practitioners grow and refine their
skills as psychotherapists, which further motivated me to write this piece and add to the limited
literature. But it was deeply challenging and at times shameful to combine literature on a taboo
subject, such as Rope, with the literature within psychotherapy. What would other practitioners
think of me? Would this inquiry be considered research? What would Winnicott think?
Considering all the literature emerging in the process I began thinking of the literature
review and how I would write it within the thesis. I am sure, reader, you might expect after this
chapter to have a literary review; however, you will not find one. At first, there was going to be
one, to highlight the overview of the literature, gaps and previous research. However, because I
took this immersive and experiential journey with this research, it being process-based, I began
realising and accepting that the literary review existed within the text itself, living and breathing
through the narrative. This made more sense to me and my onto-epistemological perspective,
which challenges the fixed and rule-based processes. Nevertheless, I stayed true to it, and it was in
the process of doing and analysing the research that it came together.
Similarly, it is in this distinctive process that the research question came together, just at
the very end, during the Viva. It had been known, yet unknown throughout the process. There is
a coming together of experiences that took time to form, to make sense, to have a meaning to me
before a question formed. It was not until my examiner wondered about the lack of a question,
and speculated whether this question would be fitting: How can the practice/experience of Rope
enhance our understandings of embodied countertransference, and of holding in particular? It was
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then that I came to see this as my question. I needed to write, draw it, and embody it to know what
the question was. It was in the carrying out of the inquiry that the fragments tied together into a
whole.
When I was writing this thesis, I continued my practice of Rope as a rigger and bottom,
which initiated and inspired plenty of epiphanies to emerge. It revealed at greater depth the role
that Rope had on my general wellbeing. This research allowed me to stop for a moment and notice
my internal and embodied shift while tying and being in the ropes in action. At the time, I was
aware that Rope affected my presence and embodiment as a practitioner, however it was not until
I conducted this research that the depth of my learning and growth emerged. Embodied practices
including Rope and other activities have become integral for my self-care, mental health, and wellbeing. This research highlighted the significance of these experiences.
After some time, as I had written about being a bottom and being tied, I began realising
that I was also reflecting on my experience of being a rigger, and how tying had been a growthful
experience for me and thus influenced my client work in very specific ways. So, in agreement with
my supervisor and feedback from a conference, I began writing into the experience of being a
rigger. I noticed that there were thematic overlaps with being a bottom, however, I tried within
the text to focus on clear themes to minimise any repetition. This was of course, challenging due
to the experiences overlapping and intersecting significantly.
This inquiry is a living and breathing piece of writing that became something more than a
professional Doctorate. It had been a medium for me to grow, flourish, feel inner-safety, and
develop confidence as a person and writer. As I read and re-read, wrote and re-wrote my work,
again and again, I saw a significant change in my writing. I noticed that as I began believing in
myself, my writing reflected this progress and development. Therefore, I have noticed that my
later chapters have a different essence than the early ones. This does not mean that one is better
than the other, but it is a writing piece that showcases my development and growth. It is a moving
inquiry that embodied my sense of self.
Language, style, and information
This section is chunky and quite fragmented, but it provides general information, terms,
style and language information to orient the reader.
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The language used throughout this project, such as untangling, coming together,
disconnecting, tying, embodying, etc., are ways I attempt to bring you closer to the experience
because the writing process mirrors my internal process. At first, the rope is tangled, disconnected,
and fragmented; yet gradually, the rope’s shaping disentangles and holds the different parts
together, creating a clearer and manageable form. This also mirrors my experience of rigging,
although I am tying someone else, as I tie aspects of myself come together, integrate and solidify.
I am able to become whole and authentic.
Additionally, because this is an evocative piece, I have added in italics sentences that refer
back to the Prologue and the Rope experience. I have an inconsistent aesthetic throughout;
however, this brings the reader closer to the complexity of writing about the unconscious and the
self.
Throughout, I used examples of my clinical work with Kae (anonymised) to stay close to
and weave in the narrative of practice with my experience of personal and professional
development. Holding was an overarching theme in our work with Kae, hence making it a prime
example for this research. Focusing on this counselling relationship, I could witness and reflect on
my development of receptivity, presence (slowing down), holding and embodiment.
The formatting of this text is constructed to make it easy for me to read as a dyslexic. This
includes a space between each paragraph, providing me with more space visually and clearer
separation. Additionally, the font that I used is Garamond which facilitated the ease of reading as
well as creating a clear and warm aesthetic. Furthermore, the border around the text was important
as it embodied the Rope process of feeling held or holding the other. The border in this research
holds the text together when at times thoughts, feelings and experiences are not clear, fragmented,
entangled and at times are lost and disoriented. So the formatting is part of the topic and the
process of this research.
Finally, an important point to highlight is the citation style of this paper. I use Chicago
Author-date, 17th edition referencing and citation style.

36

Rope information
When I tie or I am being tied, knowing about the rope and its accompanying sensations in
a tie are crucial. The sensations will differ depending on the thickness; the thinner the rope is, the
sharper the sensations. I currently use jute rope that is 6mm thick. I know that it is relatively thick,
so the pressure will be less intense than 4mm. Similarly, the material of the rope also matters in its
sensation and smell. The sensation of the rope being pulled on the body can have more or less
friction depending on the material; while the smell of a jute or hemp rope, for instance, is distinctly
different and might be preferred over the other by the bottom or the rigger.
This chapter offered an in-depth reflection of my research foundations. Next, I introduce
you to how my early wounds, through my lack of holding, influenced my therapeutic work,
highlighting the importance of personal development.
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Chapter 3
Early Holding
This chapter offers an in-depth reflection of the beginning of my research journey. I
recognise the need for personal and professional development, and I am going back to my early
life to find its roots. I am identifying the problem to disentangle and explore this further within
this thesis. This includes exploring my relationship with Kae and the rupture within our
relationship and becoming increasingly aware that my personal self is entwined with my
professional self, existing and influencing my clinical work. I weave my early wounds, particularly
my lack of holding, with how later it influenced my practice, emphasising the importance of
curiosity and personal development. Fundamentally, this chapter aims to reach the reader by
inviting them to be curious about their personal and professional selves and how these influence
one another in practice.
Awareness: personal and professional self
Becoming a practitioner initiated self-exploration of my history and myself. I quickly
learned to be curious about the intricacies of the person behind the profession because I noticed
how my background affected the client. In his work, Steven Kuchuck (2021) highlights the
importance of reflecting and being aware of our own subjectivity during the therapeutic encounter
because it contributes to the shared and co-constructed space and interaction. It cannot be seen
as separate or not influencing the dynamic because it is part of the countertransference created
together. The literature has shown that personality, rather than the modality, influences clinical
work outcomes (McBeath 2019). We enter the therapeutic relationship as a therapist self and
equally with our personal selves: they are intermingled and influence each other (Bennett-Levy
2019).
Sometimes, the practitioner can face their wounds through the therapeutic relationship,
initiating growth and awareness of hidden parts of themselves (Page 1999). This pulled me towards
the metaphor of ‘the shadow’ that Carl Jung (1959, 14) developed to encompass the “dark aspects
of the personality”. Some aspects of myself have been expelled into shadow: the obscure and
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elusive elements that may be unconscious yet ongoingly moving and changing. Specifically, a
profoundly enlightening therapeutic relationship was the starting point of this project. Through
the process, I became aware of my unresolved issues around my defences, disconnection, and
disembodiment - aspects of my shadow.
Kae
Kae sat down, looking out of the window. It was an easy interaction; we had developed
trust and a rhythm after working together for a few months. The conversation flowed, back and
forth, but the more I felt myself into the interaction and attuned to them, the more I could feel
their unexpressed feelings. Was it sadness? A tightening, a ball in my throat. They were blank when
they spoke; the sadness was unspoken and unseen; no emotions were visible on their face or body.
I recognised that I talked like this in my personal therapy.
They came to counselling regarding extensive early trauma. I experienced them as
disconnected from their feelings and body. They spoke from the mind, not from the emotions,
and not an utterance of their body’s existence. Not an uncommon experience for clients who have
suffered extensive trauma (van der Kolk 2015). I understood this as an early defence needed to
survive their early environment, which made its presence in adulthood. I recognised the need to
go slow and gently with Kae, to adapt and attune to their rhythm, creating a connected space with
“emotional reciprocity” (Applegate 1997, 18), providing a safe environment and staying with their
needs. However, in time, I observed a distinct internal reaction to Kae; I felt disconnected from
them and myself: I was rushing/running, feeling frustrated towards Kae, not staying in their
rhythm.
Untangling and supervision
Supervision offered insight into the dynamic between Kae and me; I had difficulty in
holding the moment without collapsing into my rhythm, my defences. Something familiar was
triggered, so I disengaged from myself. Untangling my understanding of the shift in our therapeutic
encounter, I was faced with my countertransference. I had, with Kae, experienced a silentdisclosure of my internal affective landscape. Kuchuck (2018) describes this as psychotherapists’
silently disclosing to themselves their feelings in the moment with the client, which facilitates
access to previously unconscious wounds that may have been dissociated from. I connected with
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familiar feelings that I had defended against my whole life. Therefore, in the countertransference
reaction, I wanted to run away from the moment, reacting familiarly.

The holding environment
To understand my need to run, my shadow, I start at the root of my self-organisation: the
early environment. Donald Winnicott (1965), through his work as a paediatrician and
psychoanalyst, had become acutely aware of the impact of the early environment on the
individual’s maturation and emotional development. The repeated daily details of everyday
interactions shape us (Siegel and Bryson 2012). He noticed the distinction between an early
environment that was ‘good enough’ and ‘not good enough’ (Winnicott 1965).
The Winnicottian good enough environment centres on the maternal figure’s care,
otherwise known as the holding environment. This concept is often used interchangeably with the
concept of containment, but I am seeing them as different and I am focusing on holding.
According to Winnicott (1965, 85) the mother, from the start, has a “special orientation” towards
her infant, even before it is born, known as “primary maternal preoccupation”. The mother is
designed to be sensitive to the infant’s various needs for its survival. She can naturally provide a
holding environment: a pillar of the infant’s emotional health in this developmental phase.
Consequently, through her environmental holding the infant is able to develop what Winnicott
terms a “continuity of being which is the basis of ego-strength” (Winnicott 1965, 52). Within this
attuned presence, it is through her conscious and unconscious identification and empathy that she
“achieve[s] a very powerful sense of what the baby needs” (Winnicott, 53). She can intuitively
‘know’ “what the infants feels like” thus can offer “what the infant needs in the way of holding”
(Winnicott, 54). This empathic communication, verbal or non-verbal, “evok[es] internal
responses” in the maternal figure “to provide the right parental act” (Bollas 2018, 169).
This elicits a picture of the mother physically holding, handling and caring for the infant:
she feeds, caresses, and loves the infant. It is almost like magic, an intuitive and natural knowing
of the infant’s being and evolving needs. The holding environment facilitates the infant’s healthy
“maturational process” and emotional development (Winnicott 1965, 239). Good enough does
not mean perfect. Instead, in cases of mistakes, distress or impingement (loud noise, hunger, etc.),
she repairs and responds to these experiences, thus regulating the infant. She protects the infant
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from external and unknown experiences, which are not yet part of the self. The mother physically
holds and handles the infant in her arms, not too tight and not too loose, but the right amount for
it to feel “safe and happy” while she also psychologically holds the infant in mind with her attention
and attunement (Kahr 2016, 140). This is a moving experience that is “a kind of growth of its own,
being adapted to the changing needs of the growing individual” (Winnicott 2016, 526).
Integration
The Winnicottian holding environment is consistently reliable, adaptive to the infant’s
reality instead of her own minimising impingement and anxiety. At first, the infant is unorganised,
and good enough maternal holding helps the collection and integration of the person’s personality
(ego), mind and body, “instinctual, cognitive, affective, environmental” aspects into the self (Bollas
2018, 4). This interaction becomes the infant’s organization of their self-experience. Our internal
and external experiences are modelled by these interactions (Gonzalez 2018), and “[become] a
feature of the infant’s self” (Bollas 2018, 3).

Donald Winnicott’s not good enough holding
Then there is the not good enough holding environment which Winnicott characterises as
a repeated lack of holding and adaptation to the infant’s needs (Winnicott 1965). When the
maternal figure does not provide a consistently good enough holding environment, it disrupts the
infant’s “continuity of being” and emotional development (Winnicott 1965, 54). Growing up, I
suffered repeated emotional neglect which disrupted my emotional development. I did not have,
according to Winnicott, a consistent good enough holding environment. While my external needs
were consistently met with perfect food and clothes, my inner emotional needs were frequently
unmet. This “particular idiom of” care had become “a feature of” myself (Bollas 2018, 3).
The Winnicottian infant is dependent on the ongoing and reliable maternal relationship for
its survival. If those needs are repeatedly unmet by the caregiver, the infant experiences unthinkable
states; “acute confusion, disintegration of the personality, falling forever, a loss of contact with the
body, complete disorientation and other states of this nature” (Winnicott 1990, 98). I got used to
this pattern of not being met, managed and held emotionally, experiencing consistent states of
unthinkable anxiety. I got too much and/or too little, on and off, which was disorientating. Hence,
I often felt lost. I needed, I craved, emotional care and inner attunement but learned not to expect
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it. I reached for love, touch, the warmth of holding, but I was met with inconsistent experiences,
sometimes traumatic - both hell and love. I worshipped the moments filled with love and care,
like oxygen to my lungs. Yet, at times I rejected the love I got and would withdraw, pushing away
any attempt of the other to get close to me. What I needed was more, and sometimes less: instead
I needed consistent care, love and holding. The emotional whiplash was overwhelming and
traumatic.
Defences and unthinkable states
As a result, defences form and grow like a protective shell to protect the self from these
“unthinkable anxieties” created during this period of discomfort, overwhelm and suffering
(Winnicott 1965, 57). The infant responds by self-holding, creating their own boundaries as a
defence to manage the intolerable. I created my own internal landscape to manage the
unmanageable. So, I disconnected to survive. When I imagine my young self, I see an energised
child, but always close, was my shadow; I was also blank, melancholic, and apathetic. Influenced
by van der Kolk’s (2015) ground-breaking work and book The Body Keeps the Score, I was able to
understand the profound impact that trauma can have on both the mind and the body, and my
need for creating defences. When my environment was dangerous, I did not fight back, I froze and
shut down: a typical response to trauma (van der Kolk 2015). I created defences that shaped my
specific intra/inter-relationship with myself and others by shaping my inner boundaries and
disconnecting from affective experiences.
Without a sufficient facilitative early holding environment, attunement and inner
emotional recognition, my self-experience did not come together into “a unit self”, but instead was
held up, fragmented (Winnicott 1965, 60). My self-structure was built on a foundation of unmet
needs, consistently disregarding my inner experiences, deeply impinging on my experience. I had
not integrated the unthinkable states; instead, I defended from them. This mirrors Winnicott’s
(1965, 60) words:
All failures (that could produce unthinkable anxiety) bring about a reaction of the
infant, and this reaction cuts across the going-on-being. If reacting that is disruptive
of going-on-being recurs persistently it sets going a pattern of fragmentation of being.
I adapted to my environment to survive; I fragmented, creating a compliant self, or what
Winnicott (1975) describes as a false self to defend against the unthinkable environmental trauma.
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It enabled me to preserve the continuity of being and avoiding the experience of “annihilation of
personal being” (Winnicott 1965, 47). I learnt to close down from the overwhelming emotions
and situations, shielding my authentic true self from the annihilation of unmanaged and
overwhelming feelings. I was inauthentic, instead of being attuned to myself and my needs, I learnt
from my early environment that my feelings did not matter. I could not keep on going-on-being;
my experience was disrupted and impinged upon.
Severing the link between emotions and body
As an adult, just being and feeling can be a challenging experience. I am present and
connected until I am not. When triggered, I can freeze and go to that familiar comfort place of
shutting down, as I used to as a child. My “mind and body adapted to a dangerous world” to
produce an illusion of safety through defences which helps survive my environment (Fisher 2017,
2). I present myself as ‘calm’, a well-hidden unconscious defence, hiding and numbing the burning
on the inside. Others see me as integrated, together; however, I feel “internally fragmented” and
divided (Fisher, 4). Sometimes, I psychologically would ‘go on a walk’ or, as Winnicott (1975, 151)
writes, “she’s miles away” disconnecting and running away from the other, the situation, my body
and myself. I “still carry […] the emotional and physical legacy of [these] experiences” (Fisher
2017, 4).
To explore further my fragmented self-experience, I turn to Winnicott’s (1975) defence of
depersonalisation: a defence against unthinkable states by disconnecting from the mind and body.
The trauma literature links this concept with dissociation from the self in response to psychological
and/or physical trauma (Sanderson 2013; van der Kolk 2015). This “adaptive survival mechanism”
enabled me, as a child, to survive the unmanageable, as if it were not happening to me, “escaping
psychologically, by splitting-off from the experience and associated sensations, feelings, thoughts
and memories” (Sanderson 2013, 39). I dissociated from my emotions while also splitting from
my body. I could feel sensations such as touch or hot/cold, but when emotions were triggered,
such as tingles of excitement, the fire of anger, the warmth of love, they were far away as if I were
looking at them from a distance. I lost “feeling function overall” (Page 1999, 16). It was a means
of dealing with the trauma “protecting [me] from a reality that is much harder to bear”
(Etherington 2003, 14).
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Our bodies are sensors, “continuously send[ing] us subtle messages about the needs of our
organism” (van der Kolk, 2015, 92) which I learned to avoid. I did not learn to feel safe within:
“If you have a comfortable connection with your inner sensations—if you can trust them to give
you accurate information—you will feel in charge of your body, your feelings, and your self”. I
had not developed that inner relationship, control and safety (van der Kolk 2015, 96). Instead, it
mirrored my lack of early inner attunement where I consistently felt unsafe within because I was
left alone with my unmanaged and overwhelming feelings. The lack of “harmony and resonance
with [my] emotions” (Gonzalez 2018, 62) and constant adaptation to the “caregiver’s needs”
severed my internal link with myself and led to “shutting down the direct feedback from [my
body]” (van der Kolk 2015, 114). By impeding or ‘protecting’ my feelings from sensations, our
“capacity to engage with or participate in the situation within” becomes inhibited (Page 1999, 16).
Thus, “disconnection becomes a habitual pattern of functioning” and a way to deal with life and
its fluctuations (Gonzalez 2018, 15). I felt a loss of self by being fragmented and disconnected.
This makes sense when looking into the literature on the body, which indicates that the sense of
self is located in the connection with the body (Rothschild 2000; van der Kolk 2015). Not being
in touch with our bodies is a gap to knowing who we are. My self-understanding felt spectral, I
had not inhabited myself to understand who I was. To understand, I needed to respond to
experiences, but I learned to react. I realise that I did the best I “could with what [I] had at the
time” (Gonzalez 2018, 19). This shaped my way of relating and experiencing the world.

Past influence on practice
Becoming a counsellor creates an environment that encourages inward curiosity. We are
taught and encouraged to become receptive to the other and ourselves as an instrument in the
therapeutic encounter (Heimann 1950). In recognition of my past and present and the silentdisclosures within our work with Kae, it provided me with enough information to initiate an
“internal exploration and engagement” with myself to understand with better clarity how my
“subjective presence” affects the client (Kuchuck 2018, 272).
As psychotherapists, we cannot assume that we are perfect and fully together; we are good
enough. We are human, and we each bring our unique subjective and nuanced history, which
shaped us and influences how we relate to the world and our clients. Fundamentally,
“psychotherapy is a human business” and “it takes a more or less vulnerable person to do it well”
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(Burton 1975, 115-116). The psychotherapist’s past may inhibit the process if they are not
engaging, open and in contact with their wounds, shadows, and unmet needs (Page 1999).
However, research has shown that our “wounds could enhance [our] ability to be an effective
therapist” (McBeath 2019, 385). It is how and if they process and reflect on these experiences that
matter (McBeath 2019). Therefore, we need to nurture reflexivity and self-awareness about our
subjectivity and impact on the client.
As Steven Kuchuck (2018, 267) describes beautifully, ones’ aim should be to make “space
for and reclaiming the most objectionable and shame-filled parts of ourselves and each other,
which if avoided only lead to dissociation, secret keeping, and potential for acting out”. I feel that
these actions encourage responsibility and humility in counselling and psychotherapy work. Thus,
finding personal and professional development activities, which develop the psychotherapist’s selfawareness, care and reflexivity is of great importance. The process of “self‐awareness and personal
development” are a continuous task for each psychotherapist (McBeath 2019, 384). It is an
ongoing responsibility of being curious and learning about oneself, and “the capacity to engage in
the constructive use of self in relationships with clients” (McLeod and McLeod 2014, 1).
I came to realise in supervision that my defences “inclined me to act in a way that was
inappropriate to [Kae’s] therapeutic process” (Page 1999, 9). By containing Kae’s feelings even
though these feelings were triggered, it required me to surpass my defences to maintain a
connection. To hold, I needed to adapt to Kae’s inner world, but I was rigid and it was not a
moving experience. I was mindful that I could not provide a deeply attuned and receptive presence
because I could not feel these specific feelings. Because of my internal blockage, the environment
that I provided did not create room for creative and spontaneous interaction: play together. I was
not providing a space for the establishment of “experiences of self and other [to] deepen” because
part of me was unauthentic and unavailable (Slochower 2014, 1). We were stuck, struggling in a
continuous loop that felt unmoving and stagnant in the continued sessions. It created a gap. I
needed to explore and be curious about what “blocks the ability to be fully present” (Rowan and
Jacobs 2007, 57). Gradually, with my supervisor, I understood that it mirrored my internal
stuckness: feeling unable to move because if I did, I would experience and feel my feelings.
Unprocessed and unresolved experiences within us do not have the “opportunity to evolve, to
nourish [themselves] with the rest of our experiences” (Gonzalez 2018, 62). Thus, deep within
exists the hurt child “that we refuse to be” not moving on, staying stuck (Gonzalez, 62).
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I recognised that because of the depth of pain involved in this personal experience, I had
created defences that would likely attempt to “maintain its unconscious status” (Page 1999, 10). In
the countertransference, “that past will catch up with us” (Gonzalez 2018, 31). To go that step
further with the client, into their inner life, I needed to develop the capacity to do so within myself
and become more connected within myself - not perfect, but safe. Freud (1910, 145) stated, “No
psychoanalyst goes further than his own complexes and internal resistances permit”. I recognised
in myself that I need to untangle this experience and develop my self-awareness. A door had
appeared, and I knew the danger of what lay behind. I was running from myself, and in turn, from
the client.
Conclusion
Experiences such as the one with Kae, were a pivotal factor to facilitate my recognition of
my past. I noticed the more I kept it hidden and unprocessed, trying to run forward, the more it
emerged and interfered. My experience with Kae connected me with my past feelings; thus, I
reacted as I did when I was younger. I ran.
My early experiences were an echo in the present, as a person and as a counsellor. It created
a disconnection within myself, a block with my clients. With Kae, it blocked me from going deeper
until I could engage with these parts of myself. I found this difficult because it felt too dangerous
and distant. As with Kae, I could speak the trauma but feeling these experiences and feeling
connected with myself was challenging. I noticed that words could not access these emotions.
Talking psychodynamic psychotherapy was not enough for me; I needed something that facilitated
a possible link with my emotions, with my body. For me to heal it was not enough to simply
understand; I needed to connect (van der Kolk 2015).
Siga siga Joey (Slowly slowly ‘σιγά σιγά’), they repeated.
Finally, I understood the meaning of these repeated words by my Greek friends. A
continuous feeling of trécho (running ‘τρέχω’), running from the moment, the future and the past,
my feelings, my body, and my thoughts, from a familiar and stalking ghost that is my own,
disconnected from others and self. It is a lost space - fast, disorientating, and knowns are missed.
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This was just how I was, that I am, the way that I learnt to be. It was a way that I learnt to survive
and keep myself safe. I was not here; I was running.
This chapter grounded you on the importance of awareness of the past’s influence on the
present as practitioners. It is the beginning of my research journey, uncovering my personal and
professional development journey and recognising, identifying the problem, and going back to my
early life to find its roots. Next, I explore and make sense of my research through the scholarship
and research of others, exploring some of the literature to locate the reader and myself.
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Chapter 4
Locating essential literature
In this chapter, I will be reflecting on my process through the research literature. Although
this might read as a literature review, this chapter has already begun the reflexive process and
analysis of the experiences. This chapter aims to locate, introduce and contextualise the practice
of Rope in order for the reader to contextualise my reflexive process and analysis of the
experiences within the writing. Specifically, this analysis will incorporate references to the literature
of research and scholarship of others in order to investigate my personal qualitative experience of
rope bondage and clinical practice. Firstly, I will locate the BDSM and Rope literature and explore
my place within it. I will start by introducing the core values of BDSM and Rope and the inherent
power dynamics, as well as the stigmas or misconceptions and portray how this practice can
ultimately be therapeutic. Secondly, I will expand further on other personal development activities
that are embodied, such as mindful meditation and yoga. This process will assist a deeper
understanding of Rope as an embodied activity, and how it has enabled me to slow down and
become more present. Finally, I investigate the holding frame within Rope practices, which are
rooted in complex dynamics: one person is being bound and restricted while the other binds and
restricts. This will cast a brighter light on negotiation and the holding frame in relation to the ways
this is present throughout the tie, as a rigger and a bottom.

