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Theory? Who needs theory?
In other words why do we do Balint in the way that we do?
(A talk given at the Balint Society Longhirst Weekend June 2013)
Esti Rimmer, Consultant Clinical Psychologist

As we gather at Longhirst for our annual Balint weekend, once again in midsummer, and at the same beautiful place, the magnificent Longhirst Hall with its beautiful grounds, we meet as the extended Balint family - old members, new members, guests, etc. The words that spring to mind relate to maintaining traditions, performing rituals, remembering histories and heritage, reflecting on our links to the past as well as developments for the future. However, other words instantly emerge to challenge those associated with traditions, rituals and the safety of the structured, predetermined, predictable and familiar framework of repetitive traditions; words such as meaning, significance, conflict, ambivalence, in and out group, cohesion, exclusion, understanding, knowing and not knowing - words which may stir up some anxiety.
While thinking about traditions and the paradox between the safety of the familiar and the anxiety aroused by the search for meaning, I would like to borrow from a different tradition to tell a story:

At the Jewish festival of Passover, celebrated every year at the start of spring as a reminder of the exodus from Egypt and liberation from slavery, families gather over a festive meal to retell this story. This tradition of oral (hi)story-telling is performed by the head of family, with the help of  family members and  guests. Rituals are performed according to a very strict order (in Hebrew, Passover is called seder, which translates as order); special foods are eaten, and four glasses of wine are drunk.
Leaving aside any uncomfortable feelings that my analogy evokes, let us continue by looking at a particular story in the Passover text. The story tells of four typical sons (and typically they are sons rather than daughters!), the Wise One, the Wicked One, the Naïve One and the One Who Doesn't Even Know How to Ask. The first knows it all. The Wicked One asks “what do these rituals mean to you?” Is this why he is considered wicked? With his question he excludes himself from the group, since he doesn’t ask, “what do these rituals mean to us”. (Inner and Outer Group). The third, naïve son, knows nothing and simply asks, “What is this all about?” And finally, the fourth son, who asks nothing at all, is perhaps the youngest-who has no words yet, but maybe also the compliant one. As the story carries on and tells us, it is then up to the head of the family- the leader of the meal, to open up the questions for the youngest son, and explain the history, the reasons, the meaning, the significance of each ritual and each glass of wine- which provides the pretext for telling the story of the exodus. 
But, perhaps, this is not only a clever literary device for telling a story but rather the actual act of encouraging and teaching a child how to put questions forward to its elders, is in the essence of the idea of liberation from slavery

So how does this lead us back to Balint? As we continue the tradition of Balint work and train new leaders, with the hope that more young clinicians will join Balint groups, I feel it is important that we allow some space for all four types of sons and daughters amongst us, even the wicked ones, so that they can ask why we do it the way that we do? For if we merely cling to the safety of familiar and predictable procedures, i.e. the repetitive ritual of Balint work, without asking ourselves what and why and how, the danger is that the meaning and significance of the work may be lost, the rituals becoming mechanical, empty, a habit, an old Spanish custom. Moreover, if we are to derive our sense of safety only from the repetition of rituals, the risk is that we avoid all anxiety by holding onto these rules so rigidly that we prevent any productive transformation from taking place. For I believe that it is in the nexus between safety and anxiety that creativity can flourish.

In this paper, I would like to briefly consider the following three questions:
What, Why and How?
1. What?
Theory, in itself a set of abstract concepts that offer understanding and meaning, is the secure base from which a set of actions/ interventions/ structures can be developed. If we divorce these from their secure base of theory, we risk losing the capacity for a deeper sense of security, as well as the capacity to withstand anxiety and to foster development. In his own personal exodus from Hungary to the UK in the 1930s, Michael Balint was well rooted in theory and tradition. Let us look, for example, at his family traditions. His father was a family doctor; his first wife Alice Kovac was a psychoanalyst, as was her mother Alma. His teacher, Ferenczi, was not only a psychoanalyst, but also for a time Freud’s favourite pupil and a well established figure in the intellectual milieu of Budapest. Ferenczi was surrounded by writers, journalists, scientists and artists, who were already intensely interested in the application of psychoanalytic ideas to medicine, art, literature, science and culture and in the link between mind and body. Naturally, Balint also drew on his own training as a psychiatrist and psychoanalyst.
I believe that it was this secure base that enabled him to later develop the application of the method of psychoanalysis to general practice, as well as the creative pairing with Enid Balint, his third wife.
What had been the tradition of psychoanalytic training in the Budapest School?

