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Editorial
In  h is p re sid en tia l ad d ress  last y ear S tephen  
Pasm ore  p o in ted  o u t th a t  ou r Society was 
fou n d ed  in 1969, n o t in  1970 as show n in 
v arious p u b lica tions (page 3). A  search  
th ro u g h  th e  a rch ives has revealed  th a t  i t  was 
th e  ad o p tio n  of th e  co n stitu tio n  of th e  Society 
th a t  to o k  place in 1970. T he first A n n u a l 
G enera l M eeting  w as held  exactly  a y ear la te r, 
on 28 A pril 1971, so th a t  n ex t y ear w ill b ring  
th e  ten th  A n n u a l G enera l M eeting.

T he w o rk  s ta r te d  by th e  B alin ts nearly  
th ir ty  y ears ago has co n tin u ed  to  develop 
th ro u g h  th e  w o rk  of d o c to rs  all over the  
w orld . In  ad d itio n  to  several B alin t Societies, 
th e re  is also th e  M ichael B alin t In s ti tu te  a t 
H am burg , w hich w as opened  in 1974, and 
m ore  recen tly  th e  B alin t C en tre  a t  A scona.

T he fo u rth  In te rn a tio n a l B alin t C onference 
he ld  in L ondon last y ear a ttra c te d  over 300 
d o c to rs  to  d iscuss th e  aim s, ach ievem en ts and 
assessm en t of B alin t tra in in g . 1 Several sp eak ­
ers rep o rte d  th e ir  experience in w h a t M ichael 
B alin t p red ic ted  w ould  be ‘very uphill w o rk ’
—  im proving  th e  tra in in g  of m edical s tu d e n ts  
and th e ir  te a ch e rs .2 P rogress h a s  been m ade 
and  th is  is fu r th e r  ev idenced  by th e  pu b lica ­
tio n  of papers such  as th a t  on ‘R ecognising  
crisis in th e  fam ily’ (page 1 1 ) w ritte n  by tw o 
new ly qualified A m erican  d o c to rs  w ho vividly 
d em o n s tra te  th e  effect o f th e  B alin ts’ influence 
on th e ir  app ro ach  to  p a tie n ts  w ho had  p rev i­
ously been  over-investiga ted  and ineffectually  
tre a te d  by illn ess-o rien ta ted  doc to rs .

They also h igh ligh t a n o th e r a spect of the  
influence of B alin t tra in in g  th a t has received 
insufficient a tte n tio n  a lthough  M ichael B alint 
re fe rred  in one of his earlie st papers in  1954 
to  th e  h igh co st of unnecessary  re fe rra ls  of 
p a tie n ts  to  h osp ita ls fo r specia list opinions,

a n d  lab o ra to ry  and  o th e r in v es tig a tio n s .3 

L ater he  rep o rte d  w ith  o th ers  th e  resu lts  of 
a s tu d y  of re p ea t p re scrip tio n s in general 
p rac tice , 4 and  in  an  in te rv iew  only tw o 
m o n th s befo re  h is d ea th  h e  ta lk ed  ab o u t th e  
possib le  saving by a b e tte r  u n d e rs tan d in g  of 
p a tie n ts ’ needs of ‘. . . th e  enorm ous price  
paid  . . . th e  eno rm o u s d ru g  b ill fo r th e  
N a tio n a l H e a lth  Service . ’2

A ssessm ent of th e  resu lts  o f app lied  B alin t 
tra in in g  h as show n th a t  th e  p rescrib ing  costs 
of B alint tra in ed  d o c to rs  re su lt in co n sid e r­
able savings fo r th e  N a tio n a l H ea lth  Service, 
as w ell as re d u c tio n  in  consu lting  ra tes , h o s­
p ita l re ferra ls , tim e lo st from  w o rk  an d  also 
th e  general effectiveness of t re a tm e n t .5 This 
all ad d s w eigh t to  th e  need  fo r m ed ical a u d it 
w hich  is righ tly  a to p ic  of grow ing concern  
n o t only fo r th e  p rofession , b u t  also fo r those  
responsib le  fo r th e  p rov ision  of h e a lth  care. 
B ut, to  be  of rea l value, m ed ical a u d it m u st 
n o t  only be  of w h a t d o c to rs  d o  —  b u t  also 
of how  they  are  tra in ed  to  do  it.
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L ondon. P itm an  M edical

2. P atien t-C en tred  M ed ic in e  (1972) London. 
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4. B alin t, M ., H u n t, J., Joyce, D., M arin k er. 
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or D iagnosis; a S tu d y  o f R epeat P re­
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Michael Balint and John  Hunter*

by STEPHEN PASMORE

T his y ear th e  R oyal College of Surgeons and 
the  H u n te ria n  Society  have been  celeb ra ting  
th e  250th ann iversary  of th e  b ir th  o f th a t 
g reat surgeon  an d  an a to m is t, John  H u n te r. 
I h ad  th e  h o n o u r o f being ask ed  by the  
council o f th e  H u n te r ia n  Society to  deliver 
th e ir  an n u al o ra tio n  last year, and  in  th e  
course  of m y researches in to  th e  life of John 
H u n te r  I w as s tru c k  by th e  rem ark ab le  sim i­
la rity  be tw een  his life and  th a t  of M ichael 
B alin t. B oth  m en w ere  a rd en t advocates in 
th e ir  day  of so m eth ing  new  in m edicine, b o th  
w ere k een  teach e rs  w ith  zealous pupils, bo th  
m et w ith  considerab le  o p position  to  th e ir  b e ­
liefs and  b o th  h a d  a Society  fo u n d ed  in th e ir  
nam e to  p e rp e tu a te  th e ir  ideas. I  th o u g h t, 
there fo re , th a t  th is  w ould  be a  fitting  occasion 
to  add ress  th e  Society on a com parison  of 
th e  life and  ach ievem en ts of these  tw o m en, 
and of th e  tw o m ed ical societies fo u n d ed  in 
th e ir  h o n o u r.

T he H u n te r ia n  S o c ie ty  was fo u n d ed  in 
1819, tw enty-six  years a fte r  th e  d e a th  o f John 
H u n te r , by M r A rm iger, an  a ss is tan t surgeon  
a t the  L ondon  H o sp ita l and by D r W illiam  
Cooke, a  general p rac titio n er, w ho h ad  stu d ied  
u n d e r a fo rm er p up il o f H u n te r ’s, th e  fam ous 
B a rt’s su rgeon , Jo h n  A b ernethy . M r A rm iger 
and D r C ooke carried  o u t th e ir  p ractice  in 
the  C ity  of L ondon in th e  areas of M oorgate  
and  B ishopsgate, w hich  w ere com parab le  to 
th e  ne ighb o u rh o o d  of H arley  S tree t and 
W im pole S tre e t today . T hey p revailed  upon 
th e ir  n e ighbouring  colleagues to  fo rm  a local 
m edical society. Sir W illiam  B lizard, a d is­
tingu ished  surgeon  a t th e  L ondon  H ospita l, 
w ho h ad  also  been  a pup il o f John  H u n te r, 
gave his fu ll su p p o rt to  th e  proposed  society  
and w as e lected  its first p resid en t. I t  was he 
w ho  suggested  th a t  th e  society  shou ld  be 
called  th e  ‘H u n teria n  S o c ie ty ’ in stead  of th e  
‘L o n d o n  M edical and P hysical S o c ie ty ’ w hich

‘ Based on  th e  P resid en tia l ad d ress  given a t 
the  9 th  A nnual G enera l M eeting  of th e  R oyal 
Society of M edicine, L ondon, o n  20 June 1978.

h ad  a t first been p roposed . The Society d e ­
c ided  on  th e  m o tto  ‘R a tio  Societas V in cu lu m '
—  ‘T he bond  of com m unity  is reaso n ’ . 1

The B a lin t S o c ie ty  was fo u n d ed  exactly  
150 years la te r, on 19th N ovem ber 1969 (not 
in 1970 as e rroneously  appeared  in th e  first 
issue of th e  B alin t Journal), on  th e  suggestion  
of D r Ph ilip  H opk ins, a genera l p ra c titio n er 
in H am p stead  and  a m em ber of one of 
M ichael B a lin t’s first sem inars in London. 
T he m em bers of th is sem in ar h ad  ju s t  re tu rn ­
ed from  a p a rticu la rly  insp iring  d em o n stra tio n  
in A b erd een  and  fe lt a s tro n g e r bon d  w ith 
each o th e r  th an  usual. So w hen  Philip  H o p ­
k in s p ro p o sed  th a t  i t  w ould  be encourag ing  
to  fo rm  a B ritish  B alin t Society  on  th e  lines 
of th e  F ren ch  B alin t Society w hich h ad  a l­
ready  been  fo rm ed  and  w ith  w hom  he had 
been in  co rrespondence, th e  o th e r  m em bers 
im m ediately  agreed. T he fo u n d a tio n  m eeting  
to o k  p lace a t  th e  CIBA F o u n d a tio n , to  
w hich a n u m b er of d o c to rs  w ho h ad  been 
associated  w ith  B alin t sem inars h ad  been 
inv ited , and  th e  first general m eeting  of the  
Society, w hich  was o rig ina lly  nam ed  ‘The  
M edica l S o c ie ty  o f B a lin t G roups’, was held  
a t th e  R oyal College of G enera l P rac titio n e rs  
in K ensing ton  on  th e  29th O ctober 1970 w ith 
M ichael B alin t in  a tten d an ce , and  Philip 
H o pk ins as th e  first P re s id en t in th e  C hair. 
Sadly D r B alin t d ied  tw o m o n th s la te r.

O f these  tw o m en w ho insp ired  th e  fo rm ­
a tio n  of these  societies, i t  w ould  be ap p ro ­
p ria te  here  to  sum m arise  th e  life of D r B alin t 
first .-’ 3 4 M ichael B alint, the  son  of a general 
p ra c titio n e r in B udapest, was b o m  on 3rd 
D ecem ber 1896 and  d ied  a t  th e  age of 74 on 
31st D ecem ber 1970. H e  was b rillian t a t 
school and  a t un iversity , stu d y in g  languages, 
classics, chem istry , physics and m athem atics. 
H is early  am bition  w as to  becom e an  eng in­
eer, b u t in 1914 he decided  to  s tu d y  m ed i­
cine. H e  had  h a rd ly  s ta r te d  as a m edical 
s tu d e n t w hen  he  w as called  up fo r w ar 
service. H e  was w ounded  in  1916 and  d e ­
m obilised  follow ing an  in ju ry  to  h is left hand . 
H e re tu rn e d  to  his m edical s tu d ies  in B uda­
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pest, and g rad u ated  M .D. in  1920. A fte r 
qualification  he  occasionally  ac ted  as a locum  
fo r  h is  fa th e r  in  genera l p ractice . H e  m arried  
in 1921 and  m oved to  B erlin  to  s tu d y  b io ­
chem istry  u n d e r  P ro fesso rs H is and Z ondek .