BDSM literature
BDSM or kink includes diverse practices “that are [considered] ‘alternative’ or ‘unusual’”
(Sprott 2020, 2). These may range from play with pain, fetish, power, breath play, bondage,
eroticism, sexuality and many more, and within these, there are further subcategories and
variations. Individuals participating in these activities “do not necessarily engage in all of these
different types of kink, but the kink communities recognize the range described” (Sprott 2020,
2). BDSM and rope bondage ‘scenes’ are tailored to each individual, relationship and point in
time.
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In some ways, my experience of Rope feels counterintuitive: one would think being tied
up is an experience of gross abuse of imprisonment or exploitation. Historically, Shibari’s original
intention. It is primarily assumed that bondage is about sexual gratification or a sign of pathology.
However, that is not my experience.
Contemporary rope bondage is a nuanced experience of varying degrees, dependent on
the performers’ unique styles and how they combine sensations of pain, pressure, stretching and
pleasure, alongside “aesthetically-, sex-, and performance-focused with traditional and/or
improvisational modes” in their practice (Ordean and Pennington 2019, 68). Many tie in
“performance art, commenting on gender equality, or bending circus and dance technics into their
routines” and many others argue that their Rope practice does not necessarily link with BDSM or
sex (Ordean and Pennington, 75). Based on my specific experiences as a bottom and a rigger, it is
closer to an artistic, affective, nonsexual and embodied relationship that initiates feelings of
intimacy, care and pleasure between the rigger and bottom (Ordean and Pennington 2019). This
overlaps with elements of psychotherapy, where intimacy exists without sex and offers a different
kind of deep connection with self and other. Although Rope is a physically intimate activity, this
does not necessarily equate with sexual intimacy: “It might take a while to rationalize that type of
intimacy because in our culture physical touch and intimacy are framed within sexual or marital
relationships” (Galati 2017, 62). BDSM itself has infinite possibilities of experiences that may or
may not be “sexual or erotic in nature” (Sprott 2020, 2). These practices are therefore accessible
to individuals who identify as asexual and may practise BDSM activities, enabling them to
“redefine their behaviours to indicate and generate insight, trust, courage, self-discipline, and
attunement rather than sexual attraction or pleasure” (Lorca 2015, 561). Personally, focusing away
from sexuality and eroticism is not a defensive exclusion; it is genuinely not the focus of this work
or the Rope relationships I explore.
Core values
Bondage is one of the many practices under the BDSM umbrella and shares core values
and perceptions with BDSM, such as trust, boundaries, negotiation, informed consent, risk
awareness and power. These values are framed under the models of “SSC (Safe, Sane, and
Consensual) and RACK (Risk Aware Consensual Kink)” (Rehor 2015, 836). Emphasis and
importance are placed on safety and consent within these practices. Safety is created through the
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fundamental process of “negotiation of consent” and boundaries, creating a mutual, collaborative
and safe space (Galati 2017, 13). Moreover, safety is essential as some practices, “behaviours and
play may be more dangerous than others, requiring more informed knowledge” (Martinez 2020,
10). In this example, ropes are used to tie a person up tightly and without awareness and training,
the bottom could be harmed. Both participants should have had training and education of Shibari
practices, frictions, safety, anatomy, negotiation, aftercare, and many elements of the tie and
relational dynamics. Rope is a technical practice requiring practitioners to develop their skills to
keep each other safe within the practice. Thus, “high value is placed on skill and knowledge”
(Ortmann and Sprott 2015, 37).
Similarly, consent is profoundly entangled with safe, trusting and mutually satisfying
practice, in which there is a mutual agreement of the details of the interaction. A rope scene should
have an ongoing dialogue of checking in with your partner to maintain their safety and make
adjustments to meet their needs. Respecting and adopting these values challenges the “mainstream
view” that BDSM activities are “always abusive, exploitative, and coercive” (Ortmann and Sprott
2015, 36). Before the tie, as illustrated in the Prologue, there is a negotiation “before anything
begins and people’s stated limits are respected at all times” establishing a consensual and safe space
(Ortmann and Sprott 2015, 37). As a bottom and a rigger, there is a focus on establishing trust and
authentic communication within the Rope relationship and the community to “build honest
relationships” that are mutually negotiated and agreed upon (Galati 2017, 13). This environment
provides the possibility for individuals “to explore their desires in a welcoming, safe and nonjudgemental environment” (Galati 2017, 13). Good practice within BDSM and rope bondage
requires individuals to routinely negotiate, re-explore and re-establish their boundaries, wants and
desires. Individuals are different in their needs and limits. Thus, practising BDSM comes with a
great deal of communication, even before the act has started, through negotiation, and equally
important, after the experience through aftercare. It is a practice that requires a great deal of
awareness and care.
Power
Power within the Rope relationship is central. Fundamentally, each individual participating
has a role, the ‘bottom’ and ‘top’ or ‘submissive’ and ‘dominant’. These roles establish a power
dynamic between the rigger and the bottom that is unique to each relationship. To some the roles
might be reversed, where the bottom is a dominant and the rigger is a submissive. In my case,
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when I am tied, I assume a submissive position; although conversely, I often enjoy the power that
I can have in the ropes through the play, by pushing back and not ‘submitting’.
Although the constraints of rope makes the bottom physically powerless, choosing to be
bound could be seen as an empowering act in itself because it is based upon personal choice and
establishing limits and boundaries. Tellier (2017, 490) in their research on disability and BDSM,
clearly describes this dynamic of power: “Due to the tenets of open communication and
negotiation of BDSM, it may appear that the dominant player has the power; however, the
submissive is the one who holds control of the negotiation process of what they want and
need”. This is illustrated in Buru’s (2020, 2:18) documentary when the participant describes that
within Rope it is about “owning your own freedom,” your “giving your freedom to someone”
instead of it being taken from you.
When assuming the role of bottom, I recognise this position of power within my practice,
allowing me to express and communicate my physical limitations and capacity for emotional
exploration and engagement by establishing to the other my boundaries while also communicating
my desires, wants and needs to maximise enjoyment. This maintenance of these boundaries and
physical wellbeing is then continuously visually and physically checked and answered through, for
instance, hand gestures or a hand squeeze. This is also verbalised during the tie if anything does
not feel ‘right’. For instance, my responsibility as a bottom is to keep an eye on my body even
though I submit to the flow between us. I notice the tightness, how my body and mind feels,
checking in with my hands, and testing for numbness. If I find some, I need to be mindful of how
my fingers tingle. If only one or two fingers tingle then this might indicate a nerve being impinged,
which if not addressed quickly could cause nerve damage. Therefore, throughout the tie, the
bottom needs to be as attentive as the rigger, both to each other and to themselves, highlighting
the co-creation of the space. It is not one doing onto the other, but rather a collaborative
experience between the two participants. Galati (2017, 12-13) described that:
The activity increases interviewees’ awareness of both their bodies and their innerselves; because in order to enjoy a scene, both parties involved, need to be aware of
their desires and preferences and need to have a deep understanding of their own
bodies as well as that of their partners.
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When I tie someone, from the moment I begin, I ask my partner to trust me, to let go and
surrender to the moment, to the ropes and to me. I want them to let go, to the best of their ability,
to be unintegrated and allow the flow of our mind and body to become merged. I do not take
away their sense of separateness and power. There is an agreement with the rigger and the bottom
to be close and safe, and freedom to explore this multiplicity of feelings and reactions. While I tie,
they are still checking in on their body and informing me if anything does not feel comfortable,
but between these physical check-ins, the person can let go of control and embrace the experience.
There is not a loss of power, although I hold a lot of power as a rigger. However, trust is important
to establish for the bottom to be able to let go. The frame created by the negotiation process
facilitates experiences of holding, self-awareness, boundaries and trust.
BDSM and Rope as therapeutic practices
Generally, BDSM is an understudied but expanding research area. It has been linked to the
body and mind connection and has been argued as beneficial (Andrieu, Lahuerta and Luy 2019;
Martinez 2020). Specifically, BDSM can be perceived as healing (Bauer 2014) and therapeutic
(Shahbaz and Chirinos 2017). Nevertheless, the specific literature on rope bondage is especially
limited, and its “affective intensity understudied” (Ordean and Pennington 2019). The rope
bondage literature links with experiences of “pleasure, belonging, and joy” (Jones 2020, iii),
“psychological and social benefits […] from joining and being part of a community” (Galati 2017,
1), “as an affective practice” (Ordean and Pennington 2019, 75), “hyper-awareness” (Kessi 2020,
19) and intimacy through “embodied communication” (Kessi, 2), and bodily change such as an
“altered state of consciousness”, subspace and transient hypofrontality (Ambler et al. 2017, 77).
Thus, Rope and BDSM are activities that may entwine with experiences of “personal growth,
healing, and transformation” (Sprott 2020, 2). However, it is important to consider that what
David Ortmann and Richard Sprott (2015) describe, BDSM is a neutral activity. It can be practiced
as a healthy and growthful experience just as much as it can be hurt and or inhibit growth. It
depends on the participants. Similarly, BDSM is not necessarily a growthful activity for everyone
and in every situation.
Rope bondage as a therapeutic practice has been taken further by Andy Buru. He uses
Rope as a therapeutic tool and considers himself a bodyworker and a European and Japanese rope
bondage teacher. European Rope is often considered a derivative of Japanese bondage but with a
less sexualised focus (although this is not always the case). In a documentary for the BBC, Buru
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(2020) ties two people at different times and each describes how being tied makes them feel. One
of the bottoms described that “when in the ropes I do not think so much, it is more like
meditation” while they also described that they connect with their “softness” which is a hard-toreach aspect of themselves (Buru 2020, 1:46). One of the bottoms distinctly related to the
experience of Rope with feeling held, much in a similar way to my own experience. Buru also
described that he helps the bottom create a stronger relationship with themself and others while
teaching the bottom to establish boundaries by identifying needs and learning to express them.
These are experiences that I can deeply relate to as a bottom and a rigger; I can see how Rope can
be used as an embodied therapeutic method.
Reading into the literature, specifically how it can be therapeutic, I recognised myself
greatly in these experiences, feelings, and processes, and thereby its impact on my wellbeing.
Within Galati’s (2017, 31) deeply influential research on The Therapeutic Impact of Rope Bondage: a case
study in the UK their participant described various “benefits, among which a decrease of anxiety, or
a better approach in dealing with it” as well as increased “awareness of both their bodies and their
inner-selves” (Galati, 12). Within this statement, I identified similar growth experiences and how
it transfers into all aspects of life, both personally and professionally. The participant was described
as having an “increase of confidence, not only in his personal life but also at work” (Galati, 32),
illustrating how practising Rope transcends to all aspects of life.
Stigmas and misconceptions
The current growing research on BDSM and rope bondage practices reveals a different
perspective from the originally stigmatised and pathologised understanding (Moser and Madeson
2002). BDSM and Rope are diverse experiences that may, for some, “be an opportunity for
people’s personal growth, self-actualisation, healing, and transformation” (Sprott 2020, 1). Yet,
“BDSM or kinky sexual practices are often stigmatized by society generally” and still need more
research, awareness and understanding for a safer and accepting environment (Sprott and Randall
2017, 104). In a study by Cascalheira et al. (2021, 2), they state that “kink-based stigma erroneously
suggests that BDSM interests are abnormal and perverse”. Their research provides evidence that
BDSM is normative, and under particular circumstances, “can be perceived as curative for
survivors of early abuse” (Cascalheira et al. 2021, 2). This links with my own inquiry about how
Rope profoundly affected my embodied early trauma.
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Nevertheless, even within the counselling and psychotherapy community there is still
“many misunderstandings and assumptions of the people within the BDSM culture” and there is
often a bias held against these clients (Hillier 2018, 67). Therefore, more research is needed within
the counselling and psychotherapy academic community to develop greater insight and inclusivity
regarding BDSM and other alternative and more taboo practices to have a more
nuanced understanding of the subject. This would result in more clients having access to safe and
inclusive space to be able to speak about their experiences without prejudice. Due to this stigma,
I find myself apprehensive about how the counselling and psychotherapy community will read and
interpret this piece of research.
However, spaces such as Pink Therapy, an “independent therapy organisation” specialising
in “working with gender and sexual diversity clients” facilitate access to safe environments and
therapy for clients and also for counsellors to have access to training in these areas (Pink Therapy
n.d.). Knowing that these organisations exist makes me feel safe and accepted as a person, as a
therapist who privately engages with these alternative practices.
To my knowledge, the existing literature does not include psychotherapists’ personal
practices or alternative practices such as BDSM or Rope Bondage. I offer a unique perspective to
bring curiosity and a dialogue around the subject, reduce taboos, and increase awareness around
alternative and various practices with which people engage. I think it would be advantageous for
practitioners to share their stories with the community, enrich the research available, noticing the
parallels affecting their clinical practice, and potentially further reduce the stigma around BDSM
practices and Rope.
Community
‘The people seemed to be in their element, confident to be themselves. The whole venue had ropes from
ceiling to floor, bodies in all shapes and forms wrapped in ropes, dangling in the air, while people
watched and talked with curiosity and admiration. It felt playful, open and welcoming - a community.
The performers were part of the crowd, interacting and talking with everyone’ (Prologue)
My introduction to the Rope community significantly influenced me; it helped build a solid
foundation to become both a bottom and a rigger. The environment did not judge “gender, sexual
orientation, skin colour and sexual appetites”; it is a profoundly inclusive environment that
welcomes anyone (Galati 2017, 1). Galati’s (2017, 1) dissertation explores The Therapeutic Impact of
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Rope Bondage within the United Kingdom, in which their findings highlight “that psychological and
social benefits result from joining and being part of a community perceived as inclusive,
welcoming, and non-judgemental”. I can deeply relate to this statement and that the sense of
community within Rope practice is essential for it to be a safe and facilitative environment.
Kahn’s (2001) article Holding Environments at Work reminds me that the setting within the
Rope community established a holding and safe environment for me to be a bottom and a rigger.
Also, it allowed me to flourish as a person by being accepted with my anxieties and issues and to
be understood as I am. The Rope community provided me with a “temporary holding
environment[] in which people floundering in anxiety are caught up and secured by others —
calmed, appreciated, understood, helped” till the person is able to do this for themselves (Kahn
2001, 263). I have found that, just as Galati (2017, 30-31) states,
In the rope scene, people are very open to talking about mental health issues, STDs
without stigma, about sexuality and kink and explaining things and reading stuff.
They’re very willing to talk about consent and these are very healthy things.
I discovered a holding, educational and deeply open environment that enabled me to be
safe enough to talk about various subjects that nurtured greater awareness of others and
myself. Within this community, people were “willing to speak about topics often considered taboo
in the outer society” (Galati, 14). This freed me to be open about who I am and what I am feeling
without shame and judgement. I felt held by the community.
Rope bondage is a deeply unique activity that impacts and affects each person individually.
For me it has become a therapeutic practice that facilitates my personal and professional
development. Next, I will explore other embodied practices that have transformative effects on
individual’s growth and self-understanding.

Embodied personal development methods
There are endless methods of personal development. Everyone is different and unique, so
a tailored approach for self-understanding and growth is needed. Specifically, in regard to trauma,
one needs to recognise that there are “a vast range of resources that people used to transform
trauma”, which may or may not involve personal therapy (Etherington 2003, 11). Rope was an
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embodied practice that I knew I enjoyed and benefited from personally. However, with closer
examination through this thesis, I recognised its impact on my reestablishment of inner connection
and embodiment.
Unintentionally, Rope became a method of growth. I did not anticipate how Rope could
connect to my clinical practice and professional and personal development, until the day my
personal therapist highlighted this. Through this research, it became even more evident how much
influence the connection of Rope has had on my wellbeing, and thus, my practice as a
psychotherapist.
As explored in Chapter 3, I used to run from my past, but the question remained, how do
we, as psychotherapists, develop greater engagement with ourselves, our shadow, and wounds?
The literature has covered various personal development methods for psychotherapists, such as
personal therapy, a reflective journal, and supervision (Bennett-Levy 2019). Similarly, other
embodied and physically mindful practices influence the psychotherapist’s personal and
professional development (Christopher et al. 2006; van der Kolk 2014). For instance, mindfulness
meditation has links with greater presence with self and others in trainees (McCollum and Gehart
2010). Likewise, yoga has been shown to foster affective and embodied self-awareness,
“[a]cceptance of self and other”, and self-regulation (Valente and Marotta 2005). Trauma sensitive
yoga helps survivors reconnect with their bodies, to “build internal strengths and resources in an
embodied manner” and accounts for the body while including the mind by adding something
found to be missing in verbal psychotherapy (Emerson and Hopper 2011, 37). Yoga fundamentally
helps survivors “befriend their bodies” when they may instinctively disconnect from them
(Emerson and Hopper, 125). Embodied practices facilitate reconnection with the body and the
mind. However, there seems to be a gap within the literature regarding alternative practices as
personal or professional development. More research is needed to enlighten us on the
psychotherapist’s growth and experiences outside the conventional. Psychotherapists, just as the
rest of the population, come from diverse backgrounds, interests and experiences, and we need to
explore this diversity. Here I shared another approach, my own “individual and different [route]
towards healing” (Etherington 2003, 13). I aim to challenge the typical, to encourage the unique.
Next, I explore the facilitative environment, the holding environment, from the more
general holding to holding within the ropes.
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The holding environment
Location of Holding
In this section, I expand on the concept of holding, expanding from the maternal dyad to
how the holding environment exists in other circumstances, including in Rope.
The classic image of holding is one of maternal care, the holding and handling of the infant
are “the essential experiential referents for Winnicott’s metaphor/concept of holding” (Ogden
2004, 1350). However, it is a complex and diverse concept, extending to countless areas, closer or
further away from the Winnicottian concept of holding. At the core of holding is a facilitative
environment: enabling “growth tendencies [to be] given a chance” in the infant (Winnicott 1990,
107) but equally within the therapeutic dyad (Ginot 2001; Slochower 2014; Winnicott 1975). The
holding metaphor exists and can extend to various other services, such as the professional
environment (Kahn 2001; Petriglieri et al. 2018), and social work (Applegate 1997). It is not limited
to these environments but can reach “the micro to the macro level” of experiences (Applegate
1997, 27). In the previous chapter, I focused on the presence/absence of holding in my early
environment. Now, I extend the mother/infant dynamic to the rigger/bottom relationship and
Rope process to understand it as a facilitative environment.
Shaping the holding frame
Just as in the therapeutic relationship, I will begin with the establishment of a frame.
Trauma often comes with a violation of boundaries; therefore, creating a psychotherapeutic frame
is essential as a foundation for a safe and trusting therapeutic relationship (Sanderson 2013).
Survivors often experience being impinged upon and/or neglected by not having consistent
boundaries or frame; thus, in the therapeutic setting, one aims to “restor[e] control to survivors”
through the negotiation of boundaries (Sanderson, 85). Without a frame, the client may not feel
held; instead, they may experience re-traumatisation, feeling unsafe and dropped by the
psychotherapist. This links with Donald Winnicott’s description of individuals who have not
experienced the early boundary setting, which initiates feelings of falling forever (Winnicott 1990).
Hence, a defensive need is developed to self-hold because no frame is created for the person. To
create a holding environment, the therapist becomes, just as Winnicott suggests a caregiver does,
a reliable, consistent and holding presence by also developing a holding and consistent setting
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(Winnicott 1975). The mutual creation of boundaries helps within the therapeutic setting to initiate
safety between individuals.
The day my friend introduced me to Rope they highlighted the importance of
communication, boundaries, negotiation, and consent being discussed before any tie: ‘Myrina
whispered to me, ‘How do you feel?’ and I responded, - ‘Safe’. We continued like this until all questions were asked
and I had expressed all my needs and dislikes: how I was feeling, which parts I wanted and did not want to be
touched, and what I wanted her to be mindful of’.

The negotiation

Creating a clear and safe framework is a cornerstone of various BDSM practices (Kessi
2020; Williams et al. 2017). In the therapeutic encounter, “the frame provides the holding
environment” and here, a similar effect is taking place (Gray 2013, 9).

Specifically,

“communication and negotiation” with the rigger “promote[s] trust” and a mutual creation of the
framework (Williams et al. 2017, 15). The ongoing “clear, explicit communication about needs,
wants, limits and safe-words is essential for enjoyable and successful” Rope experiences (Williams
et al., 15). I extend this to creating a holding environment and nurturing an intimate and creative
environment. The negotiation, as within psychotherapy, enables the agreement for “what happens
next” which establishes a framework within the relationship, creating safety and reliability,
therefore feeling held (Gray 2013, 6). The initial negotiation and continuous checking-in during
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the tie established a frame, boundaries, and a safe and holding environment. Thus, I trusted them
to handle and tie me with care. Although I let go in the ropes, I felt empowered and in control;
nothing would be done to me that I did not consent to.
As a rigger, I provide this environment for the other. I listen and ask the bottom questions
to understand their needs and desires and whether we are compatible together (Galati 2017). It is
important to establish a continuous involvement of negotiation and attunement to the other’s
needs throughout the tie. The Rope play environment is unique in its hyper-communication and
unconventional practices; Galati (2017, 46-47) reflects in their research that:
Being able to openly speak about desires and urges, usually considered “abnormal”
in the vanilla society, results in a particular, safe and non-judgmental environment.
Being able to share your appetites with someone and built a relationship from there,
means being able to show your true self, without being judged.
As a rigger and a bottom, I became aware of the importance of negotiation, consent and
power, being authentic in the presence of the other, while being curious about the self and the
need to listen to the other, to yourself and to the moment together.
Aftercare
To listen, to be aware comes with attentive care for the other. In Rope or BDSM, aftercare
is the attention and support provided “immediately following a scene or a session” (Ortmann and
Sprott 2015, 39). This may look like getting wrapped with blankets, hugs, tea, “rub-downs, or
soothing caresses, checking for unintentional injuries and judging awareness and orientation in
terms of mental state, to know when it is safe for the bottom to function on his or her own”
(Ortmann and Sprott, 39). This is uniquely created for each relationship and dynamic. This
attention to care, safety and well-being of the other has taught me to be more sensitive to the
other. Specifically, this experience has taught me the importance that once the experience is done
the person needs to come back to reality and there needs to be a checking-in. This emphasis on
aftercare has become intertwined with my practice as a psychotherapist. Aftercare has become part
of our process, and contracting with my clients. We make a decision together that we will have a
small check-in at the end of the session, to somehow recuperate and get the feet back on the
ground and be ready to welcome the world outside the room. In my experience, aftercare had
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become part of my routine, in different ways, in both experiences. With both, this has facilitated
the experience to feel held and safe.
Conclusion
In this chapter, I outlined my perspective on BDSM and Rope practices in relation to the
literature. Rope for me is a unique, aesthetic, sensual, yet non-sexual practice that is facilitative for
my wellbeing and as a practitioner. I also presented the complexities of power dynamics and the
essential considerations involved in being bound or binding another. Next, I explored some of the
connections between embodied practices and trauma and how these practices can facilitate
wellbeing in a person. I related this to Rope and how I experienced it as an embodied and mindful
practice that facilitated my personal and professional development. Finally, I explored the holding
frame in psychotherapy to illustrate how this intersects and overlaps with Rope. Although these
practices are different, Rope being an unconventional practice, both experiences need to be safe
and require the negotiation of a holding frame. For me, both have helped inform the other. These
themes enable the foundation for the following chapters to understand my location in relation to
the literature and how I understand my practice of Rope as a personal and professional
development that facilitated my capacity to hold others.
This next chapter will indicate how holding made its presence in my experiences of being
a bottom and its transformative effects.
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Chapter 5
Holding in the ropes
In this chapter, I explore in-depth my experience of Rope and how it facilitated my
reconnection with my body and emotions. This environment enabled the weaving of the
disconnected early parts of myself. There are two significant aspects of the holding within Rope:
Firstly, its physicality; being held within the ropes and the handling of the rigger. Secondly, within
the same experience, there is a more metaphorical/psychological holding, in which the rigger
creates a facilitative environment through trust, safety and being fully attuned and attentive to my
presence. The combination of the physical and metaphorical/psychological holding an altered state
of consciousness is made possible, to relax enough to let go, feel and become unintegrated. This
chapter highlights how my experience of Rope is a growthful experience, a personal development.
I explore my personal experience of holding within the ropes and its effects on my self-experience.
Moreover, this chapter showcases the foundation for how my practice of Rope also became a
professional development and facilitated my growth as a psychotherapist by developing my
capacity to hold the other. This will be explored in greater depth in the next chapter. I will engage
with writings about my first experience from Rope mentioned in the Prologue. These passages will
appear italicised for clarity.
‘My mind became calm and intertwined with my body. I could feel Myrina checking on me
throughout her every move, feeling and attuning to my responses. I felt completely and utterly held.
As of now, I felt that I had returned home to a place I had never been. My body is not a foreign
entity anymore but part of me. The ropes were holding me in a place where I needed to be. I could
not run away. It forced me to pause, feel my body, attend to myself, and check-in on how I am. I
am physically slowing down, stopped through the ropes. It had been a long time since I could let go,
and slow down into the present to embody the moment.’
Rope is a unique and complex experience, different from anything that I have known in
my life. It is easy to judge rope bondage when one has not experienced the power of the holding
of the ropes. I have never found an experience that can make me feel the layers of feeling that
Rope has to provide and, each time, it is a new, revealing and profound experience. I hope to bring
the reader close to my experiences and the depth of feeling that come with those.
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As she commenced the tie, ‘Her hand tightens on my shoulder, her head leans on my spine, she begins
to rock with me, moving us together like a synchronised dance’. Her handling of my body, my wellbeing, in
and out of the ropes reminded me of the characteristics of the Winnicottian caregiver holding and
handling their child; how in moments, they are perfectly synched. The physical holding and
handling of the infant in her arms is not too tight and not too loose, just right for it to feel safe
and content while simultaneously holding the infant in mind, attuning and being attentive to the
infant’s emotional needs (Kahr 2016, 140). I had regressed into a state of profound pleasure and
relaxation. The ropes made their way around my body tightly. Yet not too tight.
My internal organisation mirrored my early environment (Bollas 2018). However, Rope
challenged this pattern of relating. I was not relating to the rigger as I usually would have, the way
I had learned. Often “trauma leads to rigidity” and difficulty with fluidity (Gonzalez 2018, 109). I
was familiar with my body not being attuned to within my early environment; thus, as an adult, I
did not have an embodied relationship and I did not care for anyone touching me. In this
relationship, I had related to Myrina in a new and profoundly different manner by allowing her to
be close, to touch and hold me. I let go of enough control, which allowed us to flow, openly move
and dance together.
Meeting needs
Being tied, moved and touched, I felt deeply connected with the rigger, as if she knew
intuitively what I needed moment by moment. ‘I experienced so many senses in my body: the smells, the
gentle and firm bounding of the ropes, and my friend’s hands on my skin, being touched in ways that were safe and
holding; It was not too much and not too little. I felt in that moment at one with her, connected, and surprisingly, to
myself.’ Through the physical care, the rigger nurtures, just as Bollas explores between the
psychoanalyst and patient “a process that perceives, facilitates, remembers, anticipates, and
gratifies” my needs (Bollas 2018, 167).
Rope creates an inter-relational space where each of us influences the other. The way our
bodies react, move and behave, initiates a response and signals to the other/caregiver/rigger,
communicating the needs of the infant/person (White 2014). This attuned embodied listening “to
the nonverbal communication the body sends out seems to be key in maintaining the intimate,
safe, creative spaces that play partners are able to co-construct” (Kessi 2020, 19). Thus, creating a
circle of responses, continuously shifting, and adapting to each other. As she met my body and
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reactions with receptivity - I could relax and let go into the ropes - I could trust. I got a better
sense of what I was experiencing and feeling, transforming my embodied and self-experience: ‘My
body is not a foreign entity anymore but part of me’. This environment was made possible through the
profound trust and safety created through the initial frame and negotiations, but fundamentally
through this attuned and attentive presence. I am reminded now of Winnicott (2016c, 139) when
he writes of the mother/infant relationship and how the mother during primary maternal
preoccupation, “(temporarily) identified with her baby so that she knows without thinking about
it more or less what the baby needs. She does this in health, without losing her own identity”. The
rigger mirrored this presence, this preoccupation, by fully adapting momentarily to my needs and
having a special orientation and attunement to me. I was learning to trust another person, to give
up my physical freedom and let go of the control of my mind, vulnerability and intimacy, allowing
myself to feel entirely. One of Galati’s (2017, 32) participants expresses this clearly:
Also, it teaches you to let go and trusting someone because you’re totally depending
on someone. When you are inside the rope you’re giving your body and your
physical freedom and you can’t just do that if you don’t trust the person. You have
to 100% trust the person, I think no other everyday situation where there has to be
such a great amount of trust.
This visceral experience, a complete immersion in the senses, led me to enter a new and
strange world. ‘Every sensation of my body is in my awareness, and it is felt through the rising heartbeat, the
numbing of my fingers, my rising chest, my hair falling over my face, the gentle yet firm touch of the other and the
ropes wrapping me more and more.’ I was embodied, feeling my breath, sensations, slowing down into
the moment, and lowering my defences to experience this intimate interaction towards myself and
Myrina. I was beginning to sense the unknown yet known parts of me: that which was hidden and
discarded. Consequently, I could let go both physically and mentally without disruption or ‘fight’
to keep myself hidden or in control. I was just being.
Meeting the mind and body
According to Winnicott (1975), the mind and the body are not two separate experiences.
The caretaker’s sensitive handling of the person is “an important aspect of holding environment”
because it contributes to the infant’s integration of their emotional development, the mind and
body (Davis and Wallbridge 2004, 100). Specifically, integrating “the body as part of the self, and
to feel that the self dwells in and throughout the body” (Davis and Wallbridge, 100) which
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Winnicott otherwise terms “personalisation” (Winnicott 2016c, 226). As described in Chapter 3,
when handling and holding are not good enough, there is a rupture and a fragmentation of the self
in which the psyche and the soma do not integrate. This is characterised by a split, a dissociation
that Winnicott (2016c, 226) termed “depersonalisation”. This according to Winnicott (226)
“involves the child’s or the patient’s loss of contact with the body and the body functioning” and
thus a loss of self.
Research has shown that it is difficult for individuals who have experienced trauma to “feel
completely relaxed and physically safe in their bodies” thus struggling with being in the present
(van der Kolk 2015, 270-271). I was familiar with my inner life being discounted and not attuned
with: “Children who lack physical attunement are vulnerable to shutting down the direct feedback
from their bodies, the seat of pleasure, purpose, and direction” (van der Kolk, 114). Thus, being
met repeatedly with such sensitivity provided me with a new experience, a reframing. I began
reconnecting with the feedback from my body - bridging into an affective landscape so that I could
feel pleasure, relaxation and other more complex emotions flexibly.
Being a bottom in Rope offered me an environment that facilitated movement from
depersonalisation to personalisation; when the rigger, just as the caretaker, “join[ed] up her
emotional involvement” with me, I was able to integrate “the psyche in the soma” nurturing the
ability to indwell in my body (Winnicott 2016c, 229). This was due to the safe, trusting and reliable
holding environment that was created by the rigger. I began inhabiting my body safely. Gradually,
I embodied and internalised this experience as a more permanent part of myself, through the
repetition and consistency of the experience - I liked what I was capable of now: being vulnerable.
However, in moments, the past slipped into the present and there was a threat of
depersonalisation. Sensations and feelings in my body, such as tightness, was felt in the ropes, and
at times when the rope was loose and slipped slightly, I noticed the anxiety emerging in my body
- lack of holding. I feared that familiar feeling of falling forever, of being emotionally and physically
dropped and never recovering. But I regulated myself, I negotiated with my defences, and I
“reestablished ownership of [my] body and [my] mind” so that I could be relaxed and be in the
ropes (van der Kolk 2015, 204). Within the ropes, I felt continuously held in mind: ‘I could feel
Myrina checking on me throughout her every move, feeling and attuning to my responses’, ‘Her focus is entirely on
me, holding me, watching me and my reactions’ without me having to say anything. Just as the
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Winnicottian mother, the rigger prevented me “from falling, both out of her arms and, also out of
her mind” (Kahr 2016, 141). I felt held, not dropped as I expected. It is an interpersonal experience
that profoundly affects both participants.
This facilitated my self-regulation and prevented me from feeling overwhelmed;
frightening moments became survivable. I was being handled, touched and cared for physically
and emotionally. The body is not only the flesh but “Affect is felt through embodied sensations”
(Ordean and Pennington 2019, 70). Emotions are felt through our body, not only through thought
(Glanzer 2014). So when I was touched, handled and held, it influenced my affective experience.
Rope had facilitated an environment for me to work through disembodiment by re-establishing
connection, or in other words nurturing “the psyche indwelling in the soma” (Winnicott 1965, 45).
This “affective embodiment” is commonly felt within Rope practices (Ordean and
Pennington 2019, 69). Especially since “rope bondage is a practice done by and on the body” (Galati
2017, 19 italics in original). I began exploring how physical holding can have an impact on persons’
wellbeing. This was when I recognised in my experience a key element: ‘The rope grows tighter, and
my body relaxes even more’. Research has shown that pressure can have a psychological effect on the
individual. For instance, there is growing literature on Deep Touch Pressure described as “a form
of tactile sensory input, which is often provided by holding, stroking, hugging, swaddling, and
squeezing” (Chen et al. 2013, 463). A similar sensation that I experience through the holding of
the ropes and the rigger’s touch. Research indicates that these methods, such as weighted blankets
are used for “self-comfort, rest, sleep, and [to] decrease anxiety”; they are known for their calming
effects (Champagne et al. 2015, 211) and linked with feelings of safety and grounding (Champagne
and Stromberg 2004). Similarly, swaddling of infants was a common cross-cultural practice of
wrapping the infant tightly in a blanket to calm, improve sleep and reduce crying (Van Sleuwen et
al. 2007).
These sensory focused methods have been commonly used with individuals “with learning
and pervasive developmental disabilities”; however, they have expanded within mental health
settings (Champagne et al. 2015, 212). It is an ongoing pattern that deep pressure has a calming
effect on the individual and links with lowered arousal (Reynolds et al. 2015). I recognise how this
makes its presence within the Rope experience; I am held tightly through the rope in a tight
embrace that influences how I feel and it has a calming and grounding capacity. Such a sensation
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in conjunction with a deep and intimate relationship becomes a powerful experience. This makes
me wonder how the pressure, the handling and the holding both physically and psychologically
affected my state of mind, and specifically how it may have altered my state of mind.

