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Chapter 2__________________________________________

Holding the Baby: 
Leadership that inspires
and contains ambition and anxiety

Karen John

Over 46 years of leading and managing within academic, mental health, social care and educational settings, my abiding aim, initially as a research psychologist, then as an Adlerian psychotherapist and supervisor, has never veered. I have sought to help individuals, families, staff teams, leaders, organizations and communities recognise and overcome the internal and external obstacles that interfere with their healthy and socially-responsible functioning. In co-leading the Mentoring component of the Pilot and Roll Out of the England-wide National Professional Qualification for Integrated Centre Leadership (NPQICL), I mentored 23 Pilot participants over a one-year period, simultaneously recording and later analysing the issues and needs that emerged in the sessions (John, 2008b).  Sixty-one per cent of those early years professionals confessed to feeling a fraud (or impostor, Clance & Imes, 1978) as a leader – feeling anxious and constricted for fear of exposure. Sixty-one per cent also felt unsupported by their line managers, experiencing confusion and lack of direction at local authority level (John, 2008b, p. 8). Since then, in mentoring, tutoring and supervising scores of early years leaders, I have found that few were confident in their leadership, and few felt supported, inspired or contained by their leaders. These are worrying findings given the evidence that systemic and democratic leaders need to believe in themselves and others, convey clarity of purpose and values, inspire others to be creative, take initiative and responsibility, and, crucially, contain their own and others’ ambitions and anxieties. All of these while remaining, open, curious and flexible in their leadership. I feel encouraged by what Adlerian psychiatrist and psychotherapist Rudolf Dreikurs (1971/1994) observed 45 years ago in his book, Social Equality: The Challenge of Today, “What we are currently experiencing are the birthpains [sic] of a new society: hardship, confusion and turmoil. But there is no ill caused by the democratic evolution that cannot be cured by more democracy” (p. x). This chapter focuses on ‘holding the baby’, namely what it takes to survive intact the challenges inherent in democratising early years leadership and provision, keeping the baby safe and thriving. Specifically, I discuss:

· challenges of leading integrated early years provision for children and families; 
· leadership and management, both – with evidence from the neurosciences;
· parallels between leading and parenting;
· leadership that empathises, encourages, holds and contains – psychological understandings; 
· supporting, containing and encouraging rigour through work-based supervision; and
· ecological systems that promote good authority and democracy.

Challenges of leading integrated early years
provision for children and families

In England, Early Excellence Centres (EECs) and Sure Start Children’s Centres (SSCCs) were intended to be havens of support and hope for the future, where families on the margins of their communities were included in the planning and provision of services for their children, themselves and their communities (John, 2008b). The overarching purpose of EECs and SSCCs - and the surviving children and family centres and nursery provision - is that those they serve feel they belong, feel they are of equal value to others on this earth, and feel themselves to be creative problem solvers with something valuable to contribute (ibid.). As can be seen in Box 1, there are a number of challenges in leading such aspirational provision.

	Box 2.1 Challenges of leading aspirational provision
· Developing and providing high quality integrated services that families and communities need and value
· Integrating different management structures, including unequal pay, poorly paid, unqualified staff from different disciplines and sectors, ensuring that staff members from various professional heritages are valued and respected
· Maintaining motivation, commitment and energy, even among low-paid staff
· Enhancing staff members’ understanding and practice through supportive supervision and peer mentoring
· Preventing burnout through prioritising the time and space for sharing and thinking about practice dilemmas and feelings in supervision and in staff meetings



· Sharing feelings and maintaining perspective in working with social disadvantage, challenging behaviours, complex family issues, and family and staff distress
· Fostering continuous professional development and increasing understanding and skills in order to improve provision and outcomes for children and families
· Encouraging innovation and new ways of working, e.g. flattening hierarchies, sharing leadership, theory and practice wisdom and encouraging reflective practice
· Inviting staff members to take initiative and responsibility and take the lead in researching their practice
· Coping with constant changes, demands and disparagement regarding the provision of support services for children and families - and the expectation of 'more for less'


	
	Engaging members of the local community in developing and evaluating services requires commitment and tenacity, but doing so inspires commitment and greater realism about what is possible among those involved. The value for families of integrated services in a ‘one-stop’ setting is that they are able to access what they need with minimal effort, within a familiar context. For leaders and staff, integrating services and multi-disciplinary working affords opportunities to broaden perspectives and deepen and enrich practice approaches. 
	At the same time, in practice, it is far from easy to achieve equality of value and respect among staff members, especially when there are considerable differences in educational achievements, pay and conditions. Working with social disadvantage, challenging behaviours, complex family issues and distress can be contagious, especially when staff members are facing, or have faced, such challenges in their own lives. 
	Giving staff members opportunities to think about and share their feelings in staff meetings, regular individual and group supervision, and as part of professional development days, help to increase and maintain motivation, commitment and energy levels. Such opportunities also enhance staff members’ understanding and skills and help to prevent burnout. Encouraging innovation and new ways of working, flattening hierarchies, sharing leadership, theory and practice wisdom, and inviting staff members to take initiative, responsibility and engage in researching aspects of practice increase staff members’ confidence along with the quality of services for children and families.
	With radical budget cuts in early years funding over the past 8 years, by far the most undermining challenge for leaders has been coping with ever-changing goal posts and the expectation of ‘more for less’. This challenge comes with the implicit, and sometimes explicit, suggestion that their accomplishments and efforts are inadequate, and that further cuts are directly related to the inadequacy of the leader, the staff and/or the setting.

Leadership and management, both – with evidence
from the neurosciences 

Valerie Hall (1996) helpfully observed that: “Leadership is philosophy in action with management an integral part. The women heads in the study were therefore simultaneously leaders and managers. Managing without leadership was unethical; leadership without management was irresponsible” (p. 11).
	Like Hall, Margy Whalley and Patrick Whitaker (Whalley et al., 2005) suggested that there are more than semantic differences between management and leadership, with the management function being about what you do and the leadership function about how you do it. They were more explicit in specifying that the ‘what’ of management refers to all that is required for the achievement of the goals and aspirations of the organization: documents of purposes, aims and targets, structures and systems, roles and responsibilities and operational procedures. In contrast, the ‘how’ of leadership refers to how staff members and others are encouraged to identify with and commit themselves to the organization’s aspirations and to work with enthusiasm, energy and effectiveness to achieve them. 
	Evidence from the neurosciences–Recent evidence from the neurosciences offers other ways to conceptualise and appreciate the differences between, and the importance of both, management and leadership functions. Older yet persistent findings regarding the lateralized specialisation of the brain confirm that the left hemisphere of the brain is adept at logical, sequential and analytical thinking, typically associated with management, while the right hemisphere is more intuitive, creative, and socially atuned, typically associated with leadership. Moving beyond such dualism, newer evidence suggests that a healthy, integrated mind both influences, and depends upon, integrated, whole-brain functioning and interdependent and supportive interpersonal relationships (Badenoch, 2008; Cozolino, 2006; Franks, 2010; McGilchrist, 2009; Siegel, 1999, 2010; Siegel & Pearce-McCall, 2009). 
	Lateral brain functions – Psychiatrist Iain McGilchrist (2009) identified the different foci of each hemisphere of the brain, with the right attending to what is happening in the present moment, to the flow of connections, feelings and meaning in relation to others, nature and the environment. In contrast, but as McGilchrist argues, of equal importance, the focus of the left hemisphere is to provide stability by disassembling and analysing the information it receives from the right hemisphere – in order to create systems that can be relied upon. 
However, in so doing, the left hemisphere freezes what was flowing, rendering what was alive dead, disjointed instead of whole, favouring task over relationship or process. Observing that Western societies distort our shared, wider human experiences in valuing left brain functions – namely, notions of independence and self-regulation – McGilchrist’s thesis is that the wellbeing of individuals and societies depends upon the healthy integration of the two hemispheres. That is, acknowledging and understanding the wisdom of the right hemisphere, and human evolution itself – that human survival and healthy development, including the development of an integrated and creative mind – arise through relationships with others, interdependence and co-regulation. The discovery of the mirror neuron system in primates (Di Pellegrino et al., 1992) and in humans (Rizzolatti & Craighero, 2004) have confirmed our inborn propensity to empathise with the feelings and actions of another.
	Interpersonal neurobiology – Daniel Siegel’s Interpersonal Neurobiology (IPNB) (Siegel, 1999, 2006, 2010) has considered mind, brain and relationships as three interrelated, interacting and irreducible elements of human experience that create a conceptual framework for understanding how the human mind develops from the interactions of neurophysiologic processes and interpersonal relationships. In subsequent work, Siegel emphasised the importance of the intrapersonal, our relationship with our self, expanding the IPNB framework accordingly (Siegel, 2010). 
	Daniel Siegel and Debra Pearce-McCall (2009) provided an overview of IPNB, explicitly in the context of leadership, and as part of that overview, considered consilient, or parallel, empirical findings from a range of disciplines – the neurosciences, complexity theory, relationship and developmental studies, social relations, leadership and studies of consciousness and of psychological and neuroplastic change. In line with my abiding aim, Siegel and Pearce-McCall (2009, p. 2) pose IPNB-informed questions:
	
“What can we do, as individuals, in our relationships and in our organiz-ations, to 	help create and maintain healthy minds, to facilitate health and well-being on small 	and large scales? How can we develop organizations that not only function well, but also are creative and flourishing?”
 
	They cited management and leadership consultant and academic Warren Bennis (2007), who identified leadership of our human institutions as one of four key threats to our planet, arguing that only ‘exemplary leadership’ can solve the other key threats, namely, 1) nuclear/biological catastrophe, 2) pandemic and 3) tribalism/assimilation – inviting their readers to consider how IPNB might contribute to the urgent need for exemplary leadership.
	Siegel and Pearce-McCall (ibid.) stress that healthy minds and leadership are mediated by the integration, interdependence and connections among the components of the interpersonal neurobiology well-being triangle: our neurobiology, our interpersonal worlds and our minds. They helpfully define IPNB terms, which are summarized in Box 2.2.
Box 2.2 Interpersonal Neurobiology – 
definition of Terms 

Triangle of Well-being: Concordance in attuned relationships, a neurally integrated brain and a coherent mind, which form three points of the triangle used to examine movement towards healthy functioning.
Integration: Linking together differentiated elements of a system into a more complex whole; key to moving toward flexibility, harmony and adaptability that accompany complexity and health in living systems.
Relationships: Interpersonal connection, attention and interactions and intrapersonal connection that involve sharing the flow of energy and information.
Brain: The mechanism of the flow of energy and information as it extends in the nervous system, distributed throughout the whole body.
Mind: “…mental activities that emerge from patterns in the flow of energy and information within and between brains, with the key feature of the human mind being a relational and embodied process that requires the flow of energy and information” Siegel & Pearce-McCall, 2009, p. 4). The mind is further defined as having “a core aspect of regulation…” with 9 functions: “…body regulation, attuned communication, fear modulation, response flexibility, insight, empathy, morality and intuition. These are the established outcomes and process of intrapersonal attunement and secure attachment…” (ibid., p. 5).