H e also developed  an  in te re s t  in  p sycho­
analysis, and w hile tra in in g  to  be  a p sycho­
analyst u n d e r H an s Sachs ob ta in ed  th e  
degree of Ph.D . in b iochem istry . H e  s ta r te d  
to  w rite  papers on  psychosom atic  illnesses 
ab o u t 1922. In  1924 he  re tu rn e d  to  B udapest 
and  com ple ted  h is ow n psychoanalysis u n d e r 
S andor F erencz i, a p rev ious p up il of S igm und 
F reu d . H e also se t up  in  p rac tice  as a p sycho­
analyst and  he lp ed  to  fo u n d  th e  B udapest 
P sychoanaly tica l In s ti tu te  in  1926. In  th a t 
y ear he  is reco rd ed  as hav ing  given a lec tu re  
to  a  local m edical a ssoc iation  on  psycho­
logical p rob lem s in  general p ractice . A  few 
y ears la te r he  w as tak in g  sem inars fo r general 
p rac titio n ers , b u t  th ese  h a d  to  be  given up 
in  th e  1930s as a re su lt  of th e  oppressive 
an ti-sem itic  regim e of H o rth y  w hen  a p la in ­
c lo thes po licem an  w as d irec ted  to  a tte n d  th e  
sem inars and  tak e  n o tes of w h a t w as said. 
As a re su lt of th e  increasing  oppression  in 
H ungary , B alin t so u g h t refuge in  E ngland. H e 
a rrived  in M an ch este r in 1939 w here  he 
w orked  as a psychoanalyst, d irec ted  a  child 
gu idance clinic, and  becam e an  h o n o ra ry  
co n su ltan t p sy ch ia tris t to  th e  N o rth e rn  H o s­
p ita l, M anchester. In  1944 h e  ob ta in ed  B ritish 
m edical qualifica tions and  in  1945 acqu ired  
th e  degree of M Sc.(M anch.) in psychology 
w ith  a thesis o n  early  infancy. A t th is  tim e, 
h is wife, A lice, w ho w as also a psychoanalyst, 
d ied . H is  only son, John, w as la te r  to  becom e 
a P ro fesso r o f M edicine  in th e  A lbany M ed i­
cal School in  A m erica. In  1948 B alin t m oved 
to  L ondon  w h e re  he  w as ap p o in ted  to  th e  
T av istock  C linic staff an d  becam e d irec to r of 
a n o th e r child  guidance clinic, and also co n ­
tin u ed  h is p rac tice  as a psychoanalyst. He 
h e ld  som e co n su lta n t sessions a t  th e  T avis­
to ck  C linic w hich  was th en  situ a te d  in B eau­
m o n t S tree t.

A t th a t  tim e h e  s ta r te d  to  w o rk  w ith  E nid  
B alin t in one  of th e  C lin ic’s p ro jec ts , the  
Fam ily  D iscussion B ureau, now  T he In s titu te  
of M arita l S tud ies, w hich  w as a sem inar of 
social w o rk ers  con cern ed  w ith  m arita l p ro b ­
lem s. Several m em bers o f th e  staff of the  
Clinic, such  as D r H en ry  V. D icks, h a d  tr ied  
to  help  th e  sem inar by giving lec tu res, b u t 
w ith  little  success. T he m em bers of the  
sem inar d id  n o t really  know  w h a t they  w a n t­
ed  from  a leader u n til th ey  inv ited  M ichael

B alin t, w ho  w as a lready  w o rk in g  a t the 
Clinic, to  lead  them . T h en  th ey  realised , as 
so m any  d o c to rs  w ho cam e u n d e r  B alin t’s 
influence la te r  w ere to  realise, th a t  they  
h ad  fo u n d  w h a t th ey  h ad  been  looking fo r
—  a lead er w ith  a new  tec h n iq u e  and  a new  
o u tlo o k  th a t  h a d  th e ir  orig ins in  H ungary . 
Soon E nid  and  M ichael B alin t p e rfec ted  th is 
new  tech n iq u e  fo r tra in in g  social w o rk ers  in  
th e ir  p a rticu la r  field o f m arita l p ro b lem s .5 

T his co -o p era tio n  led to  th e  even closer one 
of m arriage  b e tw een  th e  tw o  w hich  to o k  
p lace in Jan u ary  1953.

B ut b e fo re  th a t, in 1950, B alin t h ad  decided  
to  ex tend  h is activ ities to  th e  field of general 
p rac tice  as h e  h a d  done  m any  y ears previously  
in H ungary . H e fe lt th a t  th e  tech n iq u e  he 
and E n id  h ad  p e rfec ted  fo r  tra in in g  social 
w o rk ers  cou ld  be ex ten d ed  to  th e  b ro a d er 
fields of general p ractice , and he  cou ld  im ­
prove on th e  T av istock  C lin ic’s m eth o d s of 
tra in in g  general p ra c titio n ers . T he sto ry  a fte r 
th a t  is well know n , w ith  its cu lm in a tio n  in 
th e  p u b lica tio n  in 1957 of th a t  classic book  
The D octor, his P a tien t and th e  I lln e ss , 6 

w hich as D r T om  M ain  once w ro te  ‘changed 
fo r all tim e th e  very perspec tives of general 
p ra c tic e ’ . 7

M ichael B alin t had  u n b o u n d ed  energy and 
was he ld  in h igh  esteem  by psychoanalysts 
and  m ed ical psychologists a ll over th e  w orld . 
H e  h a d  co n d u cted  sem in ars  in  m o st co u n tries 
in  E u ro p e  as w ell as in A m erica, A ustra lia , 
Israe l an d  H ungary . H e  w as a prolific w rite r  
on psychoanalysis and  m edical psychology 
w ith  seven b o oks to  his c red it and  well over 
a h u n d re d  p ap ers , 8 and  w as th e  E d ito r  of 
the  M in d  and M ed ic in e  M onographs. A t th e  
tim e of h is d ea th  h e  w as th e  P re s id en t of 
th e  B ritish  Psychoanaly tica l Society.

John  H u n te r , w ho also h ad  h is prob lem s 
of m aking  a successfu l c areer and  of getting  
h is o rig inal ideas accep ted  by  h is c o n tem p o r­
aries, w as b o rn  in Sco tland , n ear Glasgow, 
on  13th F e b ru a ry  1728 and  d ied  su d d en ly  at 
the  age of 64, from  co ronary  th rom bosis ju st 
ou tside  th e  b o a rd  room  a t St G eorge’s H o s­
p ita l a t  H yde P a rk  C o rn er on 16th O c to b er 
1793. U nlike  B alint, H u n te r  show ed  no 
academ ic  p rom ise a t schoo l th o u g h  h e  was 
in te re s ted  in  n a tu ra l h is to ry . H is b rillian t 
b ro th e r, W illiam , w ho  w as ten  years older, 
was a su rgeon  and  teach e r of anatom y in 
L ondon, and la te r  becam e th e  first physic ian  
to  a tte n d  an English queen  in ch ild b irth . In  
1748, w hen  h e  w as aged 20, John  H u n te r  
asked h is b ro th e r  if  h e  could  leave Sco tland
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and  assist h im  in  L ondon  in  th e  d issecting  
room  of h is an a to m y  schoo l in  C oven t G ar­
den. F o rtu n a te ly  W illiam  agreed  and  John 
soon  d e m o n s tra ted  h is sk ills in  d issection , 
and  la te r  decid ed  to  becom e a surgeon. 
D uring  th e  n ex t tw o years he  s tu d ied  un d er 
th e  g reat W illiam  C heseldon  a t C helsea H o s­
p ita l, and  a f te r  th e  la t te r ’s d ea th , u n d e r 
Percival P o tt  a t  S t B artho lom ew ’s H osp ita l.

In  1754 he  becam e a su rgeon-pup il a t  St 
G eorge’s H o sp ita l —  th e  h o sp ita l in  w hich 
he was la te r to  serve as a surgeon  fo r 25 
years. In  1761 h e  becam e an arm y surgeon  
to th e  B ritish  E x p ed itio n ary  Force  th a t  cap­
tu red  Belle-Ile, a sm all island  off th e  F rench  
coast. T he n ex t y ea r h e  w en t w ith  th e  arm y 
to  P o rtu g a l and  w hen  he  re tu rn e d  to  L ondon 
he se t  up  p rac tice  in  1763. Such w as Jo h n ’s 
in d u stry  th a t  w hile  h e  was in th e  arm y he 
g a th e red  m ate ria l fo r  h is w o rk  on gunsho t 
w ounds, w hile a t  th e  sam e tim e investiga ted  
the  co u n try ’s geology, th e  h earin g  of fish and 
th e  effect of h ib e rn a tio n  on  a liz a rd ’s d iges­
tion . On h is re tu rn  to  L ondon  he m oved to 
a house  in G olden  Square  w here  he  gave 
courses on  th e  p rac tice  and  princip les of 
surgery  to  a few  pupils. H e  was apparen tly  
n o t a good lec tu re r, b u t  h is lec tu res w ere 
m uch  esteem ed by h is  s tu d e n ts . A t th e  sam e 
tim e, and d o u b tless  to  earn  som e ex tra  m oney 
w hile bu ild ing  up his p rac tice  he  coopera ted  
w ith  a fash ionab le  L ondon  d e n tis t  —  an 
action  w hich  to d ay  w ould  be com parab le  
w ith  a general p ra c titio n e r coo p era tin g  w ith 
an  osteo p ath . A s a re su lt of th is  sh o rt 
association  w ith  th e  d e n tis t  John  w as able to  
am ass enough m ate ria l to  publish  a  fine 
trea tise  on th e  n a tu ra l h is to ry  of hum an  
tee th .

In  1767 he w as e lected  to  a Fellow ship  of 
th e  R oyal Society, w hile  in th e  follow ing year, 
w h en  h e  w as aged 40, h e  w as e lected  one of 
th e  su rgeons a t  S t G eorge’s H o sp ita l. I t  was 
n o t u n itl 1771 th a t  h e  m arried , choosing as 
h is  b ride  a charm ing  c u ltu red  lady, A nne 
H om e, w hose lyrics w ere se t to  m usic  by 
Joseph H aydn . By th is  tim e H u n te r  h ad  m oved 
h is  p rac tice  to  Jerm yn S tre e t and  h ad  a cq u ir­
ed a co u n try  ho u se  a t  E arls C ourt, w here  he 
k ep t a m enagerie  and  a farm , and  w here  he 
carried  o u t m any  of his d issec tions, and  ex­
p erim en ts  on anim als, b irds, fish and  insects, 
and  on  p lan ts  and  trees. In  1783 h e  m oved 
h is L ondon  residence  from  Jerm yn S tree t to  
th e  e as t side o f L eicester Square, w here  he  
b u ilt h is fam ous m useum  of com parative  
anatom y. H e had  five re s id en t s tu d e n ts  th ere

and  co n tin u ed  to  give h is lec tu res and  d e ­
m o n stra tio n s  on  anatom y and  o th e r  m edical 
sub jects. H is m useum  w ith  its countless 
specim ens, som e of w hich  h ad  b een  p re se n t­
ed to  h im , w as in ten d ed  to  display  th e  ex­
te n t  and  v a ria tio n  in s tru c tu re  of all living 
c rea tu re s  fro m  insects to  m an. U n fo rtu n a te ly  
m uch  of th e  m useum  was destro y ed  in  the  
la s t w ar, b u t  suffic ient w as saved  to  fo rm  an 
adm irab le  d isp lay  w hich is now  h o u sed  on 
th e  p rem ises of th e  R oyal College of Surgeons 
in  L inco ln’s In n  Fields.

John  H u n te r  influenced th e  o u tlo o k  on 
su rg ery  fo r m any  d ecad es a fte r  his d ea th , as 
can  be seen from  th e  n u m b er of h is pupils 
w ho la te r  becam e fam ous surgeons. T h ere  
w ere Jo h n  A b ern e th y  and  S ir A stley  C ooper 
of S t B arth o lo m ew ’s, H en ry  C line of G uy’s, 
S ir E verard  H um e, h is  b ro th er-in -law , w ho 
succeeded  h im  as su rgeon  a t  S t G eorge’s, 
W illiam  Shippen, th e  fo u n d e r o f th e  U n iv ­
ersity  of Pennsy lvan ia  and  its first P ro fesso r 
of anatom y and surgery , and  Philip  Syng 
Physick, called th e  fa th e r o f A m erican  su r­
gery, w ho becam e th e  P ro fesso r of surgery  
a t  Ph ilade lph ia . H u n te r  influenced th e  lives 
of o th e r  pupils, w ho d id  n o t becom e su rg e ­
ons, such as E d w ard  Jenner, w h o  s ta r te d  h is 
career as a general p ra c titio n e r  in  B erkeley 
in G louceste rsh ire . Jen n er becam e a lifelong 
fr ien d  and supp lied  H u n te r  w ith  m any  speci­
m ens. H e w as a g re a t n a tu ra lis t and  urged  
on  by  H u n te r  in 1787 w as th e  first to  d e ­
scribe  in d e ta il th e  m eth o d  by w hich  th e  
flledgling cuckoo m anaged  to  e jec t th e  o th e r 
eggs from  th e  n e s t in  w hich  i t  w as h a tch ed . 
H e w as also th e  fo u n d e r o f th e  m eth o d  of 
v acc ina tion  against sm allpox, b u t  h is w ork  
on th is su b jec t was n o t com ple ted  u n til a fte r 
H u n te r ’s d e a th . 9 1011 1 2  M ichael B alin t h as 
sim ilarly  influenced th e  o u tlo o k  on general 
p ractice , and tra in ed  pupils w ho  have  a lready 
ob ta in ed  a h igh  re p u ta tio n  am ongst th e ir  
colleagues.

