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September, 1978,
Dear Doctor,

Tt was good to enjoy such a gathering of colleages at Che ltenham,
and to hear of the work experiences of the speakers, who were brave
enough to share their striving and vulnerability. Such a large audience
was daunting but I hope the angst was rewarded by the aporeciation they
received,

The expansion of the Institute is reflected in this Newsletter, which
is largely taken up with a report of the meeting and recent developments in
training and acereditation, Dr, Pasmore "Roots" have grown to a
flourishing tree.

1s MEETINGS

(a) A elinical meoting will be held on:
FRIDAY, DECEMBER 8TH, 1978, at 8,15 PuM. at:

The Royal Society of Medieine (Marcus Beck Library)
1 Wimpole Street, London, W.1,

DR, J. GILLEY will speak on "REACTION TOQ RAPE",
Recognised under Section 63 with zero rating.
(b) The A.€.M, vill take place at 5,00 pem, on

FRIDAY, MARCH 30TH, 1979, at the Royal Society of Madicine,
and will be followed by a Presidential Address at 8,00 p.ms

(c) The Weekend Meeting will take place at:
tho Golden Valley Hotel, CHELTENHAM, on October 6th & 7th, 1979,
Dr, Barne will be pleased to receive suggestions for topics,

(d)  The weekend Meeting took place at the Golden Valley Hotel,
Cheltonham, on September 1st and 2nd, and was attended by over
100 members, I am very gratoful to Dr, Robina Thexton and
Dr, Gill Hinshelwood who have each taken responsibility for one
day's reporting and provided a full account for those who could
not be with us (Appendix B,) A full transeript will be
circulated by Wyeth Laboratories.

2. COUNCIL NEWS

A Meeting of the Council took place at Cheltenham on the morning
of Friday, lst September, at which all members were present.,

As a result of these discussions, and the rosponse to her tallk,
Dr, Tunnadine has sent me a Heport which is givon in Appendix Al,
Thls contains important proposals to which merit close attention, as
well as news of future seminars,

The system of accreditation was roviewed and the accreditation
Secretary has sent a letter and report so that all members are fully
informed of the discussions (Appendix A2,),

It was decided that there should be a Registrar to relieve
executive members of some of the routine work, The duties would bo:
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ie To keep a record of new members and take charge of the
Register.

ii, To keop a list of Trainees and encourage them to join the %
Institute.

Dr, E. Deman, 20 Beaumont Street, London WIN 1FF.
has agreed to be Registrar,

The Council is considering proposals for a Court of advanced leaders
but meanwhile it was agrecd that Dr, Hana Backer should be recognised
as an Advanced Leader.

The Couneil received a report on the pilot study on non-
consummation and the Nuffield project and this is given in Appendix A%,

PUBLICATIONS

~ Dr, Valerie Thompson mist be congratulated on her work of editing
and collation which made possible the eventual circulation of the
transcripts of the weckend meetings at Bournomouth and Durham. Wo must
again thank Mr, Paterson of Wycth Pharmacouticals for funding this work,
which is approciated by all our mombors,

Dw, Eloaner Mears has written to tell mo that her peper on an
analysis of tho work of members of tho Instituto has beon accepted by
Public Hoalth and will be in the Scptember issue - but this is
delayed 2-3 months by a strikel I had hoped to enclosc a reprint with
this Nowslettor, but hope it will be ready for January.

CORRESPONDENCE

I have resceived a roply to the letter published in Nowslottor
No, 11, Appendix Cl, on "Viewing of S.A.R, Films by Spminar Membors",
The lettor is given in Appendix 0, with a comment by the original group.

DR, MICHAEL BALINT

During a discussion, at the Wyeth Dinner, of Dr, Pasmorc's paper
"Roots", soveral membors said that although they know Michacl Balint's
books, they would like to know mora anbout the parsonality who had boen
ablo to "switch on tha light in a dark rooum" for tho membors of his
original seminar,

With limited timo ond resources I havae collated a short account in
Appendix D, If any member has porsonal rocolloctions that they can add
to this I would be pleased to rocoive thom for tho next Nowsloetter,

A 1ist of marriages, changes of address and now members is given in
Appondix E,

We hope that the suggestions for rescarch groups, weekend workshops,

and individual supervision will rececive support and can be implemented soon.
Moanwhile I would like to remind members that I have always hoped that the
Nowslotter could be used for the discussion of ideas and accounts of
intoresting casc studics and would waeleome contributions for the next lssuo,

Yours sincercly,

KATHARINE DRAPER
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It soems clonr from the rosponse to my talk at Cheltenham that
there is substantial domand for intonsive rofresher or continuation
training among cxperienced doctors, though many aro unable to commit
thomsclves to further prolonged group work, I am exploring suggosilions
as to how this ncod may be met, espocially far from London, While
informal "support" groups have tonded to "fizzle out" in the past,
skilfully led roscarch groups on spocific now topics have bocn real
"think tanks" and growth points of now knowledge. Tho spocific
suggestions offercd from the floor wore as follows:

1, With referonce to Dr. Christopherfs lettor to this Nowslettor,
many folt they might wish to avail thomselves of occasional
porsonal supcrvision scssions, for difficult cases, if such wore
offorod at the going rate (which at present would be in the
order of £10, per hour) while rojoining a regular seminar was
impossible, To this end, I should bo gratoful to hear from
thoso leador doctors who aro prepared to be so consulted, so that
a 1list may be prepared and published, Clearly individual
arrangenents would have to be finalised on a one to one basis.

2, lLeadorship training might be offered to the leaders omerging
from groups set up informally in tho first instance. At presont
this could bo arranged but thoy would have to finance the trip to
tho Workshop thomsclves. There is however some hope on the
horizon that the training of leadors may get financial support,
in which case workshops outside London may bocome possibla, i,
Alternatively exporicencod leaders might visit such groups on a
roving basis, Concontrated group workshops of a day or wockend,
cithor in addition to or consecutive with other mectings, at which
doctors who look for rofrosher stimulus would work intensively,
preforably with a leader they had not workod with before, This
too is being oxplored for noxt year and your rosponsé would be

appreciated,
Advanced training The two London Advanced groups on Wednesday as
mornings (Dr. Tunnadine) and Thursday aftcornoons (Dr., Main) are now oo
fully subscribed, unless an occasional drop-out vacancy OCCUTS,. 5
However, several doctors arc on the walting list for a new group which |n¢
could b2zin in the Now Year undor the loadorship of Dr, Jean Pasmore la
on Tuesday aftornoons 1f there is sufficient domand, It is vital it

therefore that any doctors comploting their basic training in the near
future who are recommended by their leaders to prococdj or any

doctors who have not oarlicr had the chance to complete theii advanced
training: should get in touch with mo as soon as possible, As usual,

final soloction is the responsibility of the leader. R
LETTER % REPORT FROM THE PANEL SECRETARY Dr, Carol Stuart Morrow. ..
A meoting was held on 8th August 1978 of the Institute Executive ap
Committce with those Mombers who had been invited to it on Panecls at th
various times. Tho reason boing a feeling of dissatisfaction h
throughout the Institute, in particular from Panel Members, about the ier
appraisal or examination system for acereditation to Membership and e

raceipt of the Certificate.