Intrapersonal, interpersonal and systemic leadership approach – In the introduction of the National Professional Qualification for Integrated Centre Leadership (NPQICL) course materials, Margy Whalley and her colleagues (2005), like Siegel and Pearce-McCall (ibid.), argued for an intrapersonal, interpersonal and systemic approach, and against a trait or tick-list approach, to becoming and remaining effective as a leader: 

…there is a vital fourth element, altogether more elusive and mysterious – that constellation of inner world components such as assumptions, perceptions, beliefs, values, emotions, prejudices, thoughts, ideas and imaginings. It is these components that mark out one leader from another and that largely determine how each leader will behave in and experience any leadership transaction.
	(Whalley et al., 2005, Section 1, p. 6).			

	Like ‘emotional intelligence’, which gained popularity with the publication of Daniel Goleman’s (1995) book, and analogous to Peter Fonagy’s ‘mentalization’ (Fonagy, Twemlow & Sacco, 2005a), Siegel’s (2010, p. 7) ‘mindsight’ refers to “…our seventh sense, our ability to perceive the workings of our minds and the minds of others”.  Siegel (Siegel & Pearce-McCall, 2009; Siegel, 2010) contended that human enterprise and performance, including leadership, can be enhanced by incorporating neuroscience research findings about how our brains work.

Parallels between leading and parenting

A Google search of the expression ‘children do not come with instructions’ resulted in 27,800,000 results.  Nonetheless, our experiences of being a child and being parented teach us a lot about how, or how not, to parent. Similarly, our experiences of being led from early childhood onwards inform our attitudes about leading and being led (Ferguson et al., 2006). A fundamental parallel between leading and parenting resides in the fact that we humans are born into a family hierarchy, dependent upon our parents, and/or other more experienced and powerful others, for our survival and wellbeing.  Subsequently, every group or organization we join will tend to have a hierarchical structure, led and managed by more powerful others, upon whom we are dependent for continued membership and a sense of wellbeing. From birth we find ourselves in groups comprised of older, more experienced others, who are – or whom we feel to be – more able and powerful than we are. Early on, when all is well, parents and older siblings are concerned for our welfare, look after our physical and emotional needs, guide our behaviour and development, cherish and respect us as unique individuals and encourage and support our learning and responsible participation in the give and take of family and community life (Dunn et al. 1999). Effective school and workplace leaders behave similarly.
	We can see that neuroscience research over the past two decades offers models and metaphors for thinking about how early years settings and other services can be effectively developed, led and sustained. For example, effective early years provision depends upon encouraging and supporting individuals and interpersonal relationships, with leaders respecting and trusting each and every individual and team, engendering trust among staff members and earning staff members’ respect and trust. Leaders’ regular presence and meetings with individuals and teams are essential in affirming, aligning and realigning values and aspirations, and planning, setting and reviewing goals and expectations across the organization. Integration of functions, keeping channels of communication open and encouraging cooperation are key means of inspiring and sustaining effective services, whilst inspiring leadership and creativity in others, as well as managing day-to-day operations, tasks and challenges across the organization.
	Long-standing and more recent findings from studies of leadership and of parenting show strong parallels between the two sets of roles and functions. Psychologist Kurt Lewin and his colleagues (1939) identified three different styles of leadership: 1) authoritarian/autocratic, 2) participative/democratic and 3) laissez faire/free reign. These parallel Adlerian formulations (Dinkmeyer & McKay, 1976/1989; Dreikurs, 1971/1994; Dreikurs & Soltz, 1964), and developmental psychologist Diana Baumrind’s (1978, 1991) empirically-based typology of parenting defines three distinct styles:

1. Authoritative or participative/democratic parents direct their children’s activities in a “rational issue-oriented manner”, encourage verbal give-and-take, discuss the reasoning behind their policies and solicit their children’s perspective and exert firm control without attempting to over-restrict them (Baumrind, 1978, p. 245).
2. Authoritarian or autocratic parents do not encourage verbal give-and-take, valuing obedience and punitive, forceful measures. They may be genuinely concerned or neglectful (ibid.). 
3. Permissive or laissez faire/free reign parents see themselves as an optional resource for their children, but not as active agents responsible for shaping or altering their children’s on-going or future behaviour. Some may be very protective and loving, others self-involved and offering freedom in order to evade responsibility for their children’s development (ibid.).

Research studies of the relative effectiveness of parenting and parent support programmes in the UK have shown that they were successful in bringing about shifts from authoritarian and permissive parenting to more authoritative, or democratic, parenting, e.g. increased understanding and sensitivity, along with more positive parent-child relationships and child behaviour (Anning & NESS, 2007; Chan & Koo, 2011; John, 2001). Large-scale studies of schools in Europe and North America have found that encouraging mentalisation, that is, empathic, sensitive and more democratic leadership among teachers, with no alteration in curriculum, led to greatly improved attitudes, behaviour and achievement among pupils (Fonagy et al., 2005a, 2005b).  
	Similarly, in the workplace, staff satisfaction, creativity and effectiveness have been found to depend upon authoritative/democratic leadership (Bennis, 1989, 1999; Eales-White, 1994; Hamlin & Sawyer, 2007; John, 2000). Human resources academicians Robert Hamlin and Jenny Sawyer’s (2007) evidence-based UK study revealed that the most negative and ineffective form of leadership was the “... ‘traditional management paradigm’ of command, control, compliance and coercion which still predominates in many if not most of public and private organizations” (p. 12). In contrast, the most effective leadership was associated with the “... ‘new management paradigm’ of inclusion, participation, involvement, empowerment and openness” (ibid.). 
	Sociology professor João Formosinho and psychology professor Júlia Oliveira-Formosinho from the University of Minho in Braga, Portugal completed an external evaluation of the NPQICL, the aim of which was to gauge the impact of the programme on participants’ leadership practice. This impact evaluation followed a small sample of NPQICL Pilot participants and a somewhat larger sample of participants in the NPQICL Roll Out. In the report of their initial qualitative research, Formosinho and Oliveira-Formosinho (2005) used two terms to describe what participants valued particularly about the NPQICL course as a whole. These terms were epistemological homology and pedagogical isomorphism (ibid, pp. 42-43), which reflected participants’ feelings of being valued, respected and encouraged in the same way that they were being encouraged to encourage their staff teams, and that staff members ideally were encouraged to encourage children and parents – and parents ideally were encouraged to encourage their children (John, 2007).
 	Box 2.3 summarizes – and provides a preview – of the key dispositions required of leaders and parents in democratic societies (Ferguson et al., 2006; John, 2008b, 2012a, 2014). 

	
Box 2.3. Key dispositions required of leaders 
and parents in democratic societies
1. Understanding the purposes of their own and others’ feelings and behaviours.
2. Applying democratic principles of authoritative rather than autocratic/authoritarian or permissive/laissez faire structures. 
3. Sharing power and encouraging initiative, leadership and creativity in everyone.
4. Containing and surviving potentially toxic emotions and strategies associated with constant change and uncertainty.



These will be discussed in greater depth in subsequent sections of this chapter, but briefly, both leaders and parents need to: understand, and appreciate the purposes of, their own and others’ feelings and behaviours; 2) apply democratic principles of authoritative/democratic rather than autocratic/authoritarian or permissive/lassaiz-faire structures, being leaders of leaders, inspiring, containing, encouraging and nurturing, rather than controlling, restraining, rewarding, threatening and blaming; 3) share power and encourage initiative, responsibility, leadership and creativity in everyone; and 4) contain and survive potentially toxic emotions and stategies, notably, anxiety, hostility, negative projections, envy and discouragement, which are associated with constant change, uncertainty, demands and pressure from above and below.
Leadership that empathises, encourages, holds and contains – psychological understandings 

Parallels between neuroscience research and psychological understandings – There is consilience among neuroscience research and long-standing developmental and social psychology research and observations from psychodynamic and psychotherapeutic theory and practice that our healthy development, mental health and wellbeing depend upon the love, understanding and care of parents and caring relationships with others throughout our lives. For example, in contrast to Freud’s (1901-1905/1953-1974) psychoanalytic and reductionist concepts of biological determinism and psychosexual development, as early as 1910, Alfred Adler’s (1870-1937) Individual Psychology (1910/1914) stressed the reality that we humans are socially embedded, “…the absolute truth of communal life” (Adler, 1929, in Ansbacher & Ansbacher, 1956/1964, p. 126). Adler further asserted the uniqueness and creativity of each individual and the indivisibility of the human mind and body, thoughts and emotions, as well as the individual and the social context; that being – and feeling – connected, respected and valued as equals by others are essential in promoting empathy, communication, contribution, cooperation and mental health. Adler (1931/1992, p. 70) wrote that empathy for another is  “… to see with their eyes and hear with their ears”. He noted that from the beginning of life we are motivated by a felt need to belong and find a place in the social world and that we are purposeful and creative in our on-going efforts to do so. As discussed earlier, neuroscience research confirms that from birth the development of the brain and mind depends upon social interaction, emotional attunement and co-regulation – and that these needs and natural propensities are lifelong.
	Freud and iceberg theory – While not the first to name or explore the workings of the unconscious mind or the unconscious, Sigmund Freud (1856-1939) placed unconscious processes at the centre of Psychoanalysis.  In general terms, the unconscious refers to “…a level of mind outside our awareness…” and “...a state characterized by a lack of awareness of ongoing internal processes” as well as,

 “characterizing those internal processes that proceed in an implicit manner outside of consciousness … typically the cognitive, emotional and/or motivational processes. Physiological processes, to be sure, take place largely outside one’s awareness but are rarely intended by users of the term” 
(Reber, 1985, p. 799). 