Altered state of being
Something special and fundamental occurred through this unique embodied interaction
and environment; I experienced a shift in consciousness, presence, and self-awareness. This is not
a new experience within the literature. Often during the peaks of the experience, the bottom
experiences a flow state, subspace or rope flow. According to Galati (2017, 60) ‘subspaced’ is
termed as “a mental space in which the bottom is totally relaxed and focused on the present, still
aware of possible injuries”. While Ambler et al. (2017, 77) adds to the meaning of the experience
by describing “flow as an altered state of consciousness achieved during optimal experiences”. As
a bottom during these ‘optimal’ moments, I experience myself “as being so in the zone that
everything around [me] disappears and thinking patterns cease” (Martinez 2020, 19). In this state
of mind there is a shift from “high-level of awareness of self” to an “immediate present and on
bodily sensations, and sometimes by a low-level awareness of self as object” (Baumeister 1988,
28). Baumeister (1988, 28-29) links masochism “pain, bondage, and humiliation” with “physical
exercise, intoxication, meditative techniques” which are practices that in some form or another
“facilitate escape from normal self-awareness”.
It is, for me, a “wholly positive and euphoric” experience (Martinez 2020, 19). It is a
moment where the bottom is freely being and experiencing, in a timeless bubble, protected from
the outside, focused on the present. Some perceive it as an altered state of consciousness otherwise
known as transient hypofrontality, characterised by “experiences of timelessness, living in the here
and now, reduced awareness of one’s surroundings, peacefulness (being less analytical), and
floating (diminished working memory and attentional capacities)” and “unity with the self”
(Dietrich 2003, 241). Transient hypofrontality states are linked with a temporary reduced
“prefrontal cortex activity” (Dietrich, 249), which has been linked with other experiences such as,
“dreaming, the runner’s high, meditation, hypnosis, daydreaming, and various drug-induced states”
(Dietrich, 237).

