



[image: ]








THE TAVISTOCK CENTURY








The Tavistock Century


2020 Vision


Edited by 


Margot Waddell and
Sebastian Kraemer




[image: ]






Excerpt from THE PROMISE OF POLITICS by Hannah Arendt, copyright © 2005 by The Literary Trust of Hannah Arendt and Jerome Kohn. Used by permission of Schocken Books, an imprint of the Knopf Doubleday Publishing Group, a division of Penguin Random House LLC. All rights reserved.


First published in 2021 by


Phoenix Publishing House Ltd


62 Bucknell Road


Bicester


Oxfordshire OX26 2DS


Copyright © 2021 to Margot Waddell and Sebastian Kraemer for the edited collection, and to the individual authors for their contributions.


The rights of the contributors to be identified as the authors of this work have been asserted in accordance with §§ 77 and 78 of the Copyright Design and Patents Act 1988.


All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical, photocopying, recording, or otherwise, without the prior written permission of the publisher.


British Library Cataloguing in Publication Data


A C.I.P. for this book is available from the British Library


Paperback ISBN-13: 978-1-912691-71-5


Hardback ISBN-13: 978-1-80013-099-9


Typeset by Medlar Publishing Solutions Pvt Ltd, India




[image: ]


www.firingthemind.com








Contents


Preface


Margot Waddell


Foreword: The Tavistock enigma


Anton Obholzer










	

Part I


The Tavistock legacy








	

1.



	
Challenge, change, and sabotage


Anton Obholzer








	

2.



	
What lies beneath


James Astor








	

3.



	
Psychoanalysis, social science, and the Tavistock tradition


David Armstrong and Michael Rustin








	

4.



	
Research at the Tavistock


Michael Rustin and David Armstrong








	

5.



	
“Mummy’s gone away and left me behind” 
James Robertson at the Tavistock Clinic


Mary Lindsay








	

6.



	
The Tavistock Institute of Medical Psychology, 1920–2020


Brett Kahr








	

7.



	
John Bowlby at the Tavistock


Margaret Rustin








	

8.



	
Balint groups


Andrew Elder








	

9.



	
Alexis Brook: the contribution of a psychotherapist in primary care


Andrew Elder








	

10.



	
Extending the reach of the “talking cure”


Margaret Rustin










	

Part II


Pregnancy and under-fives








	

11.



	
The psychopathology of publications concerning reactions to stillbirths and neonatal deaths


Sandy Bourne








	

12.



	
Parent–infant psychotherapy at a baby clinic and at the Tavistock Clinic


Dilys Daws








	

13.



	
Service for under-fives in the child and family department at the Tavistock: short-term applications of psychoanalytic practice and infant observation


Lisa Miller










	

Part III


Children and adolescents








	

14.



	
The Child Guidance Training Centre 1929–1984


Juliet Hopkins


with additional material from Marcus Johns, Judith Trowell, and Gillian Miles 








	

15.



	
Gloucester House: a story of endurance, inspiration, and innovation


Nell Nicholson


with added material from Gillian Miles and Marcus Johns, together with his addendum








	

16.



	
A foothold in paediatrics


Sebastian Kraemer








	

17.



	
Early psychoanalytic approaches to autism at the Tavistock


Maria Rhode








	

18.



	
Eating Disorders Workshop—Tavistock Adolescent Department


Gianna Williams








	

19.



	
The creation of a service for children and adolescents facing gender identity issues


Domenico Di Ceglie








	

20.



	
The establishment of the Young People’s Counselling Service


Fred Balfour








	

21.



	
Facing it out: the Adolescent Department


Margot Waddell












	

Part IV


Couples and families








	

22.



	
A brief history of Tavistock Relationships


Andrew Balfour








	

23.



	
Tavistock Relationships and the growth of couple psychoanalysis 1988–2019: a personal memoir


Mary Morgan








	

24.



	
Family therapy across the decades: evolution and discontinuous change


Sarah Helps, Sara Barratt, and Gwyn Daniel










	

Part V


Working with adults








	

25.



	
Brief psychotherapy: practice and research


David Malan








	

26.



	
The Tavistock Adult Depression Study (TADS)


David Taylor








	

27.



	
Working at the Tavistock Clinic Adult Department 1972–1997


John Steiner








	

28.



	
The Adult Department


Julian Lousada








	

29.



	
The Adult Department: a group at work


Caroline Garland








	

30.



	
The Fitzjohn’s Unit


David Bell










	

Part VI


Psychology, social work, and nursing








	

31.



	
The psychology discipline


Louise Lyon and Emilia Dowling








	

32.



	
Holding tensions: social work and the Tavistock


Andrew Cooper








	

33.



	
Nursing at the Tavistock Clinic


Peter Griffiths










	

Part VII


Consultation, court, and organisations








	

34.



	
Child protection and the courts


Judith Trowell








	

35.



	
Autonomic countertransference: the psychopathic mind and the institution


Rob Hale








	

36.



	
The Tavistock legacy in America: making sense of society


Edward R. Shapiro and James Krantz








	

37.



	
Psychoanalytic thinking in organisational settings and the therapeutic community tradition


Jenny Sprince








	

38.



	
Group relations and religion


Wesley Carr








	

39.



	
The new landscape of leadership: living in radical uncertainty


Jon Stokes










	

Part VIII


Performance, publications, and policy








	

40.



	
“Give them time” 
Pigeon holes and pasta—the making of a Tavistock TV programme


Beth Holgate








	

41.



	
The Tavistock Gazette, pantomimes, and books


Valerie Sinason








	

42.



	
Tavistock pantomimes


Jenny Sprince and Paul Pengelly








	

43.



	
The Tavistock Clinic Series


Margot Waddell








	

44.



	
Tavistock policy seminars: a contained and disruptive space


Andrew Cooper











Afterword


Soldiering on


Sebastian Kraemer


References


Index








Preface


Margot Waddell


A spirit of hope permeates this book; hope that we might succeed in communicating something of the spirit, passion even, with which the whole Tavistock staff, that is receptionists, secretaries, porters, psychiatrists, psychotherapists, psychoanalysts, psychologists, social workers and nurses, trainees and consultants alike, have been able, over the years, to bring about a cohesive working relationship—one that could embrace the changing post-war social and political conditions, and also to embrace a new world within the NHS structure of 1948.


In the following pages, we have sought to unite a multiplicity of our own voices—each speaking, and in our own idiom, about what it has been like to be a part of the formation and sustaining of an institution dedicated to taking in, bearing and working with the intensity, for so many, of the pain of being alive, who could—despite all—hold onto the decency, thoughtfulness, and non-judgemental reality of what that work required.


Some have written at length, some very briefly, about the spirit of innovation that was involved; about the capacity to sustain contradictions and to risk change. In the early days, work in the NHS attracted people who found it worthwhile to struggle with issues of “insight and responsibility”, an aspect of Erik Erikson’s work that had so struck Anton Obholzer, whose conception this book is, when Erikson visited South Africa to think and write about the work of Gandhi.


A favoured metaphor that, implicitly or explicitly, runs through these pages is a horticultural one, a reference point for Anton—that of the relationship between the “rootstock” and the capacity to grow into, and to share, a common orchard. The rootstock, may, with time, bear quantities of varieties of, say, apples, but the basic tree remains at the core. The disparate and, in a creative sense, maverick contributions that follow epitomise something of the daring and dedication of this Tavistock institution to do things differently, to be able to trust in some kind of central graft while yielding so many and such distinct fruits.


To trace the history of a single institution over 100 years is no mean undertaking. We have chosen to concentrate on the later years of the Tavistock’s being—the years leading up to, and expressed by, its place in the NHS, a history based in the personal memories recounted by those who have contributed to this volume. The early years have been formally and beautifully recorded by Henry Dicks in his “Fifty Years of the Tavistock Clinic” (1970). Many of those who were involved in these Second World War years speak of their lasting respect for the men and women who led the way, and we can celebrate, in this volume, what that legacy really amounted to. For example, the choice of publisher for this book, Phoenix Publishing House, evokes for us the band of war psychiatrists—Jock Sutherland, Wilfred Bion, John Rickman, John Bowlby, Eric Trist, and others—who carrying forward certain beliefs about what constituted mental health and how to work with that on the traumatic battles lines, were the same psychiatrists and social scientists who formed “Operation Phoenix”, as the founding characters of what became the NHS model of Tavistock thinking.


One of the most lasting aspects of the thinking of this group had been characterised by Wilfred Bion, an army psychiatrist who had fought as an adolescent tank commander in the First World War, and had worked for the pre-NHS Tavistock during the 1930s until he was called up. Bion made the crucially important distinction between something he called the “work group” by contrast with the “basic assumption group”. This distinction is central to our story. What was it that allowed, indeed fostered and nurtured the capacity for a disparate body of workers genuinely to cooperate together for the good of all? What was the nature of the forces that undermined that capacity, the ones that favoured some fantasy of an “ideal” saviour and an “ideal” couple who would produce a solution, or who would flee from responsibility? This was by contrast with those who could work with contradictions, with splitting, negation, denial—in other words, the stuff of group processes, either as staff or as general group members.


