
Psychosomatic medicine: practical
aspects
Dr J. W. Paulley describes a residential seminar on 'The practical aspects
of psychological management and psychotherapy of various psychosomat-
ic disorders' which was held at Wivenhoe Conference Centre, University of
Essex, 5-9 June 1983.

CONSULTANT physicians and gen-
eral practitioners attended in equal

numbers, and in addition there was one
professor of psychosomatic medicine,
one psychiatrist, a psychiatric nurse, a
physiotherapist and not least import-
ant, an audio-visual aids adviser.
The three organizers' main reason

for arranging the seminar towards the
end of their professional lives was a
shared concern that this important side
of medicine has rarely been dealt with
in the literature or taught in medical
schools. Consequently, many clinicians
are unnecessarily handicapped, or con-
fused, in their work with patients suf-
fering from disorders of both physical
and emotional cause.
Emphasis throughout the meeting

was therefore placed on practical man-
agement, and not on facts or theories
of pathogenesis or psychopathogenesis
of psychosomatic disorders which are
already available elsewhere. Partici-
pants requesting this information were
referred to key papers and to published
follow-up studies which have shown
psychological intervention has been ef-
fective in asthma, ulcerative colitis,
Crohn's disease, migraine and irritable
bowel syndrome.
Of these, inflammatory bowel dis-

ease, asthma and migraine were dis-
ease entities examined in detail by the
seminar, while ischaemic heart disease,
diabetes, auto-immune diseases and

water retention were also presented
and discussed.
The first morning was devoted to gen-
eral topics of particular relevance in
the management of patients with psy-
chosomatic disorders:

Super stability-poverty of emotional
expression-specificity-typicality.
Sophisticated history-taking-non-ver-
bal communication.
Psychological mechanisms and nega-
tive diagnosis.
At the beginning of the following three
morning sessions further topics were
explored:
Psychotherapy or psychological man-
agement? Assessment.
Syndrome shift and scattering of thera-
pists.
Implications of transference.
'Finishing therapy'.
Illustrative videotape was used in most
sessions, while two of the topics were
presented by patients themselves. A
migraine therapeutic group discussed
their illness and gave a candid evalua-
tion of the beneficial effects of group
discussion coupled with relaxation ex-
ercises in helping relief of their dis-
order. At a later session seven patients
with rheumatoid arthritis and related
auto-immune disorders explained to
the seminar the relevance of loss and

prolonged mourning to their illness.
Both groups emphasized the difficul-
ties they have experienced in finding
doctors as interested in their emotional
problems as in their somatic disease
and who were prepared to offer them
help in resolving both aspects of their
illness.

Following each 'teaching' session the
seminar divided into groups led by
experienced leaders. Over the four
days there were seven such group ses-
sions of an hour and a half followed by
a half hour plenary discussion at which
reporters summarized the activity of
each group.
Thus an attempt was made to com-

bine experimental learning with the
participants working through their dif-
ficulties in the group sessions so that
by the end of the meeting most partici-
pants' minds were sufficiently open for
many of them to say that they were
going to change their approach to the
management of many of the disorders
discussed. This would not have been
achieved without the groups and the
amount of seminar time devoted to
them. To quote from two who wrote
afterwards:
'I can't recall another course so full of
important new ideas since I met Mi-
chael Balint on a similar one in 1966.'

'It was also a joy to see you break the
'rules' of running small groups and get
away with it so triumphantly.'

If anyone would be interested in
attending a similar event in the future,
would they please write to one of-the
organizers; Dr J. W. Paulley, 51 Angle-
sea Road, Ipswich, Suffolk, or Dr A. C.
Macdonald, 9 Redlands Road, Glas-
gow, G12 OSJ or Dr H. E. Pelser, Velas-
quezstraat 13, Amsterdam Z,
Netherlands.

CONTINUING EDUCATION

The Role of the College Tutor
The role of the College Tutor in continuing education for general practice
can be a difficult one. S. J. Waldman has prepared this account of his task
as College Tutor in Central Manchester. We would be interested to learn
how his experiences compare with those of other College Tutors in
different parts of the country.

MY activity as College Tutor is in
organizing meetings for doctors

and other members of the primary care
team. At present there are two types of
meeting-those in my health centre
and those in the postgraduate depart-
ment at the Manchester Royal In-

firmary. In the future, I hope to
organize a third type-a Balint-style
group of approximately eight general
practitioners meeting monthly to dis-
cuss patients with a psychotherapist.
Monthly lunch-time meetings at the

health centre are attended by 25 gen-

eral practitioners, one or two com-
munity physicians, nursing officers,
general practitioner trainees and oc-
casionally medical students, social
workers or health visitors.

