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Discussion

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

DR E. MCLEAN (King's College Hospital): Can any of
today's speakers quote for us the evidence that thera-
peutic intervention alters the outcome of marital dysjunc-
tion for better, for worse, or at all?
MR N. TYNDALL (National Marriage Guidance

Council): I can only answer for my own organization,
and say yes, that is a very good question and I wish we
knew the answer. I think at the end we can only say we
are there because we are apparently meeting a need.
People come, and they come back, and they come under
considerable emotional stress, and we help them to a
certain extent by sharing the stress. There is anecdotal
evidence, and it is only anecdotal evidence, that people
are helped. Do you want any anecdotes? They are not
very helpful. I was somewhat touched myself when I got
this appointment 4 years ago, at Christmas time to
receive three Christmas cards from friends quite indepen-
dently saying 'We are interested you are going into
marriage guidance and very glad-we were helped by
marriage guidance', and so on. And I knew nothing about
this. Three friends that I just did not know about. But
what is an anecdote? I think we are there because we
must be.
DR H. ELPHRETE (Friern and Halliwick Hospital):

Can you tell me how much training a marriage guidance
counsellor has in the recognition of mental illness?
Patients are often afraid of going to doctors and refer
themselves to the Marriage Guidance Council and then
may need referral to their general practitioner.
MR TYNDALL: Well the answer to this quite strictly is

that we have a psychiatrist who attends one of the
sections of training as a tutor. Dr Snowdon is in the
audience and can tell you more about this than I can,
as he is one of the psychiatrists who has attended in this
way. Similarly, each Marriage Guidance Council has a
consultant psychiatrist and the counsellor who is con-
cerned about a client can ring up or go and see the
psychiatrist and say, 'Look, I have this client, please will
you help me or guide me, not that I want to send the
client to you; I want to talk to you about the manifesta-
tions that I am observing'. This, as I say, happens very
little. I think that it is a quite conscious move away from
the early training of marriage guidance counsellors, which
was to fill them up with psychiatric knowledge and to try
to help them to label the conditions, to label the people,
and to try to set a pretty hard line between what is mental
health and what is mental illness. I would personally
come down to the idea that there is a very slender line
between mental health and mental illness. In fact when
the counsellor has undergone the session with the
psychiatrist in the training, I think this is much the
answer they come to. I think I can only say again that
the evidence of the number of psychiatrists who work
with us up and down the country must be that they feel
professionally that the counsellors know what they are

doing, in this difficult field of psychiatric and emotional
life.
DR M. D. EILENBERG (Northwick Park Hospital): Can

Dr Snowdon get our lecturer off the hook on this one?
DR B. A. SNOWDON (Health Department, Westminster

City Hall): I can probably do it best by talking first of
all about training, which is to give a basis in psychiatry
and understanding of human relationships. In giving such
labels such as anxiety state, emotional state, etc., and
some reading for these, they do get some knowledge. I
prefer to speak instead from experience of a seminar,
where they are fairly astute and will bring up problems if
they are worried about them. I listen to the case and then
if it does seem something serious suggest that they use
the consultant psychiatrist who is available. There seems
to be a good relationship between psychiatrists and the
counsellors. I think the acid test of this would be how
many cases are seen by counsellors which have serious
psychiatric illness which is not adequately treated. I
would be very surprised if you could not find the
occasional one but I think the important thing is, are
there a large number? My guess is that there are very few.
DR A. J. COOPER (Huntingdon Research Centre): Do

you include 'research' in your activities? It seems to me
that you are in a unique position, being first in the field
to collect information of a research kind.
MR TYNDALL: Primarily we are a counselling agency

and not a research agency. We do not have the money
for research, or have not had in the past. Recently we
have had a grant and appointed a full-time research
worker, who at the present time is looking particularly
into the selection of counsellors-what sort of people
become counsellors and whether we make valid judg-
ments or not, and is now beginning to move into the
whole area of finding out what sort of clientele we have,
what sort of people they are and the problems they
present.