To take full account of the extensive and diffuse undertakings and innovations of this group, as it extended over the years, would require many volumes and we have had to limit ourselves, painfully, to an indicative selection. In general, the book traces a developmental path from the wartime psychiatric forces that played such a formative part in the thinking of Operation Phoenix. This group of thinkers drew on the societal and psychological changes of the following years, and took the original thinking forward into the post-war territory of the new NHS. As will become evident in the following pages, that progressive tradition was a powerful, even inspirational one.


We begin with some fairly lengthy pieces which cover aspects of the early history. There are two in particular: on the one hand, the legacy of the innovative thinking that shaped insight into the nature of leadership and group participation that was so fundamental to the clinic’s formative thinking, and, on the other, the inspiring work of John Bowlby and James Robertson in relation to the preconditions for the psychic development of children who needed medical care, or were separated from their parental base. Those longer contributions also include accounts of post-war developments in psychiatric, social, psychoanalytic, systemic, and group thinking and the central importance of combining aspects of all such areas in order, collectively, to develop a new institutional base. It soon became clear that such a base required the emotional watershed steps that need to be understood in the course of making one’s way across the life cycle.


If we started this book now it would no doubt be rather different. We would have given more space to current social injustices which, while always present, have rapidly become mainstream in possibly hopeful ways. Following its long tradition of working with the effects of personal trauma, abuse and neglect, the Tavistock’s increasing concern during the twenty-first century with people disadvantaged by migration, racism and sexual prejudice could be the starting point for a second volume.




* * *




Margot Waddell


Biographical details are hard for those, like me, who need to go back to the very beginning. My external biographical story is relatively simple, but the inside story is not. In terms of my adult life and the strength of my commitment to the Tavistock, something of the background story does need to be told.


From an early age, I wanted to be a clever and effective person, like my wonderful father (a working-class scholarship boy from Edinburgh whose own father had fought in the trenches and whose grandfather had regularly driven the Flying Scotsman in four hours from London to Edinburgh). My mother had been brought up, much like Bion, under the Indian Raj. It was she who taught me how to speak and to engage with the literary qualities of life.


She was, however, slow to realise the extent to which I suffered at the ghastly girls’ day schools to which I was consigned (while the boys went to posh boarding schools) and I desperately wanted to go to a local state high school. Finally, I prevailed, was properly taught, and ended up at Cambridge, loving the experience and going on to do a PhD on George Eliot and her intellectual history background.


Halfway through my research, however, I suffered a crisis of conscience: what was I doing in academe when some of my close and talented friends were in the local psychiatric hospital and two of them had committed suicide? I wanted to leave and become a psychiatrist, but my parents couldn’t afford that. A good friend suggested that I ask her godfather for advice: “His name is John Bowlby and he works in London at a clinic called the Tavistock.” That was the beginning of the rest of my life.


Much later, at Anton Obholzer’s suggestion, I applied, soon after qualifying, for a job in the Adolescent Department at the Tavistock, where, I had, effectively, grown up. I was not even shortlisted and it was only thanks to the intervention of Lydia Tischler who, not knowingly at the time, had insisted that I be put on the shortlist, “out of principle”, as she told me at a chance encounter with her recently. This was the key that opened the door to my future.


Not surprisingly, then, all the seeds of my lifelong devotion to the work of the Tavistock were sown very early on. In brief, my birth in 1946 meant that my already traumatised brother, having lived with his equally traumatised mother through the London Blitz, then suffered the experience, so vividly described in Mary Lindsay’s chapter on Bowlby and the Robertsons’ work, in this book, of being effectively banished and abandoned during my mother’s “confinement”. He never really recovered. Yet at eight years old he was sent to boarding school, as was the custom at the time.


In the post-war years, the boys tended to be sent to boarding school and the girls hung around hoping to be air hostesses or to marry and settle down after attending a finishing school. My own trajectory, however, was different. Fresh from academe, two things immediately mentally and emotionally knocked me over. I asked my then tutor, Martha Harris, what I should read before embarking on two years of infant observation, as a prelude, possibly, to training. She paused before saying: “Don’t read anything. Preconception blocks observation.” Shortly after that I met Wilfred Bion at a summer seminar at the Tavistock. He was talking about the plethora of theories involved in any kind of psychoanalytic training—so much so, he said, “that sometimes one cannot tell the wisdom for the knowledge”. My “real” learning, as opposed to my academic aspirations, began here.


For it was “here” that I started to have the courage to learn from my own experience and not from any excessive ambitions of an academic kind. Despite knowing that my research was closely related to George Eliot’s perception of precisely that skewed picture of what “success” looks like, I had not taken it in, personally. The rest of the story is short and simple. I worked my way, devotedly, through the adolescent training. I learned from my students in our many deeply reciprocal encounters. I became head of Child and Adolescent Psychotherapy in the Department and tried my best to extend what I was learning in the many published works and lectures that I managed to produce. In 1978 I took on, together with Nick Temple, editing what became known as the Tavistock Clinic Book Series. We have just published the fifty-sixth book. These, along with the Tavistock’s other accomplishments, extended across the world. What I felt that I had learned from the quality of the Tavistock’s attitudes was fundamentality informative.


So, for now, my legacy is the three books (1998, 2004, 2018) and many journal articles and book chapters, that I believe to be reaching readers far and wide and in many different translations. There were some truly inspirational figures in my background to whom I shall be forever grateful, my parents above all. My mother offered me a crucial gift, alongside her emotional generosity and selfless care for others. As alluded to earlier, she taught me how to communicate, how to speak, how to love literature and to express that in my own idiom. This legacy is one that the Tavistock continually fostered and, hopefully, will be passing on. As these few details attest, both personally, politically, and professionally, “growing up” is a central issue and one with which we all need, urgently, to engage.


Inside Lives: Psychoanalysis and the Growth of Personality, Duckworth, 1998 (Karnac, 2002).


Understanding 12–14-Year-Olds, Rosendale Press, 2004 (Jessica Kingsley, 2005).


On Adolescence: Inside Stories, Routledge, 2018.








Foreword: The Tavistock enigma


Anton Obholzer


Dedication: To all members of Tavi families, not only the so-called “stars” but everyone who has contributed to our existence—thank you.


This book could easily be mistaken for a Festschrift of a pop group instead of what it really is. The idea of celebration is very much on the mark because the contents cover the first 100 years of the work of the Tavi. The fan club element is, however, far off the mark because little could be a more serious contribution to our present-day society’s personal and work practice than the narratives detailed in these pages.


The Tavi is a worldwide community of people with states of mind that have in common a wish to be in touch with what really goes on in the actual world as opposed to the make-believe one that is so commercially peddled in the media and elsewhere. It is devotedly multidisciplinary in its membership. There are many differences, but they all have the same intellectual “bone marrow” of believing in observation and subsequent hypothesis building, rather than the usual, reflex “flight into action”.


What the book sets out to do is to record societal and psychological change, growth, and development over the past century from a Tavistock perspective. A process led, in part, by the Tavistock taking up social and psychological ideas that were already present in the wider society, and ripe for application (see Stokes, Chapter 39).


A constant in the field of individual, group, and institutional dynamics is to ensure that the work undertaken by both client and consultant does not fail on account of our falling into states of hopelessness and despair, or of omnipotence and dishonesty. To achieve this balance requires regular monitoring, as well as thought and humility. These same principles apply in specific industries and tasks. Under “personal industries” we might place family and child rearing, from infancy, through childhood, adolescence, parenthood; education; workplace roles; midlife; retirement; and death.


There are many forefathers and some foremothers of the Tavi who need to be retrieved. The mothers are nowadays coming to the fore again, given the greater awareness of women’s contributions in society. Melanie Klein and Anna Freud always had key places in the front rows of analytic institutes, but there were many others. Inevitably there are many men to be mentioned, premier, of course, being Freud and Jung. A further one is Erik Erikson, a Danish-American who described the life cycle in which a series of emotional watershed steps need to be mastered in the move from birth to death. Many of these steps are there in the various sections of the book (though Erikson was never knowingly connected with the Tavistock).


By contrast, Wilfred Bion, one of the “Tavi greats”, made crucial observations about groups and the adult workplace, in particular the existence of work and basic assumption groups. In the latter the individual “gave up” their personal identity and operated as part of the unconscious “slipstream” and thought of the group and its direction of travel. These were the basic assumption “fellow travellers” of whom there always are many. By contrast the “workplace state of mind” members mostly retained their individual identity and functioned accordingly, whatever setting and application they were in. These two states of mind—basic assumption and work group—obviously play a key role in organisations, particularly in the public sector and in the workplace. Bion began to conceive this distinction when working with other army psychiatrists and psychologists in the War Office Selection Boards (WOSB) during the Second World War. These colleagues went on to create the revived Tavistock—Operation Phoenix—after the war was over.


Basic assumptions are associated with all of human activity, creating a social defensive system that protects us from the “fallout” of anxieties in groups of any kind. So the health system is there to shield us from death, the army from uncontrolled violence, the education system has its own defensive role, and so on. The names of Eric Miller, Isabel Menzies Lyth, Elizabeth Bott Spillius, Pierre Turquet, Bob Gosling—all key Tavistock senior staff—come to mind. As has often been said by philosophers, “mankind can but little cope with emotional pain”. We therefore create the above-mentioned social systems—the “unbearable detritus” being handed to the office bearers of these systems, to doctors, teachers, police, and so on.