Within Psychoanalysis, Freud focused on contents of the mind that were never conscious, for example, when we were infants and without language, but particularly, contents that were pushed out of awareness or repressed, because they were and remain threatening to us (Hall & Lindzey, 1985). He later specified a tripartite, dynamic model of the mind, consisting of the id, ego, and superego. 
	Iceberg theory and group dynamics – The iceberg metaphor as it applies to groups is illustrated in Figure 2.1. Freud’s focus on the unconscious was counter to the thinking of other 19th Century scientists and philosophers engaged in the then emerging science of psychology and interested in the conscious mind, the senses, thinking and imagining (ibid.). Now, prevailing schools of psychology, psychotherapy, counselling and the neurosciences agree that a good deal goes on outside of an individual’s or a group’s conscious awareness. Freud’s contention that the mind is like an iceberg, with the small part we see being only its tip, or iceberg theory, alerts us to the unobserved mass of assumptions, expectations, fears and other feelings that lurks beneath the surface of interpersonal and organizational life. The iceberg metaphor suggests that it is not what can be seen above the surface of the water that will ‘sink’ relationships, a project or an organization, but the much larger unseen mass below the surface (e.g. see Huffington & 2004; Obholzer & Roberts, 1994). 
	Understanding something about group dynamics – or the collective interactions and behaviour patterns that can be observed in groups, as well as the individual needs of group members – can help leaders limit the potential destructiveness of these largely unconscious processes in the workplace (John, 2000).  The ‘crowd’ and  ‘herd instinct’ theories  of  French  social  psychologist 
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Gustave Le Bon (1841-1931) and English neurosurgeon Wilfred Trotter (1872-1939) influenced Adolf Hitler in the period leading up to World War II.  Following that war, a number of psychiatrists and social scientists applied themselves to the study of social and group phenomena. Psychologist Kurt Lewin’s (1948), Research Center for Group Dynamics at the Massachusetts Institute of Technology in the United States, joined with the Tavistock Institute of Human Relations in London to launch the journal Human Relations and Tavistock Publications (Mosse, 1994, p. 3).
	Group dynamics – Tavistock psychoanalyst Wilfred Bion (1961) developed an enduring theoretical framework for analysing the irrational aspects of small group behaviour.  He distinguished two simultaneously operating tendencies in the life of small groups: the ‘work-group’ or ‘task mentality’ and the ‘basic-assumption-group’, the ‘group maintenance’ or ‘process mentality’.  In the basic-assumption mode, the group avoids the work task and attends to its preoccupation with meeting the ‘collective unconscious’ needs of group members in order to reduce anxiety and conflict. 
	According to Bion’s theory, there are three basic assumptions that are common to all group members: basic assumption dependency, basic assumption fight-flight and basic assumption pairing.  Despite the apparent irrationality of a group’s observed preoccupations and behaviour, paradoxically each basic assumption mode is designed to ensure the group’s survival. Depending upon the combination of group members’ unconscious needs or the ‘valence’ of needs within the group, one or another of these basic assumption groups will predominate. However, in the life of a new group, basic assumption dependency, or the preoccupation with finding a leader who can meet group members’ needs to feel safe, is most common.  In basic assumption fight-flight, there is a search for a leader who can lead an attack on, or flight from, an imagined enemy; in basic assumption pairing, group members eagerly anticipate the coming together of two group members who can save them from the felt difficulties of present dynamics.
	Bruce Tuckman’s stages of group development – Bruce Tuckman (1965) identified a ‘developmental’ sequence – commonly referred to as ‘Tuckman’s Group Stages’ – through which small groups pass: forming, storming, norming and performing, to which a fifth stage, adjourning or mourning was added later.  In ‘forming’ members pretend to get along with others; in ‘storming’ the polite veneer is dropped, personal agendas are revealed and conflicts emerge; in ‘norming’ group members get used to each other and begin to develop trust; in ‘performing’ the group productively focuses its energy on the work task; and in ‘adjourning’ or ‘mourning’ the group dissolves. Tuckman observed that groups can get stuck and never progress to ‘performing’.
	Our fundamental psychological needs across the life span: The Crucial Cs – In an effort to integrate models of group and individual needs, I (John, 2000) linked Bion’s (1961) group behaviour framework with the highly accessible Adlerian-based framework, the Crucial Cs (Bettner & Lew, 1990), which simply refer to four words that begin with the letter ‘c’, each of which stands for one of our fundamental psychological needs (Connell, 1990; Deci & Ryan, 1985; Ryan, 1995). These needs are:  to connect, to feel capable, to feel we count and to have courage, as a quick way to identify individual team members’ unmet needs. Indeed, the Crucial Cs were formulated by Adlerian psychologists Betty Lou Bettner and Amy Lew (Bettner & Lew, 1990; Lew & 1996), as an easy way to remember our individual psychological needs, or self-esteem needs, through life.
 	Our fundamental social need to feel we belong or connect is extensively studied in research underpinned by attachment theory (Beckes & Coan, 2011; Bowlby, 1969/1982; Cassidy & Shaver’s, 1999). When we feel disconnected from the group or team, we become overly dependent on others and seek undue attention from the leader and group or team members. Our need to feel capable or to improve is the subject of research on effectance or competence motivation – or its absence – among school-aged children. When we feel incapable, we tend to divert attention away from our feared inadequacy by getting into power struggles or fights with the leader or other members of the group or team. The need to feel we uniquely matter, have – and are seen to have – independent minds and desires of our own and are valued within the group, or to feel that we count, is related to research on the need for autonomy. When we feel we do not count, are undervalued, are insignificant, are not taken seriously or are overlooked by others, we feel hurt and apply ourselves to hurting back – and in our felt isolation, we engage in, or even enact, grandiose fantasies. The fourth Crucial C, courage, captures our need to feel that we can handle life and bounce back following disappointment, loss or failure – the core idea behind research on resilience. When one or more of our other Crucial Cs remain unmet, we become discouraged, can feel hopeless or helpless and invite others to give up on us – or with us (John, 2008b).
	Another important aspect of the Crucial Cs (Box 2.4) is that they represent the developmental differentiation of our overarching and lifelong need to feel that we belong.  That is, the need or inborn expectation to connect is evident at birth, the need to feel capable is discernable in the first six months of life, and the need to count asserts itself in the second year of life, when the self is powerfully, if ambivalently, felt, corresponding to ‘The Terrible Twos’. The need to count is related to the ongoing process of individuation (Jung, 1943/1953) or separation and individuation (Mahler, Pine & Bergman, 1975), the third phase of Margaret Mahler’s ‘phases of child development’ and the third sub-phase of which Mahler and her colleagues termed rapprochement – or ambivalence about becoming independent or remaining dependent. Most students of human psychology and group dynamics would agree that this ambivalence persists through life as we struggle to be ourselves in our relationships and interactions with others. 
Box 2.4 The Crucial Cs

If I have the Crucial Cs								If I don't have the Crucial Cs

CONNECT
	I feel secure										I feel insecure, isolated
	I can reach out		     			I believe			I'm more susceptible to
	Make friends		     		   	I belong			peer pressure
	I Cooperate							  			I seek Attention 
I need Communication Skills

CAPABLE
	I feel competent										I feel inadequate
	I have self-control		     		I believe			I try to control others or	&
 	self-discipline					I can do it	      		prove 'you can't make me'
														I become dependent
	I am Self Reliant						  	      		I seek Power
I need Self-Discipline

COUNT
	I feel valuable										I feel insignificant
       I can make a difference	   		I believe			I may try to hurt back
	I Contribute					I matter			I seek Revenge
I need to Assume Responsibility

IN ORDER TO LOOK FOR THE CRUCIAL Cs
THROUGH USEFUL MEANS, WE NEED:

COURAGE
	I feel hopeful										I feel inferior
      I am willing to try		 		I believe			I may give up
	I am Resilient					I can handle			I seek Avoidance
									what comes
I need Good Judgment

	I AM ENCOURAGED						I AM DISCOURAGED

Misbehaviour is a symptom of someone who is discouraged about his or her ability to connect, feel capable and/or count through constructive means.

From: B.L. Bettner & A. Lew: Raising Kids Who Can. Newton, MA: Connexions Press, 1990.

In the first year of life, most of us have plenty of courage – feel able to handle what life throws up. Indeed, as infants and toddlers, we need to be protected from a sense of our omnipotence. With maturing cognitive functioning, we become aware of our own ‘smallness’ and limitations, and at any stage of life, particularly when our sense of belonging, competence or significance is in jeopardy, we can become frightened and anxious about real and imagined threats – and lose our courage. The most effective leaders are those who appreciate and devote time to addressing group dynamics, individual needs and organizational and team development – and do what they can to support each person in the organization to meet their needs to belong, to feel competent and significant – and to feel able to handle difficult situations. Box 5 illustrates how Betty Lew Bettner and Amy Lew’s (1990) Crucial Cs framework incorporates Adlerian Rudolf Dreikurs’ (1957/1968) Goals of Misbehaviour – attention, power, revenge and avoidance – or goal-driven, socially-disruptive behaviours.
	Family systems theory emerged in psychoanalytic psychiatry in the 1950s (Ackerman, 1954, 1958/1972; Bowen et al., 1957), not long after biologist Ludwig von Bertalanffy (1949/1952) began to publish articles related to his development of general systems theory (ibid., 1968). As Whitaker (this volume, p. 15) explains, a general systems perspective represented a shift from a linear causal model to models that required a holistic view of the dynamics involved, observing that organisms are complex, organized and interactive. A general systems perspective examines the way components of a system interact with one another to form a whole. Rather than focusing on each of the separate parts, the focus is on the connectedness, the interrelation and interdependence of all the parts, and how a change in one part affects other parts. 
	The application of a systems perspective has proved highly relevant and productive in the study and treatment of families and organizations, comprised as they are of individual members with a common history, emotional ties and strategies for meeting the needs of individual members and the group as a whole. Fundamental to family systems theory is that families organize themselves to manage daily challenges and tasks – adjusting to the developmental and other needs of family or group members. In order to understand the system, family and group therapists and researchers look at the family or group as a whole, with an eye to their tacit rules of interacting. A non-system approach attempts to understand the family or organization by looking at individual members separately.  A common analogy used by family systems and organizational theorists and practitioners is found in baking. That is, the cake that comes out of the oven is more than the eggs, butter, sugar and flour; it is how they combine to form something larger that is how we recognize the cake. Such is true with families and organizations; they are greater than their members; it is how they come together that defines them.
	Psychosocial and ego development – Historians of psychological theory and treatment have cited Adler as the “…first psychoanalyst to see humans as essentially social creatures” (Hall & Lindzey, 1985, p. 143). Other commentators have regarded Adler’s Individual Psychology as the first social or community psychology (Ellenberger, 1970) and the first ego or self-psychology (Munroe, 1957), within which humans are viewed as actively creating and re-creating meaning, understanding and a sense of themselves and others throughout their lives (Loevinger, 1976). Many years after Adler first established Individual Psychology, neo-Freudians, Anna Freud, Heinz Hartmann, Robert White and especially Erik Erikson acknowledged not only internal and largely unconscious processes but also the importance of the social environment and those caring for infants and young children in the development and functioning of the ego or self, “…which helped psychoanalysis to become more interpersonal and social…” (Hall & Lindzey, 1985, p. 70). 
	Erik Erikson’s psychosocial stages – Like Adler (1930), Erik Erikson (1902-1994) described a creative and vigorous ego that strives to adapt to its environment and to overcome challenges. Erikson (1959, 1968) evolved a flexible psychosocial stage theory, with ego qualities emerging and reflecting social and cultural features throughout life without being bound by time or culture.  Erikson (ibid.) described eight distinct ego strengths associated with the positive resolution of each stage of psychosocial development. Table 1 lists Erikson’s psychosocial stages, with the corresponding ego strength, along with its opposite, and underlying theme.
	The term ego strength or ‘ego stability’ refers to a person’s capacity to hold on to his/her sense of identity and reality, despite psychic distress or conflict between opposing internal forces and external demands (Sullivan, 1953).  In order to shore up a threatened sense of self, the child or young person may borrow the primary carers’ or other admired adults’ strengths through identification (Ausubel, 1952).  When understood by caring adults, this identification strategy can help the young person to discover and develop his/her own interests, abilities and courage, which in turn help in the development of sufficient ego strength to allow him or her to relinquish ‘immature’ defences, without falling apart, and gradually to develop more mature defences (Ausubel, 1952; Sullivan, 1953).
	Carl Jung’s individuation and transcendence – Like Freud, Carl Jung (1875-1961) conceived the nature of the psyche – his term for  the mind – to develop  as part  of  our  human  inheritance,  and  to  be more  unconscious  than  conscious.