H aving  ou tlin ed  th e  lives of B alin t and 
H u n te r  and  a tte m p ted  to  show  how  b o th  
m en  h ad  orig inal ideas in  m edicine  and had  
th e  capacity  to  d raw  to g e th e r a se lected  
group  of pupils to  share  and  fu r th e r  those  
ideas, i t  w ou ld  be in te res tin g  to  see if they  
sh a red  an y th ing  else in  com m on in sp ite  of 
th e  gap of 168 years be tw een  th e ir  respective  
b irth s . B alin t w as m ain ly  con cern ed  w ith  th e  
new  approach  to  non-o rgan ic  illness, opened 
up by F re u d  a t  th e  tu rn  of th e  19th cen tu ry  
w ith  his fam ous book , On th e  In terp re ta tio n  
o f D ream s,13 a n d  also w ith  th e  psychoanal­
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y tica l app ro ach  an d  its  ap p lica tio n  to  general 
m ed ical p ractice . H ad  H u n te r  w ith  all his 
scientific  ap p ro ach  and ded u ctiv e  reasoning  
an y th ing  to  say on  th e  m en ta l aspects of ill­
ness in  th e  18th cen tu ry?  I t  d id  n o t  tak e  me 
very  long to  find o u t th a t  H u n te r  h a d  p ra c ti­
cally d iscovered  th e  unconsc ious by d issec­
tion!

H u n te r  gives m any illu s tra tio n s  of the  
effect of th e  m ind  on th e  ac tio n  o f th e  body, 
includ ing  th e  shedd ing  of tea rs , w hich  he 
w ro te , ‘arises en tire ly  from  th e  s ta te  o f the  
m ind , a lth o u g h  n o t so m uch  a  com pound 
ac tio n  as th e  a c t in  q u estio n ; fo r none  are 
so w eak in body th a t  th ey  c an n o t shed  tears; 
it is n o t so  m uch a com pound  action  of the  
m ind and  s tre n g th  of th e  body , jo ined , as th e  
o th e r  (sexual) a c t is; y e t if w e are  a fra id  of 
shedd ing  tears, o r a re  desirous of do ing  it, 
and th a t anxiety is k e p t up  th ro u g h  the  
w hole of an  affecting scene, w e certa in ly  shall 
n o t  shed  tea rs , o r a t  least n o t  so freely  as 
w ould  have hap p en ed  from  ou r n a tu ra l feel­
ings.’ T his passage i t  w ell illu s tra ted  in a n ­
o th e r  p ap er o f H u n te r ’s w h ere  he  w ro te  th a t  
th e  m ind  w as o ften  in  o p position  to  itself 
and  add ed , ‘I w en t to  see  M rs S iddons acting . 
I h ad  a fu ll conv ic tion  th a t  I sh o u ld  be  very 
m uch  affected; b u t  u n fo rtu n a te ly  I h ad  no t 
p u t a h an d k erch ie f  in  m y p o ck et, and th e  
d is tress  I  w as in  fo r  th e  w a n t of th a t  re ­
q u isite  w hen  one is a-crying, an d  a k in d  of 
fear I shou ld  cry, s topped  up every tea r. I 
was even asham ed  I d id n ’t, n o r  cou ld  n o t  cry .’

H ere  are  H u n te r ’s rem ark s a b o u t th e  su b ­
jec t of im po tence  w ritte n  in  1786, to g e th e r 
w ith  a  case h is to ry  w hich illu s tra te s  his 
d ev asta tin g  logic and  h is  acu te  aw areness of 
th e  in n er p rocesses of th e  m ind.

In  1786 H u n te r  w ro te  a trea tise  on 
venereal d isease ’-4 and  u n d e r a sec tion  devo ted  
to  th e  supposed  consequences of g o norrhoea  
w ro te  a c h ap te r on im potence.

‘T his co m p la in t’, h e  w ro te , ‘is by m any laid 
to th e  charge of O nanism  (ie. M astu rb a tio n ) 
a t an  early  age; b u t  how  fa r th is  is ju s t it 
will in m any cases be d ifficult to  d e te rm in e ; 
fo r, upon  a s tr ic t  review  of th is su b ject, it 
apppears to  be by fa r to o  ra re  to  o rig inate  
from  a p rac tice  so g enera l.’ H u n te r  goes 
on to  say, ‘N o th in g  h u rts  th e  m ind  of m an 
so m uch  as th e  idea  of in ab ility  to  perform  
well th e  d u ty  of th e  sex’ and  it  is fascina ting  
to  see how  H u n te r  qualifies th e  w o rd  ‘in ­
ab ility ’ w ith  th e  ph rase  ‘th e  idea of in ab ility ’.

H e goes on  to  w rite  on  th e  su b ject, ‘Of 
im p o tence  depend ing  on  th e  m in d ’. ‘A s the

p a rts  o f gen era tio n  are  n o t necessarily  for 
the  existence o r su p p o rt of th e  ind ividual, 
b u t  h av e  a re fe ren ce  to  so m eth ing  else, in 
w hich th e  m ind  h as a p rin c ip a l concern , a 
com plete  a c tio n  in  th o se  p a r ts  c an n o t tak e  
place w ith o u t a p e rfec t h a rm ony  of body and 
m ind ; fo r th e  m in d  i t  su b jec t to  a th o u san d  
caprices w hich  affect th e  ac tio n  of these  
pa rts . C op u la tio n  is an a c t  o f th e  body, th e  
sp ring  of w hich  is in th e  m ind, b u t i t  is no t 
vo lition ; and  acco rd ing  to  th e  s ta te  of th e  
m ind, so is th e  ac t p e rfo rm ed . T o p erfo rm  
th is a c t well, th e  body shou ld  be  in  h ea lth , 
and  th e  m ind  sh o u ld  be perfec tly  confiden t 
of th e  po w ers of th e  body; th e  m ind  should  
be in a s ta te  en tire ly  disengaged fro m  every­
th in g  else; i t  shou ld  h av e  no  difficulties, no 
fears, no  ap prehensions; n o t  even an  anxiety 
to  pe rfo rm  th e  a c t w ell . . . P e rhaps no 
fu n c tio n  of th e  m achine depends so m uch 
up o n  th e  s ta te  of m in d  as this.

T he w ill an d  reason ing  fac to r have  n o th ­
ing to  do  w ith  th is pow er; they  are  only 
em ployed in th e  act, so fa r  as vo lu n ta ry  p a rts  
a re  m ade  u se  of, and  if th ey  ever in te rfere , 
w hich th ey  som etim es do, i t  o ften  p roduces 
a n o th e r  s ta te  of m ind , w hich  d estro y s th a t 
w hich is p ro p e r fo r th e  pe rfo rm an ce  of the  
act; i t  p ro d u ces a desire, a w ish, a  hope, 
w hich are  all only d iffidence and  u n certa in ty , 
and  c rea te  in th e  m ind  th e  idea of a possi­
bility  of the  w an t of success, w hich  destroys 
th e  p ro p e r s ta te  o f m ind , o r necessary  co n ­
fidence.

T h ere  is p e rh ap s no  a c t in w hich a m an 
feels h im self m ore in te res ted , o r is m ore 
anxious to  p e rfo rm  w ell, h is p ride  being 
engaged in som e degree . . .

T he body  is n o t  only ren d ered  incapable  
of p e rfo rm ing  th is act, by th e  m ind being 
u n d e r th e  above influence (of p ride), b u t  also 
by th e  m ind  being  pe rfec tly  confiden t of its 
pow er, b u t conscious of an  im p ro p rie ty  in 
perfo rm ing  it; th is, in  m any  cases, p roduces 
a s ta te  of m ind  w hich  shall tak e  away all 
pow er. T he s ta te  o f a m an ’s m ind , respec ting  
his sister, tak es aw ay all pow er. A consc ien ­
tio u s m an  h a s  been  kno w n  to  lose h is  pow ers 
on finding th e  w om an  he  w as going to  be 
con n ec ted  w ith  unexpected ly  a  v irg in  . . .’

H u n te r , hav ing  p o in ted  o u t th e  necessity  
of hav ing  th e  m ind  in d ep en d en t respecting  
th e  sexual ac t to  achieve po tency , goes on to  
say  th a t  th e  only w ay to  d istingu ish  real 
im potence from  a p p a re n t im p o tence  is to  
‘exam ine in to  th e  s ta te  of m ind respecting  
th is  act. So trifling  o ften  is th e  c ircum stance
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w hich sha ll p ro d u ce  th is  inab ility  depending  
on th e  m ind, th a t  th e  very desire  to  please 
shall have th a t  effect, as in m ak ing  th e  w om an 
th e  sole o b jec t to  be  g ra tified .’ H u n te r  con­
cludes by saying, ‘Cases of th is k in d  we see 
every day, one of w hich I w ill re la te , as an 
illu s tra tio n  of th is  su b ject, and also of th e  
m eth o d  of cure.

A gen tlem an  to ld  m e th a t  he  had  lost his 
virility . A fte r  above an  h o u r’s investiga tion  
of th e  case, I m ade  o u t th e  follow ing facts. 
T h a t he  h ad , a t  unnecessary  tim es, s tro n g  
erec tions, w hich show ed th a t  he  h ad  n a tu r ­
ally th is pow er; th a t  th e  e rec tio n s w ere 
accom pan ied  w ith  desire, w hich  are  a ll th e  
n a tu ra l pow ers w an ted ; b u t  th a t  there  was 
still a d e fe c t som ew here , w h ich  I  supposed  
to  be from  the  m in d . I in q u ired  if  a ll w om en 
w ere  a like to  h im ; h is answ er was, no ; som e 
w om en he  cou ld  have  co n n ec tio n  w ith  as 
w ell as ever. T his b ro u g h t th e  defec t, w h a t­
ever i t  w as, in to  a sm all com pass, and  it 
appeared  th e re  w as b u t  one w om an th a t 
p ro d u ced  th is  inab ility , and  th a t  i t  a ro se  from  
a d esire  to  pe rfo rm  th a t  a c t w ith  th is w om an 
well, w hich desire  p ro d u ced  in th e  m ind  a 
do u b t, o r fear of th e  w a n t of success, w hich 
w as th e  cause of th e  inab ility  o f perform ing  
th e  act. A s  th is  arose en tire ly  fro m  th e  sta te  
o f m in d , p ro d u ced  by  a p a rticu la r  c ircum ­
stance , the  m in d  was to  be  applied  to  fo r  the  
cure; a n d  I to ld  h im  thait he  m ig h t b e  cu red  
if h e  cou ld  p e rfec tly  rely  on  h is ow n pow er 
of self-denial.