Three questions wore discussedi-
(a) Is the present method of appraisal which consists of

(1) A seminar by oxaminees followed by individual interviews
with the Panecl, =
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(ii) Seminar leaders report = the best mothod to obtain a
Certificate? L
() Who should be the examiners

(c) Who should elect the Panel?

(a) The System

Many methods of examination were looked at, including those used by the
Royal Colleges, We consideredi-

(i) Sending examiners to the examinees own seminar for
appraisal in situ - this was dismissed as impractical
administratively.

(ii) Progressive reporting with 1 to 2 yearly progress reports
by senminar leaders. It was felt that this put too much
work and responsibility on the leaders,

The ultimate conclusion, recached after hours of discussion, was that
thers is no perfoct oxamination appraisal system and that we should do
our best with the present system,

{(b) The Panel Members

After much discussion it was felt that the Panol should not be a
changing body but that they should be elected and hold office for 1 to
2 years to introduce conformity to standards set. It was felt that wit
repeated experience, it would be much easier for the Panel to make
dacisions, The Panal should be separate from the Council and thelr
decisions should be final, |

It was suggested that the Executive should propose to the Council their
suggastions for Membership of the Panel and that these suggestions
should be put to the Institute at thé Annual General Meeting, for their

approval, |
|

It was folt that this would remove pressure from failed candidates and |
take away pressure which some Membors had felt when decisions of the
Panel were questioned to them.

The meeting recomuended that the Panel should be composed of three
people:

(a) ' Advanced Seminar Leader or Institute Analyst.

(b) Junior Seminar Leader,

(¢) A Member, not a Seminar Leader, taking sessions on
psychosexual nmedicino,

The people suggested were:-
(a) Dr. Jean Pasmore - substitute Dr, T, Main,
(b} Dr. A, Tobert.
(¢) Dr, G, Hinshelwood,

A substitute would be required for the occesions when Dr, Pasmore's
seminar members presented themselves to the Panel,

The term of office was not declded, but 2 years was suggested since
there are only 2 to 3 Panels per year, with 4 to 5 candidates per Pancl
sitting, It was suggested that the Panel Secretary should both
organise and attend all Panel sittings, in what capacity apart from
'hostess' was not decided.
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The critoria as outlined in the document on treining arei-

1, Ability to understand vaginal examination as a psychosomatic
avent and to use these findings therapeutically,

2, Ability to understand the contribution of both the doctor and
the patient to the doctor-patient relationship.

3, Sensitivity to unconscious clements in the patient communications.

4y Porception of the doctors' own in&iviﬁunl strongths and
woaknessos as cliniclans.

5. Ability to accept cases appropriate to this approach and to
rocognise unsuitable cases such as those with deep—-soataed
pathology or personality disorder and those who cannot use
intorprotive therapy.

6. Some knowledge of the psychodynamics of emotional devoloprent,

Candidates should know what the eriteria are.
Ways should be devised by which the eriteria could be examincd,
Candidates should be told why they had failed.

FOOTHOTE

A Panel has boon suggested for October/November 1978, Would Advanced
Sominar leaders advisc me of poople who ars ready, whom they wish %o como
baefora the Panel,

I would remind all cendidates that thero is a feo of £30, to bo paid.

This comprises £20, Panel fee, since the Membors of the Panel are now paid
£25, cach por Panel sitting and £10, Institute nembership for successful
applicants. '

Dr., Carol Stuart Morrow M.B. Ch.B,
Panel Socretary,

APPENDIX A3,

RESEARCH GROUP REPORT Katharine Draper,

1, Pilot Study

The Pilot Study which was launched in January has now onrollod 44 cases
who have either boen unable to consummate for over 3 years, or have bean
previously troated by an N.H.5. Consultant, Recruitment to this Study
will cease on 6th October, and six months will be allowed for treatment,
after which the results will be collated. This Study has bucn carrioed
out with the funds subscribed by members of the Institute, and with at
least {4 cases it will provide material for a praliminary papor,.

P Nuffiaeld Project

A workshop will bo held at Margarot Pyke House, on October 6th for 20
doctors who have takoen part in the pilet project, and further case
studies have beon preparcd for training in completing the Study forms,

A psychiatric social worker, who has had cxporience in marital therapy,
has beon engaged to carry out the indopendent assossment which was tho
condition of the Nuffield Grant, She has had axporience of rescarch wor
and appreciatas that she will not carry out any treatment with pationts,
while the group foel that sho has o warm personality that will not be
throatening,




APPENDIX B.

REFORT OF DAY 1 OF INSTITUTE OF PSYCHOSEXUAL MEDICINE MESTING AT
CHELTENHAM, SEPTEMBER 1 & 2,

12,9.78 = Robina Thexton.

DR, J, PASMORE, a member of the very first psychosexual seminar, gave
the firet talk, Her title 'ROOTS' was appropriate because from that
seminar, led by Dr, Michacl Balint, has grown this large training
organisation with seminars taking place all over the country.

She outlined the way women doctors were working in the post-war
period; keen to keep their part-time Jobs in family planning clinics,
being exploited by seeing 50 patients at a session and training doctors
at the same time, the sole aim being to stop unwanted pregnancies,

Birth control was not generally accepted as respectable, nor was
extra~marital sex, patients wore of working class origin and the unmarricd
were not seen, Caps and sheaths wers the only metheds givon, but
sexuality was not voiced and non-verbal pleas for holp were ignorod.

The work of Helena Wright and Joan Malleson opened up acceptance of
women's right to. enjoy sox, and some family planning doctors startcd
listening to complaints (c.g. about a husband, which they rcalised was

a roquest for holp with frigidity), Those doctors know a lot about a
groat varioty of caps and also of vaginas and hoard foelings about them
expressed during examination and searched for training in this field.