Table 2.1 Erikson’s psychosocial stages, ego strengths and underlying themes
	Psychosocial stage
	Ego strength v. opposite
	Underlying theme

	basic trust - basic mistrust
	hope v. withdrawal
	confidence/optimism v. 
doubt/faithlessness

	autonomy - shame, doubt
	will v. compulsion
	will/determination v. 
impotence/helplessness

	initiative - guilt
	purpose v. inhibition
	realiztic aims v. aimless

	industry - inferiority
	competence v. inertia
	confidence v. uncertainty

	identity - identity confusion
	fidelity v. role repudiation
	commitment/loyalty v. lack conviction-diffident/defiant

	intimacy - isolation
	love v. exclusivity
	reciprocity v. enmeshment

	generativity - stagnation
	care v. rejectivity
	care/nurture v. dismissive

	integrity - despair
	wisdom v. disdain
	courage v. avoidance


However, he differed from Freud in regarding us humans as holistic, purposive, creative and future-oriented throughout our lives (Hall & Lindzey. 1985). Within his psychodynamic school of Analytical Psychology, Jung uniquely focused on the collective unconscious, composed of primordial images, thought-forms or memory traces from our ancestral and even pre-human past. He held that these are not directly inherited, but give us a predisposition for certain ideas. At the same time, Jung held that our potential is fulfilled through personal experience, and that throughout life, the closely bound functions of individuation and transcendence are the superordinate processes through which we come to terms with unconscious material and by which we develop and achieve wholeness (Jung, 1943/1953). Individuation represents the more analytic set of processes – separating, differentiating and elaborating aspects of personality. Transcendence represents the more synthetic set of processes – synthesising or integrating unconscious and conscious material, as well as within-system and cross-system integration that creates an effectively functioning whole. This involves coming to terms with the unconscious element of personality or the shadow, which includes the animal instincts and other unacceptable and unwanted aspects of the self (Jung, 1948/1959). According to Jung, the push towards wholeness is very strong, but repression and regressive personality forces may interfere with individuation and transcendence, and the ideal goal of complete differentiation, balance and unity is rarely if ever reached (Jung, 1948/1959).
	Humanistic psychology – In the late 1940s and 1950s, two American psychologists, Carl Rogers (1902-1987) and Abraham Maslow (1908-1970), each studied with Adler, and like Adler and Jung, rejected Freud’s psychoanalysis and instead embraced holism – or the indivisibility of mind and body, physical and mental wellbeing and individual and social circumstances. Today most psychologists and medical professionals accept holism and systemic thinking as givens. However, Rogers and Maslow led the humanistic movement in psychology, while at the same time developing their individual conceptual frameworks.  Broadly, humanistic psychology asserts the dignity and worth of human beings, as well as their capacity for self-realization or self-actualization. 
	Carl Rogers and the actualizing tendency – Like, Adler and Jung, Carl Rogers (1951, 1961) believed in an inherently creative human being who actively seeks to enhance his/her sense of self. Rogers conceived of the actualizing tendency, or the basic inclination of all individuals to fulfil their highest potential of ‘human-being-ness’. Similar to Karen Horney (discussed below), Rogers held that actualization occurs when the ‘ideal’ self is congruent with the ‘actual’ self, and that need- and drive-reduction are part of the actualizing process. Rogers suggested that needs and drives are reduced in three ways:  1) seeking tensions that give pleasure, 2) being creative, and 3) developing agency and mastery. Based upon his firm belief that clients have the capacity and strength to determine the course and direction of their therapy, Rogers developed the non-directive approach, which affords the client more control over the therapeutic process than generally given in other therapies. Also fundamental to Rogers’ client- or person-centred therapy is the client-therapist relationship, that is, we therapists need to demonstrate: 1) empathy with the client’s personal meanings and progress through therapy; 2) non-possessive warmth genuinely given to meet the client’s needs – not the therapist’s – which is enabling and not stifling; 3) unconditional positive regard, which is genuine without strings attached, demonstrating sincere trust and permitting the client to express that which is typically, or felt to be, unacceptable; and 4) genuineness or congruence in being deeply, sincerely and non-defensively ourselves in the role of therapist. It would seem that Rogers’ experience of working with children, which led him to reject both psychoanalytic and behaviourist approaches, also led to concepts and therapeutic principles easily transferrable and helpful in developing more effective parenting and leadership strategies.
	Abraham Maslow and the hierarchy of needs – Abraham Maslow’s (1954/1970) ‘hierarchy of needs’, illustrated in Figure 2.2, offers a unique stage-like conceptualisation, which indicates that in order to attend to 'higher needs’, physiological requirement for food, shelter, etc.; the second is the need for safety; the third is the need for love, belonging and identification; and the fourth is the need for respect and self-esteem. These basic needs are regarded as ‘deficiency 
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Figure 2.2 Maslow’s hierarchy of needs (adapted from Maslow, 1954/1970)


needs’, but the crowning need is a different type, that is, the need for growth and self-actualization. Maslow argued that our lower needs are pre-potent when they are unsatisfied, but the higher ones predominate when the lower needs are satisfied. Stage theorists typically assert that individuals move through each stage of development in ascending order, and that the cognitive and emotional gains of each stage achieved always remain accessible to an individual. However, Maslow's hierarchy of needs offers a very useful framework within which to account for regression in adaptation and functioning, particularly when basic needs are not being met, are threatened, or are felt to be threatened.
	Loevinger’s stages of ego development – Maslow’s hierarchy of needs was included among the many stage and related theories of lifespan development that informed developmental psychologist Jane Loevinger’s (1918-2008) integrated formulation of the stages of ego development. The main theories that Loevinger (1976) considered, and integrated into, her nine-stage formulation were those of Freudian psychoanalyst Sándor Ferenczi, Carl Jung, Erik Erikson (with whom Loevinger worked early on in her career), psychoanalyst Margaret Mahler, developmental, constructivist psychologist Jean Piaget (1970), humanistic psychologist Carl Rogers on the process of psychotherapy, psychiatrist Harry Stack Sullivan on developmental epochs, philosopher and sociologist Theodor Adorno (Adorno et al., 1950) on authoritarian personality features and developmental psychologist Lawrence Kohlberg (1963) on moral development. Like Erikson, Loevinger resisted putting ages to the stages, which she argued, would defeat the purpose of characterizing the meaning making and dilemmas at each stage. At the same time, she acknowledged that the earliest stages are rarely observed past childhood and that the later stages are impossible to reach in childhood. Whether or not one agrees with the notion of a lawful progression through distinct stages of human development – no skipping stages or regressing/going backwards – taken together, these formulations can increase understanding of an individual’s ways of making meaning and their dilemmas and preoccupations. Loevinger’s framework, which is summarized in Table 2.2, has been shown in a range of studies over many years to be a valid indicator of ego development and a useful means of understanding dilemmas and manner of relating to others across the lifespan (e.g. Syed & Seiffge-Krenke, 2013). 
	Karen Horney and Erich Fromm, other theories of interpersonal dynamics relevant to leadership – A number of psychiatrists and psychologists, notably German-born Karen Horney (1885-1952) and Erich Fromm (1900-1980), who began practising in the USA in the 1920s, developed their own understandings and approaches based upon interpersonal dynamics, which deviated considerably from their classic Freudian psychoanalytic training. Psychiatrist and psychoanalyst Karen Horney (1950/1970) drew on Jung, and especially Adler, believing in holism – the indivisibility of the physio-chemical, emotional, cognitive  and  social  aspects of being human, including  the  importance  of  the
Table 2.2 Loevinger’s Ego Development Theory *

	Ego Development Stage
(Erikson’s Stage)
	Conscious Preoccupation

	(E1) Presocial & Symbiotic
(Trust vs. Mistrust)
	Exclusive focus on gratification of immediate needs; strong attachment to mother, and differentiating her from the rest of the environment, but not her/himself from mother; preverbal, hence inaccessible to assessment via the sentence completion method. 

	(E2) Impulsive
	Demanding; impulsive; conceptually confused; concerned with bodily feelings, especially sexual and aggressive; no sense of psychological causation; dependent; good and bad seen in terms of how it affects the self; dichotomous good/bad, nice/mean.

	(E3) Self-protective
(Autonomy vs. Shame)
	Wary; complaining; exploitive; hedonistic; preoccupied with staying out of trouble, not getting caught; learning about rules and self control; externalizing blame

	(E4) Conformist
(Industry vs. Inferiority)
	Conventional; moralistic; sentimental; rule-bound; stereotyped; need for belonging; superficial niceness; behaviour of self and others seen in terms of externals; feelings only understood at banal level; conceptually simple, ‘black and white’ thinking. 

	(E5) Self-Aware
Conscientious-conformist
	Increased, although still limited, self-awareness and appreciation of multiple possibilities in situations; self-critical; emerging rudimentary awareness of inner feelings of self and others; banal level reflections on life issues: God, death, relationships, health. 

	(E6) Conscientious
(Identity vs. Role diffusion)
	Self evaluated standards; reflective; responsible; empathic; long term goals and ideals; true conceptual complexity displayed and perceived; can see the broader perspective and can discern patterns; principled morality; rich and differentiated inner life; mutuality in relationships; self critical; values achievement. 