66

I have never previously experienced anything quite like this: I felt a loss of time and space,
rather hyper-aware of myself, sensations, thoughts, and emotions while at the same time feeling
less analytical and cerebral (Kassi 2020). I was in my time bubble, or “affective temporality”
(Ordean and Pennington 2019, 74), fully absorbed in the moment, which “encourage[ed] fluidity,
flow, and affective connection” (Ordean and Pennington, 75). As the ropes began wrapping
themselves around me, ‘Time feels liquid, the surroundings disappear, my body just feels; pleasure, tightness,
care, firmness. I am being handled with care, attunement and attention’. This experience permitted me to
become unintegrated, relaxed and just feel, allowing the rigger and the ropes to hold me. The focus
moved from my head to my whole body and present existence; an embodied and unintegrated
presence.
Unintegration
I interpret and understand this altered state of consciousness within rope as unintegration.
It is a concept developed by Winnicott in which the infant experiences a state of enjoyment,
pleasure, just being with no orientation, otherwise known in adulthood as relaxation. Winnicott
(1996, 25) writes: unintegration is “being calm, restful, relaxed, and feeling one with people and
things when no excitement is around”.
However, this was difficult to achieve when I had unconsciously learned that my
environment was unsafe. I had experienced disintegration because of persistent disruption in my
continuity of being, “prevent[ing] [my] creative living” (Winnicott 1990, 29). This inhibits the
person from integrating, coming together, and being creative because part of the experience, the
unthinkable anxiety, is disconnected from and parts are expelled from their being, creating a
fragmented state. Disintegration is “characterized by a terrifying feeling of catastrophic chaos and
lack of holding” (Bloom 2006, 57). According to Winnicott (1975, 150) “Disintegration is
frightening, whereas unintegration is not”. These experiences distinguish how disintegration is
associated with the lack of holding versus the opposite for unintegration. Nevertheless, when there
is a good enough holding environment, it “helps to pull the baby [or person] together” away from
possible disintegration (Kahr 2016, 145). Just as in this case, Rope had done for me.
This altered state of being, unintegration, is possible through the rigger’s holding and
careful handling. I felt together and at one with the rigger. I moved in and out of states,
experiencing calm, relaxation and effortless being while also roused with pleasure and excitement.
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This unintegrated state, I feel, is mirrored in the response of Galati’s (2017, 33) research when a
participant describes their experience of being tied:
I would relate it to meditation. I would relate it to focus on body experiences, to
forgetting, being able to forget what is going on around you, to totally let go in the
same way that massages could. It allows me to focus and not think about anything else.
That in itself is a huge benefit to not have your mind races. Other people being around
doesn’t really matter. I don’t notice them at all.
Rope is a unique practice that can create such a sensual, vulnerable and intimate experience
to be able to relax to this extent. To let go and forget about anything around but the moment,
sensations and feelings. We spend a great deal of energy being integrated, aware, present and
holding ourselves together. However, it can be of great difficulty to feel safe and trust enough to
let go, to become unintegrated and not over-control our environment.
Katya Bloom (2006, 62), in her book on the psychoanalytic body and movement, describes
Winnicottian unintegration as: “a feeling of being safely held, thus allowing for the possibility of
relinquishing the need to hold oneself together”. Through the physical pressure, safety, trust and
sensations of the process, I experienced “the liberating feeling of being restrain[ed] by ropes”
(Galati 2017, 33) and an environment that facilitated my ability to unintegrate and let go of my
self-holding - to allow someone else to hold me. Safety in the presence of the other is one of the
“most important aspect of mental health” and essential “to meaningful and satisfying lives” (van
der Kolk 2015, 79). Not having to self-hold and instead just experience pleasure and be without
orientation permitted me to attend to my inner world.
In response to this new environment, there was a shift in my internal processing; I slowed
down; I was self-regulating, being “mindful and curious instead of reactive” (Fisher 2017, 31). Jan
Abram (1996, 162-163) states:
The infant and adult who are able to relax and become unintegrated know existentially
the experience of trust and the sense of feeling safe. This is an experience that leads to
the ability to enjoy cultural pursuits. Unintegration is associated with being and
creativity.
Within the holding of the Rope experience, there is a feeling of safety within because of
the trust, protection and holding that the other has provided reliably and continuously. This
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protective holding bubble established room for me to be, experience and become without
disruption, thus facilitating unintegration and for challenging and painful internal states and affect
to emerge. Unintegration is “a sense of safety in experiencing” enabling the possibility of “a bodily
letting go” (Bloom 2006, 57). I was not anxious and defensive. I was safely existing and being
embodied, allowing for a limitless experience, expanding on my capacity to feel. My feelings,
movements and expressions were unfiltered and uncontrolled, spontaneous and responsive. I
experienced an “increased sense of well-being, given by feeling safe and vulnerable in ropes,
connecting with [my] bod[y]” (Galati 2017, 13).
Reflecting back on my experience within the ropes, I was anxious when I got on my knees
and removed my sweater - unwrapping myself from my layers exposing my vulnerability, the
rawness of just being in the presence of another, to myself, and the world. My mind fought, I
wanted to run; feelings and sensations emerged, I wanted to cry - I breathed - the ropes continued
wrapping themselves around me, I shivered - I trusted her. It was an unfamiliar vulnerability; I felt
so exposed. Nevertheless, I relaxed within this relationship with the other and the constrictive
ropes that wrapped themselves around me. I lost my sense of orientation, time and space, I was
existing within the sensations and feelings arising, tears emerging and not fighting to remain
hidden. ‘It had been a long time since I could let go, and slow down into the present to embody the moment’.
I disconnected from the world within the ropes, but connected more deeply with me,
which felt like an authentic and genuine part of myself. I experienced a flow in which my
“consciousness of self [ebbed] away, leaving room for affective capacity” (Ordean and Pennington
2019, 72). Therefore, true self states that have been hidden, dissociated and disconnected from
began to surface. Unintegration, according to Winnicott (1965), enables the person to integrate
and shape the true self being authentically present, just being restful and formless without the need
to be anything but what is in the moment. Gradually, through its repetition, my inner safety
expanded to my day-to-day life.
The inner crypt was open, and I lived with my parts in the present, without active defending
(Abraham and Torok 1984). I felt safe enough internally to be. My inside was not at war anymore
(Fisher 2017). I survived being, so I began feeling relaxed and calm in my body. The repeated
reliability in holding enabled me to develop a memory of an inner safety, which unconsciously
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provided a foundation for a new way of responding to the world and difficult situations. Ironically,
being tied up allowed for this process to exist.
Slowing down and engaging with self
Rope enabled me to slow down, creating an inner safety and availability to begin engaging
with my body and feeling. The rigger adapted to my rhythm, which slowed me down into an
affective state, experiencing - not running. ‘The ropes were holding me in a place where I needed to be. I
could not run away. It forced me to pause, feel my body, attend to myself, and check-in on how I am. I am physically
slowing down, stopped through the ropes. It had been a long time since I could let go, and slow down into the present
to embody the moment.’ I needed to stop for a moment and listen to myself; what do I need? What
don’t I like? This was a significant shift in how I related to myself. This slowing down provided
me with “crucial feedback on [my] moment-to-moment condition” (van der Kolk 2015, 94),
creating a state of hyper-awareness (Kessi 2020). It was a new and challenging experience, requiring
me not to run, avoid, and shut down my experience. I had disconnected from my body and mind
for so long that I did not “know how to regain that ability” (Gonzalez 2018, 47). However, I
created an inner and outer dialogue with myself and others. My body had become a resource for
information about myself (Rothschild 2000). Rope provided me with a safe enough space to stay
with the feelings as they are, as they emerge.
Therefore, slowing down and engaging with myself would mean getting in touch with my
inner life. Often, “survivors feel unsafe in their bodies” and “unsafe in relation to other people”
limiting internal and external engagement (Herman 2015, 160). Yet, engagement is essential to feel
the past feelings, live in the present, and be fully alive. My defence was to run, to avoid and shut
down my true self and focus externally; I was running away from experience, which was numbing.
It is common for trauma survivors “to avoid inner experiencing because their inner state is so
overwhelming” (Sanderson 2013, 167). Thus, it was challenging to be in touch with my inner state’s
mind and body because “the ordinary response to atrocities is to banish them from consciousness”
(Herman 2015, 1). I feared the annihilation, the unthinkable anxieties, the overwhelm, the
breakdown I had already experienced in my childhood that was unmanaged and intolerable
(Winnicott 2016).
Rope had become, through my interpretation, a facilitative holding environment that
“offer[ed] a new chance for forward development” (Winnicott 1975, 281). In hindsight, by
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“freezing of the failure situation” I had protected my sense of self by shieling from experiencing.
This metaphoric freezing relates to a sense of disconnection and deadness in my inner self,
protecting me from my early annihilation, which remained ‘unthinkable’. I was partly existing, alive,
anaesthetised by my trauma. My feelings from my early failures in holding would re-emerge
repeatedly, haunting me through different circumstances and triggers in my day-to-day
experiences. Eventually, Rope provided me, through the right environment, with reliable holding,
attunement and adaptation and
hope of a new opportunity for an unfreezing of the frozen situation and a chance for
the environment, that is to say, the present-day environment, to make adequate though
belated adaptation (Winnicott 1975, 283).
This reminds me of Katharine-Lee Weille’s (2002, 131) research into “consensual
sadomasochistic/dominant-submissive (SMDS) sexual play.” She explores the possibility of
“working through childhood developmental conflicts in SMDS” from a psychoanalytical
perspective (Weille, 131). Her research breaks away from the traditional views of “SMDS as a
traumatically induced, preoedipal fixated form of acting out that, despite its orgiastic pleasures,
leads to a restricted capacity for meaningful relationships” (Weille, 132). Instead, she investigates
how the repetition or the reworking of early traumas or conflicts through SMDS sexual play may
facilitate relational and inner growth and transformation. She emphasises the importance of
“symbolic play[]” which allows for “the ability to use consensual SMDS to represent and relive
aspects of the past in a way as to allow a safe, contained reworking of—playing with—toxic effects,
frozen dichotomies, and other kinds of indigestible developmental experience” (Weille, 155).
Similarly, through my Rope experience, I was transforming my experience by returning to areas of
my experiencing that hold my conflict and historical trauma, my lack of holding and through the
creative, safe, and playful environment, the repair was made possible. Providing me with a renewed
possibility to rework, repair and “unfreezing of the frozen situation” (Winnicott 1975, 283). I
experienced “a better outcome” than I had historically in the past (Weille 2002, 141). Importantly,
unlike the original experiences, this time I could “control to stop the play at any moment [to] make
the situation feel safe” (Weille, 155). This time I was held by the rigger, unlike I had by my
caregivers in my early experiences.
Rope provided a space for me to contact my most primitive self, at the core of my being,
where the old and very dangerously real feelings exist, under all the layers and sediment that
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allowed them to be obscured in daily life. My authentic self. I could relate with Winnicott’s words
when I was within the ropes, “Through artistic expression we can hope to keep in touch with our
primitive selves whence the most intense feelings and even fearfully acute sensations derive, and
we are poor indeed if we are only sane” (Winnicott 1975, 150). This practice enabled me to “drop
[my] defensive positions and allow [myself] to be seen” (Bloom 2006, 42). Rope was a key to open
my inner crypt, a door I had thought to be bolted shut forever.
Being present and feeling alive
I feared “losing control” over these feelings and them completely engulfing me (van der
Kolk 2015, 204). I needed to embody, to get in contact with my mind and body: “to know what
[I] know and to feel what [I] feel without becoming overwhelmed (van der Kolk 2015, 204). This
space taught me to feel embodied safely and let go enough to experience myself: sensations,
feelings, floating thoughts, to be present with myself. I was not self-holding or dissociating at this
moment. I was with, instead of defending and disconnecting from myself (Natiello 2013). I was
not ahead, nor in the past; I was just here. This repeated practice of Rope nurtured an availability,
embodiment and openness to myself, a challenging experience.
I did not feel fragmented; I felt whole; I felt alive because I was feeling. I had “become
alert and engaged” through Rope; I unknowingly and unintentionally was able to “evoke and notice
bodily sensations” (van der Kolk 2015, 72). Similarly to other embodied experiences, being a Rope
bottom provided me with, just as yoga can provide: “information about [my] psychological
patterns” and offered me insight into my “somatic psychology” (Neiman 2015, xi). The practice
of yoga facilitates individuals to “calm down and get in touch with their dissociated bodies”. I
found Rope to do the same for me because of the direct link with my body and emotions (van der
Kolk 2015, 86). Healing can occur when a person connects with these young split off parts and
allows them to come together (Fisher 2017). The idea of healing is subjective (Fisher 2017). For
me, it is to reconnect with myself and be able to reach more parts of myself, to live more fully as
a result. To feel alive.
Van der Kolk (2015) highlights the importance of paying attention to trauma’s effect on
the individual’s emotional landscape and crucially the body and its relationship with affect and
trauma. He has extended his methods for working with trauma by considering a “bottom-up”
approach of “allowing the body to have experiences that deeply and viscerally contradict” trauma
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experiences by using methods such as yoga (van der Kolk, 3). I could relate to this; in personal
therapy, I told my story and engaged with the wounds of my past. Rope obviously did not do this.
Rope bondage was not a conscious act to heal or work through my trauma. However, the
continued and repeated experience led to a novel self-engagement, expanding my knowledge of
personal and professional growth, which I am sharing with you in this thesis. Rope enabled me to
experience “that the imprints from the past can be transformed by having physical experiences
that directly contradict” my internalised early feelings and experiences, “and thereby regaining selfmastery” (van der Kolk, 4). The impact of trauma destroyed precisely the thing that Rope allowed
me to restore. Rope had been a bridge to myself, to experience deep vulnerability, nurturing this
capacity to be me.
The relationship
Fundamentally, this experience would not have been so powerful were it not for the
relationship. Relationships, connection and intimacy are cornerstones to recovery from trauma
and early maternal failure (Herman 2015). Holding within the counselling relationship is a key
characteristic establishing trust, reliability, connection, attunement and safety between the dyad
(Kahr 2016). Through Rope, I experienced a holding environment in a rather unconventional
manner, but the relationship, intimacy and empowerment were present for me in the dynamic with
the rigger. I felt strong and beautiful within the ropes, like an origami, folded and shaped into an
art form. Through this relationship, I believe that I developed a “renewed connection with other
people. The survivor re-creates the psychological faculties that were damaged or deformed by the
traumatic experience” (Herman 2015, 133). In other words, this relational holding facilitated the
possibility of “a second chance for developmental growth, an opportunity to overcome a
devastating experience [from] an unattuned and impinging” environment in a unique manner
(Ginot 2001, 421).
I trusted her to manage me with care, compassion and attunement, and in response, I could
feel and just be in my body and mind without the need to disconnect and run. I trusted her. In
response to the rigger, I felt a self-experience and care that I deeply needed as a child: for my needs
to be met in the moment. I could be vulnerable and relaxed in the holding of the other and
experiencing an adaptive and caring presence.
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Conclusion
Rope does not fix me; I was not suddenly healed through this experience. However, it is a
window into something new, something needed, something I have craved since I was a child. I
needed to be cared for, to be an object of preoccupation: I needed my physical and psychological
needs to be met and held.
The holding in the ropes created a unique environment that facilitated my integration. I
had found a safe space within the self through this performance activity, working through early
trauma, finding a way into myself and a more authentic way of being. The rigger was meeting my
needs, they made me feel safe and held. In time, I began reconnecting with myself, my body and
my mind. Research has shown that pressure can have a profoundly affective and relaxing capacity
for individuals, which I wonder had a specific impact in creating an altered state of mind within
the ropes. I began to relax and unintegrate, thus welcoming inner experiences to flow within
myself. This enabled me to slow down instead of rushing, which facilitated my engagement with
myself and my inner states. This made me feel more whole and less fragmented; I felt more alive.
However, this could not have occurred if it were not for the relationship with the rigger. The safety
and trust created are essential for this to have been such a transformative experience.
Reducing shame around my experiences and opening up about this has been enriching,
growthful and deeply difficult. My early trauma closed me down. Through Rope, but also in the
retelling through the writing, I reclaimed something that had been shut away.
In the next chapter, I weave into this research Rope’s impact on my therapeutic practice.
I do this by recognising my past’s impact on my practice and highlighting the importance of a
unique tailored personal development.
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Chapter 6
Recognition of self in practice
In this chapter, I explore how the recognition and awareness of my wounds enabled me
to understand better the intersubjective interaction between our two subjectivities and how this
impacted my work with Kae. I then explore how being a bottom and the experience of being held
enabled me to recognise my lack of holding, my deep need for it, and my difficulty in providing
holding to others. I focus on how I developed greater capacity to hold others by using the journey
with Kae as an example. Finally, I illustrate my countertransference to open the conversation
around transformation, personal development and the inseparable impact on clinical practice.
Holding is a backdrop to this exploration, a thread tying the dimensions of this project together. I
begin with the inherent interrelationality of psychotherapy, emphasizing the mutual growth of
psychotherapists and clients, while also exploring the intersubjectivity of holding.
From an insider experience-near perspective, this chapter aims to offer something useful
to other people. I would like to bring to the surface important questions regarding how
psychotherapists understand, recognise and inquire how their history and personal development
interact with their practice.
Metamorphosis: a mutual collaborative process
I understand psychotherapy as an intersubjective process between two individuals. I
resonate with Steven Kuchuck’s (2021, 47) definition of intersubjectivity: “the collision,
interaction, intersection, interpenetration and general, reciprocal impact of two subjectivities”.
Likewise, he also defined the psychotherapist’s subjectivity as “related to the therapist’s physical,
psychological or spiritual being” (Kuchuck, 14) - a definition that I connect with when exploring
subjectivity. I often think of the words ‘therapist’s use of self’ and reflect on the importance of
recognising the therapist’s subjectivity within the therapeutic work and how the therapist uses their
subjectivity with the client. This aspect of ourselves is critical to nurture and sustain because it is
an instrument with our clients. We need to tune into the finer details of ourselves, our awareness
and openness and recognise how we might inhibit and impact the client. We might do this through
personal and/or professional development activities that enable diverse growth aspects of the
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psychotherapist. We each do this differently, uniquely and through various practices and for me,
one of the many methods of accessing that part of myself is with Rope.
As shown in Chapter 3, sometimes, when a client brings their material and story, it may be
consciously or unconsciously communicated and may evoke early unprocessed feelings in the
psychotherapist. As our subjectivities collided with Kae, a particular intersubjective dynamic
emerged. It repeated a familiar emotional disconnection and defence: “That’s what trauma is. We
don’t respond to the moment. We respond to the past” (Maté 2021). At this instant, we were both
immersed in our past, unable to witness the present; at the same time, although my therapist self
was able to witness this change in me, I tracked and contained it to the best of my ability, while
simultaneously my young self wanted to run. This experience made me recognise that we both
were on a journey, not just Kae. Influenced by Irvin Yalom’s (2010, 8) perspective on the
therapeutic relationship, he argues that his clients are “fellow traveller[s]” instead of distinguishing
and separating “between ‘them’ (the afflicted) and ‘us’ (the healers)” within the therapeutic process.
He emphasised that “we are all in this together” and both individuals are discoverers along the
way (Yalom 2010, 8), moving away from a separate and superior relationship to a shared
experience.
Within the literature it is often the relationship or the client that is examined, but less on
the psychotherapist and their subjectivity and being (Kuchuck 2021). There are expectations of
their presence, and thus who they are. In some sense, the psychotherapist has become hidden and
ignored within the interaction. However, the person that we are is weaved into the fabric of the
relationship with the client, creating a specific chef d’oeuvre. Therefore examining the
psychotherapist subjectivity is essential.
There are assumptions about psychotherapists being healthy, resilient and perfectly well
behaved according to normative expectations of society. However, psychotherapists are not
perfect, and do not necessarily fit into the idealised, desired and normative perceptions created
around psychotherapists. The wounded healer, although a commonly used phrase within
psychotherapy, comes with a taboo and is not often published, written or spoken about. As I
stated, psychotherapists are often perceived through a normative lens which does not include their
vulnerability, having lived through trauma and not having fully healed from it, experiences of
personal relationships: queerness, non-monogamy, kinkiness, sexuality, as well as illicit substance
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use and infinitely more elements that do not make their way within the literature or the dialogues
because these do not necessarily conform to normative perceptions around being a
psychotherapist. However, these aspects contribute to the person’s subjectivity and presence
within the therapeutic environment. The psychotherapists come with baggage and unique ways of
being and relating to the world and do not necessarily conform to a perfectionist ideal.
Rope as an alternative practice, while I share my experiences with the wider society might
be received with disapproval, judgement and lack of understanding. However, Rope contributes
to the person that I am and does not make me less qualified or less competent as a practitioner
and thus should be talked about. It has contributed to my growth and openness as a person and a
psychotherapist.
Recognising myself as not perfect, as being wounded, overwhelmed, in pain sometimes,
suffering from the repetition of the past, practising alternative practices, having piercings, being
queer, being myself and the history that comes with me, enables me to be more authentic in the
presence of the client. To recognise myself and live in my skin without shame overwhelming me
means I can begin to really and truly recognise the other. One is not better, more healed, more
normal or more together than the client. I am a complex human, and this comes with me in the
relationship with my clients, contributing to the dynamic and the intersubjective interaction.
Thus, the psychotherapist subjectivity “determines how the therapist hears, processes and
responds to the patient’s material” making it part of rather than a separate and distinct process
within the therapeutic relationship (Kuchuck 2021, 18). I relate deeply with Kuchuck in regard to
valuing and respecting the psychotherapist subjectivity as part of the therapeutic interaction and
process. As illustrated with Kae, we both direct the flow and process together. Although I am also
affected by the work, it is also important to consider that the relationship is asymmetrical. I need
to be aware enough to catch myself, notice, reflect and untangle these difficult moments, focusing
on helping the client and engaging and working with them towards this process, instead of the
psychotherapist’s process and growth. My transformation with Kae is rather “an unintended
byproduct of the therapeutic relationship” and openness to exploring and engaging with the
countertransference and what emerges (Rosenblatt 2009, 170-171). It is not about me but a
recognition of my subjectivity as part of the process.
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Recognition of the intermingling psychotherapist’s subjectivity as constructing part of the
intersubjective encounter opens a new landscape for play and exploration of the therapeutic
process. This means openness and curiosity, instead of a defensive and rigid position with a binary
outlook of the ‘ill’ client and “the powerful, ‘fully analyzed’ clinician” (Kuchuck 2021, 25). It can
be easy to focus outwards on the client, in a linear directionality of “maintaining a focus on the
patient’s subjectivity only”, almost assuming the classical one-way psychology of a neutral
psychotherapist (Kuchuck, 19). Kuckuck (2021, 25) argues that:
There is a prevailing ethos and continuing prohibition against spending too much
energy on the analyst’s psychology – unless it’s to keep it out of the room – even if
that prohibition is repudiated and only unconscious. This banishment of the therapist
as a person is even recognized in the larger culture.
Being open to both subjectivities, that of the psychotherapist and the client acknowledges
the power and the influence that both have on the interaction. Looking inwards, as we know, can
be difficult and can be consciously or unconsciously avoided and fought against to be kept at bay.
I know that feeling all too well, through this specific example with Kae; part of me did not want
to deal with and recognise my wounds and inner pain. Running would have been easier
emotionally, and I could have just continued with Kae in a ‘safe’ and defended way. This, to me,
is unethical. I needed to come back to myself, be curious, open and courageous to look inwards,
to my past and my hurt to disentangle the intersubjective creation and to be able to provide a
facilitative and holding space. To go all the way with Kae, in the mess, confusion, helplessness, the
pain, and embodying the experience, how it was for them. This required me to recognise myself
to feel and stop running. Being tied made me connect with this aspect of myself. I was bound,
held with myself. I could run away psychologically by dissociating, but I did not. Because of the
safety of the holding psychologically and physiologically, I stayed connected and felt. I lived the
storm within, starting to understand, feel and know myself.
The practitioner is responsible for being open to their subjective influence and existence
within the therapeutic encounter, nurturing and sustaining an emotional, and embodied sensitivity
towards the client, the process, and themselves. A lot of what happens is unconscious, both to the
client and the psychotherapist. This collaborative experience centres on real human engagement
and an “intimate, authentic, trustworthy relationship” co-created and shaped by each individual’s
subjectivity and history (Natiello 2013, 25). It is an intersubjective experience in which each
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participant influences one another in the process (Ogden 1994). I was part of the dynamic between
us. I needed to recognise, acknowledge and own my own power and experience and how I
influence the work, not selectively and solely looking at the client.
Recognising the intersubjective dynamic
The experience with Kae was created together, “emerging from the fusion of” our
relationship’s “interacting interior and experiential worlds” (Kuchuck 2021, 44). Kae’s particular
story and projected emotions evoked in me early unresolved emotions. It had been a catalytic
experience that did not occur with all my clients but specifically with Kae. I enacted such a reaction
when I used a familiar coping mechanism by disengaging with myself; part of me was not present
in the work with Kae. A link was severed with my inner experiencing and receptivity, hence with
Kae as well. This has been my early pattern: closing down and running away, disembodying from
myself as a means to hold myself together. However, the transference-countertransference had
been brought alive, which created a particular dynamic between the client and me. I had
experienced similar feelings to what Kae had experienced growing up within the
countertransference. It was a window into Kae’s inner world and way of relating, as well as my
own. This triggered my neurotic countertransference, a window into my inner landscape. I had not
yet understood the intricate details of the client’s communication or my countertransference
signals. However, it highlighted the importance of engaging with and exploring my subjectivity
and my unresolved feelings, because this would help me understand Kae. I locate myself in similar
waters to Kuchuck’s (2021, 19) interest in psychotherapy:
I am particularly interested in how the therapist’s life events, crises and other personal
factors impact the patient and affect the tenor of the clinician’s presence in the
treatment room, and how these therapist biographical and dynamic factors affect and
interact with clinical choices.
With Kae, my subjectivity exists between us and with us. However, this time, it interacted
specifically with our intersubjective interaction and affected my presence with Kae. Something was
created together through our unique personalities, histories and meeting, which was at the time
very difficult to decipher, affecting my decisions and presence. Within the intersubjective meeting,
something unique formed to us, something that deeply affected yet informed me about Kae and
myself. This was an opportunity to recognise within myself something hidden. This was an instance
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in which the client contributed to my transformation and understanding of myself. It is a
relationship, in which we both change and grow.
Nevertheless, something specific began emerging in supervision and personal therapy: the
theme of holding, holding the client, holding myself and my early holding. Holding was
everywhere. This was when holding in the ropes made so much sense in how it all connected with
my practice. It was information about my unique biography and how this was affecting my
presence with Kae.
Psychotherapeutic holding environment
Before I go any further, I will explore Winnicott’s holding within the therapeutic
relationship in further depth, to grow on the previous chapter’s exploration of holding; initially
from mother/infant, to the rigger/bottom to now psychotherapist/client holding, in order to bring
you closer to the theme of this chapter: recognition. The thread of holding is uniquely weaved within
each chapter. This section paves the path for the following chapters on embodiment and
receptivity, and the slowing down/being a rigger. The theme of therapeutic holding and the
facilitative environment is present in each of these chapters, developing on the information I write
here.
Holding had become a centrepiece in my life because of my deep need for it, unconsciously
seeking it to meet my early lack of it. As a result, my choice to write about holding became
increasingly apparent as I explored my relationship with Kae: “Theory is always saturated with the
therapist’s subjectivity” (Kuchuck 2021, 14). I was drawn to holding because it was present
everywhere in my life. Kae’s overwhelming sadness and feelings of loss, because of their lack of
early holding, activated my neurotic countertransference. This awakened my early feelings around
my trauma and my lack of early holding, inhibiting me from maintaining a fully holding and
facilitative space for Kae.
However, what exactly is the Winnicottian holding within the psychotherapeutic
environment? Holding is a backdrop to therapeutic work and “its main function the reduction to
a minimum of impingements” (Winnicott 1965, 47). Originally, Winnicott wrote about the holding
environment in relation to the parent/infant relationship; however, this had become a concept
within his psychoanalytic work with patients. He applied and related the aspects of the good
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enough parent to the psychoanalyst. However, he did distinguish both: “Psycho-analysis as we
learn it is not at all like child-care” the patient is not an infant (Winnicott 1965, 251). The
relationship between the psychotherapist and client, the caregiver and child, are in a sense
analogous. Being aware and recognising “this does not mean infantalizing the client; it rather
promotes the sensitivity of the therapist to the need for gentleness and care in building up trust”
(Jacobs 2012, 32). It also helps us recognise the young self in the person. We all need care,
sensitivity, gentleness, and a holding environment. This is not something that belongs only to the
caregiver and infant.
Holding reaches from the physicality of the setting to the psychological aspects of the
psychotherapist’s attunement and adaptation to the client. Holding requires the psychotherapist
and the client, in unique ways, to collaborate and co-create an environment, a mutual space for
work to happen.
Winnicott emphasised that holding comes from a facilitative environment; this includes
the setting which consists of a reliable space and a psychotherapist that is consistent in their
physicality: meeting at the same time each week for the same length of time (a clinical hour),
minimally changing space, consistency of the therapist showing up, listening and providing
boundaries (Winnicott 1975). These components of the therapist, setting and managing the space
are holding, like the mother’s reliability and continuity, creating a safe frame. These are the
responsibilities of the psychotherapist, but on the same continuum, the client also takes part in the
creation of the holding by showing up and regularly attending the sessions, enabling trust and a
relationship to form.
Included in the environment is also the personality, the person of the psychotherapist.
They are uniquely sharing themselves in their distinct holding of the client. For some, it can be a
tone of voice, a movement, a way to feedback and interpret, presence, congruence, playfulness,
seriousness, to each their own yet deeply adaptive to the client. It is about a reliable presence,
“reliable in a way that implies the [therapist’s] empathy” (Winnicott 1965, 48). Holding exists
within the subtle nuances of the interaction, the psychotherapist’s adaptation and attunement with
the client’s internal and external landscape.
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The psychotherapist, when holding the patient, mirrors this mother-infant process of
holding, in an adult to adult dynamic, in which the “analyst behaves himself, gives himself over to
the patient’s interests in the analytic hour, ignores all but the essential” (Winnicott 1965, 239). The
psychotherapist uses themselves as an instrument in the relationship with the patient by “providing
secure boundaries, continuity of environment, an empathic space, mirroring and an implicit
understanding” (Leiper and Maltby 2011, 98). Winnicott wrote: “In innumerable ways we meet
our patient’s needs because we know what the patient is feeling like, more or less, and we can find
the equivalent of the patient in ourselves” (Winnicott 1965, 250). Getting in touch with this aspect
of the patient within us is part of the patient feeling known and understood and, consequently,
feeling held by the psychotherapist (Ginot 2001). This emphasises the psychotherapist’s
subjectivity as part of the interaction instead of separate. The good enough presence of the
psychotherapist facilitates the client’s “continuity of being” (Winnicott 1975, 246). However, as
Winnicott (1965, 87) emphasises, parents/therapists are not perfect “perfection belongs to
machines”. Psychotherapists are good enough when there is rupture and repair in moments of
failure, responding instead of reacting. This provides an opportunity for the therapeutic work to
be transformative and may strengthen the therapeutic alliance (Leiper and Maltby 2011). How
could my failing with the client be repaired? For us to become unstuck and for me to be able to
provide a holding environment?
Recognising our wounds: holding in the ropes
As a psychotherapist, I must acknowledge that my wounds are part of me, and the
challenge was for my wounds not to distract from or prevent engagement with the client’s
experience. Instead, an effective practitioner must find a way for their wounds to “inform and
enrich” their work (Page 1999, 108). Clinically, I contained Kae’s feelings but struggled to be fully
present and receptive, but just as in Rope, if we are not present, vulnerable, and receptive, then
the experience is limited. It was a partial experience; it blocked my ability to use myself fully and
fluidly. Recognition enabled me to integrate, to come together, to feel my loss and pain. The
acknowledgement of my wounds was also a way for me “to address [my] part of what occurred”
in the countertransference (Page 1999, 64), to identify the distinct details of the interaction and
allow for meaning to emerge gradually.
Due to my lack of early holding, a fissure developed in my self-experience; I was not
entirely present, limiting my ability to draw from my subjectivity. In addition, I was missing the
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capacity to connect and identify fully with the client’s feelings because of my own defenced psyche.
I was disconnected, stuck, and thus not emotionally available to reach parts of my client’s
experience and offer a consistent holding presence. Inner fluidity is needed to have the capacity to
be receptive to the client’s affective landscape.
Through my Rope experience, I felt this unique physical and psychological holding and
developed a deeper appreciation of holding as a fundamental intersubjective process in therapeutic
work. For me to recognise Kae, I needed to recognise myself first. For the psychotherapist/parent
to provide a facilitative environment, a holding, they need to be themselves. In my case, I needed
to first find myself. It is not good enough for the parent or psychotherapist to be “acting the part”
but to be themselves (Winnicott 1965, 88 italics in original). Gabor Maté (2021) spoke in his
documentary The Wisdom of Trauma, as a consequence of trauma, “when you disconnect from
yourself, you no longer have yourself. You’ve lost yourself”. By being defended, I was holding
back, inauthentic, creating a sort of false self in the presence of Kae, not being myself. Rope
nurtured a ‘coming back to myself’ vulnerability and authenticity, overcoming my need for holding
my own. I was less guarded and feared less the idea of inner annihilation for just being. I could let
go and be seen and experience myself by the rigger: my vulnerability, tears, uninhibited reactions,
sounds and feelings. I began nurturing an inner safety and harmony with myself. I was not lost in
the mist anymore; I was regaining myself, becoming myself.
More specifically, I began developing a relationship with my younger self. By recognizing
myself, I began seeing how much I hated this part of myself, I wanted to throw it away, reject and
annihilate it from my life. However, through the ropes, I was not rejecting and disconnecting from
it but was seeing it in the light. The holding enabled me to begin to love this young part of myself.
To empathise with its need to be held and loved.
I often struggled with self-regulating, just as I did with Kae; my mind and my body reacted
in their own way without my control. Trauma directly affects a person’s ability to self-regulate,
often making a person react instead of responding to a situation (Sanderson 2013). I gained a
sustained ability to self-regulate and recover from these difficult emotions through Rope because
I could exist within myself and the facilitative environment without fear. Extremes became less of