In late 1959, Nancy Rafael backed a suggestion to ask Michaol Balint to
lead = seminar, His approuch was like "a light switched on in a dark
room", ' From that first seminar has grown the wide understanding of
psychosexual problems in both sexes, Of its ton members Dr, Margaret Blair,
Dr, Sylvia Dawkins and Dr., Rosalie Taylor were in the audiecnce today.
Various publications resulted: A Pilot Study in the B.M.J. Virgin Wives,
A Paper on Frigidity =and Sexual Discord in Marriage.

The doctors were aware of a change in themselves and increasing skill
in using the Dr/Pt relationship in treatment,

There ware complaints by lay F.P.A. staff cbout the first special
psychosexual sessions in clinics as they tock time and money away from
contraceptive sarvicas,.

The next development was a Leader Doctor's Workshop led by Dr. Main
and with the support of this, thu seminar members started groups outside
London, and the work grow,

The second paper was by DR, HUGHES who spoke of using SEMINAR TECHENIQIES
IN SUBFERTILITY CLINICS, His aim is to obtain pregnancies for his
patients, and he uses the interactive naturc of the consultation watching
his involvement with the patient, He works in a male infortility clinic
at the RE.yal Froc Hospital, at mnother in the East End and in private
practice and notices that the cause of the azospermia may vary in cach
placoe according to difforent accompanying problems (e.g. premeture
ejaculation and impotence and medical illness), The seminar training
helps him to recognise covart signs, to take time over the consultation
and bring tho patient boek again and again., He recognisos tho pressurc

on a man required to produce sperm in a container, or for a post coital
test, and of coltus by colendar, Ho listens, rathor than intervenes, and
keeps asking himsclf; what is happening in the Intéraction? Ho uscs
humour because interviews should be enjoyable for the doctor and are
thorefore more relaxed for the patient, He is aware that pationts nced
careful explanation of what is being done and why, and what are the results,
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Attonding seminars has halped him 'to make some sense of the mass of
chaotic unconnocted matorisl prusented to him,

In the discussion following, Dr, Coles took up the point that patients
complain that results of treatment are not oxplained - porhaps some prefor
hope to knowlodge - Miss Valerie Thompson outlined a gcheme wheroby in-
patients are told on 4 occasions what has boen done to them, to/goet over
their difficulty in absorbing it.

Dr, Taylor suggested that patients want to etick to thelr fantasics
of .what has becen done,

Dr, Moin commented on tho link botween infertility and the need to be
told things, Tho sanction to bo adult (and a parent) is not obtained by
gomeé, When they cease to feel like 'robbed infants! they can function in
a world of adults.

Dr, Pat Thompson, mentionod omotional causes of infortillity exemplified
in her pationt who had nover menstruated and wantod, without success, a
baby in a stablo sexual relationship., She decided to marry her partner,
st11l did not menstruate, and 9 months later was deliverad of a baby,

Lt. Col, Bradshaw regrettod that investigations take so long that
pationts become distresscd by timed love making., Dr, Margaret Blair
suggested that delay is sometimes brought about by the patients thomsclves,
being indicative of their ambivalence towards pregnancy.

Miss Thompson hopes that medical research will continuc to find
reversible physiological causcs for some cases, at present labelled
omoticnal,

Dr. Main notud that Dr, Hughes attempts to form a relationship of
equality with his pationts which cnhences work to find causes of infertility.
We also ‘have to considor tho needs of pationts never able to have a

pregnancy.

In the third paper, DR. COLES from Bristol describod how sominar training
has taught her to watech and listen to what is really being said by PATIENTS
REQUESTING TERMINATION OF UNW/NTED PREGNANCIES, Such a counselling sorvico
differs from psychosexual work in soveral ways.

le There is only 2 short timo to arrive at an understanding - so sho first
arranges the ternination and then discusses it - thus the patient
relaxes and tanlks more froaly about what she thinks she wants,

2. A decision must be made - there is no opportunity for the paticnt to
shop around for = therapist she likes, or to postponc or opt out of
treatment, Nor can the doctor = loaving the patient with tho wrong
outcome, Patients arc so bombarded with advicoe, it is difficult to
roach their real feoelings,

s Patients are ignorant asbout procedures and risks of abortion and nced
information,

Dr, Coles notes who makes the appointment and whethor the patient comes
by herself, comes in alone or (for inc.ance) with mother, The girl who
brings her mother is telling the doctor she isn't old enough to cope. IT
she brings along her partner, has he come to support her, or has he boen
dragged along?

Dr. Coles gots at their real feelings by asking what was their imumcdiate
roaction to confirmation of pregnancy (momentary ploasure, horror, what will
mother think etc,) But the doctor must listen as well to parcnts and
raelatives - they will be living with the patient afterwards, When tho girl
is under 16 years and the parents must know, tho presence of a counscllor
1s supportive to her, The womsn who wants the baby but her partner docs not,
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needs help to work through her resentment and undorstand her search for'
and affection, Therc are also the women to whom it scems to mean nothing,
to end a pregnancy, '

Dr, Coles recognises her intcraction with all patients who perhaps make
hor into & practical doetor or protective end maturnsl, or angry. Shoe
interprets this, and also thinks why the prognaucy happencd at this tine
and what the future contraception will ba,

In the discussion it was decided that such counselling is needod for
every tormination caso and also for male and female sterilisation, Some
surpeons approciate the counsollors work as they do not want to do it
themso lvaes,

Dr, Halifax agrees with the woman's right to decide as this allows
her to stop being infantilised,

Dr. Hutchinson worries about some gynascologists who feel they have
the right to decidsa.

Dr, Main commented on the women's altered rclationship with her own
mother when she becomes a mothor horsolf, and the griel which may nced
working with aftoer a tormination.