Meetings at the Health
Centre
I have tried to diverge from the normal
pattern of the consultant lecture which
produces about 10 per cent recall after
a week and which generates very little
change in the behaviour of established
doctors. I have done this by arranging
the seating in a circle or semi-circle to
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encourage participation. I am also
careful about the selection of a speak-
er and try to avoid those who present a
didactic lecture with very little time
left for discussion.
Some meetings are organized by

members of the practice team; re-
cently our health visitor described the
problems facing the Asian community
and our social worker talked about
some of the problems that she had
been dealing with over the last three
years. A general practitioner in a spe-
cialty is sometimes invited to display
expertise as both general practitioner
and specialist. Some members of the
audience believe that because of not
being in regular hospital practice such
a speaker knows no more than they do.
Others feel that at least he or she sees
both ends of the stick. This is a form of
meeting that I am encouraging.
Another approach is a meeting

where doctors bring along case notes
for discussion on a particular topic, for
example child psychiatry or the prob-
lems of looking after the elderly. A
consultant sometimes attends these
sessions as a resource back-up but not
as a lecturer. I find this more useful
because if the consultant view is inap-
propriate for general practice, then the
general practitioners and specialist can
talk to and learn from each other. Such
a meeting requires carefully selected
speakers and a non-threatening atmo-
sphere so that the general practitioners
will not feel that they are going to be
ridiculed by the consultant, as happens
at some postgraduate meetings.

Practice activity analysis takes place
at some meetings. Doctors look at a
particular practice activity, for
example the number of x-rays request-
ed in a month, or the number of out-
patient referrals or the number of
telephone calls accepted by a doctor
in his surgery. Such data are easily
acquired and at the meeting the doc-
tors themselves can discuss the results.
This reveals different practice policies
and if the environment is not threaten-
ing, those who feel that their policies
are in the minority might consider al-
ternatives.

Meetings at the
Postgraduate Department
Three Fridays in four we have a lunch-
time meeting at the Manchester Royal
Infirmary of between 20 and 25 doc-
tors. These are organized by the Col-
lege Tutor and a Steering Committee
which consists of the Clinical Tutor,
who is usually a hospital consultant,
and a group of three or four general
practitioners including the trainee rep-
resentative from the local day release
course and a member of the University

Department of General Practice.
In some parts of the country the

College Tutor may have little, if any,
influence on the topics presented at
this type of meeting. Fortunately in
Central Manchester this is not so. The
Steering Committee meets every three
months to construct a programme. The
themes are similar to those discussed
in the health centre meetings.

After every session a questionnaire is
given to each member of the audience
to provide information for deciding
future programmes.

The Steering Committee also orga-
nizes postgraduate updating courses
for general practitioners. It decides the
content of these programmes, the
speakers and teaching methods that
vary from the lecture to interactive
participation.

Pharmaceutical Company
Sponsorship
Doctors seem more likely to attend at
lunch-time if lunch is provided and
although at these meetings the food is
not exactly lavish, it is perhaps a neces-
sary inducement. I do not allow a pro-
motional film to be shown before or
during a meeting but the pharma-
ceutical representative has a stand at
the end of the room where doctors can
discuss products if they wish to.

Support for College Tutors
The College Tutors of the North West
of England Faculty meet once or twice
a year to discuss problems and ex-
change ideas for the future. Tony Clift,
College Tutor for Rochdale, has been
involved with Meshtel, and other Col-
lege Tutors are showing an interest in

this. Derek Fletcher, College Tutor in
North Manchester, has organized a
course for receptionists and a Young
General Practitioners' Group which
meets regularly in North Manchester.

Bal Tembe is College Tutor for Bol-
ton and Wigan and he organizes
trainee group meetings and has a train-
er group of about 16 people. Norman
Beenstock also organizes a trainer
group.

Challenge for the Future
The College Tutor should aim to inter-
est every general practitioner in post-
graduate meetings, to stimulate active
participation from his audience and to
generate some sort of emotional re-
sponse, even if it is antagonistic, for
without it changes in behaviour and
practice policy are unlikely to occur.

The College Tutor must meet the chal-
lenges of:
- Interesting general practitioners who
attend but who do not participate in
meetings.

-Attracting general practitioners who
will be regular attenders at future
meetings.

- Attracting people who have not so far
come to meetings-this is perhaps
the biggest challenge.

-Auditing changes of behaviour in
practice-this can be done by using
practice activity analysis sessions be-
fore which each participant collects
data which is processed and then
presented by one of the doctors for
open discussion, or by using self-as-
sessment kits.

LETTERS

Quality in General Practice
Sir,
I have read with great interest the
concern of the College about quality
and care in general practice. I greatly
admire those members of Council who
are to review their own practices.
Might I suggest that the aims adopt-

ed by Council should include that first-
ly, a good general practitioner should
work and provide a service whereby he
is easily available at all times to attend
his patients.
Secondly the general practitioner's

objective is to satisfy the needs of his
patient and thus can be effectively
monitored by noting the size of his list,

the number of patients notifying their
intentions of leaving his list, and re-
cording closely complaints referred to
him, his receptionist or the service
committee.

Nevertheless as a member since 1980
I await these recent deliberations with
interest but fear that attempts to de-
fine good and by implication a stan-
dard approach to general practice are
doomed to failure and contradictory
evidence.

D. H. WILLIAMS
33 Berye Road
Noctorum
Birkenhead
Merseyside.
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