an occurrence as I developed more confidence and safety within myself. Being held in the ropes
has been and is an ongoing life-changing experience for me. This transformational holding that I
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received, being attuned, adapted and listened to, respected, seen, and cared for enabled me to let
go, be vulnerable, and find my authentic, hidden true self because it was an environment safe
enough to do so. I could settle calmly into myself, just as one would in a comfortable armchair. I
was emerging, I was coming into being and through Rope nurtured this aspect of myself that I had
protected and hidden from the world, from myself.
Gradually, it all began to emerge, to come to the surface, into the light. Gradually, I
untangled my subjective experience. Although so close to my consciousness yet unthought,
unspoken and unsymbolised, my most profound wound was my lack of early holding and the
overwhelming sadness that I experienced mourning for this loss. I had locked my feelings within
my inner crypt, prohibiting coming together. Letting go enough to be held in the ropes initiated a
healing and growthful process. It facilitated the possibility of understanding, feeling, and mourning
that which had been locked away, tying these parts into my active experiencing and myself.
Our wounds can become part of our inner relationships when we recognise them.
Integrating. By understanding them, we grow the possibility to be aware of our shadow, parts that
could be harmful and invite them as part of our personal and professional selves (Page 1999). Kae
Tempest’s (2019) stanza in their poem ‘Hold Your Own’, mirrors my process:
Know the wolves that hunt you
In time, they will be the dogs that bring your slippers
Love them right and you will feel them kiss you when they come to bite
Hot snouts digging out your cuddles with their bloody muzzles
Hold
My shadow accompanies me rather than being feared and pushed away. It is part of me.
Through the process of engaging, being curious and recognising my inner shadow and
false self experiencing, I developed a greater capacity for using these aspects of myself in practice
and “recognis[ing] the profile of [my] own influence” (Page 1999, 7). Psychotherapists’ particular
histories and “personal experience will inevitably have some impact” (Page, 6). My lack of holding
enabled me to be sensitive to the importance of providing a holding environment for the client,
from the room’s physicality to the detailed interaction with the client. The psychotherapist has a
unique potential to be open and let the client uniquely affect them because of their history. As
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practitioners, it is “no longer the outside, objective observer providing some sort of abstract insight
that somehow produced change. The actual interactions between two people were themselves the
essential agents of change” (Slavin and Rahmani 2016, 153). So they must be mindful of possible
enactment and repetition of their past with their clients. I am responsible for noticing my potential
need to exert “control over previous events” and wounds, recognising when this tendency inhibits
my work (Adams 2014, 74).
Finding my words, my story, my wounds illuminated why the work with Kae had been so
excruciating for me. Although I had contained my sadness when with them, Kae also experienced
early failure in their holding environment and had not mourned this loss. They had locked it in
their inner crypt, just as I had. A deathly silence permeated it. Although an unthought known to
me for the longest time (Bollas 2018), I contained it for Kae and could not recognise it for myself.
However, this process with Kae enabled me to recognise my unresolved feeling, thus “mourning
and caring for the damaged parts of [myself] which [I] otherwise refuse[d] to contact” (Bollas 2018,
164).
Reflecting on my rope bondage experience in personal therapy, I understood and
recognised how Rope profoundly affected me and how fundamental it was for my personal
development. I needed to reflect on my history’s influence on my therapeutic practice because it
is not left behind in the past but lives on within me in the present. The unconscious is powerful,
and our reflection and curiosity around it is essential, although our defences are experts at keeping
some experiences away from consciousness. Gradually, allowing myself to be held in the ropes,
my feeling became less intense, and by working “from the wounded healer” position, I could own
my experience and pain, as well as hold Kae’s experiences (Page 1999, 109). Accidentally, Rope
had become a vehicle to foster a greater connection with my subjectivity and self-awareness. It
provided me with greater confidence that I could be “consciously vulnerable and not slide off
behind [my] defences” (Page 1999, 109). I gained insight into my unconscious through my
developmental practice: it became increasingly visible and less overwhelming. Understanding
myself better and my unmet needs helped me to distinguish my feelings from those of my clients.
Hence, seeing the client more authentically without getting overwhelmed and entangled. Getting
insight into “what is mine and what is theirs” as well as what is created intersubjectively, brought
clarity into my practice (Hart 1999, 116). Gradually, I was able to “hold [my] own separate
subjectivity” in which I felt present with myself and with Kae; not coerced by the transferencecountertransference dynamic (Kuchuck 2021, 49).
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Our clients notice our shifts in presence, our changes, and our way of being with them
more than we might initially realise (Nissen-Lie et al. 2013). The client sees us. Therefore, as we
grow, we can notice and be more open to our presence and possible relational shifts that may
affect the client. Thus, engaging in my well-being, and recognising and resolving my unresolved
issues within the relationship enabled me to be more present and reliable so that the client can feel
safe with me. I can facilitate them to relax enough to let go and not worry about their practitioner
and ‘why did they change?’. Using a practice such as Rope and being a bottom allowed me to come
back to myself, notice my need for holding and how significant holding is within a relationship
and nurture a harmony that enabled consistency and reliability, hence a holding environment. Not
only between the rigger and the bottom but also within the therapeutic relationship. When I feel
unsafe in the ropes and not held, I cannot let go and be vulnerable. So, if I cannot provide a
holding environment for Kae, they will feel this and not be able to let go, and be vulnerable and
feel safe with me. The specific conditions of being a psychotherapist, having personal therapy,
supervision, and practising Rope facilitated a recognition that allowed me to face my past and
patterns. Winnicott (1965, 186) wrote, “It is a joy to remain hidden, but a disaster not to be found”.
Somehow, in the ropes, it was as if I had been found; it was an overwhelming relief, an early
longing that had finally been met.
By recognising myself I could become preoccupied with Kae, without my subjectivity
being entangled and inhibiting my movement. Rope and therapy are distinctly different
experiences; however, holding is a significant experience for both. To be able to access complex
and vulnerable, less defended states, one needs to feel safe and held. So that one does not have to
run.
Conclusion
Being a psychotherapist is a layered and complex experience. We live and breathe
experiences of our own, that of our clients, intersubjective creations and anything that is formed
and shaped between the individuals as much as what is happening around us, externally. With
greater recognition of our wounds, needs, histories and subjectivities, we can become more
authentic, ourselves, and curious about what is happening. Rope provided me with a safe space to
arrive and inhabit myself, to recognise myself safely, which directly translated into my personal
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and professional self, thus myself as a practitioner. This inner shift and recognition of myself paved
the path for my development of embodiment, not only coming into my mind but into my body.
Next, I explore how my receptivity and embodiment developed through the practice of
Rope and how this made its presence within the therapeutic relationship.
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Chapter 7
Embodiment and Receptivity
Building on the initial experience from Chapter 3, I will now expand on how I was deeply
affected by Kae, triggering my early unresolved feelings and shutting down emotionally, and as a
result, feeling disconnected from my body. I explore how these are interlinked and intertwined, as
inseparable bedfellows of experiences, woven in with each other. The centre and essential element
of my practice as a psychotherapist focuses on learning how to use myself as an instrument and to
refine my sensitivity, receptivity, and awareness toward the other. Although Rope is a separate and
distinctly different activity from psychotherapy, it has benefitted my personal development
practice and built on my ability to inhabit and reconnect more deeply with my body. This
overlapping shift was exposed during my therapeutic work and within my relationship with Kae.
As I personally transitioned into being a bottom, my growth and by extension, my transformation,
moved as a continuous development and fluctuated in highs and lows in terms of becoming
connected, attuned and even embodied, each time I encountered Kae.
Disembodiment
In response to the intersubjective interaction with Kae, I was deeply affected by all that
emerged in our session and enacted together. After about the 10th session, I experienced a sense
of deep visceral sadness, tightness and ache in my chest. I found these embodied feelings
particularly difficult to experience, and I reacted by disconnecting from them - I ran. I could not
bring a flowing, moving and deeper experiencing with Kae. I became aware that my body was
slightly slouching, and my shoulders were distinctly heavy, rigid and tight. I was defensively selfholding. This body posture reflected Kae’s; they often looked away, unmoving and tense. As
though it was dangerous to move or express something through a gesture. There was a distinctly
closed atmosphere, almost trapped and unmoving; it was as if we needed to open a window for a
fresh breeze to come in and bring life back into us. I struggled to shake it off and ground myself
into my body, into myself again. I felt disconnected from Kae just as much as I felt disconnected
from myself.
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Usually, Kae did not bring their body or their emotions into the room with me. Instead,
they would look in the same direction away from both themself and me. Gradually, once our work
deepened and became more trusting and safer, they began little by little to emerge; briefly glancing
in my eyes and gradually awakening their affective and embodied presence. However, these
emerging aspects were profoundly fragile aspects of Kae; hence, in response to my change, they
disappeared under a veil, hiding, sitting frozen, unengaged, far away from their inner experiences
and body. I recognised later in supervision that this was not new. This mirrored how they had
been interacted with in the past and how their caregivers cared for them with no recognition of
their inner or physical experiences. Our bodies were expressing the repetition of our pasts.
When I had closed off from myself, my presence had changed, and so had Kae’s. We both
reacted to each other and the changing intersubjective dynamic. Although I could still listen
intellectually, shifting the flow with Kae, we had become stuck. I had become stuck. I was not the
adult I usually was. Instead, I was defensive, disconnected and could not listen on many levels and
connect with Kae. I reacted familiarly, just as I did as a child. I froze inside and disconnected from
the moment, the sensations, and my body. I was cognitive, less intuitive and sensitive to nonverbal communication. I was disembodied. The link between my mind and body had been severed.
There was a loss. I was missing aspects of my experiencing; hence, I was not seeing Kae.
In psychotherapy, health is characterised by coming together, integrating the individual’s
emotional world and the psycho-soma. With Kae, there was a growing split between mind and
body, mirroring historical dissociation in which “Elements of trauma are not integrated into a
cohesive self” (Aron 2015, 15). I was frozen like the client. I was physically moving, as little as the
client in the chair was. I was not providing an environment that was reliable and holding anymore
because I had lost the function of profoundly understanding Kae with my whole self. I had
reverted to early relational dynamics in response to our interaction. My “countertransference
anxiety” created a rupture that inhibited Kae from being “met” by me (Leiper and Maltby 2011,
98). I needed to recover my position to provide a facilitative holding environment to welcome
Kae’s body and emotions within the interaction.
After the rupture, they withdrew; they would talk about their day-to-day experiences
without engaging with me, neither of us really hearing the other. This inhibited our flow and
prevented any depth from developing. Patrick Casement (1995, 72) describes that clients may
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sometimes act in ways that may evoke or “stir up feelings in the therapist which could not be
communicated in words” which he terms “communication by impact”. I wonder if by not being
the same as I always was, not offering continuity of being through my changed presence, Kae
communicated by impact, consciously or unconsciously, that I was not reliable and withdrew from
me. As a result, a rupture began forming between us. This may have been felt unbearable and a
failure in holding, which made me unreliable and unsafe. Aspects of my unprocessed reality spilled
into the therapeutic space. For me to hold again, I needed to come back to myself, to feel safe
within. I needed “to give up [my] own defensiveness” to be embodied with Kae (Leiper and Maltby
2011, 98). This required me to engage and challenge my embodied memory and return to my body
so that “this bodily container was not simply passive, but was actively receptive” (Bloom 2006,
71).
This is where Rope comes in.
Embodiment through the ropes
Looking back at our ancestors, the body has been an essential tool for our survival and
“has always held the bottom line and key to successful, healthy, and fulfilled life” (Todhunter
Brode 2018, 21). Ann Todhunter Brode (2018, 21), in her beautiful book A Guide to Body Wisdom,
encourages the readers through exercises to “reawaken your body’s innate wisdom”. Reading her
book, I relate to her work on many levels. I consistently find myself connecting and linking my
experience as a bottom to how it has reawakened “my body’s innate wisdom” (Todhunter Brode,
21). Rope was a tool that facilitated my learning and growth, supporting my body to become my
“natural home” (Todhunter Brode, 23). As illustrated in Chapter 5, the sensitive handling and
holding of the rigger created an environment for me to inhabit and embody myself, in “a
psychosomatic partnership” (Winnicott 2006, 27). This opened a new world for me, a new
perspective from which to view my landscape. I had become much more attuned to my
surroundings, people and myself; “we are embodied beings and thus bodily communication is of
great import[ance] in how we relate to each other” (Shaw 2003, 27). In Winnicott’s (2006, 27
capitals in original) sense, I had become more ‘real’ and developed the ability “to enjoy the
experience of body functioning, and of BEING”. I was alive and feeling; “To be alive is to have
feelings, and these feelings live in your body” (Todhunter Brode 2018, 23).
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At the time, what I understood and untangled in supervision about myself, my defences
and my hurt, is that I realised I came alive and awakened in the ropes. My subjectivity lives across
experiences. Just as I was defended with Kae, at the beginning of being a bottom, my mind wanted
to run, disembody and disconnect. My early trauma was “responsible for disruptions in the
development of self-reflexivity, intersubjectivity, and embodiment”, which connects with my
current experience with Kae (Aron 2015, 4). The Rope experience challenged this vulnerable part
of me that had closed down with Kae, specifically my defence structure. Initially, I had internalised
to run, disengage, and be disembodied, which reflected how I internalised my “spatial-temporal
idiom” of my early environment (Bollas 2018, 26). I was in a state of consistent disengagement
with myself, floating through life, not connecting with my surroundings or myself authentically
and wholly. I was concerned with the external world, “man-made time” instead of my own,
complying, and thus creating a false self relating (Ogden 2004, 1350). I had “lost sensitivity in the
perception of events in the analytic situation” because I was fighting within myself and not
sustaining my feelings (Heimann 1960, 10). It mirrored my practice as though living in a condensed
space without a breeze - stuckness. One needs to be authentic, to draw from our true selves.
Being a bottom and being tied offered an experiential healing experience, targeting my
embodied memory of my failed early holding, meeting my profound developmental need to be
held and adapted to. The holding of the ropes “fulfilled a developmental need” that was “reparative
of a longed-for need” (Shaw, 2003, 22). This links with one of the bottoms in Andy Buru’s
documentary, who described their experience of Rope as, “I started to realise that trauma lives in
your tissue. This method helps me to almost like unwind it, because I feel so safe and secure and
held, which is one part of my trauma - that I was never held”. Through this ‘perfect’ or good
enough environment, I was able to experience my true self, and authentic experiencing, emotions
and hurt that I fought to keep hidden, unfelt, and frozen, which I had initially protected and
shielded through my false self. Here, I relate deeply with Mirabai Galati’s (2017) research on The
Therapeutic Impact of Rope Bondage, in which some of her participants offer a similar account to that
of my own. Specifically, one participant describes:
If it gets very explicit your inside turns outside and it might reveal things about you
that have been hidden. […] You feel your body so much because it gives you very
strong signals. You feel the pressure, you feel the pain, you feel the contortions, you
feel your weight being pressed inside the ropes. It gives you very direct feedback from
your body. Which probably couldn’t be more intense than this. I couldn’t think of a
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more immediate connection that you can have with your body and mind. (Galati 2017,
36)
Being bound helped reveal, in a similar way that Galati’s participant describes, hidden and
atrophied aspects of myself. In time, I began to gather together and integrate as part of myself.
Rope had awakened the deadened part of me I began to experientially, deeply reconnect with my
embodied sense. I was feeling whole, alive and embodied, as if I had been awoken from a coma.
While bound I was “enjoying the sensations […] feeling the sound and the smell of the ropes,
being cuddled and hugged, hearing the breath, feeling free, cared for, feeling loved, submitting to
pain and ultimately submitting to [my] body” (Galati 2017, 60). Through the pressure of the ropes,
the safe and trusting care and attunement, reliability and the continuity of the environment, I could
just feel and let go. It is as if I did not remember that I needed to shut down; I just surrendered to
the ropes and the sensations, the pleasure and the pain. Therefore, I began to listen to my body
with greater awareness and intuitiveness while being tied: the discomforts, the changes in my
breathing, pleasures, tenseness, deeply attuning to the continued changes in myself, in my body.
Galati’s (2017, 37) participant yet again could describe with similar words to that of my own the
depth of the body awareness that develops through Rope:
Learning how to listen to your body gave you a major awareness of what is happening
to you. This can result in an increase of self-esteem and confidence. You learn about
yourselves emotionally and physically. I learned so much about my body. I never
imagined how strong my body was before doing shibari. (Galati 2017, 37)
Being a bottom nurtured a sensitivity to my body. To notice the emerging sensations and
feelings that belong within the tissue of my being. Galati (2017, 37) also expands that “in order to
avoid severe injuries, the bottom has to be vigilant on the signal that the body is sending”.
Therefore, Rope awakened and connected and sharpened my skills to be attentive and aware of
the subtle changes within myself to notice if something did not feel right. This was a gradual
development, not a sudden fix. I cultivated a capacity to tap into this part of me, building gradual
confidence and safety within which I could begin to indwell and live with all my feelings and
sensations without shutting down from them when triggered. Instead, I could sustain and regulate
myself.
Rope had, just as in Emma Turley’s (2016, 149) research into BDSM, become “a method
of embodied exploration.” Facilitating new bodily experiences that provided a safe environment
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for me to grow and explore these evolving sensations. The body is at the heart of BDSM and
Rope. These practices “can relocate experiences of autonomy and choice back into the body from
a usual disembodied, cognitive state” (Turley 2016, 155). I had come back to my body, having
more power and understanding, feeling more connected with myself. Thus, I began nurturing and
“construct[ing] an authentic life of engagement, connectivity, meaning”, which was then
simultaneously reflected in my clinical work (Yalom 2008, 34).
The body and psychotherapy
Winnicott included in his work the importance of the body. Fundamentally, he viewed
“The basis of a self forms on the fact of the body” (Winnicott 2016c, 234). Winnicott (1990, 29)
described that a significant aspect of the physical care of the infant: the holding, handling, touching,
cleaning, feeding etc. - are “designed to facilitate the baby’s achievement of psyche-soma that lives
and works in harmony with itself”. It is all an integrated system that contributes to the maturation
or integration of the individual. Thus, the body is also a significant aspect of Winnicott’s
integration, the coming together of the individual, which he termed ‘personalisation’: “which is the
development of a satisfactory working arrangement between the psyche and the soma” (Winnicott
2016c, 229). Specifically, this meant for the individual to develop their own “body scheme” (Davis
and Wallbridge 2004, 37) for the “psyche indwelling in the soma” (Winnicott 1965, 45). This can
be seen when he explores holding. Winnicott first and foremost explores the facilitative
environment to be physically holding as well as psychological, in which the caretaker handles and
touches the infant. This is a significant aspect of care. Without touch, there is no attachment (Maté
2021). Infants need attachment above anything else. Touch is an aspect of this that starts from
the beginning of life. We are held by our mother’s skin and amniotic fluid, embracing our whole
body. As we come out to the world, the caregiver’s physical holding, handling, and touch are part
of our survival. We are at the beginning of life utterly reliant on our caregivers for our bodily needs
and survival. The infant would die without attachment or touch (Maté 2021). This touch forms
the basis of ourselves, of how we relate to our affect and our bodies. In resonance with Winnicott,
Aron (2015, xx), in his chapter on ‘The body in Drive and Relational Model’, states that the “self
is first and foremost a body-as-experienced-being-handled-and-held-by-other-self, in other words,
our self is an intersubjective-bodily-self”.
Winnicott’s ideas were not new. They stemmed from Sigmund Freud’s (1923, 26) notable
writings stating “the ego is first and foremost a bodily ego”, highlighting how the body is an
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essential aspect of the self. However, psychoanalysis moved away from the body and “has not
always acknowledged the importance of the body” (Kuchuck 2021, 88). Nevertheless, relational
analysts have recently made a significant effort to integrate this as part of the therapeutic practice
(Slavin and Rahmani 2016). Thus, contemporarily, there is increased recognition that the mind is
intertwined with the body, and each cannot be separated; they form a whole, a unity. Furthermore,
the research “from affective neuroscience is convincing: emotional experience is inseparable from
the body” thus, embodied attunement becomes entwined in the clinical process and fine tuning
this aspect of ourselves enables us to finetune towards the client (Bloom 2006, 64).
Katya Bloom (2006, xv) in her book The Embodied Self: Movement and Psychoanalysis
emphasises the importance of the body in psychotherapy, both in reference to the client and the
psychotherapist. Something that I have actively come to recognise as a practitioner is: both matter.
Intertwining the body within psychotherapy is essential to reflect the complexity of the
interaction.
Intersubjective nature of the body
Robert Shaw (2003) in his book on the embodied psychotherapist describes that within
the literature, the focus has often been on the client’s body or embodied response, but not the
psychotherapist’s body. “The client’s body is the body most frequently referred to when therapists
tackle the subject of the body in therapy” (Shaw, 23). This undermines the practitioner’s
subjectivity within the therapeutic relationship, and a significant aspect of the interaction is created
intersubjectively. The psychotherapist, just as much as the client, holds information to be explored
about the interaction; this “means the inclusion of ourselves as animated objects within the field
of the analysable” (Bollas 2018, 161). I am focusing on the intersubjectively created experience
stemming from both the client and myself instead of assuming it originates solely in one or the
other.
It is essential to examine the psychotherapist’s embodied subjectivity as this holds a great
deal of information. Shaw (2003, 24) describes how “the therapist’s body is an actively present
agent and highly tuned to receiving sensitive information”. Thus, our unique embodied being with
the client is a valuable source of knowledge. Owen Renik (1993, 561) describes, “Everything an
analyst does in the analytic situation is based upon his or her personal psychology”. This relates to
the therapist’s use of self within the therapeutic interaction, which “derive[s] from their own sense
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of embodiment” (Shaw 2003, 112). Each person is uniquely situated and has internalised histories,
backgrounds, and cultures that construct their unique relationship with their bodies and, hence,
their relationships, including the therapeutic interaction.
When I disentangle my relationship with my body, it is a complicated one. As illustrated
so far, I have a defence to disconnect; however, I was not always disconnected and disembodied
with Kae. I naturally started my clinical practice working from my body in an integrated and
embodied manner. However, disconnecting and disembodiment came just as naturally to me.
Through personal therapy, I began to understand that my embodied resonance stemmed from my
early need to be hyper-vigilant of my environment and having to continuously ‘read the room’ to
keep myself safe. My internal movement was turbulent, shifting from being open and receptive to
my external environment to the other extreme of shutting down to protect myself. It was a way to
control my environment to minimise impingement. This defensive system that I had created lived
within the countertransference with Kae. I was usually able to be consistently attuned and receptive
to them but in this case, I struggled significantly to be embodied and receptive to them. It brought
alive my defensive structure and my body would close down.
As a result, I disconnected from that distinct embodied aspect of myself in my neurotic
countertransference to discontinue this feeling and thus disconnect with my intuitive sensing.
Gabor Maté (2021) describes how as we become disconnected from ourselves; we lose our gut
feeling and our intuitive sense. As a therapist, this is a crucial tool to sense the client and the
interaction and orient ourselves in unconscious communications.
Nevertheless, Rope had been an activity that held qualities of a personal development
activity. It brought me back to my body, to sensations, pleasure, feelings, pain, tears, intuitive and
gut feeling, and all that was within. Thus, with Kae I became embodied, and receptive and
developed a greater capacity to hold them. This was not done through touch in the therapeutic
encounter, although touch was the method for my embodiment through Rope. I was learning and
growing as an individual and as a psychotherapist because I grew in my embodied awareness and
resonance. What began, emerged from me as a bottom, and I was then experiencing this new way
of relating to myself. My body made its presence a lot more throughout my life; I became more
intuitive and attuned to my environment. This highlighted to me the significance of the body, not
only personally, but also as a psychotherapist. I became more in tune with my embodied presence,
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intuitions, felt sense, movement, and shifts in the room with the client and thus to non-verbal
communication, as well as verbal communication. I had nurtured my “intuitive sens[e]” (Bollas
2018, 140).
With Kae, this added depth because I was moving from the mind to using my whole self.
It was easy to stay in the mind, but this was not enough to understand fully what was happening.
As a psychotherapist, I am mindful that this is a verbal or, in Freud’s words, a ‘talking cure’ therapy,
emphasising the language as a means to understand subjective phenomena. I profoundly relate
with Harriet Kimble Wrye (2015, 114) when she states that psychotherapy is still
about the “talking cure,” but a cure that includes profound awareness of primitive
bodily states of mind. Not just sexual, oedipal body as object, but the subjectively
experienced, lived-in whole body—the inside and the outside and somewhere
between—the body that is relationally created, apprehended, and enjoyed.
These words resonate with how I had grown and developed as a practitioner, I had moved
from the mind and verbal means to understand to where I began including my body as a receptive
organ. I began noticing with greater awareness the complexity of the therapeutic encounter.
According to Robert Shaw (2003, 32) “the embodied experience of the therapist is a significant
aspect of the intersubjective nature of therapy”. Only considering “internal, psychic reality” is not
enough during the therapeutic interchange because “our minds work through our bodies’
experiences in the physical world” (Slavin and Rahmani 2016, 154). Hence, the way that we relate
to our surroundings is through our bodies: “ideas, perceptions, feelings, fears, failures and
triumphs all depend on bodily perceptions” (Kuchuck 2021, 90). As illustrated in Chapter 5, Rope
had significantly influenced my embodied relationship, creating new implicit understanding and
connection within myself. Thus, an unintentional result influenced my therapeutic practice.
Receptivity: by understanding, we hold
With this new understanding of my personal growth from Rope, let us revisit the moment
when I disconnected from Kae. In some sense, when this rupture occurred between us, Kae
experienced “a break in the continuity of [their] going on being” (Winnicott 1965, 250). I had, in
the end, failed Kae in what Winnicott (1965, 258) describes as “failing the patient’s way”, in which
there was a historical repetition. I had repeated an early pattern of relating. Thus, it was crucial to
repair and recover my holding presence, so as not to confirm that I could not sustain Kae’s
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experience. Holding is about the caretaker or therapist surviving what arises intersubjectively,
resulting in the development of an internal holding space and receptive embodiment within the
child or client themself so that they may survive this on their own in the future. According to
Winnicott (2016b, 233) it is “the innumerable failures followed by the sort of care that mends that
build up into a communication of love”. As a psychotherapist, I will fail; “Human beings fail and
fail; and in the course of ordinary care, a mother is all the time mending her failure” and as “analysts
we know about this because we are all the time failing” (Winnicott 2016b, 233). Through this
failure I could feel what it was like for Kae, emotionally and physically. I could profoundly relate
with Aron (2015, 26) when he describes,
Gradually, patient and analyst mutually regulate each other’s behaviors, enactments,
and states of consciousness such that each gets under the other’s skin, each reaches
into the other’s guts, each is breathed in and absorbed by the other. For a while,
patient and analyst share a jointly created skin-ego/breathing self.
We were interconnected, mutually influencing one another. Through the projected aspects
of Kae within me, I could experience Kae “from the inside out” (Sands 1997, 699). This
experience, as I have known here, comes with “considerable wear and tear on his or her own
body/psyche” (Aron 2015, 26). I had gradually developed the capacity to hold what I had
previously discarded in a manner that was not defensive. I internalised the relational Rope
experience and developed the ability to “self-sooth and self-regulate, and thus [minimise] the
dangers of unconsciously driven retaliation or dissociation” (Slochower 2014, 18). I had become
increasingly whole and safe within, reclaiming the wounded parts of myself (Fisher 2017). Just as
there was movement, adaptation and attunement in the ropes, I practised these adjustments
internally. I had learned to tap into this openness, availability, vulnerability, and ‘being’, which
established a capacity to be receptive to the client’s unconscious. I “dared to be where we must be
to experience news of the self” (Bollas 2018, 160). I was thus more spontaneous, intuitive, and
fluid rather than controlled and stiff - defensive. We will never be fully analysed or known, but the
greater inner confidence has paved a new path for me as a practitioner.
After our 17th session together, there had been a distinct shift. Not only in myself,
experiencing myself as more embodied and connected, but in Kae in themself and their body.
There was a movement from dissociation and disembodiment to emotional connection and reembodiment. I noticed that my internal and bodied relationship with myself affected the
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relationship: as I became more embodied, physically more open and receptive, and I
communicated the sensations and embodied feelings in my body, I created an affective space
where emotions could belong. I was no longer closed and hunched, instead I was receptive and
open with my body and mind.
This relates with Christopher Bollas’ (2018, 140) exploration of the psychotherapist’s
capacity for “intuitive sensing” and receptivity to the client’s unconscious and implicit
communications. According to Bollas (2018, 135), for this to occur the psychotherapist needs to
have an internal space to be affected by the client; “a freely roused emotional sensibility” to be
able to recognise, follow and attend to the client’s “emotional movements”. I would also argue
that this would include the psychotherapist’s embodied awareness, receptivity and sensitivity as an
intuitive tool to register the client’s implicit communication. According to Harris (2015, 40) “the
analyst’s body becomes one of the points of registration or representation of experience not
verbally symbolizable” highlighting the importance of the body in the receptivity of the client’s
material. A significant aspect to explore in this thesis is the diminished receptivity and sensitivity
to the intersubjective and my intrasubjective experience because I was defended and disconnected,
limiting my ability to use myself as an attuned listening instrument. In this process, “the body must
be seen to be an essential locus for registering meaning” of the emotional landscape of the person,
the unconscious and unknown aspects of the person (Bloom 2006, 64).
Reducing my shadow’s noise by becoming aware of it enabled me to connect deeper and
closer to Kae’s world and “listen simultaneously on many levels” (Heimann 1960, 10). I began
noticing the subtle details in the interaction with Kae because, as my “defensiveness decreases, [I
am] free to experience the other more directly and spontaneously” (Hart 1999, 119). Hence,
reconnecting with this otherwise, unconscious and discarded aspect of the self and experience
contributes to my increased connection and awareness with Kae because I was listening to myself
instead of disconnecting. Psychotherapists need to nurture a capacity for receptivity, to be “at rest”
and relaxed with the client, for the unconscious, “the details of the patient’s narrative,” for
interactive communication to emerge (Bollas 2018, 161). Therefore, through this process, the
psychotherapist can “bring to [the client’s] attention those parts […] that [they] may never have
known” or may have lost (Bollas 2018, 138). This is incredibly important as this contributes to the
client feeling understood and deeply known and held by the therapist.
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This particular sensitive presence of the psychotherapist, who can make use of their
subjective experience of the client, cannot be forced or conjured on demand. Instead, it emerges
“in its own terms” when the therapist relinquishes the “wish to know in order to experience” and
a space is created for unconscious and unknown aspects to emerge naturally and spontaneously
(Bollas 2018, 159). It is a defenceless and relaxed state that is about developing the capacity to
“experience [our] being” (Bollas 2018, 159). Something that, in an extreme way, I was living and
breathing while being bound. Within the holding, I was experiencing and being within myself, not
thinking or trying to know, just feeling the entirety of myself and what feels like everything around
me, offering greater sensitivity to connect with my “intuitions, feelings, passing images, [and]
phantasies” (Bollas 2018, 135). In the ropes’ holding, in an unintegrated state, I was in what Irvin
Yalom (2008, 33) describes as an “ontological mode” where I “focus on and appreciate the miracle
of “being itself”. I had “slow[ed] down the frantic rhythms of trauma and stress” to simply ‘be’
(Carroll 2005, 94). I began to breathe, and be aware of my breath, just as I had in the ropes; this
had become a “bridge to move safely in and out of the body. In so doing, it strengthens both its
capacity for observation and its receptivity to perceived body aliveness” (Eigen 2004, 44).
It freed a channel of experiencing that facilitated the emergence of knowledge within
myself, enabling me to sense my internal movement and thus influenced my receptivity to others,
including Kae. I was more open and sensitive to evoked sensations, thoughts, feelings and
behaviours. This sensitivity, to be able to be evoked by the other, is the essential element, which I
was able to nurture through being a bottom by reconnecting with my whole self and affective
awareness. I was “nurturing and sustaining an internal mental space for the registration of [my]
thoughts and feelings”, an embodied presence, which I refined through my experience of Rope
(Bollas 2018, 169). In Bollas’ words, I had “developed the creation of a capacity, namely the ability
to receive news from the self” (Bollas 2018, 159).
I was not in the future, not in the past, but in the present, saturated and intertwined with
the past and the future. As I came back to my body, to my mind, to my being, I regained ground
to “re-focus my listening to the patient, in this new context, I could recognize” Kae as them, and
me as me, and what was in between, what was felt within myself (Casement 1995, 77). I had
developed and strengthened my “embodied attentiveness” and inner and embodied safety through
the practice of Rope (Bloom 2006, 83). I began developing the capacity to identify and sustain
Kae’s material while also being able to differentiate from theirs and my inner processes. Thus, I
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had better “awareness of the quality and the location of [my] own sensoriaffective experience”
(Bloom 2006, 69). I was then able to “notice bodily sensations” from myself (van der Kolk 2014,
72).
As I sat with Kae, I attended to the details of the moment, ‘being’, feeling my body on the
chair, my posture and breathing, how I sat and how I shifted, my tone of voice, and what floated
in and out my mind and body. This embodied attentiveness enabled me to attune to the
“unthought known”, the aspects of Kae that are felt and “known but not yet thought” symbolised
or spoken (Bollas 2018, xv). I could hear the content and story the client brought, but I sensed the
unspoken, less obvious, possibly unconscious experiences. Sensations moved freely within me. I
was not running, I was not scared. The sadness that I was familiar with was felt within myself
without the need to expel them from my being. I allowed these feelings to exist while being mindful
of them existing within me and parking them aside.
For instance, as aforementioned, my body had physically changed its posture while in the
presence of Kae. My breathing had changed; I stopped and held my breath. I realised then that I
was self-holding. I metamorphosed. My body changed into a historical embodied feeling,
belonging to each of our narratives. I realised that this intersected with the way Kae was selfholding. Through my embodied resonance, I experienced their embodied life. Adrianne Harris
(2015, 45) describes that “Body style, posture, gait, qualities of mobility or stasis, […] maintain
intrapsychic experience”. My body had become a receptive instrument that registered what was
happening intersubjectively, including the client’s physical posture, breathing, gaze, anything that
I could visually see in front of me as well as within me. Therefore psychotherapists need to be
“extremely attentive to their own bodies” (Aron 2015, 28). Sometimes we may “pick up from our
patients [what] we may first feel in our bodies and perhaps most immediately in our breathing”
(Aron 2015, 28). My breath had been a key signal for noticing this distinct shift in my body.
I began to understand that Kae had developed what Esther Bick (1968) describes as a
‘second skin’. This is a defence for the child/adult to hold itself together by, for instance, “the
holding of breath or closing down of the senses”, “rigid muscularity and bodily stiffening, or a
fixed gaze that latches on to something inanimate as ways of holding itself together” (Bloom 2006,
58). I was embodying this defence, and by recognising it, being able to be aware of it, and now
being able to survive, it provided us with a new opportunity.
101