DR, GILL HINSHELWOOD then read a paper about THE USE OF SEMINAR TECHNIGQUE
IN YOUTH ADVISORY WORK, Firstly, sominars had helped her valuoc hor skills
learned in hospitel and general practice and family planning clinies, in
psychiatrie work, through reading and lectures and memories of her own
adolescence and child rearing. | In Camdon, where the London Youth Advisory
Clinic is sltuated, there are many agencies offering help to the young,
She therefore, looks beyond the requasts presented in the clinic and asks:
Why this patient at this time, here and with this problem? She told of a
patient requnsting contraception well over the usunl age of clicvnts =

Dr, Hinshelwood remarked that perhaps she was asking to bo treated as a
youthful person, uncertain of her sexuality and the patient valued the
opportunity ts talk of her sheltered childhood, staying at home to eare for
her mother, recuntly deceased, and her wish for, but fear of having a
sexusl fling. '

Dr, Hinshelwood sees hore paticnts as wanting to discuss some aspoct
of thelr involvement with the tasks of adolescence which ara:

to resch an approprizte levael of educntion and decide on a coreer.

to separate from parental dependénca,

to relate to a peer group.

to roach physical maturity and be fairly satisfied with the result,

to form a mature sexual identity and moke n satisfying heterosexusl
relationship,

The seminars have helped her to identify and then help these young
people confused snd unable to cope with these tasks, by listening without
giving guidance or direction - thus giving tho person the safety to dare
to look at tho distress and confusion., It is also cheering to recognisc
cases where there is no distress, ard just provide practical help, The
initial contact in this clinic is with tho more oxperienced workers, and
this is important.

A couple who were referrcd by a G.P., for a sexusl problom had alroady
been treated by S5 othors - By listening and obscrving, Dy, Hinshelwood
reclised that his impotence was duc to physical 1llness (malaris) and
sent him into hospital, but the girl neceded soveral visits to talk of
her lack of confidence in her femininity.

Seminar training has helped Dr, Hinshelwood resist ddentifying with
the parents, treating the elicvnt as a vulnerable child and resist liczising f#;i
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with other workers about a client. 4 sociel worker telephoned us about a gir!
saying "Please help her with her sexualiiy, it is worrying us", lhe girl

in the clinic intorview showed good manageuent of her sexual life,
remembering tc take the pill and so cn. &he rasists’ Lho temptation io

direct the patient in tho way the other adults in his life would want,

and only looks at the Dr/Pt relationship, never comparing, never rcforring

to theory or generalising. Seeing them as the individuzls they are is |
not made easier by tho pressing urgency with which young peoplc beg to be '
reassured that they are like all the others.

Sticking to the discipline learned in seminars stops 2 major pitfalls,
dallowing youngsters to harbour and develop a grudge which they meke
responsible for all the misfortunes of lifo, such as a wicked stopmother
or bat cars;y and allowing a situation where one or both feel that
salvation lies only in tho doctor, denigrating the contribution that all
the other people in his life have made,

Dr, Griffiths asked why the task is development of a hoterosexual
relationship, Dr, Hinshelwood said "It is the norm", to which some
audience members said "Hear, hear",

The doctors working in the centre were varicd in age - Dr, Coles
thought it good that they might be scen as alternative parents.

Dr, Tully enlarged on the example of the girl whose social workers
tried to stop her having sex, but as the clinic doctor accepted her
sexuality, the girl showed hor mature side and stopped rebelling,.

The clinic expects responsibility and the clients respond with it,

Dr, Main no%ed that adults suppross their adolescent shocking boehaviour
but the adolescent acts it out,

Dr, Kilvington said that much discipline is needed to resist tho
temptation to become a loving mother and Dr, Skrine added thore is ploasure
in having practical things to do, like oxamining a patient or writing a
proscription,

DR, MITFORD, a G,P., from Northumborland spoke last, of THE USE OF THE
INSTITUTE TRAINING IN GENERAL I'RACTICE, Tt has rovolutionised his dealing
with all his patients and trainoco doctors - he can rolate better to them,

There are advantages counselling sexual problems in a gonersl practice
-~ the patient fecls confortable in the privacy, the G.i. knows the back-
ground and can forosee tho difficultics because of this, Most patients
bring their physical illness and then say "Oh by the way" and he gets
them back to discuss what they really want to say. He dooesn't find the
vague complaint of pelvic pain or vaginal dischzrge so common,

The initial contact is in a routine surgery and he maskes & further
appointment also in the usuel surgery hours so the paticnt can feel it is
a usuel complaint and guts attention quickly. Dr, Mitford follows up as L'
often as nocessary and has learnt how to bring treatment to a close when
nothing further can be achlieved. He has worked for a year since lecving the
soeminar and now would like to joiln a support group to make further progross,

He gave examples of happy outcomes to counselling and thoen one whore
he failed to help a dominant woman and her small impotent husband, Therc
was no worthwhile on going relationship and he tolerated the wife's disgust
at his not prescribing potency pills.

Dr, Mitford has met cases of impotence where tho cause was severally
gout, deep veln throm*osls, diabetes and carcinoma of bronchus., A physical
cause must be watehed for,
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In roply to Dr, Bullough's query he snid ho gives 7% minutes to the"
initinl enquiry ond then 30 minutes in subsoquent appointments,

Dr, Williomson asked if theore is difficulty when you have knowledge \\
of the absent partner. Y

Dr, Main said that Dr, Mitford makes tho most of opportunities for
seminar technique in general practice but this is different, not better than,
other venues,

¥
L

Tho audience broke into small discussion groups twice on Day 1., The
group I joined discussed the papers = memoreble points werc "Is
heterosexuality the norm"? and '"how can support groups be orgnnised for
those who necd then" 7,

There followed n rocoption, giving welcomo opportunity for
conversation znd renewal of old friendships and an appetising dinner,

Dr, Main concluded the evening by thanking Mr. Patorson of Wyeth

Tharmaceuticals for his help end by recounting amusing aneedotes about
patronagoc.

DAY 2 Dr. Gill Hinshelwood.

Seturday had a very full progromme, Dr, Main chaired the meotings and
he welcomed Dr, James Carne, Vico President, to the day's ocvents,

COUNSELLING IN HER MAJESTY'S DPRISONS, was the subject of the first paper.