W hen I explained w h a t I m ean t; he to ld  
m e th a t  he  cou ld  dep en d  u p o n  every a c t of 
h is w ill, o r re so lu tio n ; I th en  to ld  h im , if he 
h ad  a p e rfec t confidence in  h im self in  th a t 
respec t, th a t  he  was to  go to  bed w ith  th is 
w om an, b u t first p rom ise  to  h im self th a t  he 
w ould  n o t have  any co n n ec tio n  w ith  h e r  fo r 
six n igh ts, le t h is inclinations and  pow ers be 
w h a t they  w ould , w hich  he  engaged to  do, 
and  also to  le t m e know  th e  resu lt. A b o u t a 
fo r tn ig h t a fte r  he to ld  m e th a t  th is re so lu tio n  
had  p ro d u ced  such  a to ta l  a lte ra tio n  in  th e  
s ta te  of h is m ind  th a t  th e  pow er soon  to o k  
place; fo r in stead  of going to  bed  w ith  th e  
fear o f inab ility , he  w en t w ith  fears th a t  he 
sh o u ld  be  possessed w ith  to o  m uch  desire, 
to o  m uch  pow er, so as to  becom e uneasy  to  
him , w hich  really  hap p en ed ; fo r h e  w ould  
have been  h ap p y  to  have  sh o rte n ed  th e  tim e; 
and w hen  h e  h a d  once b ro k e  th e  spell, th e  
m ind and pow ers w en t on  to g e th e r, and his 
m ind  n ev er re tu rn e d  to  i ts  fo rm er s ta te . ’15

I t  is a rem ark ab le  fa c t th a t  H u n te r  was

ju s t as in te res ted  in  a m orn ing  co n su lta tio n  
w ith  a p a tie n t com plain ing  of im p o tence  as he  
was in  an  evening session  in h is garden  a t 
E arls C o u rt s tudy ing  th e  co p u la tio n  h ab its  of 
th e  dragon-fly . ‘O n A u g u st 18th 1778 a t  e igh t 
o ’clock in th e  evening’, H u n te r  w ro te , “I saw  
the  dragon-fly  flying ab o u t, m aking  sh o rt 
tu rn s, w hich w ere p e rfo rm ed  very qu ick . I 
also observed  gnats flying; and  w h a t to o k  my 
a tte n tio n  m ost, w as h is  m aking  up to  a gnat, 
and th en  th e  g nat w as seen  no m ore; th e re ­
fo re  I co n jec tu red  he w as feed ing  upon  them . 
I cau g h t h im  and opened  h im  th e  n ex t m o rn ­
ing, and  could  observe in th e  sto m ach  th e  
scales of som e insects. H u n te r  goes on  to  
describe  in  d e ta il th e  a lim en tary  tra c t and 
genera tive  organs of th e  dragon-fly , and th en  
gives a fu ll acco u n t of how  co p u la tio n  tak es 
p lace in O c tober. ‘The a tt i tu d e  of th e  d rag o n ­
fly in  th is  a c t’, w ro te  H u n te r , ‘is very singular. 
T he penis is a b o u t th e  m idd le  o f th e  body of 
the  m ale, and  th e  vagina of th e  fem ale a t 
th e  ex trem ity  of th e  abdom en; and  d u rin g  
th e  act, th e  m ale em braces th e  h ead  of the  
fem ale w ith  th e  fo rceps a t th e  end of the  
tail. T he fem ale is now  in  a c ircu la r p o sition ; 
th e  m ale th ere fo re , has h is h ead  and  w ings 
a t lib e rty  and  m anages th e  fligh t’ . 15

I t  w ould  seem  fro m  these  glim pses of th e  
lives o f B alin t and  H u n te r  th a t  they  h ad  m uch  
in  com m on. T hough  th e ir  appearan ce  was 
q u ite  d ifferen t —  B alin t w ith  h is p a tria rch a l 
sm ile and  un lined  re laxed face; H u n te r  w ith  
h is p ierc ing  eyes, m ore rugged  look, and  his 
passions ready  to  b u rs t  a t  any  m om ent. T heir 
c h a rac te rs  show ed m any sim ilar fea tu res . F o r 
in stance, D r M ain  said in h is m em orial 
address a t  B alin t’s fu nera l, ‘th e  way B a lin t’s 
rem ark ab le  gifts w ere  com bined  m ade h im  
so adm irab le , so  endearing , so ra re  and  u n ­
fo rg e ttab le  a m an .’ H e said to o  th a t  M ichael 
had  a ‘huge zes t fo r life’, th a t  h e  ‘h ad  an  
in sa tiab le  curiosity ; a ll h is life he  w as eager 
to  know , to  search  and to  learn , to  e n te rta in  
new  ideas a n d  te s t  th em  and  to  seek  new  
tru th s  and to  place th em  am ong the  o ld ,’ 
th a t  ‘h e  w as im p a tien t w ith  p la titu d e  and 
sco rn fu l o f th e  m ere tric io u s’, th a t  ‘he  h ad  an 
aston ish ing  o rig inality  o f th o u g h t . . .  he  
w ould tak e  n o th in g  fo r g ran ted  . . .  he  
th o u g h t o u t every th ing  afresh  and  regu larly  
offered b rillian t v iew -poin ts o r new  syn theses 
of accep ted  o bservations o r gave th ings a 
new  tw ist in acts of crea tive  vision. In e v it­
ably som e ho u seh o ld  gods w ere  b ro k en  and 
M ichael w as seen  by som e as an  e rre n t n o n ­
co n fo rm ist ’ . 7
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I t  is rem ark ab le  th a t  every  w o rd  I have 
ju s t q u o ted  from  D r M ain ’s m em oria l address 
on  B alin t cou ld  equally  w ell have  been  said 
of John  H u n te r  a t  h is fu n e ra l in  1793.

E dw ard  Jen n er used  to  re fe r to  John  
H u n te r  as ‘th e  d e a r m an ’, and I shou ld  like

to  conclude by saying th a t  I am  very glad 
to  have  h a d  th e  privilege of paying a tr ib u te  
in th is  Society to  th e  g re a t John  H u n te r  in 
th is  250th  ann iversary  of h is b ir th , and also 
of paying a fu r th e r  t r ib u te  to  ‘ou r d e a r  m an ’, 
M ichael B alint.
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The Balint Society Prize Essay

The C ouncil of th e  B alin t Society w ill aw ard  a prize  of £250.00 fo r th e  best essay su b m itted  
on how  B alin t tra in in g  h as  affected m ed ical p rac tice . T he first p rize -w in n er w ill be  ann o u n ced  
a t th e  tw elfth  A n n u a l G enera l M eeting  in  June 1981. E n trie s  shou ld  be su b m itted  by 15th 
A pril 1981. D etails are  ob ta in ab le  from :

D r Cyril Gill, H on . Secretary ,

11, B riarda le  G ardens, L ondon, NW 3 4PS.
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From  the Annual General Meeting 
held on 14th June, 1979

Secretary’s Report
T he m em bersh ip  of th e  soc ie ty  has been 
p ru n ed  of a few  n o n -a tten d e rs , b u t is still 
rising.

W e have ob ta in ed  a lis t of a tte n d e rs  a t 
th e  T av isto ck  groups d u rin g  th e  p a s t 10 years, 
and  w ill be  c ircu la ting  them . T here  is also 
p ub lic ity  ab o u t th e  society  and  its  activ ities 
appearing  sh o rtly  in  th e  m agazine G eneral 
P ractitioner.

Follow ing th e  la s t  tw o a u tu m n  m eetings a t 
O xford, we are  a rran g in g  a w eekend  a t 
R eading  on  S ep tem ber 14 th-16 th . T he O xford 
a tte n d e rs  have  b een  co n tac ted , and a d v e rt­
isem en ts p laced in jou rn a ls  to  a ttra c t  a w ider 
p u b lic  th a n  tra in e rs  and  course  organ isers 
and  th e ir  tra inees, w ho  acco u n ted  fo r m o st 
of th e  O xford  a tten d ers . R eading is cheap 
and  accessible, th o u g h  su p p o r t is slow  a t th e  
m om ent.

T his seaso n ’s m eetings in cluded  ‘Sym ptom  
R o u le tte ’, a case h is to ry  by  A aro n  Lask. A n 
a tte m p t to  look  a t th e  assessm ent of general 
p ra c titio n e rs ’ w ork , in a p ap er by  T u n n ad in e  
and  V eira Bailey, and th ird ly  a sym posium  
on  s tu d e n t teach ing , w ith  co n trib u tio n s  from  
C hris D onovan  and  C onrad  H arris . A s usual 
th e  society  is b e s t w hen  discussing  cases, 
su ch  as A a ro n ’s p aper, and  n o t so good on 
th eo re tic a l d iscussion . W e know  w h a t good 
d o c to rin g  is, b u t  c an n o t define it.

T he s tu d e n t teach ing  d iscussion  b ro u g h t

o u t th e  d ifficulties of the  r ig h t dose  of B alin t 
ideas fo r s tu d e n ts , and  th e  d ifficult b o rd e r­
lan d  b e tw een  teach in g  and  th e ra p y  w hich  a 
s tu d e n t group  or d iscussion  involves, since 
i t  is easy to  fo rg e t how  im m atu re  som e 
s tu d e n ts  are.

I have copies of critic ism s of th e  L ondon  
conference  fro m  ou r E u ro p ean  colleagues, 
available fo r anyone w ho is in te res ted .

T he w ork sh o p  fo r group  lead ers  h as 18 
m em bers, and  anyone leading a group  is 
w elcom e to  join. T he fo rm  is fo r a group 
m eeting  to  be tap e  reco rd ed , tran sc rib ed , and 
c ircu la ted  to  all w orkshop  m em bers before  
th e  n e x t m eeting . T his can  co st a b o u t £30 
now adays, and  we are  ask ing  th e  society  to 
san c tio n  p ay m en t of these  costs fro m  society  
funds.

T he In te rn a tio n a l B alin t F e d e ra tio n  has 
been  re co n s titu te d  follow ing th e  L ondon  
conference, w ith  th e  follow ing s tru c tu re :—• 
E nid  B alin t-E dm onds, P re s id e n t o f H o n o u r 
P ie rre  B ernachon , P re s id en t 
3 Vice P residen ts , a Swiss, a G erm an , and 

a B ritish  re p re sen ta tiv e . M ax Clyne has 
been  p roposed  by  y o u r council and  has 
accep ted  th e  B ritish  post.

R oger V an L aethem  is to  be S ecretary  G eneral. 
T he n ex t in te rn a tio n a l conference  w ill be in 
C ologne, 2 nd-5 th  O c to b er 1980.

C yril G ill

JNew Balint Centre at Ascona
T he C om m unity  of A scona, alw ays sy m p a th ­
etic  and in te res ted  in  p rev ious B alin t co n ­
ferences, has now  generously  m ade it possible, 
w ith  th e  co o p era tio n  of th e  A scona  L ibrary, 
to  estab lish  a B alin t C en tre  to  m ee t the  
needs of in te rn a tio n a l B alin t conferences, and 
fo r th e  exchange of ideas.

P rinc ipa lly  s tu d e n ts  and  d o c to rs  w ill be 
able to  use th e  new  C en tre , w hich , in sp ite  
o f its  m odest size, can  m ake books, excerp ts 
and  program m es concern ing  B alin t w o rk  as 
w ell as th e  aspects of psychological ed u ca tio n  
available to  them .

T hose w ho w ish to  use th ese  facilities fo r 
s tu d y  o r re sea rch  p u rposes sh o u ld  send  in

th e ir  req u irem en ts  in  w riting . T he co rre s­
p ond ing  m ate ria l w ill be  m ade available free  
of charge, p a rtly  in  th e  fo rm  of pho tocopies. 
Only p o sta l expense w ill be charged.

T he C en tre , fo r its p a rt, w ill be g ra te fu l to  
receive  any  fo rm  of p e r tin e n t m ateria l, w hich  
will en rich  th e  C e n tre ’s d o c u m en ta tio n  and 
b ib liography, g radually  expand and  diversify  
it, th u s  serv ing  all w ho  w ill use it.