This is very tricky, I think. It is difficult enough pre-
senting any professional worker with a research person
monitoring his work; it is particularly tricky when you
have a voluntary person, who may well see the research
person as quite a threat. In a way what we are seeking
to do is to find some way of researching into this area
which will in fact reinforce the clinical work, so that you
do not just provide the counsellor with a whole list of
questions to find out about the client but you provide the
counsellor with some thoughts and some stimulus for
him to think more productively and feel that he is dealing
more adequately with the total situation presented by
the client. This is the sort of area where we are working
at the present time. But it is tricky and in the end what
have you got? If you are not careful you have not a
population that is in any way nationally significant, apart
from the fact that they are people who find themselves
in the Marriage Guidance Council. This may in fact say
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very little about the state of marriage in the community
or about marriage problems in the community; it may
just tell you about the people who find themselves at
our door.
MR R. CHESTER (University of Hull): Mr Tyndall, a

few years back, or until a few years back, there was a
set of principles roughly approximating to the Anglican
prescription for marriage which marriage guidance
counsellors used to affirm. These are now abolished, but
have individual counsellors at local levels moved in the
same way as the National Council?
MR TYNDALL: They were abolished in 1966-67. We

still have to make an affirmation about believing in
marriage as an institution, and feel that it is a basic
stability of society, so we still in fact make an affirmation
which has not been scientifically tested. This is one of the
things I feel, in fact, how far are we seeking to preserve
a status quo, the institute of marriage, or how far are we
really subtly moving to being a much more scientific
organization, saying, for heaven's sake let us look at this
thing called marriage? In fact, what our clients are saying
to us as they come to us is, 'Look, the old-fashioned
notions of marriage have gone wrong today'. Really we
have to do something quite serious about it, particularly
about the role of women in marriage, because that is
where the pinch is at the present time. I ask myself at
what point do we become a crusading organization, if
not marching behind women's lib. at least saying we have
got to become a pressure group to really try to do some-
thing about helping women achieve a great deal more
satisfaction in society than our social and industrial
institutions now allow? I think we are at that point. It is
true I cannot answer for all counsellors, and what indeed
is the motivation of the present people here? We are all
human and have mixed attitudes, and undoubtedly some
of the Councils are motivated by Christian principles,
humanist principles and values. We talked about values
today and we have not really examined what we mean.
One of the points of the selection processes as I men-
tioned, is to try to get people to become more open and
flexible. Even if they have definite views themselves, to
allow other people to explore and to be themselves in
the counselling relationship.
DR B. ALAPIN (Horton Hospital): I feel there is a

popular agreement that the marriage status is sacred
and we should all think only of preserving it at all costs,
even if it is not viable. Are we coming to the common
error of being positively biased under the tremendous
pressure of various organizations? What I have in mind
is, is every marriage worth preserving? How much social
pathology is created by unsatisfactory marriages? We all
know families that are death chambers to themselves and

the children. How I wonder are the counsellors approach-
ing this problem, when they see that the marriage really
is rotten and has no sense of creation or growth or per-
sonal achievement? Is it not better to say we have tried
everything and you just cannot make it? So the Council
would be witnessing the breakdown of the marriage and
at the same time trying to help to break this marriage
in a dignified and not traumatic way. I would like to know
your views about this.
MR TYNDALL: In fact, you start where the client is,

you do not start with the biases of beliefs of the coun-
sellor, and in fact many of our clients come as I said at
the point of marital breakdown, some come after break-
down, some come indeed while they are going through
divorce, and the task of the counsellor is to help them
to undergo these changes. The task of the counsellor is
to listen and to talk about what the client is trying to say
about the marriage and if the client is saying 'For God's
sake, get me out of this marriage' the counsellor's task is
I think to help the client in this way. I see no conflict
about this. I do not think our organization sees any
conflict about this, and certainly I would not want any-
thing said today to be interpreted in terms that we are
trying to force people to stay in marriage or to make them
get married, or to preserve marriages which are psycho-
logically unhealthy marriages. However, inevitably our
population is rather coloured by people who come
wanting to work at their marriage.
DR ALAPIN: The other problem is whether we are

fighting a losing battle. Society to which we belong is
still on the move and is developing. These changes pro-
duce certain tensions, conflicts and new values which are
imposed on the traditional institutional marriage, and
vice versa. This is the inter-relationship of marriage and
various social classes and groups which in some way
influences the development of our society. Is it really
rational not to take it into account in our counselling, or
in our psychotherapy, or whatever?
MR TYNDALL: Well, as I say, you are referring to a

massive problem, at this point in time. I would only like
to answer it very naively, and simply in terms of the
fact that so many people today are still trying to get
married, some 420,000 couples got married last year-
nearly a million people get married each year, with hopes
and expectations of this thing called marriage. They may
be right, they may be wrong, they have their hopes and
expectations. If there is any fault it is that their expecta-
tions are far too high.
DR ALAPIN: The last question I am asking myself is,

how much do we lose in culture and fine arts if all the
composers, men of letters, painters and sculptors had
very happy marriages and were not queers?
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