18 months ago DR, PAT ROBERTS was invited to work in a prison, dealing

with men who presented with psychoscixual problems, It was a daunting tnsk,
Her first potients were very much test cmsos, including men who stabbed
thelr wives, a rapist and incost offences, While we in our ordinary clinies
have to work hard to get at phantasies, such men acted out their phantasies
which were larger than life., D», Roberts found the men very truthful about
their feelings, which were ofton devastatingly painful feelings of physicel
inferiority. She finds the seminar discipline very helpful in coping with
the pein that nen reveal in quite an explosiveo way after much deninl and
repression has token ploce, Men imprisdned for sexuanl offences are
frequently persecuted ond victimised, This may well fit in with their wish
to atone, The child offenders are ofton the most abused in prison society.
Her sessions with them gpive an opportunity to express their grief, for

their feolings of sexual inforiority arc total. Therc is ofton amncsia about
events around their offence end Dr, Roberts finds the treining helpful in
relieving this., Homosexuality is rife among inmates and we leprned of

the many roactions to this stato of affairs,

After the necessary poeriod of atonement for the offence, prison doés
not really soam the place for many of thosc men, In the prison population,
between the frankly psychotic, and the ESN, there is a lnrge grey arca
where men may be forgotten, or helped,

GENETIC COUNSELLING CLINICS was the subject of DR, WILLIAMSON'S paper,

Dr, Williamson entored the ficld of gonotic counselling when it first
boecome & spoclalist entity, from a paediatric background, She did her
seminar training after starting her clinic, This is very much the marriage
of an exact science with a humanity, Dr, Williamson outlined tho
categories of patients roferred to her clihic.

Fatients referrcd following n pregnoncy disaster such as an abortion,
stillbirth, neonatal death and congenital abnormality form one large group,.
Another group are those who present following a childhood disaster, These
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patients had an apparently normal child, later found to have a physical or
mental handicap, Tho, questions invariably asked of the doctor are: Why
did it happen? Why did it happen to me? Will it happen agein? and in
these questions there is en enormous amount of hurt and anger to cope with,
becouse they are so terribly upset and cross with themsclves,

Dr, Willismson illustrdted her paper with a vory moving case history of

a young couple, The wife's first statoment was "I've had an anencephalic",
She described the tense and unhappﬁ time surrounding the birth, and her
awful fantasics about the "monster" she had delivered but never soen, She
had no picture of her child as having anytoing human, such as limbs, or a
sexual identity, The couple felt they couldn't have sexual intercourse
after what had been inside her, We saw pictures of the beby dressed and
undressed and were posed with the question, shoulda parents see their

baby? dressed? or undrossod? '

Parents who are the carriers of abnormality have enormous guilt and
those who carry recossive discases feel liko lepers. Sometimes this can
lepd to o suffocating collusion in a marrisge, keeping it together in an
unhecalthy way. .

Those couples who arc poor reproducers also tend to goet referred to
a genetic counsellor, Thore is rarely discovercd a genctic reason for
this and mainly the counsellor is helping with feelings in inadequacy.

Finally the vital questions the doctor finds she's intorested in -
why do these people come when they do come, often yoars aftor the letter
of introduction was written? Statistics are not of interest to the patient,
who wants help and discussion of o family crisis,

We were very fortunate that DR. BROWN voluntecred to spoak about
V/SECTOMY COUNSELLING at the last minute, In plage of g planned paper
Dre Brown presented his sudience with a ronpge of controversial idess
surrounding the issuo of vasectony., ‘Some of these arc his own worrics
and thoughts on why he himself docsn't conduct a clinic = is it
circumstances, or is it more unconseiocus avoidanee of something he mey
find distasteful?

Dr. Brown quoted many of the gencralisations about the men, thoir
wives, cnd thoir relationships, Ho demonstrated how in individusnl casos
whon poln, hopus and fears can be expressed such genernlisations count
for very little. It is the seminar treining thrt gives help nnd
encouragement with this approach,

DR. LISLE and DR. COOMBS presented CASE HISTORIES ILLUSTRATING THE

DOCTORS VULNERABILITY, 'Dr, Lisle's paticnt, a 25 year old, frail little

girl with kyphoscoliosis, had had two unsuccessful relationships to nen

with upsetting perversions and was expericncing difficultics in her third
relationship, She manipulated to get her own way in scssions, cancelling
planned appointments and turning up unexpectedly in routine clinies,
denanding much time spent on her. Thus Dr, Lisla's sessions were tparverted!,

Dr, Cooubs presented a rath.r frightoning, highly intelligent woman
who ecame with haer husband, Her complaint was lack of orgasm, and her
rather silent mon was held responsible for this, He couldn't get into
her rhythu, Dr, Coombs identified very amch with the nan and ‘felt the
woman's scorn reducing her skills.

There was a lengthy floor discussion following these two ceso
histories, What is vulnerability, can it be mobilised as a strength?
Do doctors who foar it so much rotrost into a non-ralationship.

= : : i S




- 1P -

After lunch MISS THOMFSON spoke about GYNAECOLOGY OUT-PATIENTS,

Miss Thompson, & consultant gynaecologist at the Royal Froc Hospital,
has: ineludod a psychosoxual counsolling sossion in hor 0.F. commitments
for ten years. She described hor colleagues roactions to this, She has
some very challenging patients reforred to hor, such as those who have
had extonsive, unrowarding medical oxaminations, and more recently, young
people with anorexia nervcsa, and those requesting cosmeticz surgery to
their genitals, Also to this session come women with pelvic pnin and
chronic discharges, Her Institute training helps particularly with
thesc women in meking decisions about invostigntions, and helps to koep
tho waiting list down, As consultant gynnecologist Miss Thompson has
many responsibllities = to her waiting list, her colleagucs and tho
hospital, and it is important to rualise when she has reached the limit
of her skills, and how to stop, or refer on.

So far Miss Thompson does not feel her psychosexual contribution is
particularly valued or understood by her colleagues, but sees hope in new
generations of medieal students, She invites them to boe unobtrusive
observers, except in first session, and they make valuable contributions.
At first she was unable to say whother sominar training helped her copo
better in gencral gynaccology O.P., it seamed to just make life more
hactic, But on later roflection she beliceves it Jloes haelp, oespocially
f&cilitating short cuts,

THE DIRECTOR OF TRAINING - HER AIMS AND DIFFICULTIES, DR, TUNNAD INE
gave an energetic account of her work in this capacity, and the work of
the training committoe,

She has many requests from doctors wishing to train and from groups
alroady formed needing a leader, and one casily defined role is to narry
the two, and holp doctors get to the right group, Dr., Tunnadino is
froquently askod how to set up groups by local authorities, and
inereasingly is requested by the Homo Office, D.0O.H,, media etec, to talk
about the Institute, its training and professional standards, In 1974
there wero 200 trained doctors and since then at least another 500 have
appliod and started training, With this explosion it means that the
Institute is rather short of leader doctors., To meot tho demand co-
leaders and leaders workshops are conducted to help doctors with clinical
skills learn to bo leaders and to support them in a vulnorable situation,

A further demand is from already qualified doctors who wish for
further seminars, These must utilise doctors of the highest skills,