	(E7) Individualistic
(Intimacy vs. Isolation)
	Heightened sense of individuality; concern about emotional dependence; tolerant of self and others; incipient awareness of inner conflicts and personal paradoxes, without a sense of resolution or integration; values relationships over achievement; vivid and unique way of expressing self



	(E8) Autonomous
(Generativity vs. Stagnation)
	Capacity to face and cope with inner conflicts; high tolerance for ambiguity and can see conflict as an expression of the multifaceted nature of people and life in general; respectful of the autonomy of the self and others; relationships seen as interdependent rather than dependent/independent; concerned with self-actualization; recognises the systemic nature of relationships; cherishes individuality and uniqueness; vivid expression of feelings

	(E9) Integrated
	Wise; broadly empathic; full sense of identity; able to reconcile inner conflicts, and integrate paradoxes. Similar to Maslow’s description of the ‘self-actualized’ person, who is growth motivated, seeking to actualize potential capacities, to understand her/his intrinsic nature, and to achieve integration and synergy within the self


*Adapted from: Hy & Loevinger, 1996; Loevinger, 1976, pp. 24-25; Manvers & Durkin, 2001, p. 544 

environment. Horney also embraced Adler’s concepts of safeguarding the self, ego and self-esteem and attempting to overcome feelings of inferiority by striving for perfection, superiority and an ideal self, which she termed the ‘search for glory’ and saw as the effort to disown or externalize unacceptable parts of the self. Horney believed in basic human anxiety and hostility, first experienced when we are helpless infants, developing techniques (akin to Adler’s safeguarding and psychodynamic defences), like perfectionism, self-hate and externalizing, for coping with those feelings. She distinguished between the ‘idealized self’ and ‘actual self’ – which a person often despises and rejects because of the failure to live up to the self-ideal. Horney (ibid.) also held that underlying a person’s idealized and actual self is the ‘real self’, which like Jung’s notion of differentiation, Roger’s actualizing tendency and Maslow’s self-actualization, emerges as a force towards self-realization, when a person sheds various dysfunctional techniques to deal with anxiety and conflicts.
	Psychologist and Psychoanalyst Erich Fromm, a colleague of Karen Horney’s in Germany, attempted to combine the views of Sigmund Freud and Karl Marx (1818-1883). Fromm (1941) believed there is an inherent conflict between our animal limitations and our human possibilities, which he called the existential dilemma – the struggle to free ourselves and master the environment and our animal nature and the alienation from our roots in nature. He noted that the child who struggles to be free of its parents often feels lonely and helpless, and the society that struggles for freedom is likely to be endangered through isolation from other nations. Fromm observed that humans struggle continually for dignity and freedom, yet also yearn for connectedness, that human needs are of two types – those that reflect the existential dilemma and those that reflect our overall need to make sense of the world – and work towards a goal (Fromm, 1955). 
	Object relations theory and Melanie Klein (1882-1960) – Hungarian psychoanalyst Sandor Ferenczi (1873-1933) is credited with initiating object relations theory, which holds that the psyche develops primarily in relation to others during childhood. Relational analysts in the United States regard Ferenczi (1913/1916) as anticipating their emphasis on mutuality and inter-subjectivity (Rachman, 2007). However, Freud first used the term object to describe things and people, in which the infant invests energy, known as cathexis, because those things or people fulfil the infant’s instinctual needs (Stewart, 1992). Indeed, the term ‘object’ indicates a theory of instincts rather than a theory of interpersonal relationships (Hall & Lindzey, 1985). 
	Within object relations theory, an object is regarded variously as the recipient of an instinctual drive, usually a body part, like the breast or penis, but a whole object or person eventually becomes the focus of attraction (Klein, 1935/1986). So those who care for the infant also are referred to as ‘objects’, and early relationships in infancy are known as ‘object relations’ (Hall & Lindzey, 1985). In England, Melanie Klein is regarded as the founder of the school of object relations (Grosskurth, 1986), although Ronald Fairbairn (1889-1964) independently formulated his theory of object relations and popularised the term. Fairbairn’s (1952/1981) theory holds that early experiences of objects become models for all experiences in later life. Also, in contrast to Freud’s notion that the libido, or sex/life instinct/life force, was pleasure seeking, Fairburn argued that the libido was object seeking and that the life force is towards relationships with others.  
	Object relations theory, particularly Klein’s, remains the most influential theory within British psychoanalytic teaching and practice. During World War I Melanie Klein sought psychoanalysis with Ferenczi in Budapest, where she became a psychoanalyst herself – and where, in 1919, she began analysing children (Klein, 1926/1986). In 1921, Klein moved her practice from Budapest to Berlin, where psychiatrist and psychoanalyst Karl Abraham (1877-1925)  later became her analyst and influenced her thinking with regard to early infant development. As with Fairburn’s object relations theory, Klein was interested in a person’s relationships with others, but Klein’s focus was on the intra-psychic relationship between the self and the mental representation of others – formed in the earliest months of life – and how these representations affect lifelong mental functioning.
	Klein argued for many years that her studies of infantile psychodynamics were elaborations of Freud’s earlier theory and his evolved tripartite model of the mind (Mitchell, 1986). That is, she regarded her work as providing detailed insights and evidence of Freud’s psychosexual development theory, as well as his later structural, dynamic system of the id, ego and superego. Freud’s theory of psychosexual development specifies the oral, anal and genital phases. Within Freud’s (1923/1953-1974) structural, dynamic model of the mind, the id is seen as the unconscious, primitive, need-driven and impulsive area of the mind, which provides energy for all three systems and operates by the pleasure principle. The ego is seen as the rational area, regarded by the individual as the self, capable of self-observation and efforts to conform to objective reality, but also developing defences to ward off fears and anxieties and protect self-esteem and operating by the reality principle. The superego represents moral standards, holding a conscience that punishes wrong behaviours and an ego ideal that rewards right behaviours; the superego is often seen as the internalized parent(s). 
	Impressed with Klein’s work, Freud’s close colleague Ernest Jones invited Klein to come to England in the mid-1920s (Grosskurth, 1986). Around the same time, her close friend Alix Strachey (1892-1973) and her husband James Strachey (1887-1967), who together translated Freud’s works, arranged for Klein to lecture at the Institute of Psychoanalysis in London (Mitchell, 1986). Klein lived in London from 1926 until her death in 1960 (ibid.).  Through her observational and intensive analytic work with young children and adults, Klein evolved a much more elaborated model of mental development. Put simply, she proposed that the new-born possesses conflicting impulses of love and hate (ibid., p. 19) and described the ways in which these are experienced internally. Central to Kleinian object relations theory are the concepts of part objects in early infancy and whole objects in later infancy, both of which may be conceived of as either ‘good’, that is reassuring and satisfying, or ‘bad’, that is persecutory and frustrating.
	The differences between Klein’s and Freud’s theories became fully apparent in 1934-1935 when Klein presented her most comprehensive theory of infantile development to date, ‘The Psychogenesis of Manic-Depressive States’, at the 1934 International Congress of Psychoanalysis in Lucerne (Mitchell, 1986), which was published the following year (Klein, 1935/1986). As Juliet Mitchell (1986) summarized, Klein “…explored the borderland between the physiological and the psychological, with one emanating from the other under the provocation of the external world. In doing so she effected a shift in interest from the neuroses to the psychoses” (p. 31).  “For Klein, what is unconscious is the biological and affectional condition of the human being … the life drive, the death drive and their affects” (ibid., p. 23). Also, based upon her work with children, Klein saw little distinction between the unconscious, preconscious and conscious. Klein’s therapeutic and theoretical interest was more phenomenological and content-oriented than structural, focused on “…finding the unconscious content of the phantasies and the work of the unconscious ego” (ibid., p. 24). In Klein’s psychodynamic theory, past and present are one, since in early childhood and in unconscious phantasies time is spatial and not historical. “Infancy is a perpetual present” (ibid., p. 26), which is conveyed in part by Klein’s use of the term position rather than phase or stage. Compared to Freud’s notion that the child was the father to the man, in Klein we find,  “…the infant gave birth to the child and adult” (ibid., p. 27). 
	Klein’s (1935/1986) account built upon her earlier observation that, during the first months of life the infant experiences sadistic impulses of annihilation towards the ‘bad’ part-object (breast).  These sadistic impulses were seen to be projected/externalized, and then incorporated/introjected/internalized as paranoid fears of a persecutory/toxic part-object. This early phase was referred to as the paranoid position. Then near the end of the infant’s first year and during the second year, when the ego becomes more organised and more in touch with reality, the young child identifies with the internalized and idealized image of the whole object/mother. The preservation, through incorporation/introjection of the good object/mother, is equated with the survival of the ego. However, together with the change from relating to the good/bad part-object (breast) to relating to the complete good/loved object (mother), the impulse to introject the good/loved object is curtailed by the young child’s awareness of the potential contamination/annihilation of the loved object by the previously introjected bad/persecutory/toxic object, which threatens to destroy the good/loved object. Hence, within this impossible and anxiety-inducing situation of attempting to preserve the ego, as well as the relationship with the loved object, the young child experiences melancholia associated with ‘loss of the loved object’, also known as the depressive position.
	From the depressive position, the good/loved object is idealized and seen as perfect, with the idea of perfection ‘disproving’ the fear of potential destruction or disintegration of the good/loved/object and ego – an early, unsuccessful attempt to mend the split between good and bad. Consequently, the omnipotence that characterizes mania in the manic-depressive state is based upon the defence mechanism of denial, which is designed to protect the ego from internalized persecutors and the internalized good objects from destruction. The ego’s 

…attempt to detach itself from an object without at the same time completely renouncing it seems to be conditioned by the ego’s own [gain in] strength. It succeeds in this compromise by denying the importance of its good objects and also the dangers with which it is menaced from its bad objects and the id. At the same time it endeavours ceaselessly to master and control all its objects, and the evidence of this effort is hyperactivity … What to my view is quite specific to mania is the utilization of the sense of omnipotence for the purpose of controlling and mastering objects.
(Klein, 1935/1986, pp. 132-133, her emphasis).
	