The Tavistock approach is strongly anchored in observation and thought, as opposed to flight and denial. Only a few decades ago young hospitalised children in long-term orthopaedic wards were allowed one parental visit a week, if that. Nowadays it would be hard to find a paediatric ward that does not cater for the mother or carer to stay overnight, if the child is admitted as a patient (see Lindsay, Chapter 5). What we now know from research and observation is that, besides protection from psychological harm, the time taken for post-operative healing is reduced when children in hospital have mothers or carers with them. Not surprisingly there are many other conditions which “lurked underground” without their disturbing effects on everyday life being noted. For example, abortion or stillborn babies were not often acknowledged as significant emotional triggers affecting family and personal dynamics, sometimes for life (see Bourne, Chapter 11). These changes in our understanding of our basic, evolutionary human need for protection are due to the research work of the other “Tavi great” John Bowlby, and his co-workers at the Clinic, James and Joyce Robertson, Mary Ainsworth, and their successors.


Until the later part of the last century, little attention was paid to the unconscious dynamics of group and institutional processes. Disturbances were either seen as “individual issues” and sometimes treated as an individual, or else dealt with by attempting to “manage them away”. These approaches still have a considerable ideological hold in psychology and in business schools. They are presented as the one and only way of diagnosing and treating problems rather than one of a handful of possible approaches. The danger, then, is to stick to one’s theory about the problem and pursue its pseudo-solution without considering other options; in fact to pursue the pseudo-solution with more and greater energy until one finally hits the ultimate brick wall. Wilfred Bion encouraged the consultant/coach to be “free of memory and desire”, a useful reminder when entering a foreign system to keep an open mind without a preconception as to what might be going on. The response to be avoided is to be stampeded into a solution which precisely parallels the problem brought for discussion. The result being that coaches are pushed into the role of “snake-oil salesmen”.


So what is this book about? Not surprisingly, a question is what should be included and discussed and what not; where are the boundaries of the various Tavi “tribal” units? What is true Tavi and what is, as a colleague pithily put it “the wrong side of the blanket”? I am often struck by the parallels that happen in religious organisations—Shia or Sunni, Catholic or Protestant. The Afghans annually hold a Durga (meeting) which invites all tribal subgroups to attend. The first day is all friendship and help, the second work, on the third day it is all fight, difference, and AK47s. And so it often is with Tavi-style meetings. The narcissism of small differences and the wish to convert others to one’s own way of thinking by contrast with listening, and agreeing that there are many different ways of seeing things. We fully recognise that we cannot satisfy and acknowledge everyone and their perspective, and, in fact, might please no one. But that is the reality of the everyday Tavi in the world today, so it is no surprise that in writing about the phenomenon, we are also re-enacting the various behaviours we are writing about.


The Tavistock was founded in 1920 in Tavistock Square, London as the Tavistock Institute of Medical Psychology. This organisation still exists and is the rootstock and original trunk of the structures that exist today. To continue with the horticultural image, it is the trunk from which all the so-called Tavis branch off. The original trunk, when the NHS was created after WWII, led to the development of the Tavistock and Portman NHS Foundation Trust, a UK National Health Service (NHS) public sector structure. A main branch leading from the original trunk is the Tavistock Institute of Human Relations—the Tavistock institute which deals with socially concerned organisations, government policy, research, and consulting. The Tavistock Institute of Medical Psychology continues to exist and remains as sponsor of the marital institute now known as Tavistock Relationships. There are many other related family saplings, some called “Tavistock”, others by their original names, for example the Portman Clinic.


What in all of this can be specifically identified in the emotional and professional DNA of the Tavi? Respect, careful observation, co-workership, the risk and avoidance of hubris, omnipotence, and burnout issues.


How does one preside over and lead a creative organisation with all its difficulties, rivalries, and prima donna type behaviour? To quote from a chapter on the role of the administrator in a recent book, Turning the Tide, about the Tavistock Fitzjohn’s Unit, “You can tell immediately it’s a Fitzjohn’s patient by the expression on their face—they quickly want to pass it on” (Lane & Nicholls, 2018, p. 38). Receptionists in GP surgeries—and any GP will readily concede how valuable their receptionist is to their practice—frequently have to contend with people whose behaviour may become distorted under the pressure of pain and anxiety. The role of their receptionist, known as “Ibi”, rightly occupies the whole of Lane and Nicholls’ chapter in the Fitzjohn’s Unit book (Meyerowitz & Bell, 2018). As acknowledged in the dedication to that book, it is the administrative staff who make for the fertile and rich soil in which the Tavistock tree can flourish. If the soil and tree are neglected, the crop will be small, ordinary, and not distinguishable from the bland, tasteless commercial crop which meets the requirements of auditors and accountants. If that happens creativity is lost, as is learning and innovation. The product becomes indistinguishable from everyday routine products. This, in turn, puts creative institutions at risk of becoming as sterile as the industrial products they produce. As Oscar Wilde said, “they know the price of everything and the value of nothing”.


What follows are chapters on inducing and fostering professional technical creativity which include warmth, pleasure, fun, and a degree of delinquency.


* * *


Anton Meinhard Obholzer


I was born in 1938 of Austrian parents in Stellenbosch, Cape Province, South Africa. My father had been recruited by the University of Stellenbosch to head the Department of Physical Education which was in its early stage of development. His tenure was short lived, as was his early role of father, since all “enemy aliens” were interned by the South African regime. After some time, he was repatriated to Austria, leaving his wife and child to cope as best we could in South Africa. He was not able to return until 1948.


I grew up in the care of my mother who struggled with her abandoned situation and also by my aunt who, I later realised, did most of the missing parenting role and loving of me as a child. We spoke German at home, English at school, Afrikaans with the neighbours, and my nanny was Xhosa. After many years of reflection and analysis I’ve come, not surprisingly, to the conclusion that this early dynamic “stew” I grew up in provided the raw material for much, if not all, of my adult life and career.


I matriculated from St Patrick’s, the Christian Brothers College in Kimberley (the diamond mining town) and after that took a gap year in Europe. This was my first contact with my extended family about whom I had heard so much from my mother but had actually never met on account of the war. Returning to South Africa I enrolled at Stellenbosch University for a degree in forestry. It did not take long for me to realise that I was more interested in people than in trees and I managed to switch to Cape Town University Medical School where I qualified in medicine in 1963.


After a hectic period in casualty departments in the Cape slums and in general practice, I felt the need to have more contact and insight into people’s emotional/social lives and embarked on training as a specialist psychiatrist. The then head of department, Professor Lynn Gillis, to whom I owe a lifelong debt, encouraged all trainees to follow their own bent, so when at the height of political troubles in the mid- to late 1960s Erik Erikson passed through the Cape to research his book on Gandhi (1969), I was blown away by his “Insight and Freedom”1  lecture that he gave to the University (Erikson, 1968). A combination of this, and some time spent in a mix of farming and antique dealing on the side, led to a bursary to explore the European roots of some aspects of Cape culture.


In retrospect it’s not hard to make links between my early life and a subsequent search for my identity.


So we, my wife, Annabel, an artist, and our three young children arrived in England in the early 1970s. Instead of returning to the Cape as originally planned, we found our way into the rich opportunities for life and work in London. When the bursary money ran out, my first job was in a psychiatric “bin” on night duty and on call to the elderly demented patients who had fallen out of bed. From then onwards I had a foot on the more compelling psychiatric/psychoanalytic ladder and trained at the Royal College of Psychiatrists, the Tavistock Clinic, and the Institute of Psychoanalysis.


It is likely that it was my early experience, living in a complex societal system, that allowed me to enter and appreciate complicated systems of interaction, particularly in the mental health field. I had learnt not to take denial and repression as a given, but that it was quite possible to turn such matters on their head and, more likely, to thrive. This quality became particularly necessary at certain key points of the Tavistock’s history, for example when the Tavistock was part of the same management group as neighbouring NHS units that were determined to asset strip our resources for their own benefit. With the collective efforts of colleagues and with the positive attitude of the members of the Tavistock and Portman Trust, we managed to achieve our independence and to preserve an atmosphere of research and adventure which was sadly lacking in much of the rest of the NHS. The pressure to conform to standards that are laid down for solely financial and political purposes remains a threat to our future to this day, yet it needs to be robustly defended against in confirming our ongoing work and existence. Conforming to measures of uniformity and survival are likely to lead to the death of the organisation, but as ever, the battle continues.






Note


1.Based on Erikson’s Insight and Responsibility: Lectures on the Ethical Implications of Psychoanalytical Insight (1964)









Part I


The Tavistock legacy






CHAPTER ONE


Challenge, change, and sabotage


Anton Obholzer


There has been no shortage of inquiries, working parties, recommendations, reports, and executive letters from on high as to what is to be done about improving the mental health of the nation. Yet, despite all our best efforts, progress has been painfully slow and disappointing. This chapter [from a conference presentation given in 1997] is an attempt to look at some of the issues that in my view slow down and, at some times, completely sabotage the process of change and, in the case of mental health, ensure that we continue to be trapped in the present day mix of swamps and logjams.


I do not believe that the fundamental problem is shortage of staff or lack of money. This might come as a surprise to some of my colleagues and a pleasant relief to the NHS Executive. I believe that we have more than enough staff engaged in the mental health field in the widest sense, but that the vast majority of them are poorly trained and ill-supported in their work. This covers both the formal and voluntary sectors. Until we make better use of our existing staff we cannot tell whether there is enough money in the system or not.