There were three main elements:
1. Personal training analysis
2. Seminars to discuss clinical papers and research 
3. Supervision of clinical work with patients
The boundaries were not always so clearly defined between all these elements of the training. It only later became more clearly defined in the training institutes of Berlin, New York and London.
Balint allowed himself to take some elements of this training, integrate them and yet use none of them explicitly. He was not interested in training GPs to become psychoanalysts, or in providing them with personal therapy, nor in teaching research and theory. Yet the original Balint groups were implicitly about training; training doctors to better understand their relationship with their patients. This has since become an important part of training for psychiatrists, psychologists and GPs. The early groups were also about research: observing the group, the leaders, the cases, the process, recording the process meticulously, looking at feelings, patterns of relating, moments of surprise, insights and the defences used against engagement with the patients and their feelings. All this led to the development of a more meta-theoretical understanding. Despite not providing personal therapy to doctors, they still challenged and pushed the boundary between the personal and professional self by concentrating on the doctors’ feelings. Balint was also able to learn about the value of the group as an agent for containment and transformation from his secure base of adoption, the Tavistock, and from the work of his colleagues, Bion and Rickman.
There is another piece of integration, which may not be so explicit. Group discussions in the early days of psychoanalysis were more informal gatherings of interested peers. For instance, Freud’s famous Wednesday evening meetings or Ferenczi’s circle of friends and colleagues in the coffee houses of Budapest. By way of contrast, Michael and Enid Balint created a more deliberate and planned group structure, set out as a therapeutic milieu/ a learning tool and work group. Yet another implicit integration of the spirit of these early groups in Vienna and Budapest, is in the sense of a shared interest, a joint endeavour in the study of human relations,.

Let us go back to our Naïve Child and to the second question of why? 

2. Why?

I would like to suggest that, in constructing his approach, Balint attempted to incorporate three basic psychoanalytic concepts into professional practice. He attempted to do so primarily through experience, which would lead to a process of internalisation. He believed that this would enhance the quality of the professional consultation. He used the following three concepts:

1. An awareness of the presence of the unconscious in our mental lives and in particular in the communication between doctor and patient.
2. An awareness of the relevance of the quality of earlier patterns of the patient’s object relations, i.e. their transference projections (such as expectations, fears, needs and wishes) onto the doctor, as well as the doctor’s own receptive/interactive role in the relationship, i.e. their counter-transference.

3. The facilitation of the development of a third position, in the interaction between subject and object, which forms the observing Ego. This Ego function, known as the reflective function, or as Bion’s notion of the capacity to think, involves the ability to contain/hold in mind the self and the other and their relationships. This is often only possible with the introduction of a third other or a third position, either concretely or metaphorically. To achieve this reflective capacity, a certain distance from the intensity of a dyadic relationship is required, which enables observation as if from the outside of oneself and one’s interactions. Being able to look at one’s self and assume the participant-observer position in relation to oneself is what some psychoanalysts refer to as the internal supervisor. This creates an internal space of thinking for the clinician.

It is now becoming more evident how some of the earlier elements from the Budapest School are beginning to infiltrate Balint’s model.
This takes us to our third question, How?
3. How? 
How do the structure and framework of a Balint group reflect these concepts?
The structure of a Balint group is clearly defined to mirror the analytic space, i.e. number of participants, designated leaders and co-leaders, fixed boundaries of time, space, frequency and length of session, as well as the fixing of ground rules. This space, in which time and place are set aside, and set rules are established, requires suspended attention and an invitation to follow one’s curiosity and the wish to understand. The aforementioned conditions provide a safe and secure base in which one can safely play creatively and tolerate the anxiety associated with the emergence of difficult or hidden feelings, once again true to form for an analytic session. 

The open invitation to speak about a case that comes to mind, without an agenda, notes, or preparation, and to speak freely about it without interruption from the group, is the application of the free association technique. This opens the door to the unconscious by removing the censor, by encouraging the presenter to say what comes to mind about this case rather than follow a prescribed format or a rehearsed script; not such an easy task for many doctors or trainees. The application of the technique is, of course, limited to talking about a particular case. The doctor presenting does not physically lie on the couch and free associate, but in some way the doctor and patient relationship takes place on a metaphorical couch.

Questions are then limited to factual ones, which is, I believe, a compromise solution to allow for an urgent need in the group to know more details, to get some answers, to satisfy curiosity. Ideally, however, I believe that there should be no need for the questions, as in most cases the presenter has already taken us to the realm of the unconscious and we can begin to fantasise about our questions without needing to “know “ the reality at this stage.
The presenter is then asked to remove herself from the group. (I shall not enter the debate here as to whether the chair should be pushed out, or not, or whether the presenter should remain but take a back seat in the discussion).  Whichever way, the case is handed to the group, which is then asked to play /work with the case. This introduces several psychoanalytic techniques or ideas:
· The use of the group as the container for the anxiety associated with the removal of defences and the emergence of difficult or painful feelings, which hopefully can allow some transformation to take place.
· The use of the work group as helpful/curative factors such as recognition of the universality of the experience and the identification with different aspects of ambivalent relationships.

· The introduction of the opportunity for the presenter to observe the group working with the case and thus experience her relation with the patient from outside; the facilitation of the development of a reflective capacity. (Interestingly, in a further application of Balint work, the Balint-Psychodrama, the presenter witnesses a re-enactment of the consultation and is, therefore able to experience himself in the role of himself, the patient and the observer.) These processes encourage the development of the observing Ego-or the internal supervisor. This may operate as a very powerful training tool, which in itself frees something in the way this particular doctor might have felt with this particular patient. More generally, it may also increase the capacity of our doctor and the other group members to feel freer in their relationships with their other patients or colleagues.

Perhaps, then, my analogy to the Passover meal is not as uncomfortable as it might have seemed at the start. Perhaps in Balint work we are also celebrating freedom from other, more internal forms of slavery or tyranny and perhaps it may explain why work which often feels like hard labour can also feel very liberating and a bit like a labour of love.
