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DISCUSSION

Question: When persons seek marriage guidance, is it necessary for
both of the marriage partners to see the counsellor?

Mr Wallis: The answer depends upon how one sees the role of the
conciliator. If he is seen as a judge who is trying to bring about a com-
promise between two alternatives, then he would have to interview both
partners, but this is not the way we work-it is not effective. Our function
is to interview the client who seeks our advice and, over a period of time,
get him or her to discuss and accept his or her contribution to the marriage
difficulties. This must be the correct view because where one has only
been able to interview one of the marriage partners, some time after
discussions have taken place, the client will often tell you that the other
partner is " much easier to live with ".

Dr Twiss (Milford-on-Sea): In threatened marriage breakdown arising
in couples who are married in church, should they be encouraged first
to discuss their problem with the person who married them, or should
they be encouraged to seek advice from the Marriage Guidance Council?

Mr Wallis: They should first discuss their problem with the priest who
married them; he will have developed a very close relationship with them
and his advice and guidance may help to resolve their difficulties. This
is not always as easy as it seems, for after their marriage the couple may
move hundreds of miles away from the church in which they were married.
If this is so, one hopes that they have established a similar kind of relation-
ship with a priest in their new home town and that they would be prepared
to discuss their problem with him.

Dr J. A. Rees (Swindon): Local authorities pay a great deal of attention
to the physical health of school children. Should they direct their attention
towards instructing teenagers in the broad aspects of child development?

Dr Herford: I would like to look forward to the day when the difference
between public health and general practice has vanished; as Professor
Stengel has outlined-there is a need for doctors to be trained to realize
the indivisability of health in every aspect. Within the school health
service there would be no instruction by the doctor, he would be a catalyst
within a therapeutic community. We could foster an atmosphere in
which children could develop a greater sense of spontaneity than in the
present system, so that when the youngsters leave school with some of
their infinite curiosity satisfied they would be more willing to appreciate
the need for guidance in marriage. An atmosphere will have been created
in which the patient learns from the doctor and the doctor learns from the
patient, and both go away slightly changed by the experience.

Dr and Mrs Broughton (Hayling Island): We at this symposium appear
to agree that sex is being abused in the pressure which advertisers put
upon young people to spend their money on various products. What can
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we do to rectify this situation? Can we learn something from the restric-
tion of cigarette advertisements on television?

Dr Gillie: Behind the expression of public opinion which resulted in the
restriction of cigarette advertising was the motivation that the hazards
associated with heavy smoking habits could be avoided, and to a certain
extent death due to lung cancer could be avoided. The counter to the
argument in favour of the pleasure which may be derived from smoking
is the risk of death. The attraction of an advertisement is that it is based
upon the worthwhileness of the return of the purchaser's money, without
the counter-motivation to do something else with their money. We
must try to understand what it is that motivates young people to spend
their money in this way, and we must ascertain what counter-arguments
will be acceptable to them.

Judge David Pennant: At the present time the law protects anyone under
21 years of age from entering into unwise contracts, for example, from
buying cars which they cannot afford. Commercial interests are trying
to get the age limit reduced, and the British Medical Association is also
in favour of reducing the age of majority-thus assisting the efforts of the
commercial interests. If you think those efforts should be resisted you
might try to persuade the B.M.A. to take up your point of view.

Question: Would Professor Stengal please comment on the relative
merits of the following lines of treatment for a patient suffering from a
mild anxiety state: (1) giving a long interview-half an hour, (2) admin-
instering tranquillizers, (3) prescribing placebos?

Professor Stengel: The therapeutic measures are not incompatible,
although improvement of the anxiety state depends much more on the
time and understanding which the doctor can give the patient rather than
on the effect of drugs, but we often have to combine the two. The
neurotic patient should be allowed to communicate with us, because,
in the end, this will save a great deal of time for the doctor. We may have
to prescribe a drug at the beginning of treatment, but it may act through
the placebo effect rather than through its biochemical components.

Question: How does the marriage guidance counsellor deal with medical
aspects of marriage difficulty?

Mr Wallis: I shall put the answer in two parts. First of all, the marriage
counsellor may decide that the client's problem is out of his province
and that his client's problems require medical attention, in which case
the client will be urged to consult his own doctor. Second, a kind of
team work is now used in the approach to our own particular world.
Originally, it was felt that the marriage counsellor must be protected by
having a psychiatrist in his team, either as a psychiatric adviser or con-
sultant, to whom some clients (with their doctors' approval) could be
referred; this is still done, but relatively infrequently. We have sometimes
found that the referral of a client to the psychiatric consultant is an
escape route for the counsellors and our present approach is that the
counsellor should consult the psychiatrist and discuss his own anxieties in
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handling, for example, a potential suicide. Nowadays, we try to work as a
team in which the client is safeguarded by medical cover.