This also highlighted to me that as a psychotherapist, “From the moment an analysand
enters our space, we influence him. Our presence is an action, and the patient responds” (Bollas
2018, 163). Thus, as I became embodied, the therapeutic work itself became embodied and
facilitated the possibility for Kae to become embodied and re-emerge into the encounter. I was
available to be invited into Kae’s internal landscape, where the sadness and overwhelm they
experienced growing up existed. To experience this fragile and dangerous split-off aspect of Kae,
I needed to relax and not do to them, but be with them. Therefore, I could be receptive without
defending against my unresolved feelings. It is a layered, intuitive and interpretive experience that
is deeply subjective. Thus, I approached the therapeutic work “with the body (rather than only the
mind) as a unit of study and communication” (Kuchuck 2021, 91).
An example of this in action is a time that I fed back to Kae my internal reaction to them
when they told me an experience of their past as a child. I found myself feeling sad, alone and
speechless, unable to communicate anything to them. My body changed in this similar stiffening,
rigidity and ball like posture that I previously held with Kae. But I caught it, noticed and felt it. I
wondered about my posture, why did it change now, what was happening? To whom did the
feelings belong and, if they were theirs, was it the right time to reflect back to them how their story
had affected me? I trusted my intuition and communicated my countertransference experience
with Kae, lowering my defences and becoming more vulnerable and receptive in the relationship
while also holding my own.
It was a profound experience. Kae expressed feeling known and understood by another,
something new and unknown to them: they felt held. Kae began integrating their embodied
sensations with feelings. They expressed how they felt a tightening in their chest when they talked
about certain topics, a new and bewildering moment to me because the body had never ‘existed’
in the room before. It is as if the body came walking into the room, after waiting in the waiting
room this whole time. Sharing my experience with Kae was made possible through the
“intersubjective knowledge” gathered through my empathic holding and attunement to my
countertransference (Ginot 2001, 417). My embodied connection nurtured a sensitivity towards
Kae “a deepening of empathic connection” (Bloom 2006, 7). Thus, the possibility for “bodily
states becoming verbally articulated” was facilitated (Aron 2015, 12). I had recovered my receptive
presence. I had “the capacity to receive news from within the self” to hear the liminal sensations
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and thoughts from my now embodied mind (Bollas 2018, 159). I was “psychosomatically
processing the patient’s communications” in order “to bring together conscious with unconscious,
body with affect, unformulated experience with words and symbols” (Aron 2015, 26). Rope had
provided me with a rich and profound experience to develop my capacity “to become more bodily
literate” to capture and verbalise what was emerging internally (Shaw 2003, 1).
My greater embodied wisdom, awareness and receptivity enabled me to deeply see,
understand and recognise Kae, viscerally understand them and their experiences, and thus share
this with them. Attuning with Kae in this way had thus enabled me to develop a greater capacity
to hold Kae. Winnicott (1965, 240) described that:
The analyst is holding the patient, and this often takes the form of conveying in words
at the appropriate moment something that shows that the analyst knows and
understands the deepest anxiety that is being experienced, or that is waiting to be
experienced.
It is about being receptive to Kae, deeply understanding them through my whole self that
provided a new space for relating and a safe and holding environment where Kae could be themself
more fully and wholly, with their body and mind. Ginot (2001, 432) describes perfectly how
holding is intersubjective and when the client feels understood and known, they are then able to
feel held:
The feelings of being seen, of coming alive when one’s unique ways of being are
acknowledged and processed, of being experienced and recognized in an ongoing
dyad, seem to me to form the heart of the holding situation. Being held here means
not just being given the room to experience one’s own feelings in the presence of the
other, but also the invaluable opportunity to encounter disowned aspects of the self
through the entangled intersubjective experience with the other.
It was not just providing the safe space but also through my receptivity I was able to bring
to the surface discarded and hidden aspects which enabled Kae to feel deeply understood and
begin to emerge.
This example of Rope is a bridge between theoretical awareness at a cognitive level and
embodied way of working with something. My readiness for receptivity to Kae was tied with my
capacity for experiencing my difficult feelings and connecting with my parts, my body. Being more
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open to our parts instead of avoiding creates more unity in our personality. By creating and holding
an internal room for the therapist’s subjective needs, the therapist can ultimately provide more
attention and focus on the client’s needs. This enabled me to be sensitive to the client’s
unconscious. I came to recognise that “Capacity permits reception. Reception allows transmission”
(Bollas 2018, 168). Fundamentally, as in Sigmund Freud’s (1958, 115) words, I had turned my
“unconscious like a receptive organ towards the transmitting unconscious” of the client through
my inner availability and readiness. With personal therapy and supervision, Rope nurtured and
sustained “an internal mental space for the registration of his thoughts and feelings” (Bollas 2018,
169) and allowed me to be affected and used by the client. Thus, I had a greater ability to be
attuned to Kae’s unspoken and unconscious experiences: to be affected by them, “to be disturbed
by the patient” (Bollas 2018, 137). Consequently, I could feed this information back to the client
in a manageable and tolerable way. This linked the gap that had been created between us.
Finally, I find myself curious if Kae could sense the shift in my presence. This shift was
not resolved overnight, but the way Kae related to me began to change. The tension of stuckness
was not present between us; the tone and taste of the sessions were fresh and moving. It was as if
the window had finally been opened. Where growth thrived in its nuances, mutuality and play were
able to exist. I was with Kae on the journey, not separated from them. We were unstuck.
Conclusion
In this chapter, I highlight how the psychotherapist is responsible for a significant aspect
of the interaction. Looking solely at the client’s subjectivity is only part of the therapeutic work; it
is essential to examine the practitioner’s subjectivity. As I emerged and came back to myself, my
mind, and my body, the interaction was deeper and holding for Kae. As I shifted, so did Kae. As
I came back to my body, so did Kae. For this to happen, I needed to go through my own
transformation, to come back to myself, which Rope provided me. It was a platform that facilitated
me to gather my parts, body, mind, and myself. This experience has shown me how crucial it is
for me as a psychotherapist to engage in personal and professional development activities that
enable me to nurture and enrich my engagement and awareness of myself. I realised that one could
be as rigid as a sculpture when being tied. This would make the tie possibly quite uncomfortable
and going against the flow, against the neutral movement with the other. Beauty comes when one
gives in to the moment and allows the movement to flow between the body and the mind. I needed
to let go and not self-hold so that the Rope and the rigger could hold me. The embodied feeling
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that I experienced was like a statue coming to life, cracking and breaking free from the rigidity and
suffocating constraint of the cement. As I was able to live in myself, I gradually felt freedom from
inner constraint and self-holding. This feeling in myself mirrored how I felt with Kae. When I
began coming back to myself to authentically engage with Kae, it changed our flow; our stuckness
began moving into a flow.
Next, I shift the perspective onto being a rigger and how this facilitated my growth in my
capacity to hold as a psychotherapist.
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Chapter 8
Rigging and the capacity to slow down and hold the other
The ability to be present in a relationship connects and creates intimacy. When we feel
defensive and rush through the world, we might miss the present moment with the other. This
disrupts connection, receptivity, and intimacy, and thus it is not holding and a safe environment.
In this chapter, I am exploring my defensive action of rushing and disconnecting through my
experience as a rigger. I will be drawing on my discoveries as a rigger and explore potential
processes to be less defensive, to feel safe and trust enough to slow down and simply be with the
other in their sense of time and rhythm. Consequently, I develop a capacity to be more present
and aware of the other, being hyper attuned to the details of the interaction and having a greater
ability to provide a holding and safe environment.
Initially, this thesis focused on me being a bottom. I had not explored other aspects of my
Rope journey and did not intend to include them in this thesis because its connection with my
therapeutic practice had yet not been realised. However, writing through the lens of being a
bottom, my mind often lingered and existed within the frame of the experience as a rigger. These
two experiences inform one another and, although unknown to me at the time, contributed to my
therapeutic practice and capacity to hold the other. As a rigger, I provided a safe holding
environment for the bottom that was intimate but boundaried. This made me realise that if I am
to explore my capacity to hold the other and my receptivity developed through being a bottom, I
could not do so without writing about myself as a rigger.
The benefit of being a bottom first
Being tied into the ropes and melting into them is a unique experience. It taps into multiple
strands of insight, occurring distinctively within Rope. For example, feeling safe enough to feel
held, touched, hugged and cared for without necessarily overlapping with sex. Rope bondage
created a pathway for me to grow in myself as a person, feeling more whole and embodied, living
in my body and emotions, and thus becoming more myself. Being a bottom gently lifted some of
the barriers and defences I had, defences that had inhibited me from letting go, feeling, and being
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embodied. Nurturing this, I developed the ability to provide that experience for the other as a
rigger and psychotherapist.
This personal experience facilitated a greater understanding of tying someone else,
knowing how it felt to be tied with ropes. It provided me with information about what it was like,
what I liked, what worked and what did not. This links with what Midori (2001, 4) writes: “I began
my journey as a bottom, the one being bound. Of course, I found great pleasure in that, but later,
as a top [rigger], I also came to understand that without the knowledge of being in the rope, I
would not have been able to fathom the inner experience of those I bound”. Therefore, having
been a bottom provided me with specific embodied knowledge of what it felt like for the other.
As a psychotherapist, I followed a similar process. I felt that I wanted to experience being
a client before becoming a practitioner because I could better understand the intricate details of
the interaction. This phronetic experience facilitated my understanding of ‘what it feels like to be
a client’ and ‘this is what I will look like as a psychotherapist.’ Also, it enabled me to notice my
therapist’s behaviour and how it impacted me; for example, what it felt like when she looked at
the time or looked tired that day. I then realised how I presented myself as a psychotherapist;
where I look, how I move, would matter, or may matter to my clients because it was important to
me. Research has shown that clients perceive a great deal in our presence, more than what we
sometimes realise (Nissen-Lie et al. 2013).
Being mindful of my presence links with being a rigger. I communicate the foundation of
the interaction, introducing the initial negotiation and the particular way that I tie, touch, relate,
interact and pace the tie. These are informed by and depend on my personality, style, and
personhood, just as it does as a psychotherapist. Just as I wanted to be a client before I became a
therapist, experiencing both roles provides me with information about what it feels like, and the
essence of the experience. Facilitating me to make more concrete connections and build more trust
is an outcome I have worked towards by analysing my experiences.
Rushing as a rigger
The way that I tie mirrors how I communicate and interact with people, including clients
- through rope, I represented my sense of self by embodying my way of being. My relational
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presence divulges the uniqueness of my personality and unconscious patterns. As explored in
Chapter 3, it connected with my past; as a rigger, I was rushing, struggling to stay embodied in the
present. Looking back at the beginning and continued practice as a rigger, I struggled to hide my
inner discomfort as I tied. This reminded me of Winnicott (1990, 237) when he stated, “Those
who are caught up in the prison of the rigidity of their own defences will try to destroy freedom”.
I was unable to experience the freedom of movement, creativity and spontaneity, essential aspects
to inhabit an authentic self. My internal experience got externalised, translated through the way I
tied, touched and handled the person, ‘destroying’ our connection, inhibiting us from having a
profoundly intimate and free-flowing experience.
Due to my general anxiety, rushing thoughts and struggle to self-regulate, I tied and
finished quickly - focusing on the rope rather than the person. Stuck in a technical rather than felt
experience is very much associated with my defence of disconnection. Hence, I tied without
harmony, mutuality and synchronicity. Instead, I was disconnected, impatient and unattuned from
the other; I was defensive. This inhibited me from feeling, playing and being creative within the
relationship. As a result, I struggled to connect with the bottom; I would do onto them in my
rhythm instead of adapting to theirs. In this rushed and nervous scenario, the bottom became an
object associated with anxiety and getting things ‘right’ within my psyche. They ceased to exist as
an ‘other’.
I was given feedback from a bottom confirming my inner experience of myself as a rigger.
They expressed how they felt while I tied them. This helped me to recognise that I rushed while
rigging. They stated, ‘Joey, I actually wished that you would have tied for a lot longer. Just relax
and take your time’. Hearing this surprised me, but it reminded me of the words I shared with you
in Chapter 3; my friends would often say to me, Joey, siga siga (σιγά-σιγά) - Joey, slowly slowly. I
realised how anxious I was and how much I struggled to slow down and relax, to just be, without
worrying about time and plans, ‘what next?’. My ability to stay with, slow down and be present
with the other was inhibited, whether with a client or a bottom or having coffee with friends. I
feared unconsciously being out of control of my emotions, overwhelmed and traumatised as I had
been in the past. I lived an embodied fear of a breakdown that had already happened as a child
(Winnicott 2016).
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There was an internal conflict with how I wanted to care for the bottom and how my body
reacted and behaved in response to feeling uncomfortable with the intimacy and vulnerability
required of me to perform. Fraiberg (1980) describes the transfer of trauma generationally, and I
recognise this in the relationship with the bottom. My specific historical idiom of care seeps
through to this relationship and affects the depth and safety of our experience. So, gradually I
began engaging with myself, noticing my internal fire, a burning need to rush.
I was engaging with this part of me, this young part ‘controlling’ my defensive behaviour
and needed to rush and avoid the difficult situations and feelings. My shadow. It was a false self I
had created while compliant with my early environment. I was not free, spontaneous, and my own.
As I began to recognise this pattern of relating across experiences, as a rigger, as a person, and as
psychotherapist, I wanted to reject this part of me, to split from it. Defences exist within traumatic
or challenging moments and become part of day-to-day life (Sanderson 2013). Reflecting now, I
can see and understand its role and reason for being there. I needed to engage with it to integrate
this part into me and work through it.
This escapism was a learned behaviour, seeping into everyday situations as a protected
place to be within, a crutch, enabling me to avoid being present with my emotions, stopping me
from connecting and being vulnerable with the other. It is an intimacy that was foreign to me.
Thus, Rope began confronting this aspect of my shadow, of myself (Page 1999). However, as
highlighted throughout this thesis, this shift felt incredibly tricky; I was asking of myself to engage
with something I had unconsciously disconnected from my whole life.
The environment that I create
Winnicott highlights throughout his work the importance of the facilitative holding
environment for the other, whether an infant or patient, to feel trusting and safe enough to
spontaneously and safely come into themselves without disruption. In psychotherapy, it is
important to be available to be affected by the other in the interaction. Rope is similar in its own
way. As a rigger, I am responsible for creating a facilitative environment that is safe and holding,
for the other to let go fully, feel, and be receptive to the experience. It required of me a certain
awareness and responsibility of the self and the other, while also noticing the intersubjective
creation. I needed to nurture and sustain a space within that is receptive and sensitive to the
109