At 4,15 pems DR, MAIN and DR, TUNNADINE invited the audience to put forward

their ideas for FUTURE TRAINING =nd for DEVELOPMENT OF THE WORK OF THE
INSTITUTE,

Regulations of the Institute for training and qualification have
been defined and printed mnd are gvailable for members to read, We have
at present a certificate of competence in psychosexual medicine, Many
ideas were raised about furthor training for members, Should these bo
support groups or challenge groups? leaderless groups could form and
meet for discussions on a regular basis, A sharc-a-loador schemc was
suggested, that is, a poripatetic leader visiting groups in rotation,
There was also enthusiasm for workshop weekends conducted on seminar
lines, A further idea was the provision of consultants who could be
approachad privately on en individual basis for difficult cases.
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- We neod to introduce our ideas and skills to untrained poople,
Clinical expertise and leader skills are quite separate and to becone
a leader may noed as intensive a training as tho ncmbership training,

Mombers are advised strongly to watch and use the Newsletter to
Seo' how these suggostions arc taken up,

How much is money and its luck a drawback to furthoring our aims?
Members are urged to approach CHC's who may influence AHA's and Poste
grnﬂuata_dunns of Universities, '

DR. MAIN SUMMED UP THE CONFERENCE. He reminded us of the pre-roots,
Freud, who influenced Ferenczi, who in turn influenced Balint., These
wowe among the first people to study systematically the unconscious,
and the latter two to have an interest in wider technical application
of the knowledge, At this point Dy, Main paid tribute to Dr, Sylvia
Dawkins, one of Bulint's first seminar members, and a pionecr in the
field, All the early workers used their skills first and foremost in

a Tamily planning setting, with its special opportunities for gaining
access to phantasies, These workers: are stamped with the sincerity and
integrity of pioneers and it is most important to preserve this quality,
Dr, Main then paid tribute to cach of the speakers in turn and
emphasised that such qualities are present in the Institute today,

Patients chooso the setting that suits them and it is not necessary
or desirable to have only one door, the all-smbracing G.F., s¢ long as
petients entering different doors encounter equally sensitive and
competent doctors, Rather than a psychotherapy techniquo, which can
loso valus with the passage of timo, there is a good doal to be said for
the seminar diseipline to be considered as a philosophy concerning
doctor-patient relationships, .

Dr, Main concluded the weekend by paying tribute to the Monckton
Fund and Mrs Nancy Raphaels Wyeth Pharmaceuticals, especially our
friend Mr, Paterson, who has been with us throughout, unobtrusively-
ensuring our maximum comfort. Our thanks too, to Dr, Barne, for all
the hard work planning the conference and organising the speakers,
Also thanks:to Dr, Fay Hutehinson, for ‘the hard work organising a
recording of procecdings, The hotel service was axcallent and many
voted to return to Choltenham next year, '
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APIENDIX C. CORRESONDENCE Tho University of Southampby
Faculty of Medicine, \

We write in answer to the communication in Newsletter No. 11 which
gave the reaction of a group of seminar trained doctors to SAR (Soxual
Attitude Restructuring) video tape matorial originating from the National
Sex Forum, San Francisco,

Some issues raised in your lettors call for comment and clarification,
We also wish to explain what leads us to the viow that the SAR films
currently awvailable do have some value,

It is not clear from your letter under what circumstances the
viewing took place, though you imply that you looked at the filus
objectively to assess their possible use as a training or therapeutic
tool, In that sense you moy not have had tho kind of exporience the
film makers intended. These films provide a graded exposure to visual
data about the renge of sexual activity practised in our society to
allow viewers to loeate and examine in discussion their personal responses,

You speak of the 'philosophy! of the films yet our poreeption was
that the films offered a whole range of behaviour patterns without
attompting to promote a particular orthodoxy and that this was fully
in necord with the rationale of the film makers.

When you comment that the films seomed to focus on bodies and
sexual organs rather than on relationships between whole persons with
feelings, you imply that the films ought to have under-written the
relationship between sex and love, To have done this would surely be
to have used the films to promote one specific value in human sexuality
and this 1s expressly what the films did not set out to do,

May we suggest that some of the negative feelings which the SAR
filus inevitably end understandably ovoke in viewers have in this casoc
boen displaced in the unanimous message of disapproval your letter to
Dr., Draper represents,

Our response to SAR films represents the by no means
undifferentiated views of the undormentioned psychelogists, doctors,
social workers, counsellors end educationists associated with the
treatment of sexual dysfunction and the development of sexual medicine
as a speciality in this araon,

The extent of consensus among us may be summariscd as follows:

ls We fecl that everyone who intends to work in a context where
troatment of sexuanl relationships is part of the task, should
have sarly opportunity of exploring his or her own attitudes,
values and inhibitions about sexual behaviour, In this process
SAR films can play a useful part,

2 Where films are used in training or in treatment it is
imperative that adequate time be made available to discuss the
reactions of those present and that the event be conducted by
persons already very familiar with the film content and in kandling
of group feelings,

M
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Je  There may be a case for using films with clients and this
should be seen as part of tho process of learning and of
'desensitizing' or 'pormission giving! which we regard as an
important part of therapy, There is no question of
advocating an indiscriminato use of film in treatment though
the judicious use of films in selected cases and for a
specified purpose may be appropriate,

It is for this last reason that we stress the importance of a
multidisciplinary approach to treatment within our clinics.

| Daphne Crawford Social Worker
Frank Campbell Catholic Marriage Advisory
Council (C.M,A.C.)
Ray Charlton Marriage Guidance Council (M.G.C.)
Prof, John Dennis Dept, of Human Reproduction
| : Southampton,
| ' Potor 'Exon Htﬁicli
Rod Holland Clinical Psychologist
‘ Kay Howard M.G.C.
Dr, Judy de la Hoyde M.G.C.
Dr. Michael Perring Lecturer in Psychosexual Modicine
Southampton,.
Margaret Rose SeR.Hs, CoM.h.C,
Natalio Epﬂctﬂr H.G-C.

