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Discussion

Chairman: DR M. D. EILENBERG
(Northwick Park Hospital)

DR I. M. MARKS (Maudsley Hospital): What are the
advantages of having two therapists per dyad? Do you
consider these sufficient to have a doubling of therapist's
time, because most therapists in fact have an enormous
case load to deal with. Is it really worthwhile, even given
the advantages?
DR H. J. GILL (Tavistock Clinic): It depends partly on

attitude in psychotherapy of the therapist. I at least start
with the notion that psychotherapy will never provide
the amount of help which is perhaps needed in the coun-
try, that it will never be a means of reaching large
numbers. The only justification I have been able to find
for psychotherapy is not the number of people I can help
but that something about people and their relationships
can be learned, even by the intensive study of a few cases.
While the motive in this case is actually helping the
people, this is our immediate concern, but the product of
the case is much more the knowledge. If that is our view
of any attribute which adds to our understanding and
knowledge, then twice the number of therapists might be
worth it, in my opinion.
DR I. D. CHISHOLM (Bristol): My question follows on,

and it is this: Have you the knowledge to develop prog-
nostic pointers from assessing couples initially which
would hold out promise that this beautifully delicate
work will actually produce a worthwhile result?
DR H. J. GILL: No, our main work is not to seek that

development. We are still working very much with
individual couples and generalizations about the kind of
cases which can be helped with one kind of treatment or
another are very limited.
MRS J. TEMPERLEY (Tavistock Clinic): I suppose there

is the obvious matter of the readiness of both partners to
come and attend regularly, but apart from that I would
not like to say.
MR R. CHESTER (University of Hull): You have antici-

pated one-half of my question by saying already that
you do not see this as a solution to the mass problem of
marriage breakdown. What I would like to ask you is
this. The couple you described are both intelligent, both
intellectual, and both of them using language skills as
part of their normal professional activities. Would you
see your approach having any relevance at all, and I do
not ask this in a hostile fashion, to an unskilled labourer
in Hull and his wife, both early school-leavers, both of
them with considerable language poverty, etc.? Is this
not a therapy which is not appropriate to a certain style
of marriage and a certain social level, or would you see
it as being helpful with the kind of marriage that I have
in mind?
DR GILL: This kind of question I am afraid is going to

have two different answers, so we will both try to answer
this one.
MRS TEMPERLEY: I have thought sometimes that

intellectual skills such as these people have are a positive
disadvantage, because they tend to play a kind of game

and protect themselves from the emotional impact, and
I think sometimes that much less educated people who
are capable of emotional response in therapy do much
better, although against this there are people who lack
the ability to be able to sit still and look at the situation,
who resort to acting out. Where there is anxiety, that
would be a contra-indication, but I would have thought
you would find people like that in any social stratum.
DR GILL: I said that we are likely to give two different

answers. The reason for that is that on the whole psycho-
therapy has remained a very much middle-class activity,
on account of the kind of people who go to the therapist
and who become therapists. Research both here and
in America has shown this. In the light of that I would
partly agree with the questioner.
DR W. R. LITTLE (Whipps Cross Hospital): May I

ask two questions? One is about therapists quarrelling.
Do you do this in front of clients or do you wait until
you have your sessions afterwards? The second point
was that in view of your differences on selection, how do
you reconcile your views before you start selecting which
couples you are going to accept?
DR GILL: TO answer the first question. The thing is

we do not go into the psychotherapy setting with any
notion whatsoever of role-playing, or acting in a particu-
lar way. We go hopefully in receptive mood, where it is
possible for unconscious ideas to operate both in the
patient couple and within us. In that kind of receptive
mood we may end up being unusually friendly with each
other, or quarrelling, but if we do, and we can rule out
that it is not our personal problems which are intruding,
then it is an indication of what the patient couple ex-
perience, the kind of pressures they are under.
MRS TEMPERLEY: I think there is a difference between

quarrelling and disagreeing. I think once we got to know
each other and used to each other as therapists we felt
free to disagree and showed that we disagreed. Quarrel-
ling suggests much more heat and animosity and I do
not know that we have actually done that or felt like
coming to blows-we keep that for afterwards!
DR S. ELLISON (Hampstead): Is it significant that we