person’s conscious and unconscious needs to provide a holding, trusting and safe environment for
the other. This is both a verbal and a nonverbal experience. I needed to take my time to sense so
that I could attune to the other and notice these concrete or subtle interactive details emerging
together. A space for the bottom to feel safe, trusting, and comfortable to relax enough to become
unintegrated and ‘subspaced’. To create that environment where I am consistently and
continuously attentive to their enjoyment and needs. There are many different ways to check-in
with the bottom. For instance, I can do this by a hand squeeze, as illustrated below, or listen to
their breath and sounds, look at their facial expression, movement, etc., using all my senses to
inform me on their state while in the ropes.

It is essential to remember that Rope can be dangerous if you are not focused and
preoccupied with the other as a rigger. The bottom could become physically hurt, so paying
attention to the bottom is vital. It is hyper-emphasised. The rigging role holds great responsibility
and power because I am restricting them completely, limiting their mobility, and their ability to
self-regulate their bodily comfort. They place their trust in me to notice and be there with them.
They are physically helpless at that moment, although they are also incredibly powerful in their
own way (as explored in Chapter 4). It is my responsibility to care for this helplessness and make
the bottom feel incredible, safe and fully relaxed to let go.
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However, fundamentally, I needed to relax first. This was a challenge because to survivors
of trauma “Relaxing can feel like giving up control and submitting, as they had to during the abuse,
and can make them feel even more vulnerable” (Sanderson 2013, 163). My trauma contributed to
my “loss of control over feelings, thoughts and the body as well as actions and behaviours”, leading
me to over-control my emotions and vulnerability and form a wall around myself (Sanderson 2013,
150). Thus, slowing down and relaxing into felt and sensual experiences is a significantly
challenging task for me to achieve. This would require letting go of control and allowing for
something unpredictable and unknown to emerge within the tie. By over-controlling, my defences
are trying to keep me safe, while as a result, I am not fully experiencing; thus, parts of experiences
are missing. Relaxation is vital for restoring a connection with the body to regulate and be more
present, feeling connected with the self and others. Becoming embodied.
My experience of “trauma le[d] to rigidity” (Gonzalez 2018, 109). I was tense, self-holding
and unable to let go with the other, to move freely and uninhibited. According to Winnicott (1988,
119) unintegration and relaxation are inhibited when “the holding is variable or even spoiled by
anxiety (mother’s over-control against dropping) or by anxiousness (mother trembling, hot skin,
over-acting heart, etc.) in which the baby cannot afford to relax.” The bottom will feel when I am
rigid and rushing, just as my friend had noticed. Therefore, my relaxation affects our intersubjective
relating; the bottom will feel relaxed when I am. When I felt helpless and scared, how could I
possibly provide a holding experience to the other instead of running? I needed to negotiate with
my defences to provide a caring and facilitative environment for the bottom and to manage my
thoughts and feelings. To be holding, I needed to be consistent and reliable so that the bottom
could relax and feel safe.
Looking back at my own experience as a bottom, it was essential that my rigger took their
time and attuned to me. Otherwise, I would not be able to let go. I would otherwise feel unsettled
and rushed, as I felt as a child. As a bottom, it was less about what it looked like but more about
what it felt like, for the other to be aware and preoccupied with me. This was the kind of facilitative
environment I wanted to create for the bottom.
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I became more open to experiences by relaxing and becoming more embodied. I was less
focused on certainty and knowns. Instead, I attuned to the other and open to the intersubjective
creation. Winnicott (1990, 231) wrote that we all have defences, “In psychiatric health there is
flexibility of the defences organisation, whereas in psychiatric ill health, by contrast, the defences
are relatively rigid”. Flexibility comes with “capacity for play” and creativity offering experiences
of freedom, and potential for new and unknown experiences to emerge, without being considered
threatening, as part of the emerging process (Winnicott, 231). So it is by “discard[ing] your
memory; discard[ing] the future tense of your desire; forget[ing] them both, both what you knew
and what you want, to leave space for a new idea” (Bion 1980, 11). It is this state that Bion writes
about that is essential for me as a rigger to create more space for a playful, felt, uncertain emergence
together.
The flow and feeling
In a qualitative study by Kessi (2020, 15) on the therapeutic impact of rope bondage, a
rigger explained that “Anybody can work with energy…we all feel it, we all experience it. Some
people choose to ignore it, but it’s happening. It’s all around us. There’s so much energy flowing
in and around us constantly, it’s just a reality” (Kessi 2020, 15). There is something here about me
as a rigger not necessarily ignoring the energy, the flow, the intimacy but feeling uncomfortable
and not knowing what to do with this uncertain and unknown feeling - energy. It would require
me to let go, allow my internal fire to emerge, take shape, create movement together, and allow
for the flow of energy between us, to “leave space for a new idea” (Bion 1980, 11). And thus fully
attuning in order to sense what is emerging intersubjectively and not something conceptual, rushed
and planned, which had been my comfort in these defensive moments.
Rigging is an integrative process incorporating technical, intuitive, and embodied
masteries. According to Galati (2017, 32) “Rope bondage is an activity that requires technical and
behavioural skills, which ultimately needs to be incorporated, in order to be practised safely”. I
could tie the bottom with force and strength, quickly and technically, but it’s about attentiveness,
care and attunement; feeling the flow of energy. It is about connecting and sharing vulnerability.
Pain in the right moment can be an incredibly intimate experience, while pain in the wrong moment
can impinge and feel overwhelming and uncomfortable. However, to follow this thread of energy,
to sense this profoundly special experience, altering time and space and to be able to attend to the
bottom, I needed to relinquish my need to control, in order to allow for more fluid and unknown
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aspects of the tie to emerge naturally, to experience the freedom of possibilities. This was
somewhere between the ‘complementary forces’ of letting go of control and having control,
following the energy, listening with the heart, and the body, and not through the cognitive and
logical paths. It is uncomfortable and deeply challenging to be uncertain and just be with someone,
coming from a trauma background. My learned behaviour made it difficult not to revert to this
state of rushing. I was used to it; it was part of me and my way to cope with difficult circumstances.
Slowing down as a rigger
In this section, I will immerse you in my experience as a rigger with reference to the limited
body of research in the area. The beginning of the tie starts by asking the bottom to kneel (if that
is comfortable for them). We spend time negotiating the boundaries of the tie and what kind of
tying we will do. For instance, the bottom might inform me what to do if they get tearful, whether
they need space or hugs, how they are feeling, what kind of tie they would like etc. This
communication sets the scene, building the frame, safety and trust together.
Before applying the rope onto the bottom, I sit close to them. I handle the ropes and place
them next to me for easy access, by holding them in my hands, passing them through my fingers
and feeling these sensations ground me and bring me into the right headspace with the bottom.
This process “enable[s] [me] to be fully present in the experience. Becoming present in the scene
experience is not just necessary for the bottom. Tops [riggers] must do what they need to do to
find the state of mind for a fully enjoyable scene, or “head space” (Midori 2001, 22).
I then sync my breath with theirs. I gently and slowly use my body to lean them forward,
sideways and stretch them to feel their body and accompanying sensations and for me to gain a
sense of their rigidity and ease of movement. I deepen my breath, enabling them to do so with me,
synchronising our breathing. The breath had become a way for me “of connecting and deepening
intimacy prior to a scene” to ground and relax the bottom and me into the moment (Kessi 2020,
16). Their eyes may be closed and through this slow dance of sorts that I initiated, they begin to
let go of their need to control the movement and begin to move with me, without resistance.
This first part of the scene, helps us move from an intellectual and thinking place to an
embodied state, integrating experiences “in-dwelling of the psyche and the soma” (Winnicott
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2016c, 229). Influenced by Winnicott’s (1988) discussions on the psycho-soma, I notice that my
careful, sensitive holding and handling of the bottom achieves an embodied unity with their mind
and body to express and feel themselves authentically in the moment, just as I described in Chapter
7. It is the person’s “ability to join up [their] emotional involvement, which originally is physical
and physiological” which facilitates this process with the bottom (Winnicott 2016c, 229). This
process also helps the bottom to get in the right headspace, to slow down into a bodied mindedness
and ‘being’ with me, away from words and closer to the body. While rigging, I am handling and
holding the bottom’s body and psyche - this is a layered and complex process which I relate with
Winnicott (2016c, 72) “the person who is looking after the child is able to manage the baby and
the baby’s body as if the two form a unit”. Not involving both misses and excludes part of the
experience and inhibits the person, in this case, the bottom, to fully authentically be, to experience
embodiment. Through “the quality of handling [I] set the tone for the relationship” (Kahr 2016,
141).
The internal flow with myself and the other
As I began the tie, I wrapped the rope around the body with intention and momentum. I
placed the rope on their body while physically handling, and holding the bottom in mind by looking
at them, the detail of their expression and body movement, and what my intuition tells me about
‘what comes next.’ I pause, breathe, and observe, and I apply pressure. The pressure of the rope
builds on profound sensations that bring the bottom into the body, equally in experiencing the
stretches and shapes that I manipulate them into. They surrender to the moment, to the sensations.
I sculpt the bottom into a co-created shape in which I try to bring an experience to them, to
“orchestrate[] an environment in which all the bottom’s senses and awareness have been
heightened and are absolutely in the moment” (Midori 2001, 7). The bottom reacts. They may
moan, breathe deeper or tense their expression when I apply more pressure until I can see on their
face that this is their limit. I “focus on the bottom[’s] reactions” to minimise any possibility of
injury or other possibly unwanted experiences such as unwanted pain, pressure or uncomfortably
strained posture (Galati 2017, 37). I slow down into their sense of time; it is about being present,
“paying attention”, attuning and observing the other, “to the nonverbal communication the body
sends out seems to be key in maintaining the intimate, safe, creative spaces that play partners are
able to co-construct” (Kessi 2020, 19).
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It becomes easier in time to keep this focus, to continuously be curious and notice the
subtle changes in the other. Slowing down gives me time, time to investigate and time to feel what
is happening intersubjectively. I needed to somehow know intuitively what they wanted and what
they did not want. This is not a perfect process, but good enough, fluid, questioning, and adaptive.
This intuition, this sense to see through the nonverbal is a form of “hyper-communication”
in which I am “aware of [my] role and the role of the other person, and as their bodies move to
bind or be bound, breath, touch, and listening for subtle somatic cues become essential” (Kessi
2020, 19). This provided me with information and for us to build a feedback loop, a cooperative
environment. I pay attention throughout the tie: “The rigger should continuously check the
condition of the person tied during the whole process, until the last rope comes off” (Galati 2017,
45-46). A familiar process to the therapeutic process. I slow down to notice their feedback,
however, if I rush, I might miss and not notice their cues, embodied feedback, and my intuitive
internal reaction to them. Within Rope play “both parties involved, need to be aware of their
desires and preferences and need to have a deep understanding of their own bodies as well as that
of their partners” (Galati 2017, 13). I facilitate the creation of an internal space, a safe space to
contain my feelings, to be in the moment, without rushing and defending.
Once I am not in my head, I am able to let go and slow down into myself and the other;
thus, flow is created. Being fully preoccupied with them, I lose a sense of everything else around
me. I find that this reminds me of the Winnicottian mother’s “special orientation” during primary
maternal preoccupation with the baby (Winnicott 1965, 53). My focus is centred on the bottom,
as if they are the only thing that exists in my consciousness. This creates a deepened and profound
experience together. In this special moment, I experience a state of “clarity, concentration, control,
time transformation, awareness, and balance” (Martinez 2020, 19), otherwise known as “topspace”
(Galati 2017, 60). This state of mind facilitates me “to act accordingly to the bottom’s reactions”
(Galati, 60).
Being a rigger is similar to holding and following a literal and metaphorical thread, holding
everything together, weaving it, connecting it but as you drop it the flow breaks. This transferred
into my daily life. The way that I dealt with things around me, the way that I moved, I began
holding onto the thread, maintaining flow. I continued to move as I did when I tied. Even the way
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I touched things had more intention and clarity. I had increased flow, awareness and self-regulatory
capacity. I brought this state of mind with me as a psychotherapist.
Thus, I was “flee[ing] the shadow” when it appeared, I was with it while not acting out on
it (Page 1999, 85). This rushing became less intense in time by recognising it in action and not
rejecting it. My shadow, my young self began to heal. I was growing in my capacity to be consistent
in my presence, to hold the other, the unintegration, the vulnerability of the bottom, to hold their
dependence on me, without having to disrupt by defending, rushing. Being a rigger reduced my
feelings of being overwhelmed and creating inner harmony and stability, “restor[ing] a sense of
inner safety” and extending my awareness when I became triggered (Sanderson 2013, 151).
This overwhelmed energy that was initially trapped was able to be released and felt within
my body. This enabled me to feel more “relaxed and empowered rather than being flooded with
fear and anxiety” (Sanderson 2013, 135). The practice of Rope facilitated engagement with my
perception and experience of time differently. I noticed momentum and flow, quicker and slower
intersubjective movement, depending on our created dynamic. I learned to move with fluidity,
spontaneity, intuition and authenticity, not knowing the exact next move, shape, or placement of
rope. This shift came with a calmness, a tranquillity, an attentiveness that made me enjoy my time
with the bottom in a new light. The connection was no longer hard and challenging, now it was
flowing and intimate, an incredibly powerful experience, an embodied moment of Kairos.
From Chronos to Kairos
Through Rope, I had begun creating a safer place within myself. This made slowing down
into the present feel less overwhelming. As a rigger, I developed an open and receptive presence,
much less cognitive and much more embodied and mindful. As much as I was nurturing awareness,
I was also developing a capacity to let go and not know, embodying the spectral moment. I was
becoming more present and available as a rigger, for moments to arrive, to go and to witness this
movement within and with the other. This shifted my relationship with time. This relates to the
two different ancient Greek terms for time: The Chronos and Kairos, “which encompass the
different ways in which time can be measured and perceived” (Roberts 2003, 202). The former is
otherwise known as chronological, linear and predictable quantitative time. The latter is a much
more unpredictable, liminal, subjective and qualitative aspect of time that is characterised with a
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special quality to it or special moments. By slowing down and allowing my experience of being a
rigger to embody me, I was available for the alteration of time.
Rope bondage play creates this affective temporality when the material intensity of
rope affectively opens bodies to connection, immersing practitioners into fluid,
embodied correspondence with relativity. Affective time is rhizomatic, not
progressing in a linear manner, but connecting bodies in relations with other bodies
(Ordean and Penninington 2019, 74).
Rushing was part of my past, my way of being and relating to the world; I had internalised
external ways of being instead of my own. As a rigger, I engaged with getting in touch with my
sense of time, way of being, and with that created intersubjectively with the other. To follow the
embodied, shared time and reality created together.
New relationship with time - capacity for unknowns
Through this new relationship with time, I became available for new experiences that were
not possible when I rushed and reacted defensively. For me, Rope is not about thinking and doing
onto the other, but rather a feeling place, a much more subjective and delicate experience. Rope
encourages, through the relationship and the intimacy, the space to utilise an aspect of myself that
is spontaneous and intuitive instead of thought and rule-based thinking. Rope facilitates me to
“move beyond [my] more prosaic everyday consciousness to touch something of the mystery of
human experience” (Page 1999, 85). Rope nurtured what Keats (1947, N/A) terms Negative
Capability; “I mean Negative Capability, that is, when a man is capable of being in uncertainties,
mysteries, doubts, without any irritable reaching after fact and reason”. As a rigger I was being,
relaxing into the moment, into the here and now, feeling and not reaching for meaning, or clarity
which created greater capacity for Kairos. Something much more fluid was happening with the
bottom that was very intimate and connected. Yet deeply difficult because my body and mind
wanted to disconnect, but I remained focused on the other, breathing, observing and moving with
the other. This inner position had been originally compromised, limiting my ability to contain and
hold situations. However, rigging somehow, engaged me with my need to know, plan, and react
hurriedly: what next? Instead, my presence had become intentional, centred and relaxed. Flowing
with the other, as if my movement came naturally through the synchronicity with the other. I need
to be in touch with this other part of myself to begin to bridge a more spontaneous, creative and
intuitive presence in myself that I began bringing with me to my clients.
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New experiences and growth
It became clear that as a rigger, it “is also important to know the rhythms and
communication patterns of your own body, so you can share that information with your partner
or lean into those sensations when they come” (Kessi 2020, 21). This experience expanded my
awareness and enabled me to grow and relate and open to another safely. It provided me with a
new language, a new way of being and expressing myself. I had become much more aware of
myself, my body, and my rhythm, both physical and psychological, and my impact on the other,
my need to rush, to run, to disconnect. Being present comes with the flood of the now, the feelings,
and the sensations that are going on in the moment.
Even though I was scared, I was building my own internal parent as a rigger, learning to
manage my intense emotions and overwhelmed, thus, building the foundation for my capacity to
self-regulate, for me to lead my life. With my growing confidence as a rigger, having the ability to
slow down and notice the moment to moment movements and changes in the bottom, I began to
slow down as a person. Nurturing an available space within myself to be vulnerable with the other.
Observing and feeling into the liminal spaces and the in-between. The intersubjective creation
takes time and patience. It is about attuning and adapting to the other in an intersubjective space,
where subjectivities, experiences and meeting are not separate and disconnected. Not two bodies
separated by flesh, but rather a meeting of the mind. Both participants are flowing together, the
wrapping of the ropes and the care and attentiveness of the boundaries between pain, pleasure,
intimacy, comfort. Sensing the other’s rhythm, experiencing Kairos.
Conclusion
I began to relax. I needed to disconnect when I felt unsafe or uncomfortable while tying,
I unconsciously had the drive to rush. However, as I began embodying myself in the presence of
the bottom, breathing, centring myself with the rope in my hand, moving the bottom, it taught me
that it is safe to slow down, that connecting will not annihilate me. That being with another,
attuning, caring, can be beautiful, powerful and safe, and not necessarily dangerous, even though
my body and mind may get triggered and may scream to disconnect. I can be connected until I am
not. This triggered response made knowing and uncertainties unbearable. Gradually, repeated
exposure to this experience made me more confident in my ability to connect. I felt safer being
vulnerable with the other, and sharing this intimate moment, without needing to disconnect and
disengage, the way I had disconnected as a child. I now began staying connected, reliable to the
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other, giving them a place to feel safe and relaxed, to flow and dance with me. As a rigger, I was
embodying this aspect of myself which taught me “to widen [my] level of tolerance so [I] can
withstand a broader range of experiences without being overwhelmed” (Sanderson 2013, 153). I
was learning to slow down and be present in my everyday life, an activity that enabled me “to
regain control over physical and emotional responses to complex trauma” (Sanderson 2013, 150).
As my personal and professional self are intertwined, this growth affected me as a psychotherapist
with my clients and with Kae. I needed to disconnect less because I began nurturing a safe
connection and relationship with myself.
Next, I explore how this experience informed my ability to slow down, be present, and
capacity to hold my clients.
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Chapter 9
Slowing down into the client’s sense of time
The rhythm between the client and psychotherapist is intersubjectively created. It is unique
to each dyad, just as with the rigger and bottom. I have previously told you in Chapter 3 about not
being in the client’s rhythm: ‘I observed a distinct internal reaction to Kae; I felt disconnected from them and
myself: I was rushing/running, feeling frustrated towards Kae, not staying in their rhythm’. Here I go deeper
and further into the experience to elaborate, and explore how my learning as a rigger, instead of a
bottom, facilitated my capacity to hold Kae. This chapter will explore a distinct feeling of rushing,
frustration, and impatience in response to Kae. I am coming to realise that this feeling exists across
my experiences and in daily life. By exploring my experience of Rope, I began untangling how
being a rigger nurtured my ability to come back to myself: my emotions, vulnerability and
availability, and the moment, to recover and develop a greater capacity to stay with, wait and be
patient with the client during difficult transferential moments. As a result, I nurture a capacity to
hold them. It is about waiting to get a better sense of what is happening both consciously and
unconsciously, instead of making a premature interpretation or reaction to the client’s material to feel comfortable not knowing. I will start by demonstrating how I was rushing and struggled
with Kae, enacting my early relational patterns while also enacting the countertransference.
Not being in Kae’s sense of time
Easing into Kae’s world, listening and being with them evoked layers of feelings,
sensations, thoughts, and images in me. These hidden and unspeakable unconscious experiences
within me were, at the time, unknown and not understood. To arrive, gradually, towards meaning
and deciphering these aspects of the client within myself, I needed to bear, contain and hold them
patiently. However, as described in Chapter 3, I experienced Kae’s deep and dissociated feelings
of sadness, which I came to realise in supervision overlapped with my sadness and pain from my
unresolved past. This stirred up difficult, complicated and overwhelming feelings. I observed
myself shifting and changing in response to Kae, unable to continue with the same presence and
rhythm. In these moments, I unconsciously fought to disconnect and bar these feelings from my
conscious experiencing. By shutting down from myself and thus disconnecting from Kae, I was
running, frustrated, impatient, and not in Kae’s frame of reference. We had become disjointed
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within our intersubjective meeting, creating a distinct way of relating; deeply rooted in both our
pasts, re-enacting specific patterns and relationships within the transference-countertransference
relationship.
My form of defending came with disconnecting and this took shape through running,
rushing, and avoiding the feeling; I may have come across as frustrated. This had similarities with
the way I reacted as a rigger with my bottom. Of course, Rope and psychotherapy are two
exceptionally different practices, but I recognise this pattern in both. My personality, my defences,
my ways of being are part of both - intersecting. I struggle to stay in the person’s sense of time
because I would for a moment disconnect and revert into a defensive manner of relating, falling
into my rhythm. Again, this reminds me of Winnicott’s work on holding and the ability for the
therapist/caregiver to stay in the person’s reality, sense of time, needs and pace and for them to
shift their orientation towards patient/infant instead of their own. The caregiver’s task is to protect
the person from impingements, such as the external experience of time, to facilitate the infant’s
‘going-on-being’ (Winnicott 1965). As a psychotherapist, this means staying with the client in their
sense of reality, pace and not rushing into meaning. This task requires the capacity to wait, to be
patient enough to uncover in time, without rushing to meaning.
Within this dynamic with Kae, I was sometimes left with intense feelings of impatience,
frustration, and a need to rush building up and left in me. I had a need to resolve Kae’s concerns,
to rescue sometimes, such as interpreting or providing an intervention - to move past this
uncomfortable moment by trying to make sense and resolve, instead of staying with the acutely
harrowing experiences. I felt within myself this intense drive for immediate gratification, this
intense fire, to bring clarity to the unknown, not staying in Kae’s sense of time but rather living
out my own.
When holding the patient, the psychotherapist mirrors this mother-infant process of
holding in which the “analyst behaves himself, gives himself over to the patient’s interests in the
analytic hour, ignores all but the essential” (Winnicott 1965, 239). By slowing into the patient’s
sense of time, rhythm, being and space, the psychotherapist becomes, like the mother,
“preoccupied with the patient” (Winnicott 1975, 285). In turn, sensitive to the patient’s changing
needs and sense of themselves, it is a moving interaction filled with evolving information. This
provides an adaptive space that is safe and reliable, which hopes to facilitate the client process of
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integrating and coming together as a unit. However, as I was being haunted by my own ghosts, my
unresolved feelings, while in the presence of Kae, I struggled to have this special orientation. I got
distracted and derailed by my evoked feelings.
I had fleeting thoughts while in the session with Kae, such as ‘why don’t you just do this’,
‘why don’t you just leave…it would make things so much easier for you’. These directive thoughts
were overwhelming and affected my composure and presence with Kae. I had not been in Kae’s
sense of time, rhythm, pace, and it impinged on their experience. And by being frustrated and
impatient, I collapsed into my rhythm instead of that of my client.
My internal supervisor (Casement 1995), said, ‘but Joey, stay with the experiences, wait,
and stay with Kae where they are’. While I physically felt the impatience building in my body, I
‘lost’ my empathy, gentleness, and care towards Kae in that moment. I remember observing this
happening, but not understanding why at the time.
I did not disclose these forceful thoughts, but my internal reaction to Kae influenced my
presence and reflections. The movement of our rhythms changed; everything felt quicker and not
attuned anymore. Rhythms and pace are significant in interactions; “Rhythm underlies speech
(pace, cadence) and conversation (turn-taking, pausing, postural matching, de-synchronization)”
while also informing our bodies, through our breathing, hormones, metabolic systems etc. (Carroll
2005, 90). It was clear that my rhythms were not in synchrony with Kae anymore. Instead, I was
led and affected by my own.
Holding the client and attuning to their frame of reference and rhythm was momentarily
cracked. I consciously knew I needed to slow down in those moments, to be with Kae, wait for
the greater picture to emerge, and notice this interactive communication and dynamic between us,
but I struggled. Something was burning within. Slowing down into their subjective landscape rather
than my own felt distant and unreachable. I could not understand my frustration; I became more
frustrated by not knowing; I felt a growing restless energy.
The way that it manifested, the way it would sometimes slip out was by trying to rescue
the client, ‘I wonder if you have tried to…’ or I would provide an intervention such as an
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interpretation, trying to verbally make sense of the situation, collapsing into my rhythms and not
staying with the client. It was much more about relieving myself than about the client. It was about
my impatience. Like holding a hot stone, bouncing it back and forth in your hands and throwing
it to the other without intention and control, I was reactive and impatient. I now know, reflecting
back, that my mind and body wanted to disconnect, enacting my feeling to rush, disrupting the
relational rhythm we had initially created together. That is not to say that interpretations or
interventions are wrong; instead, as Winnicott (1975, 261) powerfully wrote, “Whenever we
understand a patient in a deep way and show that we do so by a correct and well-timed
interpretation we are in fact holding the patient”. However, this can be inappropriate in situations
such as this one, in which I find myself inclined at times to make sense and feed back, rushing into
meaning, making it about my need for resolution and not the other’s process. At times, bearing or
holding aspects of the client’s life can trigger our wounds that may, if not within awareness, come
with a behaviour such as rescuing or impinging with an early interpretation or intervention.
In these instances, during the session with Kae, after I attempted these interventions, I
caught myself and realised there was something more happening. ‘Sit back, feel your body in the
chair and breath, come back to feeling Joey. Come back to the client’ I told myself and this helped
me recover my grounded presence and come back to the here and now. In these sessions, while
these feelings were alive, I was only sometimes able to slow down. I moved closer or further from
Kae in these moments. I felt confused and struggled to maintain a patient presence, attempting to
hold my own by gradually uncovering the meaning of this intersubjective interaction.
After the sessions, these feelings stayed, seeping into my whole being, and I disconnected.
I returned home, unpleasant and unloving, frustrated and impatient. I felt exhausted, overwhelmed
and especially unhappy with myself as a practitioner. ‘What was I doing wrong?’ I came to realise
that I was doing too much, I needed to relax, be and experience with Kae. What inhibited me from
doing so? This was a familiar impatience.
An informative rupture: the countertransference
Untangling this overwhelming response to the client and recognising my inability to shake
off the feelings after the sessions, I was left wondering, curious, what was happening? Where did
I go? What was my experience with Kae? What was it about my inability to be present and in Kae’s
frame of reference and rhythm? Who was I to Kae?
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I found myself thinking, ‘Joey, have you lost your sense of being a psychotherapist?’ I felt
deskilled and confused in these instances - lost. It was a profoundly challenging and troubling
experience because, for a moment, I had not been in ‘control’ as I usually had. I was merged with
the client; I could not see myself clearly or the client, our different subjectivities.
After the session, as I reflected on my change in behaviour with Kae, noticing the power
in the feelings evoked within myself; I knew there was more happening. The way that I related to
Kae was not independent of my personality; they were interconnected. I was curious and distraught
by what was taking place in the countertransference; I was deeply affected by what was emerging
in the intersubjective interaction with Kae. Something was being enacted between us, something
unsaid, something unconscious. My drive to rush, run and avoid, change Kae, or do to them instead
of being with them, created rigidity and a distinct rupture between us, a distance and a lack of
movement. I was caught up in the countertransference living out an enactment. According to
Maroda (1998, 9):
Enactment is an affectively driven repetition of converging emotional scenarios from
the patient’s and the analyst’s lives. It is not merely an affectively driven set of
behaviors; it is necessarily a repetition of past events that have been buried in the
unconscious because of associated unmanageable or unwanted emotion.
This enactment was crucial information about myself, Kae and the relationship.
Enactments are an “integral part of the therapeutic work rather than something to be avoided”
(Kuchuck 2021, 68). Untangling this is key to understanding the unconscious repetitions and
unresolved experiences within ourselves as psychotherapists. For me, it was a chance to shed light
on this, to become increasingly aware and present with myself, so that I could make sense of how
this intersected with Kae’s subjectivity. I explored my countertransference through supervision
and personal therapy, and I began regaining insight and awareness of myself, gradually
understanding what had been evoked within and recognising my shadow (Page 1999).
Heimann (1960, 9) writes about the psychotherapist being able to “sustain his feelings as
opposed to discharging them like the patient”. I had not sustained or contained these feelings for
Kae consistently. I wonder if Kae “had become a transferential object to [me] representing some
unresolved conflict” of my own (Casement 1995, 74). This neurotic countertransference
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experience, which Racker (1968, 125) terms as “danger of the analyst’s ‘inducing’ or ‘grafting’ his
own neurosis upon the patient” made me collapse into myself, my rhythm and way of being. This
resulted in not providing a holding for Kae; instead, they experienced it as impinging. In these
moments, Kae would not really absorb my interpretations or feedback. Instead, they would change
how they spoke to me by switching to talk about routine day-to-day experiences versus exploring
more profound experiences. This came hand in hand with them subtly turning their gaze and body
away from me, disconnecting from me and subconsciously from themself.
Rushing had been, for me, a learned way of responding early on. For example, as a young
child playing and trying to complete a puzzle, instead of working/connecting/attuning with me to
complete it, my caregiver would often be impatient and rush the process - disconnecting. It was
less about playing together and allowing me to unfold in their presence. They would instead
complete the puzzle frustratingly in front of me - ‘this is how you do it’ - instead of attuning and
playing with me and holding the space and uncertainties. I had internalised how I was “originally
situated spatially and temporally in relation to [my caregivers]” (Bollas 2018, 26).
As a result, staying with client and bottom experiences as they unfolded was incredibly
difficult, since this had not been modelled for me as a child. The impatience that I witnessed, and
a lack of holding and adapting to my presence, were internalised. It became a part of my presence
with others when I felt uncomfortable and defensive. I learned to be impatient and rushed, not
learning how to respond and attune to myself to know my limits and boundaries. Instead, I adopted
the way that I had been interacted with. I learned to adapt to my environment. Slowing down felt
unknown because I had never learned to do so consistently. As a consequence, I struggled to stay
in others’ rhythms when this impatient aspect of my caregiver, of myself, became triggered and
enacted. I consciously knew that I wanted to provide a holding environment for Kae. However,
the need to rush felt overwhelming: a fire within that was always there, burning. My internal
supervisor monitored the situation, and supervision strengthened my capacity to hold and contain
these emotions. Despite this, it was difficult to resolve and challenge this pattern of relating
because it felt so deeply ingrained in my personality and way of being.
Lost in the transference
While I recognised how the strength of my neurotic countertransference related to my
material, I also recognised that it was an experience of countertransference proper, a direct
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response to Kae’s transference. In supervision, it became clear that there had also been a playing
out of Kae’s lived experiences within myself; I had in Bollas’ (2018, 137) words become
“situationally ill”. I had taken in “the patient’s representation of disturbed bits of the mother,
father, or infant self” (Bollas, 137). However, Bollas (2018, 137) writes that to hold this aspect of
the client within myself, “that part of me that is necessarily ill” requires the therapist to establish
and “maintain [] an internal space for the reception of the patient’s transference” which he terms
‘countertransference readiness’ (Bollas, 135). I needed to nurture my capacity to be available and
present to the other and, as stated by Paula Heimann (1960, 10) to have a “freely and evenly
hovering attention which enables the analyst to listen simultaneously on many levels” and to be
receptive “so as to perceive and follow closely his patient’s emotional movements and unconscious
phantasies”. This had been, for me, momentarily compromised. I had taken in aspects of the client
and identified with them, unable to distinguish what belonged to whom.
Nevertheless, recognising what was happening to me and where I went made it easier to
notice how Kae related to me. Although my countertransference had become an intrusive element
within the therapeutic encounter due to my “own emotional difficulties” making its presence in
the work, it gave me “access to what is otherwise out of [my] awareness”, unspoken and
unconscious (Leiper and Maltby 2011, 78). This had been a living out of a “mutual scenario” from
both our pasts (Maroda 1998, 520).
At that moment, I felt helpless with Kae. I was too absorbed, feeling frustrated and wanting
to fix the client, to notice that I felt helpless and powerless, similar to how my caretaker may have
felt. In this situational illness, I became like my caretaker and that of Kae, impatient and frustrated,
not facilitating the client’s own process. Kae described feeling stuck; they felt helpless and
powerless to do anything to change their circumstances. They had related to me in a familiar way.
This was useful information; “What the analyst feels, imagines, and thinks to himself while with
the patient may at any one moment be a specific element of the patient’s projective identified
psychic life” (Bollas 2018, 135). Within this transference-countertransference, I had experienced
both concordant and complementary countertransference (Leiper and Maltby 2011). The former
implies that “the therapist identifies with the client’s position and feels as she does” while I had
also experienced the latter by identifying with the ‘other’ internal representations of “how other
people feel and act towards [them]” (Leiper and Maltby 2011, 79). I felt the way Kae had felt as a
child - helpless, powerless and defeated - while I also experienced myself as an impatient, ‘hard’
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and unempathetic parent. My empathy faded, and just as Kae’s caregivers missed something
essential in the interaction together, I became ‘role responsive’ and shut myself off from Kae as
they expressed to me implicitly about their unmet needs (Leiper and Maltby 2011). Gradually, this
relational dynamic that developed between us did not surprise me, considering the client’s history
and my own.
With greater awareness of what was happening to me in the countertransference, I began
noticing the “hidden features of the client’s emotional world” within myself (Leiper and Maltby
2011, 79). I had learned from a young age to ‘get on with it’ because I had to deal with my internal
world alone. In this moment with Kae, I harboured feelings reminiscent of my childhood. A need
for Kae to just get on with it, as I had to. I had lost my usually caring and empathic way of being.
Instead, it had been replaced with a hard and impatient presence. I had become not only like Kae’s
caregivers but also like my own. This is where our experiences intersected and were significantly
similar. The overlap is where my countertransference flourished and took hold of me. I had
“embod[ied] the transference figure existing in the client’s fantasy” by re-creating the attitude that
their caregivers held, while also re-enacting my own (Leiper and Maltby 2011, 77). For this
experience to emerge, Kae needed to “stimulate something in [myself] that is equally primitive and
split off, so that [we could] relive the drama in a real way together” (Maroda 1998, 520). Thus,
allowing us to work it through and for “a new opportunity for awareness and integration” Maroda
1998, 520).
Helplessness
Understanding better what was happening intersubjectively enabled me to re-focus, notice
my need to disconnect and witness how this affected the relationship. In moments I was not
holding, attuned and empathic enough towards them, the way that they deeply needed me to be.
In supervision, I realised that when Kae spoke to me, I got a sense that it was as if they were
helpless and/or powerless to do anything to change the situation, unable to get out, stuck. The
long-term trauma that Kae experienced left them “in an emotional state that is denominated
learned helplessness” (Gonzalez 2018, 100). This links with my difficulty in holding a client’s
helplessness. It frustrated me because it touches that very vulnerable part in me, in which I was
helpless as a child, not contained and held. I identified with the client’s feelings, recognising
unconsciously how it was for me and the frustration that neither of us got to express. I had got
out of that situation; it had been a deeply painful and challenging experience to save myself from.
127

As a result, I developed an internal fire reminding me to get out of uncomfortable situations as
quickly as possible. Sometimes when our clients are unable, “or unwilling [], to ‘cope’ as we have
coped at one or another period of our lives” the psychotherapist feels intolerant and lacks empathy
towards the client (Adams 2014, 67). As I sat with Kae, this urgency felt unbearable, without at
the time being able to identify my feelings; I did not connect the hurt I had experienced. I struggled
to stay, bear and “hold the situation in time” and being with the client in their rhythm, in their
frame of reference (Winnicott 1975, 267). So, I rushed to avoid and disconnect from these feelings.
These moments required me “to pull on my internal reins, reminding myself that their history isn’t
mine” (Adams 2014, 67). In other words, to slow down into the client’s subjectivity rather than
my own.
Refocusing
Although this experience had been vital to understand dissociated and unconscious affects
within Kae, I failed them by not holding the space. I was not establishing room for them to explore
themself and come together. I needed to re-focus and attune to the client by reconnecting with
myself, my inner experiences and feelings, to slow down. It was a challenging experience to go
through, disrupting our flow together.
Through my enactment and my rushing I was impinging, affecting the pace and direction
of our interaction. As a person that tends to lean towards finding unknowns uncomfortable, I try
to make sense of them to the best of my ability, rooted in my patterns and subjectivity. By being
defensive, I am unable “to listen within [myself]” (Casement 1995, 73). My inability to wait and
stay with Kae is a manifestation of my “need to defend [myself] against whatever may be going on
in the counselling relationship”: my countertransference (McLoughlin 1996, 95). As a result, this
impinges on the client’s experiences and does not facilitate a safe environment (Winnicott 1965).
Thus, I do not become “lost inside the patient’s evolving environment” blocking me from being
present and open to the presented information and unconscious communications (Bollas 2018,
136). I struggled to engage with my feelings and what they meant intersubjectively, thus missing
aspects of the communication (Casement 1995). This inhibited me from attending to Kae in a
manner that was centred and focused. I needed to slow down to be in the client’s sense of time
and tolerate being there.
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I was not waiting for Kae’s dialogue to develop into deeper insights, which may have been
communicated to Kae through my impatience ‘to get on with it’. When I reacted to Kae and
responded from an impatient place, I intruded into the client’s experience, disrupting their pace. I
could not contain and tolerate the uncertainty, the unknown and the power of these feelings.
Interventions and “interpretation could be merely a way of hurrying – on the analyst’s behalf”
instead of waiting and taking their time to make sense (Philips 2007, 11). It is for the client to find
their words without us creating the image for them. The intervention would alleviate my
discomfort, untangling the meaning instead of staying with the uncertainty with Kae, empowering
them to understand their experience in their own time.
Winnicott (1965, 47) wrote, “The alternative to being is reacting, and reacting interrupts
being and annihilates”. By reacting, instead of responding to Kae, my ability for openness was
blocked. I was not attuned to Kae’s inner movement and being with them in their experience.
Consequently, as a result of lack of reliability, I was impinging on their process of exploration,
interrupting their “continuity of being” and altering the intersubjective movement (Winnicott, 47).
The facilitative environment, the holding “has as its main function the reduction to a minimum of
impingements” which by rushing, I was unable to do (Winnicott, 47). According to Winnicott
(1971, 53), the client’s process “needs to be accepted, tolerated, and not resolved”. As a
psychotherapist, it is essential to be reliable, and to provide a consistent space for it to be safe
enough for the client to explore - it is a pillar of the holding environment. The reaction I had
towards the client is problematic because to provide a holding environment and get in touch with
the client’s unconscious communications, the psychotherapist needs to be able to stay with, wait,
and be patient for meaning to emerge gradually, for the client to have room to be.
A defining impact of trauma is the inability to be present (Sanderson 2013). Rushing
forward due to the influences of my past, I was not in the present with Kae, just as Kae was also
running from the present moment. Thus, this moment could not deepen - we were stuck. I avoided
what was happening between us in the here and now, unable to be authentically present. I needed
to engage with my internal fire, my need to rush and defend, to regulate and feel safe within. I was
inclined to fall into this pattern, but I needed to regain the ability to slow down. The uniqueness
of being a psychotherapist is that we provide that room, that holding for the client to express the
hidden and unspeakable. For this to emerge through the countertransference and for us to tolerate
and contain the difficult to feel experiences. To develop a “stillness” (Bollas 2018, 3). This links
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with the previous chapter and my experience as a rigger; I developed the capacity to slow down
with the bottom and feel into their experience. Being a rigger had become a personal development
activity that significantly challenged my need to rush.