So if we have enough reports, executive letters, staff, and money why is the system not working? I believe that many of the reports and recommendations to managers and workers alike are no better than telling someone who is distressed to “pull themselves together”. This form of treatment, whether applied to a child, an adolescent, an adult, a professional, or mental health workers in the broadest sense, does not work. Even if it takes the form of action paragraphs, deadlines, or penalties of how, and by when, one has to pull oneself together, it does not work.


In order to improve the situation one has to understand it not only in its conscious manifestation (as most reports do) but also in its unconscious manifestation in terms of the underlying and unspoken nature of the problem. I am not talking about some mysterious or esoteric approach peddled on behalf of one or other sectarian point of view, be it psychiatry, psychoanalysis, or whatever. I’m talking about what we all know but don’t, and often dare not, speak about, about: the fact that working with the mentally ill drives us to despair and into dark and seemingly hopeless places; that making progress, or even just maintaining one’s sanity and morale, can be a full-time occupation; and that taking flight from the pain of the work accounts for much of the difficulty experienced in the field.


I am not saying that it is hopeless, or that nothing can be done: I am saying it makes us feel hopeless and despairing. This can often not be spoken about. We then fall into denial of the very existence of the problem, and in that state of mind we then find it difficult to help ourselves, our colleagues, and our organisation. The process can go one step further by what, in my field, is called projective identification, a technical way of describing the mote in one’s brother’s eye when one does not see the beam in one’s own. It is at this stage that the mechanism of blame enters the equation; blaming lack of money, lack of workers, the government, the profession, and so on. It makes for a state of self-righteous comfort but does nothing towards making progress in improving mental health.


But is it true that working in the mental health field is more painful than other work? I think it is. Occupational health teaches us that there are occupational hazards to all forms of work. “Mad as a hatter” is a good example from the past. Silicosis, farmer’s lung, for example, are well known. Radiographers carry a disk on their lapel that measures the degree of radiation that they have been exposed to. There is similar risk of “radiation” in the mental health field. Working with mental distress causes the distress to be communicated to the workers and for the workers to become stressed and distressed in turn.


In the past—in recognition of the stress of the work—psychiatrists were allowed to retire at fifty-five (instead of sixty-five) and draw their pension. Of all medical workers psychiatrists have the highest suicide rate. You may think that this is because the profession draws the most unstable doctors, but that instability—if it is true—may also be an asset for doing the work. As the Baptist minister John Martin proclaimed of his contemporary William Blake’s alleged madness, “If Blake is cracked, his is a crack that lets in the Light.” The real reason is the stress arising from the work. I have been speaking about psychiatrists, but it must be understood that they should be seen as only one of the many professions that work with the mentally disturbed and ill, and that the processes (and the historic retirement rights) I describe apply equally to all professionals in the field.


Why does this process matter? It is a minor problem affecting some individuals, so what! But I would say that far from being a minor problem it is a major problem, and addressing it holds the key to shifting the mental health logjam. In spite of our best efforts there is severe bias and fear in the public’s mind about mental illness. All of us present at any of our conferences will know that this is irrational, but for all that, it is a fearsome reality in how our society functions.


All “threats” in our society have been “allocated” office bearers and institutions whose task it is to deal with these threats and to remove them from society and from our conscious concerns.


The same applies whether we are talking about physical, medical, or emotional threats.


It is no coincidence that the mentally ill were incarcerated in institutions on green field sites away from the centres of population. “Out of sight, out of mind” was the policy. That policy has now been changed, and we have “care in the community”, but the state of “out of sight, out of mind” is still with us, exactly as before, only it takes a different form. The most pernicious form is now the state of mind of the workers in their approach to the patients. Because repeated daily exposure to the mentally ill is draining, the workers fall into a state of mind of not being in touch with their patients. This can take a variety of forms. At its most concrete it can mean that workers lose contact with patients. You have all seen the statistics and read the multiple recommendations about how this is to be avoided. But, whatever the recommendations, if you want to “lose” a patient you will.


I need to make quite clear what I am saying. I am not saying that workers consciously and wilfully lose patients. Far from it. The vast majority of workers are dedicated and hard working, and would rightly protest at such an outrageous suggestion. And yet a great many patients are lost—I believe for unconscious reasons. Just as one is inclined to “forget” unpleasant appointments and deadlines, so workers forget patients. And if they are working in a system in which there is little training and no awareness of these processes, they themselves feel forgotten. When that happens, the likelihood of patients—particularly the most troubling ones—being forgotten is ever higher.


Another equally concrete way of losing contact with patients is either to become ill yourself as a worker (illness rates in care in the community workers are high) or to leave (staff loss and turnover is equally high and, of course, expensive). But these are only the most visible manifestations of the process of distancing yourself from the work. There are more subtle and thus pernicious ways of distancing yourself from patients. For example by not having your mind on the job, by being distracted, taking flight into other activities that fall into the orbit of the work but enable escape from the discomfort of the work at the emotional “coalface”. Keeping the patient and his or her needs in mind in the context of their family and social systems means being in touch with all the distressing and, at times, hopeless aspects of being mentally ill in often very unsatisfactory personal, social, economic, and housing conditions. Working with other agencies and other workers, in social, housing, finance, and the like, only compounds the experience of difficulty. And so it is understandable that liaison does not happen and people fall into the gaps between the various professionals and institutions that are supposed to look after them.


I am not justifying this state of mind in workers, nor their professional conduct, but I believe that what they are doing in everyday layman’s language is turning a blind eye to discomfort, pain, and threats, and that executive letters and their ilk make no difference to the situation whatsoever. You can tum a blind eye to an executive letter and bin it, just as you can to any other painful situation. If bombarded by deadlines and threats you will feel persecuted and find ways around them, or have a breakdown or leave, but you are unlikely to comply with the injunction to face something that is unbearable. I should reassure you that I am not by character depressive, negative, or cynical in my approach. I believe that a lot can be done to change the situation, but before we change it we need to understand what the problem is. In many instances we have attempted to address the symptoms without understanding the underlying problems.


I should also say that the foregoing ideas about how workers relate to stress and how it affects their work and the institutions in which they work comes from a long and honourable tradition of research that by and large has had very little influence in the health and mental health fields. This is because the message is unwelcome and defended against, a case of “shooting the messenger” if he brings unwelcome news or brings ways of understanding that do not fit into the “regulation” way of seeing things. In this regard I, too, as messenger run a risk, not of being shot, but of being politely welcomed and then completely forgotten, for the message I bring is a disturbing one.


Why is working with the mentally ill so upsetting?


There are several interrelated factors. If one is to work with an open mind in this field one has to ask oneself about the causes of mental illness. In doing so it is clear that there are many genetic, biological, psychological, sociological, and economic factors that affect human development and mental health and the onset of mental illness. It is hard to think about these issues “out there”—as affecting only others or patients. It is natural that one should also have thoughts about one’s own upbringing and about how our behaviour affects our own children. At that level the situation becomes a lot more difficult and close to the bone.


This, in part, explains why all concerned seem to make so little connection between child and adolescent development and adult behaviour. Quite understandably, we fall into a state of mind of “it did me no harm, so why should it affect my children?”, failing to take into account that perhaps we are least best placed to judge whether or not “it” has done no harm. Parenthood, in any case, is about a degree of regret. How much more so if our child has become mentally ill. At times like that we may well fall into finding an explanation that makes sense to us, often one that helps us move away from our own unspoken and unacknowledged sense of guilt. Sometimes this generates a “crusading” state of mind that can be very helpful in raising money and providing support, but at the price of pursuing a particular approach. Nothing gives a better boost to one’s identity than having an enemy, preferably an unreasonable and hateful one. This may explain why mental health—unlike, say, surgery, paediatrics, or professions outside the health sector—is riven with strife and factionalism. There is a greater “personal invasiveness” factor in working with mental states than there is with other treatment “products” that are processed as part of the work.


Additionally, we grow up in a culture where we are supposed to be able to deal with everything that life throws at us with “a stiff upper lip”. While that culture is undoubtedly changing, the fallout from it is still with us. Then there is the peculiar situation where the expertise that goes with working with the mentally ill is not recognised. No one would claim to know as much of their field as an engineer or a scientist or a lawyer. But when it comes to mental health we’re all “experts”. This is partly for the reasons mentioned above—the divisions and “enemy” states in the mental health professions—but also because we have all been children and have grown up and thus have a degree of expertise, simply from our own experience. Besides mental health the only other fields where this applies are education and social services, for similar reasons. We are in the grip of flight and defensive processes from painful work and are divided amongst ourselves.


I haven’t told you anything that you don’t know, though perhaps I have cast some light on why it is happening. And I’ve repeatedly said that I don’t believe that change by fiat or injunction works.


What is to be done?


The first is that the splitting process that creates gaps between departments and budgets—the gaps into which patients fall—needs to be narrowed and closed if at all possible. We need the best possible conditions for human development. Today’s patients are a generation ago’s babies. We need a better integration of health, social, educational, and fiscal policy. At present we have separate empires with their office bearers who pay lip service to cooperation, but jealously guard their power and their budgets. We need to address this fragmentation which not only serves to maintain the status quo, but embodies a denial of the importance of people as the world’s and nation’s most important asset. The present arrangement also embodies a sense of “no can do” which is based on a sense of hopelessness about ever making improvements in mental health.