T he d o c u m en ta tio n  cen tre  w ill be guided 
by a scientific  council, p resid ed  over by E nid 
B alin t-E dm onds, L ondon; a t  p re sen t the  
se c re ta ria t is in  th e  h an d s  of B oris Luban- 
Plozza.
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Book Reviews

U n w an ted  pregnancy  —  acc id en t o r illness? 
D avid T u n n ad in e  and  R oger G reen. O xford 
U n iversity  Press. 1978. (£8.00)

T his boo k  grew  o u t o f a R esearch  Sem inar 
led by D r M ichael B alin t u n til h is d e a th  in 
1970 and  th en  by D r D o ro th ea  Ball, u n til 
1973. G ood use  is m ade by th e  a u th o rs  of 
th e ir  u n d e rs tan d in g  of th e  d o c to r /p a tie n t re ­
la tio n sh ip  in  each case.

In  all, 147 cases of w om en req u estin g  t e r ­
m in a tio n  of p regnancy  w ere  investiga ted , and 
c e rta in  c h arac te ris tics  fo und  to  be com m on 
am ong them . T he d esc rip tio n s of 42 of these  
p re sen ta tio n s  w ith  th e  com m ents on  th e  
eleven d o c to rs  p resen tin g  th em  (un d er 
pseudonym s of course) fo rm  th e  m o st v a lu ­
able p a r t  of th e  book, and  certa in ly  they  
m ake  com pulsive reading.

F ro m  th is  m a te ria l and  th e  th eo ry  of th e  
sp lit in  p e rsonality  by W in n ic o tt in  1965 and 
Laing in  1970, an  in te res tin g  schem e h as  been  
developed. T his encom passes th e  w o m an ’s 
w orld ly  se lf and h e r p e rso n al self, and  th e  
degree  of sp lit be tw een  them , w hich  re p re ­
sen ts th e  fa ilu re  o f co m m unica tion  be tw een  
th e  tw o selves. T ru e  m a tu rity  being  w h en  th e  
tw o selves a re  tru ly  m ixed and  in te rd ep e n d ­
ent.

The th eo ry  p u t fo rw ard  m ay n o t fit all 
p a tie n ts  as w ell as i t  does in th o se  w om en 
p resen ted , b u t  th e  w ealth  of m ate ria l and  th e  
su rp rising  in fo rm atio n  in som e of th e  m any 
excellen t tab les m akes it valuable read ing  fo r 
all general p ra c titio n ers , and anyone else w ho 
m u st concern  them selves w ith  w om en seeking 
te rm in a tio n  of a p regnancy.

A n d r e w  E l d e r

T he H u m an  Face o f M edicine
E d ited  by Ph ilip  H o p k in s. P itm an  M edical.
298 pages. 1979. (£12.95)

T his is a co llection  of fo rty  papers delivered  
a t  th e  F o u rth  In te rn a tio n a l B alin t C onference 
(L ondon) in  S ep tem ber 1978. I t  is th e re fo re  
a varied  offering, and  m ostly  it is still from  
th o se  w ho developed  th e ir  in te re s t in the  
earlie st and p e rsonal B alin t-insp ired  days.

I t  is w ell ed ited  and  clearly  p resen ted , bo th  
of w hich a re  all th e  m ore  p ra isew o rth y  co n ­

sid e rin g  th e  speed  o f its appearance, only five 
m o n th s a fte r  th e  conference  to o k  place.

T he p ap er w hich include  case descrip tions, 
w h e th e r o f p a tie n ts  (Gill) o r d o c to rs  (E hebald) 
s tan d  o u t from  th e  page in a bo o k  w here  
th e  live m ate ria l of th e  conference, groups 
and  d iscussion , h a s  n o t been  included .

T he fu r th e s t d istan ces fro m  cen tre  are  
fo u n d  in  a p ap er urging us in to  fam ily 
th erap y  (L evenstein) and  rew ritin g  B alin t to  
becom e ‘The D octo r, th e  Fam ily, and the  
Illness’. Is i t  n o t su rp risin g  th a t  th e re  h as 
n o t  been m ore w o rk  along these  lines? A 
lingu istic  ap p ro ach  (Lenga an d  G utw insk i) 
ch a rtin g  changes in  language, th e  m ove from  
‘one feels’ to  ‘I feel’, in  th e  p resen tin g  d o c to r. 
A n d  fu rth es t, a D utch  group  (van W eel) ex­
p erim en tin g  w ith  sh o r t  b las ts  of re laxation- 
cu m -th erap y  groups.

T he m ain stream  ranges th ro u g h  scientific  
th eo ry  (B a rn e tt’s exce llen t reply  to  Sow erby), 
som e p re tty  arid  s tre tc h es  o f th eo ry -cum - 
jargon , ‘th e  fu n c tio n  of th e  tra in ed  d o c to r 
becom es th a t  o f th e  la isser-fa ire  o f  sp o n ta n e ­
ous cu ra tiv e  dynam ics’ (Faure), w ork ing  w ith  
m edical s tu d en ts , and som e in te res tin g  w o rk  
on assessing tra inees.

W h at o f overall them es? I w as le ft w ith  
tw o —  one old, one  new. F irs t th e  co n stan t 
co ncern  w ith  th e  series o f re la tio n sh ip s th a t  
lie a t  th e  h e a r t  of o u r  w o rk  —  psychoanalysis 
and m edicine, g roup  leader and group  m em ­
ber, p sychoanalyst leader and  general p ra c ti­
tio n e r leader —  leading to  considering  th e  
in te g ra tio n  (or n o t) of B alin t tra in ed  d o c to rs  
in general. W h a t do  they  becom e? H ow  best 
can  (and h ow  w ell do) th e  insigh ts and  new  
m odels get in teg ra ted  in to  th e  d o c to r’s every­
day m edical p ractice?

Secondly  th e re  is th e  serious question , 
posed  in  a w ay by th e  conference  itself, or 
certa in ly  by th e  paucity  of th e  B ritish  
a tten d an ce  a t it, th a t  th e  B alin ts’ w o rk  is 
everyw here  read  and q u o ted , b u t  th ere  a re  
few  new  groups. D oes ‘th e  B alin t m yth  fu n c ­
tio n  as a defence against th e  w o rk  of th e  
groups th em se lv es’ as G u y o ta t suggests?  W h at 
can  be done?

E ven good books (and certa in ly  co n fer­
ences) a re  no su b s titu te  fo r  th e  w o rk  itself.

A n d r e w  E l d e r
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Recognizing Crisis in the Family: 
Two Case Reports

by ROGER SHORE* and KENNETH GRAUER**

F o rm erly  Fam ily  P rac tice  R esiden ts, St. M arg are t’s M em oria l H osp ita l, P ittsb u rg h , Pennsylvania.

P a tien ts  w ho com plain  of som atic  sym ptom s 
b u t  w ho  have no  read ily  defineable lesions 
a re  a co n tin u a l sou rce  of difficulty and 
f ru s tra tio n  fo r  physicians. D espite  th e  m u l­
tip le  lab o ra to ry  exam inations and  nu m ero u s 
co n su lta tio n s w ith  specia lists , m any of these 
p a tie n ts  never receive  a defin itive  diagnosis. 
In stead , th ey  receive a d iagnosis th a t  is so 
general as to  be  nearly  useless in  th e  care 
of th e  p a tien t, eg. ‘fib rom yositis’, ‘a typ ical 
chest p a in ’, ‘severe ten s io n  h ead ach es’, etc.

W h a t is pe rh ap s even m ore u n fo rtu n a te  
th a n  th e  lack  of a w ell-defined ‘les ion ’ is th e  
fac t th a t  d esp ite  th e  use o f m ultip le  d ru g  
th erap ies  (eg. an ti-spasm odics, anti-em etics, 
an ti-an x ie ty  agen ts —  indeed  drugs th a t  are 
‘an ti-ev e ry th in g ’), and  desp ite  th e  use  of 
physical therap y , braces, co rtico s tero id s, and 
even surgery , th e  p a tie n t w ith  th ese  com ­
p lain ts o ften  co n tinues to  suffer.

P hysic ians have chosen  a n u m b er of te rm s 
to  describe  som e of these  p a tien ts  such  as 
‘cro ck s’ o r ‘tu rk ey s’ (and o th e r  te rm s less 
com plim entary). I t  o ften  appears th a t  no  one 
or n o  fo rm  of t re a tm e n t can help  these  
p a tien ts , w ho o ften  respond  to  th is lack  of 
h elp  from  physic ians by going to  a n o th e r and 
still a n o th e r physician  u n til th e  p a tie n t has 
seen n u m ero u s doc to rs , each of w hom  may 
m ake  a d ifferen t b u t likew ise vague d iagnosis 
u n til th e  p a tie n t h as m ultip le  d iagnostic  
‘labels’ b u t no  re lief from  h is sym ptom s. T he 
te rm  ‘n o m ad ’ h as been  used  to  desc rib e  th is 
type of p a tie n t w ho  w an d ers  from  physician  
to  physic ian  looking fo r a  ‘cu re ’ b u t never 
finding it. F irs t used by M ichael B alin t w ho 
s tu d ied  m any of these  p a tien ts , i t  ap tly  d e ­
scribes th e  a lm ost endless and  som etim es

* D r R oger Shore, M D, is now  a fam ily 
physic ian  in  p rac tice  in  P ittsb u rg h , P e n n ­
sylvania.

** D r K en n eth  G rauer, M D, is now  a fam ily 
physic ian  in F t. L auderdale , F lo rida.

hopeless search  fo r h e lp  th a t  th ese  p a tien ts  
som etim es u n d e rtak e .

B alin t, a f te r  follow ing som e of these  
p a tie n ts  fo r several years, reach ed  th e  con­
clusion th a t, d e sp ite  th e  m ultip le  sy m ptom a­
to logies in these  p a tien ts , th e  com m on site  of 
‘th e  lesion’ w as in  th e  w hole  p e rso n . 1 D esp ite  
th e  general sou n d in g  n a tu re  o f ‘w hole person  
pa tho logy’, th is  conclusion  h as  p ro fo u n d  im ­
p lica tions fo r d iagnosis and  trea tm e n t. Indeed , 
i t  says th a t  th e  lesion is n o t to  be  localized  
by x-rays, rad io -iso to p e  scans o r blood tes ts  
b u t ra th e r  is a ‘fu n c tio n a l’ one fo r  w hich  th e  
tre a tm e n t is, a t  p resen t, poorly  defined. One 
of B alin t’s ra th e r  su rp risin g  findings w as th a t  
p sy ch iatrists  d id  n o t o ften  see these  p a tien ts  
w ith  som atic  com pla in ts and , w hen  th ey  did, 
usually  h ad  very  little  to  co n trib u te  to  th e ir  
care. In  ad d itio n , o ften  feeling  th e  p rob lem  
is ‘in th e ir  bod y ’, the  p a tie n t o ften  refuses 
to  see th e  p sych iatrist. T o m anage these  
p a tien ts  is difficult, B alin t concludes in  h is 
book , The D octor, h is P atien t, and the  Illness. 
H e  s ta te s  th a t  th e  physic ian  b es t su ited  to 
s tudy  th is  poorly  u n d e rsto o d , poorly  d iag ­
nosed, poorly  trea te d  b u t n o t sm all g roup  of 
p a tien ts  is th e  p rim ary  care  physician.

The above conclusion  is n o t su rp risin g  in 
view  of th e  fa c t th a t  th e  p rim ary  care  phys­
ician is th e  one w ho b est u n d e rs tan d s  th e  
w hole  person  and  th u s  shou ld  b es t be su ited  
to  u n d e rs tan d  how  patho logy  can  arise in 
th is a rea  and  how  it can m an ifest itse lf in 
th e  p a tien t.