	Klein distinguished between this manic attempt at reparation and true reparation, a primary goal in psychoanalysis. She considered the ability “…to recognise our destructive impulses towards those we love, and to make reparation for the damage we have caused them, an essential part of mental health” (Segal, 1964, p. 89).
	Klein’s dramatic account of early object relations is the basis of the work of two of Klein’s trainees Donald Winnicott and Wilfred Bion. Both these distinguished psychoanalysts built upon Klein’s theories and offered valuable insights regarding how the psychodynamics that arise in early infancy remain a feature of childhood, adolescence, adulthood and group and organizational life – and how these can be mitigated.
	Donald Winnicott (1896-1971) was a paediatrician and psychoanalyst, who was in analysis with James Strachey (1887-1967) for 10 years and then with Joan Riviere (1883-1962), who became a key proponent of Klein’s work. When he was already established in his career, he studied with Klein and found her observations and insights about infants and mothers more like his own than those of Freud (Winnicott, 1965, pp.171-178).  In the late 1950s, Winnicott (1958, 1965) introduced the notion of the ‘good enough’ mother, who from birth holds the infant in a safe place, helping the young child to survive imagined threats to his/her existence or true self. Through being held by the good enough mother, the infant/toddler perceives – and is helped to survive – imagined threats to his/her existence or true self. The holding environment serves as the ‘transition space’, which is achieved through the mother understanding, remaining calm and surviving the infant/toddler’s rage and aggression. The developing infant/toddler then is able to move from ‘unity’ to having a personal existence – to think, trust, play. Winnicott observed that an effective holding environment grows and accommodates in order to meet the needs of the developing child, which is analogous to developmental psychologist Lev Vygotsky’s (1896-1934) notion of the zone of proximal development (Vygotsky, 1978). In 1960, Winnicott (1965, pp.140-152) introduced the concepts of the true self and the false self, equating the true self with ‘being alive’ and ‘being’, akin to Klein’s notion of the life force. In contrast Winnicott held that the false self emerges in response to less than good enough mothering, when the young child conceals his or her real feelings and builds up a false set of relationships. At the same time, Winnicott (1964) observed that the anti-social tendency can be found in normal as well as neurotic or psychotic individuals and that antisocial behavior is a cry for help and a need to be held.
	Wilfred Bion (1897-1979) – Bion’s Kleinian training was interrupted by World War II, which led him to study group dynamics. Indeed, Bion’s (1962) work with shell-shocked groups of veterans was key to his concept of containment in groups, which he regarded as directly analogous to containment in the infant-mother relationship. Similar to Winnicott’s notion of holding, but with the specification that within a mother’s reverie, she contains and detoxifies split-off anxieties, or projections, and returns them to the infant, who introjects them in modified form.  Bion observed that containment in therapy, in other supportive relationships and in groups or organizations makes possible thinking, which is a pre-requisite for positive action and functioning.  
	Similarly, a benign authority needs to demonstrate understanding of hostile projections, helping individuals to take them back, in detoxified form, as parts of themselves.  He also observed that groups magnify anxieties and projections and that group experiences can induce psychotic phantasies and behaviour, all of which require containment. Consequently, the leader or container needs to survive negative projections and be able to manage his or her fears and anxieties – and not let these leak into the group or organization.
	Containment, thinking, feeling: Bion and the neurosciences – Figure 2.3 illustrates the relationship between thinking and feeling when we are contained emotionally, when we are frightened and when we are dissociated because of past, persistent or present trauma (van der Kolk, 2014). That is, the first circle shows that when we feel contained and safe, feeling informs thinking and thinking informs feeling, that is, there is integration between mind and body. The second circle shows that when we are frightened or do not feel heard, feeling swamps thinking – and we tend to feel flooded with emotion. The third circle shows that in response to actual or imagined past or present life-threatening fear, freezing and dissociation result in diminished thinking and feeling.
	Summary of psychological understandings for leadership – In this survey of longstanding psychological theories, we see that healthy human development, mental health and wellbeing depend upon the love, understanding and care of parents and important others throughout our lives. As neuroscience research confirms, from birth, the development of the brain and mind depends upon social interaction, emotional attunement and co-regulation, and these needs and natural propensities persist (Siegel, 1999; van der Kolk, 2014). Alfred Adler (1931/1992) asserted that each individual is unique and creative, with life expressing itself in striving and movement – which others referred to variously as the libido, life instinct or life force – and that our meaning-making proclivity and biased apperceptions contribute to our uniqueness, about which there also is consilience across disciplines and theorists. 
	Furthermore, holism, or the indivisibility of the human mind and body, thinking and feeling and individual and social context is widely acknowledged, and also supported by neuroscience research. There is further consilience with regard to our shared fundamental psychological needs through life: that being – and feeling – connected, competent, respected, and valued, and seen by others as self-directed equals – are essential in promoting empathy, communication, contribution, cooperation, mental health and resilience. Most theorists and researchers suggest that human development proceeds from actual and felt vulnerability and dependency to growth in body, mind and understanding, leading to gradual separation and individuation – but with healthy maturity being regarded as self-integration and recognition of our inter-dependence, rather than complete independence.
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	Figure 2.3 The relationship between containment, thinking and feeling


Adlerian theory is particularly helpful in bringing together the varying accounts of how our very early experiences affect our later psychological functioning. Adler (ibid.) observed that when we are infants and young children, we are excellent observers but poor interpreters, that given the strength of our need to belong, we invariably make mistakes about ourselves and our value in relation to others and the world around us. These observations, and efforts to make meaning, contribute to our biases or biased apperceptions. What is more, from the beginning, we are aware of our vulnerability and dependency upon others, and from early on, both our human inheritance and our observations lead us to strive to overcome our perceived difficulties – and also to approximate, and accommodate to what we see others doing. Our earliest experiences typically include being a small person in a world of relative giants, and our observational skills can lead us to feel inadequate, less-than or inferior to others. From this position we tend to compensate by striving for superiority or perfection, which is illustrated in Figure 2.4.
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Figure 2.4. Striving to overcome feeling inferior



	Within Adler’s Individual Psychology, which accords with most of the other inter-personal theories surveyed, good mental health is associated with a positive sense of self, which leads to a positive interest in others and co-operation, and a desire to contribute to the good of the family, school, workplace and society as a whole, rather than a preoccupation with competitive striving to shore up an underlying sense of inadequacy. When we try to be better than other people, we demonstrate our concern with compensatory self-elevation and with our own prestige, rather than our concern for others. As we all know, when we feel good about ourselves we are more likely to help others, and when we help others, we tend to feel good about ourselves – and this has been confirmed in extensive and rigorous studies of happiness (Layard, 2005). It is when we feel unsure of ourselves that we seek superiority and become self-absorbed and pre-occupied with ‘how we are doing’ (Adler, 1931/1992; Dweck, 2000; Sweeney, 1989). Discouragement, fierce competition, unrealistically high standards and over-ambition characterize many ineffective and unhappy human beings. High ambition is directly related to the depth of our feelings of inferiority. So Diagram 2 also depicts our self-preoccupation in uselessly striving for perfection and superiority. One way to understand mental health problems is to see them as self-absorbed efforts to overcome feelings of inferiority and trying to do everything ourselves. This is akin to Klein’s (1935/1985) notion of the infant’s hyperactive and omnipotent efforts to master and control others as a manic response to depression associated with fear of their loss.
	The difficulty with omnipotent striving for perfection is that we become caught in a manic-depressive see-saw, which can lead to withdrawal from others and life itself. While people need to be encouraged in efforts to ‘get it right’ and even to excel, expectations to achieve perfection inevitably lead to social and emotional difficulties (Adler, 1931/1992; Dweck, 2000, 2006). Mistakes are best regarded as aids to learning, not as failures. Research has confirmed that anticipating the danger of a mistake makes us more vulnerable to error; success is most likely when we concentrate on ‘what we are doing’ (Adler, 1931/1992; Dweck, 2000, 2006; Sweeney, 1989). Many homes, schools, workplaces and relationships are mistake-centred and fault-finding. Yet mistakes are unavoidable and generally less important than what we do after we have made one. This is what we mean when we talk about resilience. Moving towards and caring about others are more likely when we feel good about ourselves – that is, when we feel the Crucial Cs. We must carry on, maintaining our courage and facing life's challenges with hope and optimism. Figure 2.5 depicts the notion of moving towards others, cooperating in working together to improve things for everyone, compared with self-preoccupied striving for perfection and superiority. This requires ‘the courage to be imperfect’, a phrase coined by psychiatrist Rudolf Dreikurs (1970), Adler’s most prominent proponent in the United States.
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Figure 2.5 Moving Towards and Working with Others: The Courage to be Imperfect


Supporting, containing and encouraging rigour
through work-based supervision

From a constructivist perspective, developmental and clinical psychologist Robert Kegan (1982) identified three overarching functions of good authority that promote healthy functioning and development and inspire and contain ambition, which can be seen to include parents, teachers and leaders, or supervisors in the workplace: 1) continuity or providing a stable and safe environment within which development is fostered, with minimal environmental changes; 2) confirmation or understanding, accepting and encouraging the person, where they are; and 3) contradiction – allowing the person to learn through increased awareness of physical and social realities and the needs and wishes of others. These three functions also can be seen as promoting our fundamental psychological needs (Deci & Ryan, 1985), which are summarized within the Crucial Cs framework (Bettner & Lew, 1990).