The present green paper on cooperation between health and social services and the appointment of a minister for public health1 give some hope, but the risk of these developments being caught up and bound in the process of hopelessness mentioned above are enormous. The social process of change is inexorably geared in favour of no change unless we build “addressing resistance to change” in as an integral part of the process. The risk of the round of conferences to which we go is that, having serviced our sense of guilt by attending and giving views, we all go our separate ways. Acknowledgement of the difficulty of mental health work should be addressed in both mental health training programmes and in staff support (see, for example, Hale, Chapter 35) and continuing education systems, which too many workers don’t have. Around half the workers in the mental health field have had either no training at all, or no adequate training. Staff development systems (see many other chapters in this volume) are either completely absent or else unclear in what they are trying to achieve, and by what means. It is for these reasons that what is required is not more staff but better trained and better supported staff. And that does not necessarily mean more money—it is too early to say—but it surely requires a change in training—in training organisations, and in the commissioning of training. The present system of commissioning training in the mental health field is in desperate trouble, partly because it is caught up in a doctrinaire policy designed by the previous government [in the mid-1990s2]. While on paper the policy makes sense, in practice it is so out of touch with reality that I sometimes wonder whether it is not an unconscious attack on both the patients and the workers in the mental health field. This is not as bizarre an idea as it might seem to be at first glance. It is not uncommon for people to be resentful of, and hostile towards, those that drive one into despair. And what is the despair about? In spite of the civil servants’ best intentions, it is about our frustratingly slow rate of change in the field. Doctors get angry and frustrated with patients that don’t respond to their therapeutic ministrations and turn away from them, or fall into punitive therapeutic regimes. It would be surprising if civil servants did not fall into a similar state of mind.


Be that as it may, the way mental health training is supposed to proceed is as follows: there are separate systems for medics and non-medics—so much for multidisciplinary work—and these are then to come together at some stage in the future. So much for history. And training is supposed to be commissioned by consortia. The fact that these consortia have hardly got their act together as regards basic nurse training, never mind mental health work, is not mentioned. And then mental health training is to be commissioned by these mechanisms. It may be a brave attempt to empower purchasers (now known as commissioners) and to wrest the baton from crusty training organisations that keep on producing what suits them. But it takes no account of the fact that mental health has always been a Cinderella area, for reasons of personal and social discomfort. The chances of success following this approach to commissioning training I believe are nil, because the commissioners are quite out of touch with the needs of mental health professionals.


Summary


Even within existing staff resources, there are great opportunities for improving mental health services. But we have to have a service that is based on a developmental backbone, coordinates policy and finance between different departments and budgets, and does not make an artificial and defensive differentiation between mental health, mental illness, and, the latest department preoccupation, serious mental health. Staff training and support systems need to be multidisciplinary and be funded in a multidisciplinary way. That means addressing entrenched financial fiefdoms that hold out against the many recommendations for multidisciplinary work. Management structures in multidisciplinary work need to be clarified—no private sector organisation would survive for long if it were saddled with the structures the NHS has to suffer. Training has to be geared to the needs of the patients, not the prejudices of the trainers.


So, am I not just producing another report with edicts and injunctions? I believe not, for an integral part of change should be time-limited, audited, and researched pilot projects with management consultancy and staff support groups focused on issues of change and resistance to change. Such pilots would cost very little compared to the massive expenditure and waste we are experiencing at present in our attempts to change the situation, and I believe would produce a realistic way ahead, then to be applied on a wider scale.


Anton Obholzer


Chief executive


Tavistock and Portman NHS Trust, 120 Belsize Lane, NW3 5BA


July 1997


Anton Obholzer led the Tavistock Clinic, and then the Tavistock and Portman Trust, between 1985 and 2002, while at the same time building on decades of group relations and management programmes to develop consultancy around the world.


He is co-editor of the bestselling Unconscious at Work (second edition, 2019) and the author of Workplace Intelligence: Unconscious Forces and How to Manage Them (Routledge 2021).


[Anton Obholzer’s biography appears on p. xviii]




Notes


1.Tessa Jowell (1947–2018) was the first minister of public health, appointed by Prime Minister Tony Blair in May 1997. A little known fact about her time as an elected councillor in the Tavistock’s local council (Camden) is that she joined the family systems training at the Tavistock Clinic in the late 1970s. Tessa later took a lead role in the setting up of Labour’s flagship Sure Start based in children’s centres. Despite the indifference of later governments it achieved many of its goals, particularly in support of the most disadvantaged children (Cattan, Conti, Farquharson, & Ginja, 2019).


2.This chapter was given as a talk at a conference in 1997, less than three months after Labour’s victory in the general election, after eighteen years of Conservative rule. To prove its good management of the economy, the new government announced it would maintain the previous chancellor’s pledge to “freeze public expenditure for two years” (Larry Elliott, The Guardian, March 12, 2007).






CHAPTER TWO


What lies beneath


James Astor


When Stephen Spender wrote, “I think continually of those who were truly great,” he wasn’t thinking of Bion, Klein, or Fordham. He was writing about those who in the past had courageously done something that changed our world. The characteristic of these people was that they had in mind what had gone before. There are echoes here of Freud’s thought that those who cannot remember are condemned to repeat past behaviours, which they are unable to change. Auden, famously, did remember Freud in his poem “In Memory of Sigmund Freud” (1939) in which he wrote, “to us he is no more a person but a whole climate of opinion under whom we conduct our different lives”. These poets and this expression identifies the underlying elements that made the Tavistock distinctive. The education of the spirit, the awareness and acknowledgement of the essential qualities of living in the depressive position underpinned the psychodynamic departments of the Tavistock. This provided the shared base for the recognition that whether you are a Jungian, a Kleinian, a Freudian, or a systemic, couple or family therapist you will meet on common ground, even if therapeutic approaches to that ground are varied.


This Tavistock, where I studied, offered Bowlby on attachment theory, Turquet on group behaviours, detailed Freud reading seminars, and essential Kleinian concepts, including Bion’s post-Kleinian developments. Jung was not read and only Frances Tustin, by then established in Buckinghamshire, acknowledged Fordham’s contribution to studies in autism. Away from Fitzjohn’s Avenue—wittily referred to by Jonathan Miller on the occasion of the installation of Sigmund Freud’s statue next to the Tavistock Centre as “the gateway to the avenue of the unconscious”—was, amid so much else, the Tavistock of organisational consultancy led by Eric Miller. This part of the organisation played a huge role internally as we were encouraged to take part in its Leicester conferences. Smaller conferences, but just as powerful, were conducted regularly on site for the staff within the Tavistock Centre itself. Leicester conferences were occasions when the staff created conditions for the participants that were intended to generate anxiety and confusion in group task situations, which, provided the participants did not go crazy, revealed the unconscious dynamics of the groups and organisations created within the conference structure, and our active role in promoting, or undermining, the work of groups.


Those of us who worked or taught there experienced the enjoyment of being in this atmosphere; to go back to Auden’s “In Memory of Sigmund Freud” (1939), it is a matter for rejoicing “to serve enlightenment like him”.


The Tavistock, primarily a teaching and treating institution, has been an organisation that has had different associations and a range of professional groups. What has changed is that the word “Tavistock” is now often used as a soubriquet appropriated by any and all who have crossed its threshold to confer stature on themselves. When I first encountered this organisation, it was to see Martha Harris who ran the child psychotherapy training. I was about to go to university. I wanted to train to work psychotherapeutically with children and was considering degree courses. I thought that the University College London Psychology Department would be the most appropriate, not least because it had a psychoanalyst on the staff, Cecily de Monchaux. Mattie Harris, in our meeting, surprised me by suggesting that I would be as well equipped for working in this field with an English degree as with a psychology degree. Her reason was that learning to think about people, their motivations, behaviours, compulsions, their self-destructive tendencies, and entrapment in the effects of childhood trauma was nowhere better explored than in English literature. This was before literature courses at universities were treated as social or political artefacts; before, too, the Balkanisation of such studies into feminist, black, or gay groupings had taken hold.


The diverse elements of the various departments of the Tavistock Clinic, while underpinned by acceptance of our common values and aspirations to tolerate “Negative Capability”, (Keats, 18171) needed leadership. The leader who could sustain the creativity of the organisation had to be familiar with the dynamics of these different groups of therapists, social workers, and teachers and also to have the presence to impose organisational constraints and unpopular decisions. It required a leader able to encourage the various teams to peek over the barriers that they had put round their territories and acknowledge the value of the other’s point of view.


This was the Tavistock that I knew. For many of those years it was led by Anton Obholzer, a clinician and organisational consultant with a sense of the purpose of the institution and the skill to manage the funders. Anton’s “Consulting to Institutions” workshop (Obholzer & Roberts, 2019), in which I participated, exemplified the ethos of passionate enquiry and good humoured acknowledgement of divergent views, conducted in an atmosphere of respectful debate. This workshop was enlivened by Anton inviting others to join in, others who were not part of the Tavistock—grist to the mill. I used to sit next to Ruth Levitt, an academic and organisational consultant, whose ability to cut through the dissemblance and diversionary behaviours of the clients being reported on, to reveal the essence of a problem hidden from all the parties to the process, was a resource used by Anton, sometimes sparingly, sometimes not. Ruth’s analysis had something of the surgeon’s precision and sharpness of insight, always delivered diffidently. But there was no mistaking the clarity of thought that structured her analysis. The point was to learn and to understand, to experiment, partially to succeed, to examine our failures and take responsibility. This was what was life enhancing about these collaborations and that atmosphere, stimulated by the wider context of teaching and being challenged by our students.