Since th e  to ta l  perso n  and  h is /h e r  e n v iro n ­
m en t is th e  sou rce  of th e  lesion, i t  is n o t 
su rp risin g  th a t  th e  pathophysio log ies a re  as 
varied  as is th e  h u m an  cond ition . T his p ap er 
is an a tte m p t to  describe  only one sm all 
subset of th a t  p o p u la tio n  of p a tie n ts  w here  
the  lesion  m ay be said  to  reside  in th e  w hole 
person  and w ho p resen ts  to  th e  physician  
w ith  bodily  com plain ts. I ts  pu rp o se  is n o t to 
describe  th e  th e rap y  of all of th ese  p a tien ts  
n o r even to  describe  a ll of th e ir  sy m p to m a­
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tologies, b u t  ra th e r  it is to  suggest an  
approach  to  such  p a tie n ts  by use o f one su b ­
group, and  to  suggest th a t  som e of th e  
classical d iagnostic  and th e rap eu tic  approaches 
to  ‘m ed ical p a tie n ts ’ m ay n o t be  usefu l in 
th e ir  diagnosis and  m anagem ent.

C A SE H IST O R IE S

M rs A. is a 43-year-o ld  w h ite  m arried  
fem ale w ith  a fo u r w eek  h is to ry  o f p ro ­
gressively increasing  headaches, p h o tophob ia , 
t in n itu s , fo rgetfu lness, w eakness and  stag g er­
ing. She s ta te s  th a t  approx im ately  fo u r w eeks 
p rio r  to  adm ission  she fell, s trik in g  th e  back  
of h e r head , re su lting  in unconsc iousness for 
an  u n d e te rm in ed  a m o u n t of tim e. A b o u t tw o 
w eeks a f te r  th is  in c id en t she began to  vom it 
several tim es a day, cu lm inating  in  h e r visit 
to  th e  Fam ily H e a lth  C en tre , w here  she w as 
assessed.

M rs A. has a long h isto ry  of headaches 
b u t  th e re  is n o  p as t h is to ry  of se izures, 
s tro k e , d ip lop ia , b lu rred  vision , o r o th e r 
neuro log ical sym ptom s. R eview  of System s 
w as o therw ise  negative.

P ast m ed ical h is to ry  revealed  a h y ste rec ­
tom y perfo rm ed  in 1974 fo r un c lear reasons. 
T h ere  was a h is to ry  of rh eu m a to id  a r th r it is  
b u t n o  jo in t d e fo rm ities o r o th e r objective 
c rite ria  h ad  been fulfilled. T h ere  w as a h is to ry  
of m ultip le  d ru g  ‘allerg ies’, all o f w hich w ere  
m anifested  as nausea. In  1975 th e  p a tien t 
h ad  been  to  a t  least th ree  physic ians for 
rig h t u p p e r q u a d ra n t pa in  u ltim ate ly  resu ltin g  
in a cho lecystectom y. Six w eeks a fte r  the  
o p e ra tio n  she was again seen in th e  Em ergency 
D ep artm en t fo r  r ig h t up p er q u a d ra n t pain. 
M ultip le  adm issions had  been fo r such  d iag ­
noses as ‘incisional p a in ’, ‘possib le g astro ­
e n te r itis ’, and ‘a cu te  anx ie ty  re ac tio n ’.

Fam ily and social h is to ry  revealed  a 
m arried  w om an w ith  fo u r ch ild ren , aged 23, 
19, 17, and  14. A ll a re  alive and  w ell except 
fo r th e  youngest, Billy, a boy w ith  m ild 
cereb ra l palsy. Being very concerned  ab o u t 
h e r son , M rs A. read ily  to ld  th e  physician  
th a t  app ro x im ate ly  one w eek p rio r  to  her  fall, 
Billy had  su s ta in ed  a sk u ll f rac tu re  while 
rid ing  his bicycle.

Billy had  originally  been in a schoo l for 
hand icap p ed  ch ild ren  u n til, d esp ite  th e  r e ­
lu ctan ce  of h is m o th er, th e  teach ers  had  
decided  to  p lace h im  in a regu lar school. 
M rs A. s ta te d  she h ad  feared  he  w ould  n o t 
cope w ell w ith  th e  new  ed u ca tio n a l dem ands 
and , indeed , th ro u g h o u t th e  las t y ear h e  had  
been hav in g  difficulty w ith  th e  schoo lw ork

and  w ith  social in te rac tio n s  w ith  h is peers.
Physical exam ination  revealed  a well- 

developed  w om an s ittin g  u p rig h t w ith  ex­
pression less facies b u t  com plain ing  of in tense  
headaches. W hen  asked  w here  th e  pain  was, 
sh e  p laced  b o th  h an d s  on  to p  of h e r  head .

G enera l physical exam ination  w as negative 
excep t fo r th e  scars re la ted  to  th e  cholecy­
stectom y and  h y ste rec tom y. N euro log ical 
exam ination  d isclosed  an  ataxic  gait in w hich 
th e  p a tie n t fell to  th e  left b u t  p e rm itte d  h e r 
to  tu rn  h e r  body sm ooth ly . T h ere  w as g en er­
alized w eakness. Sensory  exam ination  show ed 
p in p rick  sen sa tio n  w as d im in ished  in  no 
specific d e rm a to m a l p a tte rn . Reflexes w ere 
sym m etrical. C ran ia l nerve  tes tin g  revealed  
p h o to p h o b ia  and b ila tera lly  b lu rred  vision. 
N euro log ical exam ination  w as o therw ise  
w ith in  no rm al lim its.

A lth o u g h  it  w as in itially  fe lt necessary  to  
ru le  o u t a su b d u ra l haem ato m a, b ra in  scan, 
sku ll films, and  ro u tin e  lab  tes ts  w ere norm al. 
A n E E G  show ed nonspecific  ab norm alities. A 
neuro su rg ica l c o n su ltan t fe lt th e  m o st likely 
d iagnosis w as a conversion  reac tio n , m uch 
to  th e  dism ay of th e  p rim ary  care  physician.

D uring  h e r  hosp ita liza tio n , th e  p a tie n t b e ­
gan to  d iscuss som e of h e r  feelings ab o u t h e r 
son ’s re ce n t in ju ry . In  p a rticu la r, she d is­
closed th e  fact th a t  she h ad  b lam ed h erself 
fo r th e  fall, as she h a d  th o u g h t Billy w ould  
be w ith  o th e r ch ild ren  w hen, in  fact, h e  rode  
h is b ike alone. (Billy had  su s ta in ed  a skull 
frac tu re  b u t  no n euro log ica l sequelae  from  
th e  fall.)

W hen  th e  p a tie n t req u ested  an  exp lanation  
fo r h e r  sym ptom s, she was to ld  she h a d  no 
sku ll f rac tu re  and no tu m o u r b u t th a t she 
had  a com bination  of fac to rs  a t w ork , in ­
clud ing  reac tive  headaches th a t  w ere  exacer­
b a ted  by social facto rs beyond  h e r  co n tro l —  
m uch  as th e  p a tie n t w ho b lushes can n o t 
co n tro l h is /h e r response  to  th e  en v ironm en t.

As th e  p a tie n t and h e r  physic ian  ta lk ed  
du rin g  h e r  ho sp ita liza tio n , h e r  head ach es b e ­
gan to  d im in ish  in in ten sity  a n d  h e r  p h o to ­
sen sitiv ity  lessened as well. She w as d is­
charged  and, w hen  seen several days late r, 
w as com plain ing  even less o f headaches. A t 
th is  tim e th e  p a tie n t w as able to  sm ile and 
generally  appeared  less depressed .

M rs B. is a 45-year-old w h ite  m arried  
fem ale w ith  th e  chief co m p la in t of left 
b u tto c k  pain  o f th ree  y ears d u ra tio n , ra d ia t­
ing in to  th e  en tire  left side o f h e r body  and 
in to  th e  left occip ita l a rea  of th e  sku ll. She 
describes i t  as if ‘th ere  w ere a line  d raw n
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dow n th e  cen tre  of m e, d iv id in g  m e in h a lf .  
The pain  is in te rm itten t, w orsened  by  s itting , 
and  assoc iated  w ith  a ‘p u lsa tio n ’ o f th e  en tire  
left side  o f h e r body. M rs B also  com plains 
of d izziness w hich  has been d iagnosed  in th e  
p as t as M en iere ’s Syndrom e.

A lthough  th e  pa in  began  th re e  years p rio r 
to  adm ission, she  re la tes th e  pain  to  a m inor 
car acc id en t in 1967. She says she soon  fo r ­
go t ab o u t th e  acc id en t since h e r  son  w as 
killed  tw o  days la te r  in a trag ic  h u n tin g  
acc id en t in  w hich  h is b ro th e r  sh o t him .

T he p a tie n t p resen ted  a t  th is  h o sp ita l on 
th e  rh eu m ato logy  service to  w hich  she had  
been  re fe rred  by a frien d . She w as ad m itted  
fo r fu ll in v estiga tions fo r  h e r sym ptom s d e ­
sp ite  hav ing  b een  to  m ultip le  physic ians in 
th e  past, in c lud ing  a t least one neuro log ist, 
tw o  o rth o p aed ic  surgeons, one o to log ist, and 
one c h iro p rac to r. A lthough  th e  o to log ist had 
labelled  h e r  d izziness as M en iere ’s Syndrom e, 
he, like  th e  p reced ing  physicians, h ad  been  
unab le  to  p rov ide  th e  p a tie n t w ith  ‘th e  reason  
fo r  m y sy m p to m s’. D espite  a b race  p rescribed  
by an  o rth o p ae d is t and  d esp ite  tem p o rary  
m o d est re lief by th e  c h iro p rac to r, th e  p a tien t 
co n tin u ed  to  com plain  of h e r sym ptom s at 
th e  tim e of adm ission.

T h e  sym ptom s h ad  becom e so severe th a t 
th re e  years ago th e  p a tie n t h ad  given up  he r 
ow n business as a b eau ty  shop ow ner. H aving 
a lso  given up  h e r  po sitio n  as an  active  sp o rts ­
w om an, she fo u n d  h e rself lim ited  by  th e  pain  
in th e  activ ities she  could  engage in w ith  
h e r fam ily. So re stric tiv e  was th e  pain  th a t  
h e r  d a u g h te r  h a d  to  he lp  h e r  d o  h e r  h o u se ­
w ork.

P a s t m ed ical h is to ry  revealed  th a t  a  d ila ta ­
tio n  and  cu re ttag e  h a d  been  pe rfo rm ed  in 
M ay, 1976 (her sym ptom s w ere  exacerba ted  
by m enses). T he follow ing stu d ies h ad  been 
do n e  in  1976 fo r no  obvious reaso n s and  w ere 
rep o rte d  as no rm al: sigm oidscopy, in trav en o u s 
pyelogram  and  b a riu m  enem a.

Fam ily  and  social h is to ry  d isclosed  th a t  the  
p a tie n t h ad  fo u r ch ild ren , th e  e ld est of w hom , 
a 16-year-old son, h a d  been sh o t to  d ea th  by 
h is 15-year-old b ro th e r  in 1967 w hen  a gun 
m isfired. M rs B. s ta te s  th a t  i t  ‘sh ook  up 
everyone’, especially th e  younger son  (w hom  
they  im m ediately  to o k  to  a p sy ch iatrist), and 
th e  p a tie n t’s fa th e r  w ho h ad  been  w ith  th e  
boys a t th e  tim e. A ccord ing  to  th e  p a tien t, 
h e r  fa th e r h as ‘n ev er got over th e  incid en t 
and  h as an  anx ious co n d itio n ’.