‘ Joy Tennant S.R.N,

| Conment from the Group Concerned,

.  We wore trying to nssess whether the SAR films had a place in the
Institute's methods of training and practice,

It is difficult to see how the films contribute to our use of the
Dr/Tatient relationship, which is the basis of the Institute's methold of
working,
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APTENDIX D, MICHAEL BALINT Katharine Draper,
&

on the practice of medicine in this country, not only through the
dovelopnent ‘of seminar training, with which we are all familier, but moroc
widely through his emphasis on the part which only the gencral
practitioner can play %E)thu treatment of patients who do not have a
"localizeablo illness It is surely this altered respect for the work
of the G,P. that has led thu bright young trainees that we now meet on
courses to choosae general practice as their proferred medical carecr,

and this in time should affect tho quallty of care offered many, . His
ability to conceptualize and analysc the doctor-patient rulationship,

and the "dese of the drug doctor (2)" should enable something precious
to be praserved that was in danger of being lost because it could not be
programmed into & computer,

The work and thoughts of Michael Balint have had a profound effcct -\E\\

It would be prosumptious, in the context of the Newsletter, to give
more than a brief account of his life and some aspects of his personality.
Talking to those who knew him the universal impression is of his vitality
and econtinued questing, his lack of small talk and his love of dialectic,
In preparing this I was astonished to find that tho author of the
descriptions of the subtle interactions between doctor and patient,
trainer and trainee (3), had only come to Britain in 1939.

Dr, Main was a closo colleague of Hinhaﬂl Balint and has given me
pernisslon to reproduce hia obituary (4),

"When he died at thoe age of 74 on the last day of 1970 Michaol Balint
was at the height of his working powers, He held major offices, as current
Presidont of the British Psycho-Analytical Society, editor of the Mind and
Modicine Monographs, and Visiting Professor of DPsychiatry at the
University of Cinecimnati. He was in active psychoanalytic practice, and
training and researching with medienl students, psychoanalysts and genoral
practitioners, He was planning yet another teaching trip both to the
United States and to Switzerland, and was et work on a new book concerned
with psychoanalysis,

He was held in high renown in the world of psychoanalysis, while among
modical psychologists nonoe in his life-time was so eminent, For nearly
half a century he had poured out contributions to the literature of
psychannlysis and medical psychology = seven books and well over 100
papers, some translated into several languages, His professional lifo hod
been lived eagerly and vigorously, and he had enjoyed and enriched his
two professions and mediecine and psychoanalysis,

He was born in Budapest, the son of a Jewish general practitioner,
His brilliance showed early and at 15 ho was coaching his school-fellows,
His life=long love of classies, people and language (he spoke French and
German as well as Hungarian and English) began at school but his earliest
ambition -~ to bo an engineer - sprang from an equal delight in the exact
sciences of physics and mathematics. He began the study of medicinc in
1914 but soon postponed it for war service until 1916, when he was
wounded and demcbilized, Then ho qualified as a doctor in 1920 and
married in 1921, Boecause of the anti-semitism of the Herthy rogime ho
left Budapost for Boerlin that year and worked as a research chemist and
bioclogist. In Berlin he and his wifc began to train as psychoanalysts,
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but Balint's twin intorosts in pooplo and in scientific exactitude were
already clear; at the wery time ho was treating his first psychoanalytic
patients he became a Ph,D. in biochemistry,

In 1924 he roturned to Budapest and completed with Ferenczi. his own
psychoanalysis begun in Berlin with Sachs, He owed openly to Ferenczi
a life-long imaginative intercst in Doctor-pationt relations and early
object relations, and to pure scicnce he owed his discontent with inexact
observation and his determination to distinguish observable fact,
subjoctive fantasy and theory,

In Budapest he practised and taught students of psychoanalysis, directoed
the Budapest Psycho-Analytic Clinic and bogan seninars for general
practitioners, but as the years passed racial intolerance grew in Hungary,
and agaein in 1939 he omigrated, this time to Britain, He began work as a
psychoanalyst in Manchester, took a British medieal qualification and
bacame an M,Sc. in psychology with a thesis on early infancy, At this timo
his wife Alice died, leaving him with their son John, now professor of
modicine at Albany Medical School, He became consultant to the Northern

Royal Hospital, directed two child guidance clinics in Lancashire, and
remorried,

After the war he moved to London, worked as a psychoanalyst and
bacame consultant to the Tavistock Clinic,  Following a divoree from his
second wifo, Edna, he married Enid, and with her bogan his fauous rescarch-
cum-tralning seminars for general practitionors, In 1950 he was Scientific
Secrotary to the British Psycho-Analytical Society and a member of Council,
and during the 1950s was an active member of the Medicel Secetion of the
British Psychological Socicty, being in 1955-6 its chairman and a momber
of the Council of the British Psychological Society. In tho yoars that
followed he worked vigorously and happily at his two intorests,
peychoanalysis and medical psychology.

fis many psychoanalytic writings cover a wide spread of intorost from
aesthetics to eriminology, from early infancy to old age, and are a
manorial to his determined questing and his unceasing curiosity about the
meaning of human experience, They show him as a naster of his craft,
concernod to wed skill and secience., He had an abiding interest in the way
clinieal tochnique, clinieel observation and theory reciproecally influence
one ancther, His interest in early ego staotes and eorly object-relations
never ceased, and he tromsured the clinical situation as thoir place of
rovelation, It was the psychoanalysts! sensitivity or insonsitivity of
rasponse that decided their clinical fate, and so he sought that psychoanalysts
should be highly informed but free from theorctical certainty, innocent and
wide~eyed in their work with pationts, and thoughtful about non-verbal
mental influences, He was therefore much sought aftor as a stimulating

undidactic supervisor who could help and allow the student to develop his
own gifts,

In the field of medieal psychology he undertook a major ereative
synthesis between group dynamics and the training relationship as an object-
relation, developing and testing his ideas in practice and so producing tho
'Balint Method!' of training seminars, In which the trainees arc not taught
but are required to think and to become personal rescarchers about doctor-
patient rolations, He and they showed how theso relations docisively affoct
illnesses and the outcomes of treatwent, This novel contribution of
Eﬂﬂﬁhﬂanalyuis to pedegopgics was doveloped with workers in the Family

iscussion Buvoam, which he and Enia founded, with doctors from tho Family
Planning Association (whose present 17 seminars are founded on his methods),
and above all with general practitioners, After some preliminary papers on
the group dynamics of training and on the doector-patient relation, he
published in 1957 his historic book THE DOCTOR, HIS PATIENT AND THE ILINESS,
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It had an immediate effect on general practitioners all over the world, for
it offerod them now hope and challenge and with its emphasis on 'whole-
person medicine', changed for all time the vory perspectives of genoral
practice, Within a few years doctors in Britain and in various other parts
of the world were meoting together to pursue research-cum=training seminars
by the methods he described, First the Dutch and Americans, and then the
French, and later others made contact with Balint and required him to mect
their trainers in rogular international conferences, They sought him to
conduct seminars in thoir own countries, and began to publish books which
recorded their own new findings, about illnesses and the techniques of
general practice which their new insights allowed, His other works in
modienl psychology, his innovating seminars in brief therapy, his studies
with co-workers on the effects of training, his book with Enid on
psychotherapeutic techniques and his many addresses and published papers,
were illumined by his familiarity with the unconscious transactions

between people in varicus settings and situations, and are a model of
applied peychoanalysis,