But the climate of opinion, even then, was moving away from what Auden referred to. If the psychoanalytic had been the metric we adhered to, now societal pressures, such as diversity, educational disadvantage, and contemporary problems that educational institutions had to address were beginning to emerge. Occasionally I found myself caught between the institutional and personal points of view. When I was marking students’ dissertations for their master’s degree course (linked to the University of East London) I recommended that students who could not write grammatical English be awarded a diploma not a master’s degree. The exam board, however, felt that this did not give sufficient recognition to their circumstances; for example if the candidate had come to education late in life and had experienced what is now described as historical economic and social disadvantage. Contained in the board’s response was the idea, still debated today, that the institution might have to make allowances for past societal failures.


Pressure on sought-after places in centres of further education has kept alive the difficult subject of whether educational decisions should or should not be decided principally on a meritocratic basis. If so what does this actually mean? Not least because standardised tests, usually cited as suitable instruments for maintaining a meritocratic system, favour the advantaged student from a supportive and economically stable background. From my small sample, I noticed that reverse discrimination had become an element in the debate. Now that there is an increased need for the services of the Tavistock, combined with a reduction in funding, the focus for the managers has been to find money to survive. When this is driven by results, top–down directives to see patients within a few days of an enquiry, then time to reflect, to confer, to craft individual treatments to suit the circumstances are in danger of going out of the window, hasty formulaic responses predominating. This should be a concern for all of us who know the Tavistock from earlier times.


The Tavistock that I knew encouraged us to explore knowledge and reflect on its essence and instrumentality, to learn from our mistakes and to listen to other points of view. To value the dark, or as Auden (1939) wrote of Freud:




but he would have us remember most of all


to be enthusiastic over the night,


not only for the sense of wonder


it alone has to offer, but also


because it needs our love.




This culture is difficult to nurture and easy to destroy, especially when governments do not recognise that anticipating a problem and providing a resource is more effective in the long term than treating the problem when it arises.






Note


1.“I had not a dispute but a disquisition with Dilke, on various subjects; several things dovetailed in my mind, & at once it struck me, what quality went to form a Man of Achievement especially in literature & which Shakespeare possessed so enormously—I mean Negative Capability, that is when man is capable of being in uncertainties, Mysteries, doubts, without any irritable reaching after fact & reason” (John Keats in a letter to his brothers dated Sunday, December 21, 1817).







* * *


James Astor studied at the Tavistock and trained at the Society of Analytical Psychology in adult and child analysis. He worked in child guidance, in a hospital child psychiatry department, and as a training analyst in private practice, before joining Anton Obholzer’s Consulting to Institutions workshop. There followed from this, consultancy work with organisations as diverse as social work departments, drug rehabilitation centres, and hospital Accident and Emergency departments. While doing this he also taught on the Organisational Consultancy module (D10) at the Tavistock and at the University of East London.


While teaching and engaging with the trainings at the SAP he worked closely with Michael Fordham, and published Michael Fordham: Innovations in Analytical Psychology (Routledge, 1995) and papers on analytical psychology and its relation to psychoanalysis, the self, transference, and interpretation. He is a chartered psychologist and was a member of the Association of Child Psychotherapists, the Society of Analytical Psychology, the British Association of Psychotherapists, and the Tavistock Society of Psychotherapists. 








CHAPTER THREE


Psychoanalysis, social science, and the Tavistock tradition


David Armstrong and Michael Rustin


This chapter describes the development of the Tavistock Clinic and the Tavistock Institute of Human Relations (TIHR), with particular reference to their formation during the Second World War and the early post-war period, and to their expansion and development until the end of the last century. TIHR emerged from the Tavistock Clinic in the immediate post-war years. However, the two organisations’ close association means that, throughout the chapter, we often refer to them as a single entity, “the Tavistock”, distinguishing them as and when it is helpful to do so.


Our particular focus is on the integration between psychoanalytic and social- and community-oriented perspectives. We believe that the Tavistock was an exemplary context in which this integration was attempted, and to a degree accomplished. This happened within the Tavistock’s work in both clinical practices and in research, both of which were significantly shaped by the commitments to democracy and social justice in post-war Britain, exemplified in the development of its health, welfare, and education services. We argue that in this early context there was a firm commitment at the Tavistock to integrate both research and practice, and bring together psychological and social understandings. From a present-day perspective, this is a promise that has remained incompletely fulfilled, although one hopes to see its renewal. In another chapter in this volume, we will give particular attention to the generation of knowledge at the Tavistock, to what should be understood in inclusive terms as its research tradition.


Although psychoanalytic ideas and methods were the most fundamental influence on its practices, the Tavistock’s orientation was always broader than that of psychoanalysis itself. Where the Institute of Psychoanalysis, the training body of the British Psychoanalytical Society, was mainly committed to the preservation and development of the psychoanalytic work of Freud and his successors, the Tavistock took as its field the improvement of the mental health and well-being of society itself. Its founding figures, Hugh Crichton-Miller and J. R. Rees, were psychiatrists who were influenced by various strands of psychoanalytic thinking, but who were not themselves psychoanalysts. Moreover, the preferred description of the Tavistock’s orientation in the inter-war years was psychodynamic rather than psychoanalytic.


Meanwhile, the links between the Tavistock and academic social sciences such as sociology and anthropology have been somewhat indirect, in part because the Tavistock for most of its history existed outside the university system, and has upheld the distinctive idea that research and practice should always be reciprocally connected to one another. In many sociology teaching departments, focused mainly on sociological theory and empirical research, one would have heard little of “the Tavistock tradition”, although in the contexts of more “applied” social sciences, such as social policy, social work, and business studies, and in the sociology of the family and of organisations, its ideas were more present. In a related article (Rustin & Armstrong, 2019) we have given specific attention to the connections between the fields of sociology and psychoanalysis which developed within the Tavistock tradition. We describe this as a “double dissonance”, since neither psychoanalysis nor sociology have taken an “orthodox” form in this relationship, although both have been influenced by the Tavistock’s contributions.1


To understand how the Tavistock’s ideas evolved, one needs to say something about the history of the institution, and in particular about a dynamic phase of its development just after the Second World War that brought psychoanalytic and social scientific perspectives into close juxtaposition.


Tavistock initiatives during the Second World War 


The origins of this dynamic phase of development lay in the work of a group of psychiatrists, psychoanalysts, psychologists, and social scientists who were recruited into the British Army during the Second World War to work in military psychiatry. They undertook a number of initiatives that anticipated what was later to develop at the Tavistock, through the work of what became known as the Tavistock group. One such initiative was the “Northfield Experiments” (Bridger, 1990; Harrison, 2000; Trist, 1985). In the first of these, Wilfred Bion and John Rickman set up a therapeutic community within a military hospital for soldiers with longstanding psychiatric problems (see Harrison, 2000, p. 184). Bion’s idea was that soldier-patients would be left free to organise their own lives within the community, with Bion’s role primarily an interpretative one. The “enemy”, as Bion defined it, was the neurosis from which the soldier-patients were suffering. The idea was that they needed to learn to take responsibility for their own states of mind to be able to resume their identities as functioning soldiers. This initial experiment lasted for only six weeks before it was closed down by the authorities as a setting of and for, as they saw it, chaos and indiscipline.2 It is notable that an experiment that lasted for such a short time remains so prominent in the Tavistock’s folk memory.


Bion had begun a training psychoanalysis with Rickman in 1938, which was interrupted by the war. Around 1946, he began a further analysis with Melanie Klein. His Experiences in Groups (1961) is the classic text in which he set out the principles of group relations as this approach later developed, drawing on both his war and post-war experiences at the Tavistock. Bion, working as a military psychiatrist, was responsible for a second important initiative in the army, a then radical approach to officer recruitment. He proposed that the lack of sufficient candidates being sent forward for officer training from the regiments should be remedied by allowing nomination from all ranks. This increased the number of candidates coming forward, and was found to bring no decline in their quality. Bion had sought understanding and support for this initiative from military officers, rather than the psychiatric establishment in the army, which he no doubt won in part because he was himself a soldier of high reputation, having been awarded the Distinguished Service Order for his bravery in the First World War. The idea of regimental nomination was terminated by the authorities (the military were overruled on this by civilian officials), as a democratic step too far, but the other elements of the new officer selection system, established as the War Office Selection Board (WOSB), proved effective, and were widely followed, first in the army and other armed services, and later in many civil institutions. The system dispensed with the idea that effective selection could be achieved solely through interviews of candidates by senior officers. Psychologists were introduced to devise and conduct more complex tests, and these procedures were complemented by practical exercises in which candidates were observed addressing practical tasks relevant to officer responsibilities, and in their behaviour in the “leaderless groups” whose purpose was to identify capacities to work constructively with others. An entire programme for the selection and optimum deployment of human resources evolved from these initiatives (Trist & Murray, 1990a). This was a pioneering instance of the practical engagement of the social sciences, as the Tavistock psychiatrists saw this.