M rs B. d escribed  th e  deceased  son  as a 
very good boy w ho alw ays d id  every th ing  his

p a ren ts  and teach ers  w an ted . In  th e  course 
o f several d iscussions w ith  th e  re s id en t phys­
ician , she said  th a t  one to  tw o m o n th s before  
h is d e a th  he  rem ark ed  to  h is m o th e r on  a t 
least one occasion  th a t  h e  w as ‘a fra id  to  d ie ’ 
and  ‘n o t  ready  to  d ie ’. O n th e  day h e  left 
to  go on  th e  h u n tin g  tr ip  h e  m illed  a ro u n d  
th e  k itch en  acco rd ing  to  h is m o th e r, seem ­
ingly very  nervous.

T he o th e r ch ild ren  (aged now  24, 21, 10) 
a re  alive and  w ell except fo r th e  e lder 
d a u g h te r w ho h as  F a rfan ’s Syndrom e.

R eview  of system s w as u n rem ark ab le  o th er 
th an  as d escribed  above.

P hysical exam ination  revealed  an  a lert, 
p leasan t, coo p era tiv e  b u t  sligh tly  w ith d raw n  
w om an w ith  a flat affect w ho com plained 
in te rm itten tly  of severe left b u tto c k  pain.

T here  w as n o  ev idence of h a llu c ina tions, 
delusions, o r paran o id  th o u g h ts . T here  
w ere  no  neuro log ica l ab norm alities. A  
n euro log ica l c o n su lta n t agreed  th e re  w as no 
ev idence of o rganic dysfu n c tio n  b u t  arranged  
b ra in  scan, E EG  an d  sk u ll x-rays to  be  done. 
A ll w ere w ith in  n o rm al lim its. L um bosacral 
sp ine  x-rays revealed  m in im al degenerative  
changes c o n sis ten t w ith  h e r  age.

T he p a tie n t’s sym ptom s persis ted  th ro u g h ­
o u t h o sp ita liza tio n  and , d esp ite  a p rogram m e 
of physical therapy , upo n  d ischarge th e re  was 
n o  im provem en t. T he staff p h ysic ian ’s last 
s ta te m en t to  th e  p a tie n t upo n  d ischarge  was, 
‘A ll th e  te s ts  a re  negative, and  em otions can 
som etim es cause these  p ro b lem s’. M rs B w as 
sch ed u led  to  be seen in th e  office in  tw o  
m onths.

D ISC U SSIO N

It  w as c lear in ta lk in g  w ith  th ese  p a tien ts  
th a t th e ir  sym ptom s w ere  n o t only severe 
in quality  b u t w ere also re la tively  in cap ac i­
ta tin g  in th ese  o therw ise  h ea lth y  w om en. 
Sim ilarly, i t  sh o u ld  be obvious th a t  it is 
im possib le to  say w ith  1 0 0 % c erta in ty  exactly  
w h a t is th e  pa thogenesis of these  sym ptom s.

A lthough  no aetio log ical m echanism s can 
be proven , i t  w ill be  argued  th a t  th e  general 
c lin ical se tting , th e  a d d itio n a l s ta tem en ts  
m ade by th e  p a tien ts , and th e  ou tcom es in 
b o th  cases a ll p o in t to  th e  sam e basic 
aetio logy suggested  below .

I t  is th e  feeling  of m any  psych iatrists , 
paed ia tric ian s, and  fam ily physic ians th a t  
p a ren ts  (especially  m o th ers) a re  p ro n e  to  feel 
responsib le  fo r th e  illnesses th a t  befall th e ir  
ch ild ren . H ow  m any tim es h as a physic ian  
h ea rd  a m o th e r o f a d e fo rm ed  child  ask,
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‘W as th e re  so m eth ing  I cou ld  have  done  th a t  
m ig h t have  caused  th is ? ’. A s Lewis H olm es, 
a p aed ia tr ic  geneticist, h a s  p u t  it, ‘(w ith 
re sp ec t to  co ngen ita l m alfo rm ations) since 
th e  fam ily h is to ry  is usually  negative, th e  
p a ren ts  o ften  b lam e them selves and  assum e 
th a t  en v iro n m en ta l fac to rs  caused  th e  m al­
fo rm atio n . M o th ers  o ften  re p o rt th a t  th is 
op in ion  is encouraged  by th e ir  hav ing  seen  
th e  w ell in ten d ed  p ub lic ity  sum m arized  in 
th e  p h rase , ‘Be good to  y o u r baby before  it 
is b o rn ’ . ’2

M ore sub tly , m uch  of a p a re n t’s ap p re ­
hension  a b o u t a ch ild ’s illness stem s from  a 
fan tasy  th a t  ‘if only I h a d n ’t  tak e n  th a t p ill 
o r h a d n ’t tak en  th e  baby o u tside , etc., th e  
illness w ould  n o t  have  o c cu rre d ’.

T his p ro p en sity  of p a ren ts  to  possess gu ilt 
fo r th e ir  ch ild ’s illness is of un c lear aetiology; 
fu rth e rm o re , p a tie n ts  vary in  th e ir  level of 
expression  of th is  guilt ju s t as physicians vary  
in th e ir  levels o f aw areness of it.

In  th e  first case th e  sim ilarity  be tw een  th e  
p a tie n t’s sym ptom s and  h e r  ch ild ’s illness was 
strik in g  —  one w eek  a fte r  th e  child  su s ta in ed  
a sku ll f rac tu re  th e  m o th e r developed  severe 
headaches, pho to p h o b ia , w eakness, and o th er 
sym ptom s th a t she  said  w ere d u e  to  a fall 
no  one else h ad  w itnessed . T he sym ptom s 
w ere  so im pressive and  suggestive of ‘o rg an ic ’ 
disease (eg. su b d u ra l h aem ato m a) th a t  an 
urg en t n eu ro su rg ica l co n su lta tio n  was o b ta in ­
ed. To th e  bew ild e rm en t of the  fam ily phys­
ician, th e  surgeon  fe lt th e  d iagnosis was 
‘non-o rg an ic ’.

M rs A. ta lk ed  read ily  of h e r  ex trem e 
concern  fo r h e r h an d icap p ed  son and  of h e r 
am bivalence ab o u t send ing  him  in to  the  
soc ial s itu a tio n  in w hich he now  fo und  h im ­
self. H aving  been  re lu c ta n t to  send  h im  to  
th e  regu lar school, she was obviously greatly  
pained  to  see th e  rid icu le  and  teasing  his 
peers began to  show er upon  him .

In  ta lk ing  w ith  he r physician  she gradually  
d isclosed  th e  feeling  th a t  she fe lt responsib le  
fo r h e r so n ’s fall, as she h ad  th o u g h t Billy 
w ould  be w ith  o th e r ch ild ren  b u t  he  had  
in stead  rid d en  his bicycle alone. A lready 
feeling  gu ilty  because of his schoo l situ a tio n , 
she resp o n d ed  to  the  acc id en t as if i t  w ere 
‘th e  straw  th a t  b ro k e  th e  cam el’s b a ck ’, and 
he r gu ilt increased . Via a m echnism  no one 
u n d erstan d s , she now  began  to  experience 
physical sym ptom s. O nce she cou ld  express 
h e r  gu ilt to  h e r physician  she no longer had  
to  ‘b ear th e  b u rd e n ’ of th a t  gu ilt a lone b u t 
had  now  fo u n d  a n o th e r  h u m an  being to  help

her. A nyone w ho h as  ever experienced  guilt 
know s th e  im p o rtan ce  of sharing  th a t  b u rden . 
I t  was as though  she no  longer h ad  to  punish  
h e rself w ith  all th e  suffering fo r h e r supposed  
irresponsib ility  in caring  fo r h e r  son . T o live 
a m ore  pain-free  life now  becam e possible, 
and th e  p a tie n t’s sym ptom s began  to  abate.

In  review ing th e  p a tie n t’s p a s t reco rd s, it 
was a p p aren t th a t  she  h ad  been  given 
n u m ero u s ‘non-o rg an ic ’ d iagnoses; eg. h e r  
m ed ical reco rd s revealed  ‘incisional p a in ’ 
(w ith  a w ell healed  incision), ‘possib le  g a s tro ­
en te ritis  p a n c re a titis ’ (actually  p e rs is ten t 
r ig h t upper q u a d ra n t pain  before  an d  after  
cholecystectom y), ‘rh eu m a to id  a r th r i t is ’ (bu t 
no  a p p aren t ob jective  d o cu m en ta tio n ). ‘A lle r­
gies’ to  m ultip le  d rugs w ere  said to  exist b u t 
th e  re ac tio n  was alw ays n ausea  (ie. ‘they  m ade 
h e r sick ’).

In  sum m ary , then , she was a w om an w ho 
h ad  had  m any com pla in ts th a t  w ere in co n ­
sis ten t w ith  ‘tex tb o o k ’ sym ptom s of disease. 
N onetheless, she h ad  been  given diagnoses 
w hich  w ere, u n fo rtu n a te ly , very  poorly  d o c u ­
m ented . P ersisting  in h e r  ‘d o c to r  sho p p in g ’ 
she h ad  in th e  p ast finally fo und  a surgeon  
w ho w as w illing to  ‘cu t o u t h e r  p a in ’. N o t 
surprising ly , th e  rig h t up p er q u a d ra n t pain  
recu rred  a f te r  cho lecystectom y. In  sh o rt, it 
is suggested  th a t th e  head ach es and o th er 
sym ptom s of th e  p re sen t adm ission  w ere  no t 
the  first ones th a t  h ad  arisen  in th e  ‘w hole 
p e rso n ’. A lthough  th e  sym ptom s h ad  m ig ra ted  
to  jo in ts (?a rth ritis ) , to  s to m ach  (?nausea 
w ith  all d rugs), to  abdom en  (?incisional 
pain), to  h ead  (? su b d u ra l h aem atom a), th e  
‘lesion’ rem ain ed  in  the  person  as a w hole. 
I t  was, as it w ere, th e  sam e d iso rd e r w ith 
m ultip le  m an ifesta tions.

In  th e  second  case th e  aetiology of sym p­
tom s is m ore sub tle . A t first glance several 
fac ts  in th e  h is to ry  a re  incongruous. F o r 
exam ple, a lthough  she says th e  pain  is co n ­
nec ted  w ith  a c a r acc id en t in  1967, sh e  says 
th e  pain  actually  began  six years la te r  w hen 
th e re  was no obvious p rec ip ita tin g  event. 
A lso b iza rre  a re  th e  even ts p r io r  to  h e r so n ’s 
d ea th , eg. h e  had  ta lked  of h is approach ing  
d ea th  (she says) and he left th e  house  re ­
lu c tan tly  on th e  eve of th e  d isa s te r (as if he 
h a d  an om inous feeling).

T he above fac ts  tak en  a lone, th e  conclusion  
m ig h t be reach ed  th a t  th e  p a tie n t is a p o o r 
h is to rian . H ow ever, view ed from  th e  fac t th a t 
th e  p a tie n t is w ell ed u ca ted  and  o rien ted  
and  considered  in th e  lig h t of th e  first case, 
one can  co n sider all o f these  s ta te m en ts  as
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d is to rtio n s  of a  very  em o tio n -lad en  past th a t 
has been  ‘re a rra n g ed ’ by  an  ego a ttem p tin g  
to  p reserve  itself. F o r exam ple, i t  is suggested  
th a t  th e  p rem o n itio n s of th e  boy’s d ea th  are  
rep re sen ta tiv e  o f th e  fan ta sy  th a t  h is d ea th  
w as actually  fo rew arn ed  to  h is  m o th e r. T his 
fu r th e r  im plies i t  m ig h t have been  averted  
h ad  these  ‘lead s’ b een  fo llow ed and  h ad  h is 
m o th e r s to p p ed  h im  fro m  going on  th e  trip .