	Sustaining ambitious services requires that leaders and staff take part in regular supportive supervision with someone they respect and trust enough to share their feelings, dilemmas, doubts and fears - confidentially, without fear of recriminations. Whether or not the supervisor has intimate knowledge of the supervisee’s job, he/she needs to have enough understanding of the supervisee’s context, circumstances and issues to offer empathy, a wider perspective, support and challenge. 
	If early years practitioners are to provide the kind of encouragement necessary for the support, development and challenge of children and families (Bahlman & Dinter, 2001), they need to be encouraged, supported and challenged as well, ideally through clear leadership structures and formal supervision. Within the professions of counselling, psychotherapy, social work and social care, it has long been accepted that people who work under pressure, with complexity, discouragement and distress, are at risk of becoming overburdened, discouraged and distressed as well (John, 2008b, p. 56). Those practitioners traditionally have been required to take part in regular supervision, which helps them to look at their practice, how their work is affecting them and to maintain, or regain, a healthier perspective and more helpful distance from the needs of others. Long-established social-care organizations that work with children and families have well-developed supervision policies and procedures that link with safeguarding and protecting the welfare of vulnerable children and adults, as well as with performance management and staff development.
	Ideally, policies, procedures and leadership, along with inter- and intra-organizational recognition of the importance of safeguarding, provide the overall container and mechanisms for holding the strong emotions that are aroused by issues that arise in our efforts to protect children (John, 2008a, 2012b). However, promoting and safeguarding the wellbeing and healthy development of children, families, communities and staff teams  – and working across professional boundaries within threatened and changing organizations – are all about managing complexity and contradiction. To do so we need to be able to recognise, contain and survive our own and others’ pain, fears and anxieties. These aspects of emotional intelligence – recognising, containing and surviving our own and others’ strong emotions, rather than disowning, projecting or ‘leaking’ those feelings onto others – require support structures and safe spaces, such as individual and team supervision, that offer regular opportunities for reflecting and communicating openly, sharing perceptions, practice dilemmas and concerns with others, and together deciding on ways forward. 
	Emotional contagion and the rule of optimism – As suggested above, when we work with distress, discouragement or hopelessness we are at risk of feeling distressed, discouraged or hopeless as well. This is sometimes referred to as emotional contagion. That is, our inate ability to empathise with others’ experiences makes us vulnerable to ‘catching’ their feelings, including their sense of urgency – that something must be done right now. As those who work with young children know, they often experience and express their needs with intensity and urgency, which are more or less understood and contained by those who care for them. In reviewing our work with children and families, we need to look at how the work is affecting us and how we might regain and maintain perspective. Often we need to slow things down and review circumstances and options, systematically and carefully – involving all those who are supporting the child(ren) and family involved. This does not mean that we deny or cut off from a child, parent or family’s need or pain, or retreat into paperwork (Menzies-Lyth, 1991), but that we are able to achieve realistic hopefulness and identify more effective ways of thinking about and working with them. 
	A reluctance to register difficulties can arise from the optimistic view that parents are inherently loving and resourceful and that inadequate, even harmful, parenting is due to unfair circumstances in parents’ lives, which prevent them from parenting as well as they might. Early years practitioners work hard to build positive, respectful and supportive relationships with parents, and they are often successful in helping parents to understand and meet their children’s needs and to care for them more lovingly and effectively. It can be hard to admit that the needs of some parents are such that they are unable to consider the needs of, or look after, their children adequately, and we need to intervene.  
	The very prospect of children being taken into care can make it hard for us to take action.  We may worry about what will happen to them, whether they will be looked after any better within the care system – or perhaps we have had experience of care proceedings going wrong. Ironically, it is at times when we most need to reflect carefully and attempt to anticipate the probable outcomes of any action we may take that things can spin out of our control. This has to do with the phenomenon of emotional contagion, as well as with professional differences in ways of perceiving and responding to safeguarding matters.  Open communication and dialogue within individual and team supervision, along with integrated working and partnerships with trusted colleagues in other agencies are essential in ensuring the implementation of coordinated and well-considered safeguarding procedures.
	What constitutes effective supervision? An effective supervision policy and structure within early years settings demonstrate a commitment to positive working relationships, foster open communication among managers and other staff and promote good practice. Supervision requires all staff to take time away from the day-to-day demands of their jobs and reflect on their work on a regular basis. Yet, early years practitioners can feel uncomfortable with the term ‘supervision’, which can seem to imply being overseen, and this can evoke fear of being under surveillance, at risk of being judged or deemed inadequate in some way. While ‘performance management’ is one of the three key functions of supervision – with the others being support and development – research suggests that good performance is more likely when a manager/supervisor is respectful, assumes a collegial stance and comes alongside the staff member, inviting them to review their work and discuss any pressing issues – and suggesting that together they might achieve a clearer and wider perspective (Hamlin & Sawyer, 2007), ultimately enabling ‘super-VISION’.
	Models of supervision for early years settings – Most staff supervision within early years settings is provided through the line management structure. As well as reflecting current financial constraints, there are dynamic issues that make line management supervision a logical approach.  For example, within children’s centres, the governing body or management council and the head are responsible for ensuring that the setting’s aims and services conform to public policy and meet the needs of children, families and the community, ensuring that provision is effective, efficient and in line with quality standards, safeguarding and other health and safety regulations.  This is accomplished most directly through line management accountability structures, ideally, within which mutual respect, trust and responsibility among members of management and staff are promoted and demonstrated on a day-to-day basis.
	At the same time, it is important to acknowledge an on-going debate about whether a line manager with little or no experience of a staff member’s specialist area of work, or of her or his professional heritage, can fulfil effectively the role of supervisor.  This has been a crucial issue for children’s centres, since the integration of services and inter-professional working becane central features of how they organise and offer their services. The view that the line manager cannot provide adequate supervision tends to be felt most acutely when a staff member is the only one filling a unique role – for example, the only social worker, teacher, outreach worker, special needs worker, speech and language therapist and/or the staff member feels that the purpose of her or his role, profession or approach is not understood by her or his line manager or other members of the team. Such multi-disciplinary and inter-professional team dynamics need to be addressed within staff supervision and leadership mentoring. 
	Functions of supervision – Hawkins and Shohet (2006) pointed out that supervision within the helping professions has multiple functions. Kadushin (1976) described three main functions within social work supervision – develop, support and manage, and Proctor (1988) identified the processes within counselling supervision that directly parallel Kadushin’s (1976) functions: formative (develop), restorative (support) and normative (manage).  There is inevitable overlap among these functions, as depicted in the ‘Map of Supervision Functions and Tensions’ (Figure 2.6). Even though each function concerns particular issues vital to the effective supervision of staff members, balance among the functions is vital.

	
[image: ]

Figure 2.6 Map of Supervision Functions and Tensions


	Development or formative – While supervision is not training, this function concerns the development of skills and understanding through exploration and reflection, which can help to identify training needs.  Of concern are: 1) the needs, behaviours and feelings of children and/or families, 2) the staff member’s confidence, reactions and responses in their work with children and/or families, 3) the staff member’s interactions with children, families and/or other team members, 4) the consequences of the staff member’s actions and attitudes, and 5) alternative ways of responding and interacting. 
	Management or normative – Supervision is also not the same as performance management, yet this supervisory function concerns issues of quality control and safeguarding of the children and families who use services, ensuring that aims, principles, policies and standards are upheld. Because of the complexity of leading and managing integrated services, the managerial or normative function of supervision also needs to hold a commitment to multi-disciplinary and inter-professional collaboration.
	Supportive or restorative – Finally, supervision is not counselling. Rather this function focuses on how a staff member’s work with children, families and other team members is affecting them. Inter-professional perspectives and values, despite a commitment to multi-disciplinary collaboration, will raise issues for staff members – such as feeling de-skilled – that need to be explored and understood. As noted above, those working on an intimate and empathic level with others are liable to over-identify with their pain, discouragement or distress, take on their feelings, give too much, cut off and/or suffer burnout.  Appropriate support in supervision can help staff members achieve appropriate distance and perspective.
	Tensions in the workplace – The letters a-d in the ‘Map’ in Diagram 4 refer to tensions that arise inevitably in any organization:

a. Individual-Management Interface (loyalty to self vs. loyalty to work) – Supervisees explore themselves as part of the organization or team effort. This may include an exploration of personal values and beliefs in relation to those held by the team, setting or organization and how any mismatch is managed. Supervisees may also examine management expectations and whether and how well they feel able to meet them, along with their own expectations of the team, setting and organization.
b. Management-Client Interface (over-involvement vs. over-retreat) – Supervisees attempt to strike a balance between the twin dangers of ‘over-involvement’ with clients (or staff) and ‘over-retreat’ from their distress into administrative work (first identified by Menzies-Lyth, 1991), authoritarianism or over-professionalism.
c. Individual-Client Interface (transference-counter-transference) – Supervisees examine their reactions to and interactions with clients (or staff) and what they and others may be ‘transferring’ from their own life experiences and relationships into present day work encounters.
d. Overall Picture (integration, balance and direction of work) – Supervisees attempt to integrate the various aspects of themselves and their work, achieve as much balance as possible and find positive direction.

Over time, it may become apparent that certain functions and tensions are commanding much greater attention than the others. This provides clues to the nature of problems in the workplace, within the team, for individual team members or within supervision. Area ‘d’ and the concept of balance are central to this model of work-based supervision.
	Responsibilities of supervisors and supervisees – Supervisors need to establish a shared view of the value and importance of supervision and lead the process of establishing a supervision agreement and a positive supervisory relationship with each supervisee. Supervisors also have responsibility for ensuring regular supervision sessions take place, booking a mutually acceptable private space, keeping summary records of supervision sessions and being open to give and receive constructive feedback. Supervisees need to value the importance of supervision and contribute to an effective process by preparing for, attending, actively engaging in supervision, acting on decisions and being open to give and receive constructive feedback.
Supervisory skills – Training is essential in the introduction of supervision, ideally involving the entire staff team. Box 2.5 provides a summary of the skills supervisors need in order to assume their role effectively. These appear under the headings of understanding, skills in managing supervision sessions, skills in handling the practice of supervision, attitudes and ongoing training.

	
Box 2.5. Supervisory Skills Inventory


	
Understanding

1	Understand the purpose of supervision
2	Clear about the boundaries of supervision
3	Understand the managerial, supportive and development elements of supervision and the interplay among them
4	Have adequate experience & knowledge of the area of work in which supervising

Skills in managing supervision sessions

1	Explain to supervisees the purpose of supervision
2	Negotiate a mutually agreed and clear contract
3	Maintain appropriate boundaries
4	Set a climate for supervision that is empathic, genuine and congruent
5	Maintain a balance between managerial, supportive and development functions
6	End a session appropriately and on time

Skills in handling the practice of supervision

1	Use good listening skills
2	Give feedback that is clear, balanced, specific and owned
3	Usefully focus on: the content that supervisees bring; the supervisees’ own 	intervention skills with clients and relationships with colleagues and clients, including dynamic and safeguarding issues and the supervision relationship itself
4	Offer own experience appropriately
5	Develop a capacity for self‑supervision in supervisees, i.e. help supervisees problem solve and find their own solutions, and refrain from telling and instructing



Attitudes
1 Commitment to the role of supervisor
2 Comfortable with the authority inherent in the role of supervisor
3 Encourage, motivate and carry appropriate optimism
4 Sensitive to supervisees’ needs
5 Sensitive to individual differences: race, gender, age, religion, nationality, marital status, sexual orientation, disability, class, personality, education and training

Commitment to own on-going training
1	Receive own supervision
2	Commitment to updating own practice and supervisory skills and knowledge
3	Recognize own limits, identify strengths and weaknesses as a supervisor
4	Get regular feedback from supervisees, peers, own supervisor, manager, mentor




	Supervision promotes wellbeing – Hopefully the foregoing description of the purposes, functons and dynamics of formal one-to-one supervision have made clear how regular supervison sessions can contain, support, encourage development and foster self-management among practitioners whose work requires them to contain, support, encourage development and foster self-management among children and families.  Good working relationships are developed when formal and informal support combine to help staff feel they are important and valued members of the team. 
	Organizational equal opportunities policies generally aim to ensure that all staff maximise their ability to perform effectively in their current job, have their individual skills and abilities recognised and, as far as is practical, are encouraged and supported to grow and develop personally and professionally. Staff supervision is a key part of, and provides a formal means to promote, these egalitarian principles across a setting. That all staff and leaders are required to take part in and contribute to the effectiveness of their own and others’ regular supervision – as  both a right and a responsibility of their employment – provides an overall container for what is meant to be a positive process. 


Ecological systems that promote good
authority and democracy

In sharing the wisdom of Adler regarding the importance of good authority and democratic relationships and structures, I invariably find that leaders and practitioners of educational, health, social care and community services for children, young people and families welcome and embrace Adlerian ideas and seem eager to put them into practice (John, 2011). They recognise the need for a more equal society – and respectful relationships between and across age groups, individual and socio-cultural communities and private and public spheres (John, 2012a). At the same time, I regularly encounter doubt, confusion and discouragement about the reality, or prospect, of flattened hierarchies, of being able to trust one’s own or others’ social interest, when promoting social equality and democratic practices within the workplace, within classrooms, within families and in other contexts. 
	As Adler (1910/1912, 1938) and Dreikurs (1971/1994) observed, democracy requires new ways of relating and leading, yet we struggle to identify and develop good authority (John, 2012a; Pitt-Aikens, & Ellis, 1989). More often than not, those with leadership and management roles and responsibilities deny, misuse or abuse the power they hold (ibid.). Lord Acton’s warning, in his 1887 letter to Bishop Mandell Creighton (1904), that: “Power tends to corrupt and absolute power corrupts absolutely,” (p. 373) provides a clue to some of what gets in the way of democratic leadership. 
	Ferguson (2011) observed that while there are Adlerian books that describe democratic parenting, “Fewer publications exist to show how administrators of organizations can be democratic leaders” (p. 434). Even when leaders and managers recognise and appreciate the importance of thinking systemically about group needs and dynamics (John, 2000), as well as individual needs for belonging, self-direction and significance (Teslak, 2010), they still express their fears or frustrations about taking steps towards more transparent and participative organizational structures. These fears inevitably arise from their biases, notably from: 

1. an underlying dim view of human nature, or ‘Theory X’ (McGregor, 1960), used to justify authoritarian management; 
2. experience of the self-centred and uncooperative behaviour of “some people who ruin it for everyone”; and especially, 
3. uncertainty about how to be a democratic leader, that is, how to be both egalitarian and authoritative.