One thing that is striking about these initiatives is their democratic, anti-authoritarian nature, and the idea that people’s capabilities do not necessarily coincide with their social status and can be best revealed through being put to the test in shared individual and collective tasks. They are one of many instances of class barriers being broken down in the context of the war and also reveal underlying resistances to these moves towards democratisation. Thus, we see Bion’s own initiatives being terminated by instruction from above, although their crucial discoveries were later to become recognised and adopted under more diplomatic leadership than his own (Bridger, 1990). A similar pattern was to emerge later on in the action research projects of TIHR, where even democratic innovations—for example, in self-managing work-groups in factories or coal mines—brought benefits in morale and productivity, yet they met resistance and often failed to take wider root in their institutional environment. Eric Trist (1985) writes of the Tavistock group’s wartime experience that they had found relevant, in reflecting on their perplexity at the abrupt setbacks they were experiencing, in Fairbairn’s concept of the “internal saboteur”, linking Freud’s concept of unconscious resistance to understanding to a broader social field (see Obholzer, Chapter 1).


A third early Tavistock initiative was the post-war civilian resettlement programme, which dealt in particular with the problems of returning prisoners of war. Bion and Rickman understood that the critical source of anxiety for resettled soldiers lay in the domain of their “object relationships”. (This idea derives from a development by Klein, Bowlby, and Winnicott of object relations theory in psychoanalysis, which held that relationships between infants and their mothers or primary carers were fundamental to development.) These relationships to loved objects, Bion and Rickman argued, were of profound importance to the soldiers’ identities and self-respect—matters that were particularly acute for former prisoners of war. Here we see a close connection between understandings of interpersonal life being developed within psychoanalysis at this time and an important social intervention by the Tavistock.


Trist was later to describe this emerging wartime “cluster” of practitioner-researchers as foreshadowing the idea of a “composite work group” sharing each others’ skills, and with a rotating rather than fixed leadership (Armstrong, 2012, p. 108). What linked its members was their involvement in a series of “inventions”, in which they worked alongside military personnel on a variety of problems.


In retrospect, there seem to have been four main elements which were to characterise the approach of the Tavistock group to its presenting problem areas. These were:




•A freedom from prior professional preconceptions, either conceptual or methodological


•An approach that saw the presenting problem in terms of the wider social field in which it was located and of which the Tavistock group was itself a part: a citizenry at war and men who were soldiers


•A focus on the group as the primary vehicle of intervention, and


•An implicit belief in human resourcefulness and agency, across or beyond differences of station or class.




To these should be added one further element that didn’t so much define an approach, at least initially, as shape its outcome, namely,


•The presence and evocation of “resistance”, both external and internal, as a fact of life that needed to be recognised. One might think of this as an acceptance of the frequent necessity to tolerate and understand conflict, if difficult things were to be done.


Each of these elements was to be mirrored in the experience of the post-war reconfiguration of the Tavistock group, both within the Clinic and in the newly incorporated Institute. In each, both theory and method were consequent on the evolution of a collaborative practice that acknowledged the interdependence of social and psychological factors operating within a defined structural, organisational, and cultural wider field.


The Tavistock project after the war


At the end of the war, the entire group who had worked together in military psychiatry—Bion, Rickman, Trist, Jock Sutherland, John Bowlby, Tommy Wilson, Hugh Murray, Harold Bridger, and Isabel Menzies—either rejoined or were invited to join the Tavistock, and began a period of considerable transformation known as “Operation Phoenix”. In a complicated and difficult process, the pre-war leadership of J. R. Rees was replaced and a staff group was established that was committed both to psychoanalysis and its integration within broader social contexts. Pre-war, the Tavistock Clinic had existed under the governance of the Tavistock Institute for Medical Psychology. A grant from the Rockefeller Foundation in 1946 enabled the foundation of the Tavistock Institute of Human Relations, initially as a division of the Clinic. When the Clinic decided to join the newly established National Health Service in 1947, the TIHR retained its independent status. At this time, the links between the two institutions were close in terms of people and orientations, but also because training and teaching functions (later to grow substantially) remained the responsibility of TIHR (Dicks, 1970; Trist, 1985; Trist & Murray, 1990a). In 1994, TIHR moved from the Tavistock Centre in Hampstead to its own offices in central London. At this time the Clinic set up its own dedicated consultancy service (formerly the Tavistock Consultancy Service, now Tavistock Consulting) led by Jon Stokes (see Chapter 39), who carried forward and re-established internally the Tavistock’s social and organisational tradition.


The innovative Tavistock group had gathered together during the general mobilisation of human resources that had taken place during the Second World War. In many spheres of society, an old hierarchical order had been shaken up. The setting-up of a conscript army with the opportunities this created for advancement for people from outside the upper classes, the necessity and opportunity for women to work outside the home, and a reforming spirit that came about in a struggle, defined as one of democracy against fascism, influenced this development. Exposure in the wartime alliance to the example of American innovation and energy was another factor, as ideas from American social science became influential for the Tavistock group and in the social sciences in Britain more generally.


An important influence on the Tavistock—particularly on the TIHR’s model of research—was the American social scientist Kurt Lewin, who had been a refugee from Nazi Germany. His development of “field theory” provided a crucial theoretical link for the Tavistock between individual and social perspectives (Lewin, 1952). The interaction between figure and ground, person and environment—individuals-in-their-world—became the source of the Tavistock’s “unit of attention” and its intellectual DNA. From this grew its multidisciplinary approach and the diversity of its fields of work. This was distinct from the Institute of Psychoanalysis, whose main commitment was to the training of psychoanalysts, and whose unit of attention was the “inner world of the individual”.3 The two bodies formed an unusual institutional couple, the Institute looking mainly inwards to the development of the psychoanalytic profession and its domain of knowledge, while the Tavistock looked mainly outwards to the mental health needs of the community. Their contributions supported one another, although not without some tensions.


Lewin (1952) was a pioneering advocate of “action research”. This is the idea that knowledge of social processes is gained through practical engagement, with interventions functioning as social experiments designed to enhance the understanding of participants and testing hypotheses through actions. Lewin had also been influential in developing a theory of democratic leadership (Armstrong & Rustin, 2012) with a model contrasting laissez-faire, authoritarian, and democratic forms that demonstrated the greater effectiveness of the third of these. This theory was consonant with the Tavistock’s commitment to democratic forms of organisation, already evident in its wartime projects and central to its later research and practice. In 1947, Lewin contributed to the founding of the journal Human Relations, in which much of the Tavistock’s early socio-psychoanalytical and socio-technical work was published. He was to have spent a period in England on scholarly leave, but died in February 1947 before this visit could begin. Although important connections with work in the United States continued (Trist and A. K. Rice later took up posts in the USA, see Shapiro & Krantz, Chapter 36), it seems likely that Lewin’s early death limited what this transatlantic connection could accomplish.


In the years between 1945 and 1946, the Tavistock embarked on a radical reorientation of its fields of clinical and research practice, and their organisational embodiments (Dicks, 1970, p. 121ff.). At the heart of this reorientation was a concept of social and community psychiatry that sought to link and integrate “Social Sciences with Dynamic Psychology” (Trist & Murray, 1990b, p. 5). This was the first of the “chief needs” stated in a planning programme drawn up by an Interim Medical Committee elected by the Clinic’s staff and chaired by Bion in October 1945. This programme found expression in a reconceptualisation of the Clinic’s medical mission as it was built up to enter the NHS, and in the separate incorporation of an “Institute of Human Relations for the study of wider social problems not accepted as in the area of mental health” (p. 5).


This moment was radical and anti-establishment in its spirit. The idea of “engagement” in the description of the Tavistock’s original mission was a deliberate invocation of the ethos of Jean-Paul Sartre and Albert Camus (Trist & Murray, 1990a, p. xi). (This idea was reformulated as “commitment” in the politics of the New Left a little later.) Similarly, Bion’s (1948) scarcely remembered presidential address to the Medical Section of the British Psychological Society in 1947, “Psychiatry at a time of crisis”, challenged any conventional separating out of societal and psychiatric domains. So, for example, speculating on the nature of a society’s collective discontents and their emotional sources, he comments:


We also have to bear in mind those organisations which in themselves produce problems for the majority of those living in that organisation. It is possible for a society to be organised in such a way that the majority of its members are psychiatrically disinherited. (p. 84)


In the 1950s, 1960s and 1970s, the TIHR engaged in a number of research studies to understand and improve work organisation within what it named the “socio-technical perspective”. These studies both drew on and confirmed the wartime emphasis on resourcefulness and agency and the resistances to which it could be subject. Distinctive to this approach was a commitment to action research and democratic self-organisation in the workplace. Trist insisted that the initiative for the development of self-managed groups in the Tavistock’s coal mining study came in the first instance from a group of miners themselves, as an initiative “from below” (Trist & Bamforth, 1951; Trist, Higgin, Murray, & Pollock, 1963). This idea that knowledge often emerges best from practice also has its origin in the psychoanalytic and therapeutic milieu in which TIHR had begun its life. Psychoanalytic understanding has been largely sought in the British tradition within the context of the clinical setting (M. J. Rustin, 2019). Here, the primary focus is the psychological difficulties of individual patients and their resolution through understandings shared with them. The TIHR broadened this approach into the idea of “socio-analysis”, defining its subject—or one might say its quasi-patient—in broader social terms. The object of study might thus be difficulties within an organisation or an institution, or the social relationships within them.