W hen  M rs B. w as asked  w h a t w as o ccu r­
ring  in h e r  life a t  th e  tim e th e  pain  really  
began  (ie. th ree  years p r io r  to  adm ission), 
in stead  of saying she fell o r  in  som e o th er 
w ay trau m a tize d  h e r  body, she  began  to  ta lk  
ab o u t h e r  ch ild ren . I t  was D ecem ber, the  
sam e tim e of y ea r in  w h ich  h e r  son  w as 
killed , an d  serious even ts w ere  o ccurring  w ith  
h e r o th e r  ch ild ren . H e r living son  h ad  ju st 
left hom e to  go to  college, and  h e r  d au g h te r  
co n trac ted  in fec tious m ononucleosis u ltim a te ­
ly req u irin g  adm ission  to  h o sp ita l.

Such a re ac tio n  occu rrin g  a t  th e  sam e tim e 
of y ear as th e  o rig ina l em o tio n al tu rm o il h as 
been  te rm ed  an  ‘ann iv ersa ry  re ac tio n ’. I t  is 
p a rticu la rly  significant th a t  h e r  pa in  began 
ju s t as b o th  ch ild ren  w ere  be ing  ‘tak e n  aw ay’ 
fro m  her, one by  college and  a n o th e r  by a 
h o sp ita l (ju st as th e  first son  h a d  been  tak en  
aw ay by d eath ).

Still a n o th e r piece of d a ta  su p p o rtin g  th e  
suggested  aetiology of sym ptom s derives from  
th e  old adage, ‘If  one listens to  th e  p a tien t, 
th e  p a tie n t w ill te ll one th e  d iagnosis’. H ence, 
one day th e  p a tie n t asked  th e  physician , ‘Do 
you th in k  my nerves m ig h t be  causing  these  
sym p to m s?’. W hen th e  reply  cam e, ‘T h at 
cou ld  possibly c o n trib u te  to  th e  p ro b lem ’, 
th e  p a tie n t re sp o n d ed : ‘I can so r t  o f see th a t  
w ith  my d izziness —  I get dizzy w hen  I feel 
c o rn ered . B u t n o t  m y p a in ’. (In  fact, he r 
d izz iness h ad  first occu rred  w hile h e r  d au g h ­
te r  w as being th rea te n e d  by ho sp ita liza tio n ; 
the  p a tie n t becam e dizzy w hile s tan d in g  in 
th e  h o sp ita l chapel.)

A n o th e r p iece  of d a ta  suggesting  gu ilt on 
th e  p a tie n t’s p a r t  w as th e  re la tio n  of a 
m ystica l-sound ing  experience in w hich on  th e  
day a fte r  h e r so n ’s d ea th  she saw  th e  w ords 
‘h e r- to ’ ap p ear on  th e  floor. I t  seem s n o t 
u n reasonab le  to  suggest th ey  m ay sym bolize 
‘h e r  —  to o ’, a  ph rase  lo ad ed  w ith  the  
p o ten tia l fo r ‘po in tin g  th e  finger’ a t  som eone 
(n o t surprising ly , a  fem ale).

T he basic resis tan ce  to  a fu n c tio n a l a e ti­
ology of h e r sym ptom s (as show n in th e  
above com m ent, ‘B u t n o t m y p a in ’,) p e rsisted  
th ro u g h o u t h e r h o sp ita l course. W hen  to ld

by th e  sta ff physician , ‘A ll o f y o u r te s ts  are 
negative, and  nerves can  som etim es cause 
th ese  sym ptom s’, h e r  reply  w as, ‘Y ou only 
say th a t  because  th e  te s ts  a re  n eg ative’. T his 
w as p a rticu la rly  fru s tra tin g  to  th e  re sid en t 
physic ian  w ho h ad  rep ea ted ly  to ld  th e  p a tie n t 
h e  expected  th e  s tu d ies  to  be  norm al. T his 
clinging to  ‘a  cause fo r  m y sym ptom s’ as 
com ing  fro m  a te s t  of th e  body in stead  of 
from  feelings is perceived  as a m ajo r s tu m b ­
ling b lock  to  h e r gain ing  in sigh t in to  th e  
s itu a tio n  as p resen ted .

I t  shou ld  be  m en tio n ed  th a t, u n like  the  
first case, no  a llusion  w as ever m ade as to  
w ho m ig h t have  b een  ‘responsib le’ fo r th e  
acc id en t involving th e  child . I t  can  only be 
c o n jec tu red  how  th e  o u tcom e m ig h t have 
been  a lte red  h ad  th e  p a tie n t been  able to  
say, ‘I fe lt responsib le  in  som e w ay fo r his 
d e a th ’ (as in  th e  first case). U n fo rtu n a te ly , th e  
p a tie n t has b een  lo st to  fo llow -up; ye t she 
co n tin u es h e r  search  fo r he lp  as a ‘n o m ad ’, 
hav ing  v isited  a ch iro p ra c to r a fte r  d ischarge 
fro m  o u r in s titu tio n . W hen  last h ea rd  from  
she h a d  achieved no  re lief o f h e r  sym ptom s.

SU M M A RY  A N D  CON CLU SION S

In  p rim ary  care m edicine  m any p a tien ts  
p re sen t to  th e  physician  w ith  som atic  sym p­
tom s th a t  m ay be sim ila r to  b u t  a re  som ehow  
d iffe ren t from  ‘tex tb o o k  d iseases’. In  general 
these  p a tie n ts  have n o rm al physical exam in­
a tio n s and no rm al lab o ra to ry  s tud ies. A l­
th ough  these  p a tie n ts  are  o ften  given ‘d iag ­
n o stic  labe ls’ these  a re  se ldom  defin itive or 
h e lp fu l in th e  care  of these  p a tien ts . This 
p ap er d iscusses a sm all su b se t o f th a t  p o p u ­
la tio n  and  suggests a  m echanism  th ro u g h  
w hich  pa tho logy  in th e  w hole pe rso n  m igh t 
m an ifest itse lf th ro u g h  physical com plain ts.

Two case h is to ries  a re  p resen ted  in  w hich 
th e  p resen tin g  som atic  sym ptom s and physical 
findings are  very u n u su a l fo r  ‘k n o w n ’ diseases. 
T he lab o ra to ry  findings are  w ith in  no rm al 
lim its in each case. D ata  th a t th e  p a tie n t 
p rovides is p resen ted  to  suggest th a t th e  pain  
derives from  feelings ra th e r  th an  from  s tru c ­
tu ra l changes in th e  body. In  th e  first case 
a s trik in g  sim ilarity  be tw een  a so n ’s in ju ry  
and a m o th e r’s sym ptom s cu lm inates in  th e  
p a tie n t’s d isclosure  of gu ilt over h e r  so n ’s 
in jury . S ignificantly, h e r  sym ptom s th en  begin 
to  d im in ish  in severity .

In  th e  second  case, a m ore  com plex one, 
an  in te lligen t, ed u ca ted  w om an p resen ts  d a ta  
in a m an n e r th a t  im plies b u t  never says p re ­
cisely th a t  th e  p a tie n t m ay feel th e  acc id en t
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befalling  h e r  son  w as p re v e n ta b le . A lthough  
h e r  p e rcep tio n  of th e  p a s t  is  d is to r te d  and 
h e r  gu ilt irra tio n a l (as is  m o s t  guilt), h e r 
sin cerity  and  severity  o f sy m p to m s are  u n ­
equivocal. D espite  re a ssu ra n c e  a n d  sy m p to m ­
a tic  th e rap y  sh e  fails to  im p ro v e ; she  also 
fails to  express a n y  o p en  re se rv a tio n s  (as th e  
first p a tie n t d id ) a b o u t w h a t sh e  d id  o r how  
‘th ings m ig h t have  b e en  d if fe re n t’. I t  is 
suggested  th a t  th is  m ig h t b e  ex p la in ed  a t 
least in p a r t  by v iew ing  h e r  as possessing  
trem en d o u s gu ilt over h e r  s o n ’s d e a th . To the  
b es t of o u r know ledge she  fee ls  sh e  has to  
b e a r th e  b u rd e n  of th is  g u ilt a lo n e ; fu rth e r, 
i t  is suggested  th a t  h e r  sy m p to m s a re  a 
sym bolic p u n ish m en t fo r  th is  ‘m isd eed ’ (as 
perceived  by her). H e r  sy m p to m s p e rsist, a 
defin itive  th e rap y  is u n k n o w n , a n d  h e r  p ro g ­
nosis m u st rem ain  g u a rd ed  a t  p re sen t.

A s B alln t co gen tly  a rg u es in  h is  book , The  
D octor, his P a tien t, and  th e  Illn ess , m uch  
resea rch  rem ains to  be  d o n e  on p a tien ts  
w hose lesions reside  in  th e  w h o le  p e rso n . T he 
pathophysio logy  of sym ptom s, th e  clues to 
diagnosis, th e  th erap y , an d  th e  n a tu ra l  h is to ry  
of th is g roup  of illnesses re m a in  im precisely  
defined. I t  is a fu n a m e n ta l p o in t th a t  the  
physic ian  m o st able to  u n d e rs ta n d  these  
p rob lem s is th e  physic ian  w h o  know s b est 
th e  ‘w hole p e rso n ’ (ie. th e  p rim ary  care 
physician). Only th ro u g h  m o re  re sea rch  will 
it  be lea rn ed  how  tru ly  to  h e lp  th ese  p a tien ts ; 
a t  th e  beginning, m any p a tie n ts  a re  re lu c ta n t 
to  ta lk , \Vhich w ould  seem  to  b e  th e  necessary

m eth o d  of th e rap y . U n ti l  th e  p a tie n t  is ready  
or u n til m ore  is k n o w n  a b o u t  th ese  en tities, 
th e  fam ily p h ysic ian  m u s t b e  p a tie n t, co n tin u e  
to  lis ten  to  th e  p a tie n t, an d , m o s t im p o rtan tly , 
m ain ta in  c o n ta c t w ith  th e  p a tie n t. T h is m eans 
a ready  cure  m ay o f ten  be  im possib le ; how  
to  b ring  ab o u t re lie f  o f sy m p to m s is p ro b lem ­
a tic  a n d  is a q u e s tio n  d em an d in g  m ore 
research .

F inally, in  th e  se c o n d  case  m u ltip le  lab o r­
a to ry  d iagnostic  to o ls  w ere  em ployed  by the  
physic ian  in an  a tte m p t to  d iag n o se  sym p­
to m s very a typ ical fo r  ‘s tru c tu ra l  d isease’. 
W hen  th e  tes ts  w ere  n o rm a l an d  th e  phys­
ician  con clu d ed  th a t  feelings m ig h t be th e  
prob lem , th is  d iagnosis of fu n c tio n a l illness 
by ‘e lim ination  by  a p p ro p ria te  physical exam ­
in a tio n ’ w as re jec ted  by  th e  p a tie n t. In stead , 
she  co n tin u ed  to  cling to  th e  id ea  th a t  ‘th e  
reaso n  fo r m y sy m p to m s’ m ig h t be  fo u n d  on 
an  x-ray, a scan, o r  a b lo o d  te s t. In  fact, 
it seem ed th a t  th e  use  o f la b o ra to ry  te s ts  h ad  
becom e an  excu se  fo r  h e r  u n w illingness to  
talk . C ould th ese  te s ts  hav e  b een  avoided  she 
m ay hav e  been  less re s is ta n t to  fu r th e r  d is ­
cussions of h e r feelings. T he possib le  ways of 
avo id ing  th is  conflic t b e tw een  ta lk in g  over 
feelings and finding th e  answ ers w ith  lab o r­
a to ry  tes ts  can  only be d e te rm in e d  th ro u g h  
m ore w o rk  in  th is  area .

(The a u th o rs  w ish to  express ap p rec ia tio n  
to  D r M arjo rie  T av e la ras  a n d  D r P au l S co tt 
w ho he lped  greatly  in th e  u n d e rs tan d in g  of 
these  p a tien ts .)
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