Michael Balint exporienced little of the common conflict between
thinking and feeling, for he delighted in both; ercative thoughtfulness
about feelings - his own and others' - was his life. He was that rarc
eroature - n scholarly sensitive man of action, His dolight in othors,
his capacity to give and earn love, his onjoyment of vigorous argument,
and hie gentleness with people, together with the high skills that gavo him
such safety in montal adventuro made him an oxhilarating and lovable friend,"

To £i1l in the piecture let me include some oxtracts fram
Dr. Subherland's obituary (5’ which also gives a roference to an essay
on his work.

"He joined the staff of the Tavistock Clinic in 1948 and romained
until 1961, when he had to retire on reaching the age limit, He soon
revealed to us his way of relating to groups of colleagues, a characteristic
that became so familiar in lator years to hundreds of goneral practiticners,
socinl workers and others, When the task appealed to him, he communicnted
an infectious enthusiasm in tockling it, Posscssed of a sharp intdllect and
a wide knowledge, he picked out themes which he wanted to pursue, He then
worked at them with stimulating cloar-sightedness, and often with results
that had the stomp of genius. Once he adopted a project, he would eagerly
seek colleagues to share it with him, but the pressure of his own croative
thought at times made others feel he was too dominating., He wae assortive
by British standards, yet he himself would often joke about his Hungerian
qualitics, It was an essontinl part of this assertive quality that ho
liked others to challenge him in the same way. Thore was coertainly not a
trace of malice in him, and he had a great sense of fun., When he was boing
more than usually critical of my own efforts in getting him the facilitiocs
he needed, we would invariably end in good humour, often with a referenco
to the Hungarian proverb, "If you have a Hungarian for a friend, you don't
neced an enemy."

His firet major contribution to the improvement of therapeutic skills
in the mental health field was his work with the Family Discuseion Bursau
from 1948 to 1953, This unit was created by a group of social workers
whose loader was later to become his wife, Balint at once saw that tho
accounts of marital and family interactions he was prosented with had to bo
conceptualized in a new way, and, by dint of strikingly persistent work
with this group, he was able to transmute his insight into skills of a
high order for his colleagues, This unit sot a model of work which has had




a very wide influence in the Probation Sorvice and throughout social work
in general, It was from this work that he moved ovar to the general
proctitioners to fashion with them corresponding skills,

At a contributor to psychoanalytic thought, Balint may well be ratod
in the future amongst the first-rank original minds aftoer Freud snd his
impe dinte circle, He published saveral bocks and many papors: on basic
psychanalytical theory., An appraisal of his work would be a major task,
though an excellent starting point is to be found in the essay by
Masud Khan (Int, J. Psycho-Anal,, 50 (1969), 237-248).

Balint was a rich human being who enjoyed life, who gave generously

to his friends and colleagues, and who has left a legacy in his writings
that will be an inspiration for 'nany years to all those concerned with
psycho-analysis and with mental health, Whiloc he nover learnod to adapt
to committee work, his provoecrtive attitudes were nover destructive;  his
challenges and impationce were ‘part of his zeal in sharing his ganius, "
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APPENDIX E.
Marriage
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Since her recont marriago tho Panol Sccretary (Dr. Carol Butcher) is now

Dr, Carol Stuart Morrow.

NEW MEMBERS

May Lois Blair,
209 Manchester Road,
Heywood, Lancs,

ASSOCIATES

Lesley Bowen,
Paie Closeo,
Alkborough,
Scunthorpe,
S. Humberside,
0724 720070

Ien Malcolm Calvert,
The Martins,
Vicarago St,,
Palnswick,

Stroud,

Glos, GL6 6XR,

Shoila Filshie,

2 Pembroke Drive,
Mapporlay Park,
Nottingham,

0602 625632

Brenda M. Rowntres,
Comp Corner Cottace,
Borough Green,
Sevenoaks, Kent,
IN1S5 84QT,

0732 8814151

CHANGE OF ADDRESS

Morag Bramley,
Green Hills,
Backlane,
Hathersage,
Nr, Sheffield,

O 335 50572

Mary Griffin,

39 Trewsbury Road,
Sydenham, S.E,26 5DP,
01 778 BO4S,

Alexandra Tobert,

2 Regent Street,

Nottingham NG1 5BQ,

Nottingham 45498
44755

Ls Marjorie lecas,
99 Hookstone Drive,
Harrogate,

Yorks, GH2 8FH,

Mary Buchanan,
90 Darnley Road,
Gravesend, :
Kent, DA11 OSW,

04 745 5331

Kathleen Chrispin,
Sappington Court,
Potham,
Canterbury,

Kent,

022 770 258

Joan Kloer,

& Fincheroft Lane,
Prostbury,

Che ltenhan,

Glos, GLS2 5BG,

Lorna Sykas,
Dunsgarth,
Southgate,
Honley,
Huddersfie ld,

Christine Pfeifer,
Park Gate House,

Ash Priors,

Nr, Taunton, Somerset,

Joyee Jenkinsg,
Wost Cleaves,
Knowle Close,
Ashburton, Devon,
0364 521153

Her practice address remains 59 Wimpole Street,

London, W.1,

Elizabeth M, Taylor,
122 Townhead Road,
Dore,

Sheffiocld,

John Bullough,
78 Dofoe Housa,
Barbican,

Lendon, E.C.2,

01 638 5334

Lesley Ann Farobrother,
200 Bush Road,

Cuxton,

Nr, Rochestor,

Kent,

M.W. Roberts,

16 Churchill Road,
Canterbury,

Kent,

SUBSCRIBING MEMBER

Michael Perring,
47 High Stroet,
Haslenore,
Surray, GU27 251
0428 3021

Sarah Mary Farr,
8 Berkeley Court,
Bathwick Hill,
Bath ’ Avon,

BA2 GEY,

John S, Munrce,
University of Durham,
Student Health Scrvico,
42 014 Elvet,

Durham, DH1 3JF,

0385 65081,