Judge David Pennant: Is there a training scheme in existence to equip
the clergy to work in conjunction with doctors?

Rt Rev. Reindorp: Church of England students in divinity undergo
training, which is often intensive, and which is designed to enable them to
work with doctors. After ordination local general practitioners often
help the young curates to understand psychosomatic problems.

Dr Gillie: Vocational training for general practitioners is just beginning
to show over the horizon and we, in this College, are trying to formulate
the more effective elements of that training, which seems to me to include
this question-but in reverse.

Rt Rev. Reindorp: As a priest in central London it took me about two
years to realize that doctors had no training in personal relationships,
and that experienced priests could assist in this training of young doctors.
I firmly believe in small seminars where people share their mutual prob-
lems and share their knowledge.

Professor Stengel: I agree with what the bishop said. This is indeed
one of the great deficiencies of medical training, which is still largely
directed towards physical illness. The medical profession is becoming more
and more aware of this, and it has been the subject of various memoranda
which have been submitted to the General Medical Council and to the
Royal Commission on Medical Education. We hope that the teaching
of psychology, by which I mean the knowledge of human behaviour with
special reference to personal relations, will become a feature of medical
training in all medical schools. We hope that the endeavour of many
medical bodies including the Royal College of General Practitioners to
introduce this into the pre-clinical part of the curriculum will soon be
implemented.

Dr B. M. Guyer (Soutihsea): What safeguards would the members of
the panel like to see built into our law, to try to improve the prognosis of
remarriage in those who have already been divorced?

Judge David Pennant: This is a thing that quite often worries me. When
I am hearing a divorce suit, it is not uncommon for me to hear a wife
complaining of the cruelty and the violence of her husband. I can see
that he has previously been divorced for cruelty. Now, it does seem sad
that a second woman should marry a man without being able to find out
something about him in advance. You may be able to find out the history
of a house or a car because there may be compulsory registration in the
title and so on, but could one have compulsory registration of marital
history?

Dr Herford: There is always somebody who thinks they can reform
somebody else at some time. It was put in a nutshell by Johnson, who
when he heard of a widow remarrying said that it was the proof of hope
over experience.
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Question: Do you agree with Ogden Nash that it is good to have some-
thing of the incompatible in marriage, so long as he has the income and
she is patible?
Mr Wallis: I think this is quite true, but it would be equally true the

other way round.
Question: Just as medicine is moving from the curative towards the

preventive, is it not possible for marriage guidance to do inore to prevent
unsuitable marriages, rather than to save them when they are breaking
down?
Judge David Pennant: I think we do not know how to prevent marital

difficulty, and I wonder really whether it is even a question that ought to be
asked in an odd sort of sense. I may put it this way. Who are we, the
Marriage Guidance Council, to think that we can process people! We
cannot and should not try to process people. All that we can do is to
supply a diminutive therapeutic community; that is to say a group, in
which it is safe and indeed welcome for young people to say precisely
what they want to say. I think this is a valuable and helpful task, and it is
something which is self-educative in the best sense. It respects the aut-
onomy of the individual; it does not assume that they are dependent on
the wisdom of the old. I would like to question the whole concept that
the Marriage Guidance Council or anybody else knows better than the
young. I think that we have a contribution to make to them, but it is
essentially a two-way process.

CHAIRMAN'S CLOSING REMARKS

Dr L. G. Norman: I feel that the Wessex Faculty must be con-
gratulated in providing a fine symposium and in bringing together
a panel of speakers with such remarkable talents. The symposium
opened magnificently with Dr Annis Gillie's perceptive observations
on the vital years during which parents can exert their best influence
on their offspring.

Special knowledge and experience of young people were clearly
demonstrated in Dr Herford's helpful and erudite thoughts about
the way we can help children in the transitional period between
leaving school and starting work and in the difficult years when
young people are settling down to work.
Judge David Pennant, who has a human and sympathetic approach

to the problem of divorce, outlined the law of divorce in this country
and discussed some of the factors responsible for marriage break-
down. He suggested that many of these factors constitute medical