A few years ago, I (John, 2012a) carried out textual analyses of three books on the topic of authority and democracy: 1) Alexis de Tocqueville’s (1835-1840/1998) Democracy in America; 2) Bertrand Russell’s (1949/1960) Authority and the Individual; and 3) Rudolf Dreikurs’ (1971/1994) Social Equality: The Challenge of Today. Table 2.3 is a slightly modified version of the previous one (ibid., p. 124), which summarized thematic concordance across texts with regard to factors that undermine and factors that strengthen good authority and democracy. These factors now appear under four overarching headings:  1) governmental  stance,  2) societal  expectations,  3) community  attitudes,   and 
Table 3. Factors that undermine & strengthen good authority & democracy

	
Factors that undermine good authority and democracy


	Governmental Stance
	Societal Expectations
	Community Attitudes
	Individual Feelings

	Government lacks will to further democracy
	Society promotes disconnection
	Community encourages shallow pursuits
	Individuals feel anxious & meaningless

	social equality
not guaranteed
	individualism
	pursuit of wealth / greed of possession
	no higher purpose / conformity of opinion

	abuse of power
	social isolation
	commercialism
	loss of meaning

	oppressive bureaucracy
	tyranny of majority
	perfectionism
	lack of confidence

	
Factors that strengthen good authority and democracy


	Governmental Stance
	Societal Expectations
	Community Attitudes
	Individual Feelings

	Government takes social lead
	Society takes responsibility
	Community holds social values
	Individuals feel
social belonging

	social values, equality of worth & dignity
	community feeling & engagement
	freedom of choice & 
scope for initiative 
	social belonging, pleasure & pride in belonging

	social justice
	civic morality
	moral purpose
	dignity & worth

	material security social welfare & responsibility
	mutual support & 
co-operation
	creativity, pleasure in contribution
	higher purpose in
engagement

	interrelatedness

	connection to cosmos
	Inner freedom
	being part of the
human community



4) individual feelings, which helped me to take a systemic approach in the case study to be discussed.
	Thinking systemically, what undermines authority and democracy at governmental level is that government lacks the will to further democracy, social equality is not guaranteed, and there is the likelihood of abuse of power and oppressive bureaucracy. Society promotes disconnection, individualism, social isolation and the tyranny of a ‘majority’. The community encourages shallow pursuits, including wealth and greed of possession, commercialism and perfectionism. Individuals feel anxious and a sense of meaninglessness; there is no higher purpose, conformity of opinion, a loss of meaning and a lack confidence.
	Conversely, what promotes authority and democracy at governmental level is that government takes a social lead, including articulation of social values regarding the worth and dignity of all, social justice, material security, social welfare and social responsibility, and the interrelatedness of all. Society takes responsibility, including promotion of community feeling and engagement, civic morality, mutual support and co-operation and a connection to the cosmos. The community holds social values, including freedom of choice and scope for initiative, moral purpose, creativity and pleasure in contribution and inner freedom. These conditions help individuals to feel social belonging, including pleasure and pride in belonging, dignity and worth, a higher purpose in engagement and the sense of being part of the human community.
	Case study: When good authority is undermined – In England, integrated, local services for young children and their families, known as Sure Start Children’s Centres (SSCCs), evolved rapidly from 1998 through 2010, with the New Labour Government making available unprecedented funding to local communities in an effort to improve the life chances of poor and socially disadvantaged children and families. In 1998, 250 Sure Start Local Programmes (SSLPs) were established, some alongside Early Excellence Centres (EECs), the first settings to provide integrated nursery education, child care, adult support and training and other community resources. The number of SSLPs rose to 524 in 2000-01. Then, between 2004 and 2006, as part of Phase 1, most of the existing 100 or so EECs and other well-developed integrated settings were designated as the first 800 SSCCs in the poorest neighbourhoods across England. From 2006-08, Phase 2 designations brought the overall number to 2,500 SSCCs, including somewhat less disadvantaged communities; and from 2008-2010, designations of Phase 3 SSCCs brought the total number to 3,500. 
	Like the majority of Phase 1 SSCCs, in the late 1990s, Millbank (name changed to ensure anonymity) brought together a traditional nursery school and a social services day care centre for “children in need”, working in partnership with social workers, health visitors, community paediatricians, and speech and language therapists. Nursery staff members were predominantly teachers, while Day Care staff members were nursery nurses or family support workers, with levels of education, qualifications, and terms and conditions below those of teachers. Previous heads and deputies had been defeated in their efforts to lead the integration of Millbank and resigned. Despite past leadership difficulties, high levels of need in the local community, expansion of Millbank’s catchment area and increased funding in 2006-08 led to rapid growth and recruitment of more qualified and experienced leaders and staff members.  
	A highly experienced, confident and inspiring Head of Centre and two talented deputies proved able to contain long-standing divisions and discouragement in the team. This was not easy, given that seven members within the staff team of 60 were “registered disabled” – with four being newly recruited staff members suffering from depression. Not surprisingly, there were frequent, and often prolonged, absences from work. Adding to the Senior Leadership burden was that team leaders with young families had negotiated part-time working patterns.
	I had facilitated a Millbank Team Day in the early 2000s not long after their ‘integration’, and I supported the Acting Head for a brief period soon afterwards. I did not become involved with Millbank again until late 2008 when someone I supported in another setting, a relatively new, visionary and conscientious leader Jan was appointed as a deputy at Millbank. Within nine months, the Head retired, Jan was encouraged to apply and was appointed Head-teacher. 
	Jan enjoyed real success as a democratic leader – consultative, innovative and ‘friendly-but-firm’. At the same time, the challenges were many, with major building work and frequent staff absences, which led to overwork, stress and resentment among other staff team members. There also was lack of effective leadership in the classrooms for the youngest children, due to team leaders working part-time, and to lower educational attainment and lower pay than in the ‘nursery’ classrooms. Constant bureaucratic changes in national and local authority (LA) expectations and targets were additional pressures. Jan managed all of these challenges very competently, but inadequate leadership at LA level, especially inadequate and inconsistent support from LA human resources (HR), contributed to Jan’s growing feelings of discouragement.
	The crunch came after several months of following the complex HR procedures necessary to terminate the employment of a depressed staff member, on grounds of excessive absences and poor performance. At the ‘final’ disciplinary hearing, when Jan expected the termination to proceed, the HR officer instead urged Jan to find the staff member ‘alternative’ work within the setting. It was that incompetence and lack of understanding of the structure and needs of a SSCC that prompted Jan to resign. The large majority of staff at Millbank was truly sorry to lose Jan, but losing head teachers was very familiar to them. Fortunately, with my and long-overdue LA support, the two deputies together were able to claim their ‘good authority’ and take the staff team and setting forward confidently, effectively and democratically. However, neither wished to apply for the permanent Head of Centre post.
	In analysing this case study of when good authority was compromised by factors that undermined leadership, I applied Bronfenbrenner’s (1979) ecological systems theory, in which he delineated nested environmental systems that influence individual development and behaviour, as well as the interconnections among more immediate, less proximal and wider contexts. Adapting Bronfenbrenner’s model, in the manner first illustrated by Garbarino (1982), I transferred the headings from Table 3 to Diagram 5, which presents four concentric circles, with the: 1) Individual at the centre, 2) Community Structures enveloping the Individual, 3) Societal Values enveloping the Individual and the Community, and 4) Government and Social Policy enveloping all.
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Figure 2.7. When good authority is compromised


As can be seen in Figure 2.7, beginning with the outer-most circle, the Government’s social policies at the time of the case study through the time of writing, promote social inequality and bureaucratic short-term approaches in addressing social issues. UK Governmental policies and wider society both value individualism and the myth of perfectionism, favouring the radical capitalism and power dynamics of the US. In contrast a smaller gap between rich and poor has been found to be associated with much higher physical, social and emotional wellbeing among the populations of many other wealthy European countries, or social democracies (Wilkinson & Pickett, 2009).
	Following the 2008-09 economic crisis and persistent recession, there have been massive reductions in Government spending on social care, including Sure Start Children’s Centre budgets being slashed by more than a third in the two years following the last general election (Butler, 2013). Budget cuts and 'management of change' – the latest euphemism for making staff redundant – were beginning to be felt. There are now extensive closures of children's centres and nurseries across England. A common governmental stance when making cuts had been to point out the shortcomings of services, with all the perniciousness that attends blaming the victim. For example, centres have been told: “You have failed to work with the right families", "Unemployment in your area has not been reduced”, "Children have not made enough progress". These alleged failures ignore the facts, e.g., that the catchment area was changed only recently, that reduction of local unemployment is outside the scope or remit of the service or that English is not the first language of most of the children. Instead of admitting to having little commitment to supporting vulnerable children and families (Feinstein et al., 2007), or the grandiosity of their expectations of services, particularly given successive cuts of social care services over many years, Government policies and actions undermine the confidence of leaders and staff alike. Unfortunately, the local community, as led by local authorities, tends to be hierarchical, bureaucratic, target-driven and often adversarial, demonstrating a lack vision or values, apart from those prescribed or determined by Central Government.The absence of egalitarian values, short- or long-term commitment to social justice, or vision at either national or local levels, together with lack of appreciation of the nature and complexity of the work of early years settings, mean that the senior leaders of these services shoulder all the responsibility for these vital elements in demonstrating social interest and encouraging democratic ways of working. The leaders of the setting featured in the case study recognised the importance of treating staff members respectfully, helping them to feel a sense of belonging, worth and value, offering them scope for self-direction and encouraging them to assume responsibility for themselves and others – in the same ways they encouraged staff to interact with parents and children, and parents to interact with children (John, 2007). 
	Yet, to some extent the feelings and behaviour of staff members got in the way of maintaining a viable service for the children and families using the Centre. In my experience, this is not uncommon among staff working with discouraged communities for relatively low pay (John, 2008b). Discouragement is contagious, and many staff members are drawn to social care positions hoping to work through their own discouragement (ibid.). Just as helping young children to manage intense feelings requires reassuring adults who remain confident, calm and contain their distress, anxious and fragile staff members require confident, calm and containing leadership (ibid.). 
	The case study demonstrated how a leader’s confidence and good authority were undermined and proved difficult to sustain in the absence of governmental, societal or local commitment to egalitarian values and action. This may seem to be a pessimistic ending of this chapter, but it is precisely because modern life and ‘holding the baby’ can feel so precarious that we need ‘leadership that inspires and contains ambition and anxiety’. 
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