The learning
Having profoundly grown in myself through rigging, I began noticing an overlap with my
clinical practice through this thesis. I realised an intersecting shift appears in my therapeutic work
with Kae. Rope was not a standalone practice affecting my clinical work. However, in conjunction
with supervision and personal therapy, I began recognising my wounds and patterns while
embodying a different internal rhythm and safety within myself and thus with others, such as
clients. Through writing, this thesis was vital for my growth, to notice and recognise the learning
that Rope provided me with and how this affected my practice and capacity to hold the other.
The practice of Rope and psychotherapy at the intersection of my growth and
transformation affected both practices interchangeably. Rigging provided me with insights,
experiences and self-knowledge that in turn have been invaluable in my practice as a
psychotherapist and more generally as a person. Rope and psychotherapy are two different
environments and practices and I am not implying that Rope is a substitute for therapy. They are
very different experiences; however, as I grow, transform, and heal through the practice of Rope
I learn and form new ways of being.
Being present, just as in psychotherapy, is essential when rigging, to be able to notice the
details of the interaction. Rowan and Jacobs (2007, 57) describe, “One of the most important
things for any therapist is to be aware of whatever blocks the ability to be fully present”. Rope
was a medium to help me unblock and be more connected with myself and consequently with my
client. Presence consists of my physicality but this is only a small part of it. Presence is being
attuned, receptive, embodied to the sensations in the moment within the other and myself.
Identifying my rushing behaviour enabled me to acknowledge and not disconnect from
my internal landscape, and the other. I was able to remain present with the bottom while still
connected with myself and my feelings. This capacity to tolerate my discomfort while remaining
present with the bottom was a key characteristic that I was able to embody as a psychotherapist. I
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had the “capacity to feel [my] own pain and stay present both with this pain and with the client”
(Page 1999, 109). As a result, I could work therapeutically from a wounded healer position without
the “dangerous aspects of my shadow” impinging on the work with Kae (Page 1999, 108). I had
become more in tune with this defence of mine, which changed the way that it emerged relationally
in my daily life and as a psychotherapist.
I began noticing with greater clarity as this familiar urge to rush emerged within me with
Kae. However, through my new insight, I began to pause and observe, just as I did when I was
with the bottom. I focused on them while containing, parking my need to rush. In time, in practice,
this became easier, and I did not have as ‘violent’ a drive to disengage because I had engaged with
this part of me in Rope, but also more generally in my life. I had become calmer, patient and safe
within, so that when I felt uncomfortable or defensive, I regulated myself and slowed down.
Waiting, developing stillness, and relaxed presence
Through my professional and personal transformation as a rigger, I am not saying that I
can resolutely untangle the transference and enactment with my clients. However, I gradually
developed intuitive attentiveness and attunement by being a rigger. It engaged and developed this
embodied muscle, sharpening my skills to shift my focus on the other and notice the other person’s
needs.
More specifically, rigging has cultivated a state of being that is more relaxed and
relationally sensitive towards the client, challenging me to become more present and available,
receptive to the person in front of me, to slow down, and listen to the in-between, the
intersubjective dance and flow with the other. To listen profoundly. Bollas (2018) explored how a
facilitative holding environment comes with a certain presence, a ‘stillness’ that facilitates the
other’s development and growth. Similarly, to Winnicott’s capacity for “the allowance of time”
within the therapeutic encounter, resisting the need to make sense or do onto the other (Philips
2007, 75). As a rigger, I began embodying a relaxed, and ‘still’ presence that allowed me to be
hyper-aware of the bottom, their needs, their expressions, breath, reactions, any changes in them
that might indicate discomfort or pleasure. As a rigger this sensitivity, and attunement to the other,
was fine-tuned. Embodying this capacity of focus and being present and still translates into my
practice as a psychotherapist. Through this alternative activity, it had become almost natural to
131

slow down, be patient and attentive to the other because of its importance as a rigger. This state
of being with the other was embodied.
This growing capacity in myself enabled me to be. Bollas illustrates how within the
therapeutic interaction before knowing, there is “being and experiencing” (Bollas 2018, 160). To
facilitate the emergence of “dreams, daydreams, passing incomplete thoughts, inspirations,
observations of the Other, and idiomatic acts” the therapist needs to recognise themselves and
their being (Bollas, 160). This facilitates “the collecting and placing of the experiencing” (Bollas,
160). The unconscious cannot be forced to be known. Through rigging, I had nurtured a capacity
for tranquillity and stillness within which I was in a “relaxed, not a vigilante, state of mind” (Bollas,
161). This state facilitates within me “the capacity to receive news from within the self” (Bollas,
159). I thus had enhanced availability, awareness and internal space for the client’s material to be
evoked within myself, to notice these spectral, unclear aspects of the interaction. Specifically,
Bollas (2018, 136) describes the importance of nurturing a “capacity to bear” as an essential aspect
of the psychotherapist’s presence:
The capacity to bear and value this necessary uncertainty defines one of our most
important clinical responsibilities to the patient; and it enhances our ability to become
lost inside the patient’s evolving environment, enabling the patient to manipulate us
through transference usage into object identity. (Bollas 2018, 136)
I could not get lost in Kae’s inner world because I was deeply disconnected from myself.
My need to run posed a distinct challenge because, within the therapeutic relationship, it is essential
“to allow enough time for the full picture to emerge” for unknowns to shape into meaning
(McLoughlin 1996, 94). The ability to gradually untangle and uncover the meaning of the
interaction requires the therapist to hold and bear the need to make sense to the client because
“the client comes to talk not only about what he knows but also about what he does not know”
(McLoughlin, 94). Uncovering this takes time, patience and requires us to stay in a “not-knowingyet-experiencing state” without defending and collapsing into our rhythms and ways of being,
which at this moment was distinctly inhibited (Bollas 2018, 136).
Winnicott (1971, 86) emphasised the importance of the psychotherapist’s capacity to be
patient, reliant and “to wait and wait” for the client to come to their own spontaneous
understandings - to follow the client. The psychotherapist may find “it irksome to go as slowly as
132

the patient is going” and may express premature or rushed interpretations (Winnicott 1965, 51).
In these moments, when the psychotherapist analyses, feeds back or interprets the client’s material
prematurely, there is a loss and a theft of an opportunity for discovery; “the patient’s creativity can
be only too easily stolen by a therapist who knows too much” (Winnicott 1971, 57). The therapist
creates a facilitative environment for the client to find their own way, words, resolutions,
interpretations and meanings. Something that rushing inhibits. This capacity for the therapist to
hold and to bear witness to the client’s material and unknowns, to stay in the client’s sense of time,
links with Winnicott’s (1971, 2) description that “there must be a capacity in the therapist to
contain the conflicts of the patient, that is to say, to contain them and to wait for their resolution
in the patient instead of anxiously looking around for a cure”.
I had tried to find Kae’s answers, a cure, instead of facilitating them to find their own
understanding. I was not reliable; I was not holding. “Interpretation outside the ripeness of the
material is indoctrination and produces compliance” (Winnicott 1971, 51). Due to my rushing, the
client began complying, adapting to this environment, which inhibited their natural and authentic
spontaneous expression. In a similar manner, I had rushed with the bottom. I had not been
attentive to them and their needs, inhibiting their process of spontaneously and freely fully
exploring and feeling themself.
This meant, in Winnicott’s (1975, 67 italics from original text) words, “that the full course of
an experience is allowed” the psychotherapist “lets the patient set the pace” by providing a facilitative
holding space for the client to have room to find their meanings and understandings. I may help
the client come to their understanding but fundamentally “The principle is that it is the patient and
only the patient who has the answers” (Winnicott 1971, 87). When overwhelmed and affected by
my feelings, it is “Better to wait till after the phase is over, and then discuss with the patient what
has been happening” (Winnicott 1971, 92) rather than reacting, doing onto the other. At the time
with Kae, I did not know what was happening; I felt blinded and lost. Yet, as I began having
greater awareness and ‘healthy’ control over my behaviour, our relationship significantly shifted. I
deeply relate with Aron’s (2015, 30) words that this now had
establish[ed] a setting in which patient and analyst can think together, slowly (without
rush), deeply (without coming to quick conclusions), and broadly (covering a wide
range of affective experiences) about mental states, inter personal interactions, and
bodily phenomena.
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I had slowed down, opened up to experience. This was a potential space, attuned and
available for play and connection. Thus, my increasingly relaxed and open presence with Kae
facilitated unspoken, unconscious historically profound experiences to emerge. I began seeing
them and really experiencing with them. I was less in my head, and there was less internal noise
interfering with my time with Kae. It became clear that “If the counsellor is less distracted by her
own needs and wishes she is more likely to attend to the core of what the client is saying and to
respond appropriately” (McLoughlin 1996, 21). I was being with and drawing from an adult
position instead of a young place where these difficult affects had emerged. I felt closer to them
and what they were communicating consciously and unconsciously. I had become “available to
[my] client in the here and now and to receive this discourse accurately and authentically” instead
of through my own frame of reference and my defences (McLoughlin 1996, 20). Becoming more
aware of myself and having actively engaged with my defences through Rope shifted my presence
as a person, providing me with experiences and self-knowledge as a clinical practitioner to develop
a greater capacity to hold Kae and to develop more trust in myself. I had developed in Winnicott’s
words “the capacity for concern” (Winnicott 1965, 73) through integrating and developing a
greater ability for concern for the other and myself.
When I began embodying a presence that was more patient with the person in front of
me, whether with the client or the bottom, it provided me with more space to be with them and
more information about the interaction. Enactments are incredibly powerful experiences with
clients, and we bring our own way of being and defending as part of the intersubjective dynamic
created. However, it is developing the capacity to bear and hold the client at the moment even
though this is being stirred inside of us. Being a rigger nurtured this capacity for me. I needed to
become increasingly attentive to the other to be able to create an environment that is holding.
When I am in my own head, reacting to the situation and not mutually connecting, there will not
be play. There will not be synchronicity and a holding. This goes for both practices. Importantly,
I began developing the ability to be instead of do. Truly seeing the client, which nurtured and
facilitated their ability to recognise and see themselves.
There is something deeply meaningful in not rushing for truths and meanings but having
the capacity to slow down and be in the uncertainty, unknown, and mystery of the interaction with
clients: negative capability. To be open, flexible and receptive to the unknown, “to tolerate the
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differences or difficulties” of the client instead of needing to make sense of the client’s experience
(Bion 1974, 72). This can be profoundly challenging when something is evoked within. However,
if we can bear and tolerate the situation in time, without impinging, it provides a holding space for
meaning to emerge in its own time. Winnicott (1971, 86) wrote: “If only we can wait, the patient
arrives at understanding creatively and with immense joy, and I now enjoy this joy more than I
used to enjoy the sense of having been clever”.
Through the learning and healing that occurred by being a rigger and actively engaging
with this part of me, the feeling became less intense while with Kae. Instead of disconnecting and
splitting from this part I now aim to “allow all of my feelings to wash through me and over me.
Even if I am ashamed of them. And this gives me greater control over my behaviour” (Maroda
1998, 532). I saw that blocking and disconnecting affected my presence and my holding as a rigger
and a psychotherapist. I needed to learn that it was safe to slow down, to build a relationship with
my need to rush, and understand it but not act it out.
Providing a facilitative holding environment that is playful
My inner change shifted my presence. I was able to be reliable and consistent while being
connected enough to attune to the other - both as a rigger and as a psychotherapist. I created a
holding environment that was safe, trusting, reliable, adaptive and not impinging on the person’s
pace and way of being. Instead, I was attuned and able to adapt to the other without needing to
disconnect and created profound depth within both practices because I was receptive and relaxed.
This “creates room. It establishes space in which experiences of self and other deepen” (Slochower
2014, 1). This enables the person to be spontaneous and have the “freedom of expression” to come
to their own meaning (Winnicott 1965 77). Thus, facilitating the formation of what Winnicott terms
the true self (Winnicott 1975).
Stillness in practice
As I now reflect back, this greater ability to be relaxed and aware enabled me to “safely
work through these events [enactments] within the boundaries of the analytic relationship” with
Kae. I was less reactive but responsive to them (Maroda 1998, 530) and more centred and safe
within. I had actively engaged with my defence, my fire, so my defence and I had become
collaborators, instead of something from which I wanted to split off.
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Gradually by being in Kae’s sense of time and not rushing, they could voice, in their own
time, their own words and meanings. I had “persevere[d] in [my] wish to understand, even when
[I was] experiencing confusion or pain” (Casement 1995, 73), staying with the ‘not-knowing-yetexperiencing state’ (Bollas 2018, 136). Hence, in time, in its rhythm, a moment “will occur when
the unconscious purpose of these pressures becomes apparent” (Casement 1995, 73). By
experiencing these feelings, thoughts and sensations within myself, Kae could implicitly voice and
communicate through impact what had been unspeakable, unthought and discarded in their early
environment to survive (Casement 1995). Thus, “stir[ring] up feelings in the therapist [myself]
which would not be communicated in words” (Casement, 72).
Kae gradually began expressing the helplessness they felt as a child, unable to get out of
the traumatic experiences, while also being stuck both psychologically and physically because of
an illness. They had been controlled and told what to do, how to be, in a similar way that I had
done through my interventions and suggestions. People had not given them time, space, and room
to explore and play with ideas and come to their own understanding. However, as my presence
shifted and I was with them, holding the situation in time without impinging, these unsaid and
difficult affects began to emerge and unfold together in moments of Kairos. These had been
unspoken up until now; the voices, the self-states that had been locked away, never to have seen
the light, were now shining through. Within the holding environment, “in [this] highly specialized
condition [] the individual can come together and exist as a unit, not as a defence against anxiety
but as an expression of I AM, I am alive, I am myself” (Winnicott 1971, 56). As I began seeing the
client, they began seeing themself because there was space for them to come to notice, to play.
This stillness in my presence provided a new opportunity for creativity and for them to come back
to themself, without the need to disengage.
This was especially apparent around session 20 when Kae, in this renewed and refocused
space, could be without impingement and inhibition; they were able to connect with young parts
of themself. They got on the floor and demonstrated an experience they had as a child. At that
moment, I felt almost maternal, and deeply caring for them. Almost in tears because of the
profound moment we were having. There had been a shift in which I was the good object instead
of the impinging caretaker that I had embodied previously. Then, finally, it was safe enough to
play and relax.
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My renewed presence established a new kind of space and dynamic between Kae and me.
I realised the importance of establishing what Winnicott calls a potential space, which facilitates
the client’s self-reflexivity, internal exploration, spontaneous and authentic expression. Again,
Winnicott can bring a unique spin to the therapeutic encounter by relating it to play. Play is a
relational experience. “Psychotherapy takes place in the overlap of two areas of playing, that of the
patient and that of the therapist. Psychotherapy has to do with two people playing together”
(Winnicott 1971, 38). According to Winnicott (1971, 54) “The reason why playing is essential is
that it is in playing that the patient is being creative”. If the psychotherapist or the client is not able
to play, then we cannot play together and be creative. The psychotherapist provides a facilitative
environment and a potential space for the client to, in their own time, develop the capacity to play.
“Playing implies trust, and belongs to the potential space” (Winnicott 1971, 51). I had previously
been unable to be in touch with my true self and difficult feelings, which blocked my ability to play
with Kae because part of me was disconnected. Therefore, a trusting potential space was not
created, disrupting opportunity for Kae’s spontaneous, creative, authentic play to emerge. By being
able to play, to be reliable, I became trustworthy, facilitating Kae’s ability to play within the
interaction. To go on the floor and show me, while also playing by themself in my presence. “It is
in playing and only in playing that the individual child or adult is able to be creative and to use the
whole personality, and it is only in being creative that the individual discovers the self.” It was a
moment in which I saw Kae as their true authentic themself, without being hidden behind a
defensive wall. We were playing; we were connecting.
It was essential for Kae to experience me being in their sense of time and not my own.
Developing this capacity to not rush, but to contain and bear the unknown offered a new
intersubjective environment for them to be themself and find themself. This created a distinctive
dynamic between us, which was holding and safer; I was seeing and hearing them and still and
open enough to be evoked by them. Rope slowed me into the moment, into the experiences, into
the feelings, into the feelings that haunted us. But this time I did not run, this time I stayed and
felt.
Conclusion
Intersubjectively with Kae, a great deal was being evoked within me and relationally. I
could witness significant changes in our relationship; our flow had changed. I was rushing and not
connected with Kae, causing Kae to change their way of relating to me. Repeated patterns of our
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histories were being enacted. I took on the role of my own caretaker and that of Kae’s while also
being reminded of my feelings as a child. Although this was a challenging situation, it provided us
with an opportunity to work through this experience. Through my experience of Rope, I began
slowing down within myself to develop the capacity to slow down with Kae and deal with these
difficult experiences together.
As a rigger, I was faced with creating that environment with and for the other to feel held
and relaxed in the ropes. This environment encouraged me to confront my shadow and engage
with my need to rush. In turn, I developed greater inner safety that facilitated my development of
‘stillness’; this allowed me to be fully present in Kae’s sense of time, rhythm, and reality. I had, in
Winnicott’s (1971, 86) words developed the capacity “to wait and wait”. By creating a new dynamic
in which I was present with Kae, the therapeutic environment had become a potential space
welcoming play, a spontaneous and creative space.
Having shared this journey of mine with you, in the next chapter, I will be concluding this
piece, by sharing my experience of the coming off of the ropes. I will be working outwards from
this deep, personal, reflexive inquiry to consider what my research offers the field of counselling
and psychotherapy more broadly.
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Chapter 10
Tying It All Together
‘Although it felt like a split second, after half-an-hour, the ropes started coming off me. Even through all the layers,
the walls, and the lowered defences, I felt safely unmasked, but she held me in her arms, shaking, and we were silent
while breathing together and hugging. She gently sat me up, and we looked at one another. I felt light, present, and
connected with her and myself. Emotions welled up: happiness, excitement but also a pit in my throat and an ache
in my heart. It was a familiar ache. I breathed and smiled at Myrina; I was not running.’
The practice of Rope has had a profound impact on my life and changed how I relate to
my surroundings. I learned experientially that I could feel and be vulnerable, rewiring the way that
I had known to be. I have come to understand, both as a psychotherapist and as an individual, the
importance of being present, aware and embodied. Being able to learn how to feel these elements
and putting them into practice in order to be connected was a completely different experience.
Rope in some strange way gave me permission to be what I feared most, for emotions to rise up,
to feel the pit in my throat and ache in my heart. Fundamentally, to be unmasked but not needing
or wanting to run but welcoming that vulnerable and deeply personal hug, that cared for me in a
way I deeply needed to be cared for. Thereby, Rope influenced who I am today and my presence
as a psychotherapist.
Psychotherapy is about the coming together and integration of our parts and split aspects
of ourselves, from our emotions, sensations, embodied perceptions and feelings, to thoughts and
behaviours. The task of therapeutic practice is about creating a space that is safe enough to
welcome the hidden aspects of the person, whether conscious or unconscious. As a person that
dissociates, and easily disconnects, I needed a space to come together and heal. The conjunction
of being a bottom and a rigger, while being a psychotherapist in personal therapy and in clinical
supervision, created a facilitative environment for me to integrate, and to enhance my awareness
of my embodied self. It is my task as a psychotherapist to be able to explore and be open to my
growth through personal and professional development, to pave a path that enables me to refine
and enrich my practice as a psychotherapist, to be able to be present and self-reflexive with my
clients and to be able to go deeper with my clients, even when I am profoundly affected with/by
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them. Our professional growth is something that needs to be continuously nurtured and refined
throughout our practice as psychotherapists. It is not a mastered skill, rather it is a continuously
developing and ever-changing growth, especially since every new relationship will affect, awaken
and move us differently. In this thesis, I explored how the practice of Rope, as a bottom and a
rigger, impacted and influenced my personal growth and unintentionally my professional
development as a psychotherapist, specifically in my capacity to hold clients. As depicted in the
example with Rope and my clinical experience with Kae, growth lies in everything that we do as
people. It extends into our process of finding ways to heal and live through them, not only through
journaling, supervision, personal therapy, meditation and other similar tasks, but instead in
anything that we do. For me, the process of healing and becoming aware was through my practice
of Rope.
Integrating these experiences and coming to the end of the journey coincides with the
arrival of my question: How can the practice/experience of Rope enhance our understandings of
embodied countertransference, and of holding in particular? This question embodies and solidifies
this inqiuiry, providing a centre that ties the work together into its final form. Aligning with this
work’s process, it is by slowing down, feeling into the experiences, and the gathering of the
fragments, that I can perceive the question, to begin to see it clearly.
So to get at the heart of this chapter, of this ending, I will move from internal to outward
exploration. In this thesis, I have written about challenging and hidden aspects of therapeutic
practice. I explored my early history with holding, the lack of it, and the impact on my capacity to
hold others. I offered a unique perspective by investigating holding through my personal
development practice of Rope, as a bottom and as a rigger. The dominant literature is on the
practitioner helping the client, which is essential considering our profession’s role. Psychotherapy
is an intersubjective experience where the dyad is continuously mutually influencing each other. I
tackled the less studied, yet equally important aspect of our work, by writing about the
psychotherapist’s development and transformation with a particular emphasis on embodied
knowledge and practices. The chapters on practice explore insights that may be gained from this
research and implications for the counselling and psychotherapy field.
As psychotherapists, we all have our histories, personalities and shadows. By being curious
and owning our past and experiences, we gain insight into our practice. I hope this inquiry will
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encourage research into practitioners’ experiences and reduce the shame around our personal and
professional difficulties that are natural and part of living and being clinical practitioners. The
wounded healer is a commonly used phrase; however, there are not many publications about being
wounded healers, especially in areas of embodiment and trauma. This thesis delves deep into the
taboo of the psychotherapist’s vulnerability. There are assumptions about the therapist being
healthy, psychologically stable, and resilient. However, we need to continue to challenge this
assumption and the shame that is associated with the vulnerability, the body and the body’s needs
of the therapist. I hope that this research can resonate with other practitioners and for them to
share their experiences, even if it may overlap with topics that may be hidden and less known. It
is these experiences that need to come to the light, to come alive and emerge within the literature,
striving not to shy away from topics that may be considered taboo. It is about sharing who we are,
our experiences, the therapeutic interaction, and all the colours and shades that come with being
a psychotherapist.
In this thesis, I also raised questions about practitioners who have experienced trauma.
Because of the importance of psychosomatic experiencing within psychotherapeutic work, there
needs to be something keeping that inner connection; Rope is an example of such an opportunity
to stay embodied after trauma. I believe it is important for therapists such as myself to do
something physical, which might help with the process of getting back into our bodies. People do
this in different ways - gardening, drawing or meditating - which are all known to benefit people’s
mental health and have embodying effects. My suggestion is to find your own way!
Writing about Rope and psychotherapy within the same document was terrifying because
of the reader’s possible assumptions. Rope, like BDSM, is a taboo topic that is understudied. The
Rope literature explores the possible benefits and impact on the individual. BDSM has been
explored within psychotherapy when it is a topic that the client brings. However, it is still a taboo
topic that counsellors and psychotherapists do not necessarily feel comfortable working with and
talking about because it is still seen as something abnormal. In my case, I have taken a unique
approach to examining this topic. In the context of the holding environment and the practice of
Rope as a personal and professional development activity, the concept of holding has, to my
knowledge, never been written about in this manner. I have contributed to the literature by
intertwining Rope and psychotherapy, two practices that in dialogue often are positioned through
the client’s practices of BDSM. I would hope for more research into unconventional and
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alternative experiences to expand the literature of psychotherapy. We all do unique activities; what
are they, and how do they influence practice? Fundamentally, this research does not aim to
encourage psychotherapists to do Rope or other BDSM activities; rather, I encourage curiosity
about practices that may facilitate therapeutic presence with clients, no matter how
unconventional.
What this research has also highlighted for me is the therapeutic effect that Rope has on
the person. Qualitative studies have been done to explore this subject; however, it would be
interesting to see more research to understand in greater depth the power of Rope and how this
practice affects the individual. Could this be a tool to work with the body and develop
embodiment, in the same way that I engaged with it?
Theoretically, I take forward a neo-Winnicottian perspective in dialogue with
contemporary British object rationalists and relational psychoanalysis by applying Winnicott’s
concept of holding in a new and original manner. I have explored different facets of the holding
environment; my lack of early holding and its consequences in later life and practice, integration
through the holding within the Ropes, developing the capacity to hold through rigging, and holding
in therapeutic practice. I hope that more researchers are able to take forth Winnicott’s concept of
holding and explore it through their own interpretation and subjectivity. It is a central concept in
our everyday lives, and especially within counselling and psychotherapy, that needs a bigger place
within the literature and research. This inquiry offered me the unique space that enabled me to get
lost while holding provided a frame to tie my fragmented experience together within the pages.
Using ‘the power of examples’ to produce knowledge supported an in-depth exploration
into clinical practice. The lived experience of getting lost in the process enabled the investigation
of the complicated, hidden, and fragmented parts of my experience, integral to this project. It
allowed for experiences to be entangled and unclear, facilitating experiences to emerge along the
way, mirroring the therapeutic process. Psychotherapy is engaging with what is initially unclear and
unconscious. Thus, my research process allowed for complexity and uncertainty while also being
ethical and authentic to the practice. Research is needed into practitioners’ experiences and
especially into the varied methods that they might use to grow as practitioners and to encourage
practitioners to research their experiences in a way that matches their unique practice - expanding
on the possibilities of knowledge development. For psychotherapists, it is essential that we share
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with the counselling and psychotherapeutic community our experiences, to match the way that
psychotherapists learn and relate to their practice. Psychotherapy is a practice- and experiencebased experience, and the research needs to match this type of knowledge acquisition. As
psychotherapists share themselves and their rich experiences, the more knowledge and
communication there is within the community, bridging personal and professional, difficult and
challenging, and growthful and inhibited, ruptures and repair experiences as well as alternative
personal and professional development activities. The list can go on because this area of research
is rich and has so much to provide if we allow ourselves to share our experiences, even when they
are a little different or more difficult to share.
The knowledge that I developed is an example of my reality and my interpretation of my
experience, which I offer to highlight my personal development process. Throughout, it has been
valuable to read about other people’s experiences and examples, and I hope that my research can
do the same. Specifically, I hope that through my example I can connect with other practitioners
who have experienced personal change in their practice to stimulate a curiosity around personal
development and how client interaction may have affected them.
We all have ways that enable us to grow. I am trying to open the dialogue with you, to
reflect and be curious about your own personal and professional development, growth and
transformation and to be open to your unique method of growth, whether this is an alternative
method or something more conventional. Through this thesis and practice of Rope, I have become
increasingly aware of other practices that facilitate emotional embodiment and growth: I cold water
swim and practise yoga and notice their value independently, and how they affect my practice. It
was Rope that made me notice the significant effect it had on my mental health and as a result, my
clinical practice.
Literature does not cover psychotherapists’ experience of alternative practices such as
BDSM or rope bondage. I think it would be very interesting for practitioners to share their stories
with the community, to enrich the research available and notice the parallels in how it may affect
their clinical practice. I would hope that more research into BDSM and practices such as rope
bondage both as sexual practices and non-sexual practices within psychotherapy, as practitioners’
and clients’ experiences, as well as any other ways that these practices may emerge. This would be
in hope to open a dialogue within this area and also reduce the stigma around these experiences.
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With greater research, it may bring forth conversations within counselling and psychotherapy
training to create more awareness around the topic and for trainees to be able to be curious about
their own alternative practice and how it affects their client work.
Additionally, this research contributes to the literature by writing into embodied practices,
highlighting the importance of the body within psychotherapy. Previously, the body had been
overlooked within psychotherapy. Research is growing in the area and this inquiry aims to tap into
this pool of literature to help it expand in different ways than previously examined, to bring
curiosity and less shame around speaking up about our own subjectivities and bodies as therapists
within therapeutic practice. Each one of us needs to remember that we are human beings, thinking
with our bodies, not just the mind. Some practices, such as Rope, enabled me to connect and
awaken this aspect of myself, to be aware that I am embodied, not just a mind. Within
psychotherapy, and as illustrated within this thesis, the body is able to register unconscious
processes created intersubjectively, because our mind is able to become conscious and aware of
the body. Wounds and affect are located in our bodies and become evoked relationally as well as
countertransferentially through the client’s subjectivity. When our self-reflection diminishes, the
body is usually able to register this, through changes in breathing, posture, holding, and facial
expression and it may even come out as illnesses or deep changes in self. Thus, our bodies need
to be part of us, connected and explored as another area of sensing and experiencing the client. It
is not just our mind and words, but our whole selves that are tools and instruments as
psychotherapists.
Certain individuals may still consider psychotherapy as a one-person psychology, focusing
on the client instead of what is intersubjectively being created; in this example, I have highlighted
the interconnected entanglement that arises when two people come together. It is usually not linear
but rather entangled, layered and unknown at times. This research has emphasized to me the
importance of my subjectivity, which showcases the beauty and the richness of researching and
exploring therapeutic practices. I hope that more research will emerge that will expand on the
psychotherapist subjectivity to highlight the varied and diverse experiences out there. Our clinical
choices are deeply saturated in our way of being and our subjectivities. Thus, only focusing on the
client’s subjectivity will miss what is happening in the therapist and what is happening in between.
This is important, not only for research, but also within the training communities, to encourage
the exploration of the psychotherapist subjectivity in all its shapes and forms.
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Who we are, what we do, what we are interested in makes it into the therapeutic
relationship, not necessarily with words or conscious thoughts, but through the person that we are
in the interaction. Let us be curious about this and open a dialogue. Here, I explored something
extremely painful at times, yet incredibly enlightening. I never would have thought that being tied
would make me feel held and enable me to grow as an individual and as a practitioner. But by
stopping for a moment and being curious, I began experiencing and seeing the patterns emerge.
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Epilogue
When I sat down for our final session, I felt the warmth transmitted by the heater. We
were both in our armchairs with the small table by the big window overlooking the courtyard. I
noticed the light coming through was slightly dim towards my side and lighter towards their side
of the room.
The space between us felt more compact today. As I looked up to greet Kae’s eyes, I
realised that although they were sitting in their usual way, when we started speaking their position
changed, their body was open and they held eye contact.
Kae looked me directly in the eyes and said: ‘You know, when I met you I thought that
you were a nutjob for connecting my emotions with the body’. As though a powerful thread
connected their gaze and mine, they continued: ‘but now, I know the butterflies I’m feeling in my
gut exist because it is our final session’.
It was at this moment that I realised how different they were from the start of our sessions.
They were no longer averting their eyes, being disconnected from themself or from me. There was
a clear, strong connection between us in which we were both contributing.
We had unravelled and transformed, we were not running, we were authentic and here,
with all that belonged to the moment. A moment of holding.
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