From the 1950s onwards, a considerable number of publications emanated from the Tavistock. Some of these aimed to set out the principles and theoretical ideas underpinning the Tavistock’s work (e.g., Bion, 1961; Emery & Trist, 1973; Miller & Rice, 1967; Trist & Sofer, 1959). Others were specific reports of mainly action research (e.g., Bott, 1957; Emery, 1970; Herbst, 1976; Jaques, 1953, 1955; Menzies, 1960; Miller, 1993; Miller & Gwynne, 1972; Rice, 1958; Trist & Bamforth, 1951).


The three volume anthology The Social Engagement of Social Science (Trist & Murray, 1990a, 1993, 1997) describes research undertaken between 1946 and 1989. The subtitles of the volumes (The Socio-Psychological Perspective, The Socio-Technical Perspective, and The Socio-Ecological Perspective) convey both the Tavistock’s commitment to integration in the social sciences and the changing focus of its work during this period. Research publications from the Tavistock community have continued to appear, but those earlier years were exceptionally productive. (For more recent work, see, for example, Armstrong, 2005; T. Dartington, 2010; Huffington, Armstrong, Halton, Hoyle, & Pooley, 2004; Obholzer & Roberts, 2019; Sher, 2012.)


The Tavistock researchers thought of themselves as working in social science, understood in a broad and inclusive way. They were averse to disciplinary demarcations and drew on wide sources and currents in social science—for example those of cybernetics and open systems theory, ecological ideas, anthropology, economics, and psychology. They were insistent on the need to integrate psychological and social perspectives, linked through practice and problem-solving, which most psychologists and sociologists, concerned with building their own academic disciplines, were disinclined to do. Another factor in their cross-disciplinary orientation was the fact that the Tavistock was at this point largely independent of the university system, although some of its members later took up senior academic posts.


Some TIHR research studies made explicit use of psychoanalytic ideas to understand social practices within institutions. Two of the most influential were by Jaques (1951, 1955) and Isabel Menzies (1960; Menzies Lyth, 1988). Their key psychoanalytic ideas were those of unconscious anxieties and defences against anxiety, first developed in a clinical context by Melanie Klein. Both were research projects undertaken as consultancy and were concerned with anxieties generated within work settings. Jaques’ 1951 study was a “socio-analysis” of a factory engaged at the time in an extensive organisational change. This study foreshadowed what was later to emerge as a major conceptual breakthrough: the formulation of social systems as a defence against anxiety, one of the foremost examples in the Tavistock tradition that links psychoanalytic and sociological ideas (Armstrong & Rustin, 2015). In Jaques’ study, anxieties were located in the relations between managers, workers, and their trade union representatives, and were of both paranoid-schizoid and depressive kinds. His formulation was to highlight a recurring tension between explanations which focused on the internal dynamics of individuals and their social effects, and those which were based on psychoanalytically linked understandings of group and organisational behaviour. For Jaques, the defences against persecutory and depressive anxiety were seen as the result of projections of internal conflicts onto the social and cultural organisational structure. Thus, the source of these conflicts lay in the inner worlds of individuals.


Menzies’ study was of a nursing system, in particular its mode of training, in a general hospital. She saw the primary source of anxiety as linked to the mental pain evoked by the actual tasks of nursing, arising from proximity to the suffering bodies and minds of patients, though she was less specific about whether these anxieties were paranoid-schizoid or depressive. It seems they were of both kinds—depressive anxieties aroused by contact with the patients and paranoid-schizoid (persecutory) anxieties aroused by the authoritarian managerial style of the hospital.4 She thought these anxieties impacted on the entire social system exposed to them. The defences resorted to—the avoidance of emotional contact with patients, disavowal of mental pain, ritualised behaviours—became institutionalised as behaviour patterns that new entrants to the organisation found themselves constrained to adopt, thereby reinforcing their anxieties.


A tension between “internal” and “external” forces is built into any practice that seeks to relate psychological and social domains. In their historical overview, Trist and Murray (1990b) distinguish social-psychological (emphasising “external” forces) and psycho-social (emphasising “internal” forces) perspectives, located in the TIHR and the Tavistock Clinic respectively (p. 6). However, the focus in each case was less on integration and more on operationalising a dialogue. This dialectical view prefigured the agency-structure relation later theorised in the field of sociology by Anthony Giddens (1984) in his concept of structuration, although the Tavistock’s work gave specific attention to dynamic unconscious processes largely unrecognised by Giddens. This two-way or bi-directional patterning of this interaction and its ubiquity in organisational life has been extended through the concept of “Organization in the Mind” developed by David Armstrong and colleagues at Tavistock Consulting since 1994 (Armstrong, 2005).


In the early post-war years, this conception of a socio-psychological dialogue was to influence the recruitment and training of staff across both the Clinic and the TIHR. According to Trist and Murray (1990b, p. 6), the criteria for recruitment included a “willingness to participate in the redefined social mission and to undergo psychoanalysis”. It was agreed that “training would be in the hands of the British Psychoanalytical Society and social applications in the hands of the Institute” and that “the Society agreed to provide training analysts for acceptable candidates, whether they were to become full-time analysts, to combine psychoanalysis with broader endeavours in the health field, or use psychoanalytic understanding outside the health area in organisational and social projects” (p. 6). Simultaneously, Bion was to run study groups for staff, and meetings and seminars were to be held that were open to all staff, regardless of their particular departmental membership.


For Trist and Murray, these provisions were seen as “part of the enterprise of building the new Tavistock”, a “major experiment” seeking to build on and learn from the wartime experience in addressing the personal, organisational, and social challenges of post-war reconstruction, and reconstituting the organisational and cultural structure of the “composite work group” (p. 6). Not all were fated to survive. By the time one of us (Armstrong) joined the TIHR in the late 1950s, the requirement of psychoanalytic experience was no longer operative nor, following Bion’s departure, had there been any formal continuation of the staff study groups. The open culture of dialogue and exchange across the patch still flourished, though without the potential advantages of a fully shared “formation”.


An advance crucial for the future development of the Tavistock’s entire project was the invention of the group relations conference. The first of these—“the Leicester conference”— was directed by Eric Trist in 1957. We discuss these in Chapter 4.


It remains an open question just how far this “experiment” realised its founding vision of building bridges between social and psychological fields within the whole range of its practices, clinical and organisational, and between socio- and psycho-analysis. In the three volumes of the Tavistock anthology, for example, the more psychoanalytic perspective becomes progressively weaker, as attention focuses more on larger-scale “socio-technical” or “socio-ecological” dilemmas. One can recognise the remarkable synthesis of social and psychoanalytic perspectives that was achieved between the wartime experiments of Bion, Rickman, and others, and the innovative action research projects reported in the Tavistock anthology, yet note that the momentum of this development somewhat stalled from the 1990s onwards in a changed political climate and with the dispersal abroad of some of its principal actors.


Nevertheless, despite this less favourable context, significant work in this tradition has continued, in part in a “Tavistock” practice of organisational consultancy informed by both psychoanalytic and open-systems theory (Armstrong, 2005; Huffington, Armstrong, Halton, Hoyle, & Pooley, 2004; Obholzer & Roberts, 2019). Although Bion left the field of group work after the 1960s, his idea of unconscious “basic assumptions” as drivers of organisational behaviour has remained influential. His later psychoanalytical theory concerning the dispositions to know and “not-know” (parallel to those of love and hate) added a new dimension to the understanding of social phenomena of denial and disavowal (S. Cohen, 2001; Cooper, 2005; Cooper & Lousada, 2005; M. E. Rustin, 2005; Steiner, 1993). Jaques’ and Menzies Lyth’s paradigm of unconscious defences against anxiety also continues to be of interest (Armstrong & Rustin, 2015). However, some of the most generative concepts in the Tavistock’s later work, such as that of the “turbulent environment” (Emery & Trist, 1965) have a psychoanalytic resonance which is yet to be fully elaborated.


The Tavistock Clinic


In the last section we focused mainly on the work of the TIHR and Tavistock Consulting. Here, we offer some reflections on the Tavistock Clinic. In what ways has its work connected psychological and psychoanalytic thinking focused on individuals, to wider understandings and practices oriented towards social needs?


From its beginning the Clinic had a conception of mental needs which referred not to individuals in isolation, but to individuals understood in their many relationships, within families, institutions, and the wider society. It embodied this conception in its clinical practices. Most influential among its psychological perspectives has been the psychoanalytic, but qualified by the fact that this conception has not usually been of an “inner” world separate from the “external” relationships of the self. Indeed, the need to recognise outside as well as internal realities has been a point of difference between the Tavistock’s approach and psychoanalytic orthodoxy.


This dimension has been present in most of the Clinic’s work, including that of John Bowlby (1969, 1973, 1980) and later attachment theorists, the psychoanalytic object relations tradition, and systemic family therapy (Burck, Barratt, & Kavner, 2013) (whose approach is different from psychoanalysis, but whose clinical ethos shares much with it; see Helps, Barratt, and Daniel, Chapter 24), and the critical approach to mental health of R. D. Laing (1960, 1961).


Within its specific field of socio-psychoanalytic knowledge and practice, the Tavistock Clinic evolved a range of complementary kinds of social intervention over many years. These lie within the fields of clinical and allied practices, professional training, and distinctive forms of learning. There has been a strong research dimension to this work, mainly taking the form of practice-based research. Many of the fifty-plus volumes in the Tavistock Clinic series report such work, for example, Armstrong (2005), Cooper and Lousada (2005), and Rustin and Rustin (2019).
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