have heard nothing about the four children in this
family? Were they not affected? ,a
DR GILL: What we have to say does not necessarily

apj?y to other couples and other couples with children.
In the case of this specific couple, children were brought
in at certain stages of treatment as a problem, but our
clinical judgment at the time was that the children were
being used to stress the problem which really arose from
their own relationship with each other, and to that
extent we bring the problem back to their relationship,
and their relationship with us. It became unnecessary
for them to keep on bringing in the children as a problem.
Now this is in no way to say that with another couple
this may in fact be much more a problem in their own
right, but in this particular case the problem of children
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Discussion

was in fact used occasionally as a statement of some of
the uninitiated factors of their marriage.
DR M. J. CROWE (Maudsley Hospital): I noticed two

behavioural interactions in your account-the first was
when the male therapist modelled a decisive, potent act,
and the male patient expressed admiration and tried to
imitate, and the second when the male patient organized
the alterations to the house, and the wife rewarded him
first by showing delight, and then by resuming sexual
intercourse. How much could have been achieved by
use of similar behavioural techniques without the inter-
vening psychotherapy?
MRS TEMPERLEY: I think one of the problems is getting

it precise enough, what the behavioural changes would
be that would trigger things off. I feel that you can get
a kind of precision by listening to a couple which would
be very difficult if you have to list it down in the second
interview and proceed from there.
DR GILL: I think one of us needs to decide the frame-

work in which we are going to work. I am a psycho-
analyst and Mrs Temperley is getting trained in psycho-
analysis. Our frame of reference is psycho-analysis. Our
main means of working with the patient is the relation-
ship between the patient and us, giving individual
therapy. Now if we bring this direct advice, direct sugges-
tion, etc. about behaviour, then we create a new tool.
Our tool is the relationship and by taking over the kind
of behaviour of the patients we are effecting the very tool.
So while in principle I do not see a contradiction in
behaviour therapy and psycho-analysis, in fact there have
been a number of very interesting examples. I remember
Dr Marks giving one in another symposium, where in
one case one would use behavioural therapy and in
another psychotherapy. But I think the main thing is that
one ought to see the framework clearly. With psycho-
analysis the relationship between the patient and the
therapist is the tool. It is not contaminated by other
factors, because the therapist should only be receptive to
the patient's interests.

DR A. J. COOPER (Huntingdon Research Centre): Two
questions:

1. What are the therapeutic goals in treatment?
2. How long is treatment continued?
DR GILL: I think the goal of this treatment is achieved

when they have in effect tried to experiment with some
aspects of their marriage. For example this experience
taught them not to use the children. In our treatment we
are trying to open up, to see if we can try to understand
the individuals rather than to function in the paper setting
of psychotherapy. If they experiment with part of psycho-
therapy, perhaps they will continue to experiment with
parts of the marriage. This therapy is in a sense to bring
in both parts of the personality that are at the moment
not integrated, so that more of them is functioning. For
example, Mrs B., when she is mainly functioning as a
professional woman, has a softer side to her personality
which is not being allowed expression. As to our length
of treatment, that is not in our kind of work determined
so much by us as by the patient. Our hope now is that
through 'working through' and not just light psycho-
therapy, reality will come to light and it should be a
matter of months now.
DR RATNA (London Hospital): Having heard three

marital therapists on marital therapy, I begin to get the
impression that therapists tend to push their own expecta-
tion of marriage onto the patient. I wonder whether you
have any comment?
DR GILL: I do know that there are at the Tavistock a

number of pre-marital therapists working, are you refer-
ring to the therapist being unmarried?
DR RATNA: No. Do they use their own experience of

marriages on their patients?
DR GILL: I think that if you are pointing out that a

therapist brings his own value of the system and places
it on the patient, I feel this is much more likely to happen
when the therapist is just adviser, where he advises a
patient what to do and what not to do. It is less likely in
cases where therapists are more receptive to patient
differences.
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