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Thank you. 

Talking about therapeutic communities

It’s a great honour to give the Maxwell Jones lecture, and a bit of a struggle too. Although it’s lovely to have an hour to with a captive audience who aren’t allowed to get a word in edgeways, this was meant to be a polished piece of prose dripping with erudite references and covering every little crack in the argument with flawless logic. But I’m afraid I didn’t have time for that and I think its a rant. It’s not quite a marathon rant, I think – maybe a ten thousand metre rant – but hopefully one that some of you can identify with, and some of you will take exception to. If I do that much at least, I don’t think we have wasted our time here. 

I’ve always had the “putting it on paper” problem with therapeutic communities – the moment you say something and commit it to words, it’s not quite right. It’s a bit fuzzier than that, or you haven’t quite captured the essence of what you want to convey, or the words by themselves are saying something you didn’t mean to. I was talking to an old boy from Finchden Manor, the pre-Northfield community, the other day – some of you will know him as Jon from the ATC email list – and we agreed on two things: that you can smell a TC within five minutes, and that if you’re certain about what you’re doing, you’ve certainly got it wrong. 

Nowadays most of the talks we hear, and indeed give, have powerpoints and bullet points and it makes them sound even more definite and certain. But I’m not going to have any of that here – I shall just use the nouns and verbs and adjectives themselves – in an effort to play with some of the ideas that Maxwell Jones played with. No certainties – and please remember they are meant in the spirit of playfulness – not fixed truths nor provable theories, but my own accounts of experiences that might make you think, or smile, or violently disagree, or even storm out. That’s fine – but do come back for Mike Rustin’s response. I know at least one of you has only come to hear Mike!
The case I want to make

I’ve had three major encounters with TCs in my life, and each has excited and troubled me in equal measure. Each time I’ve had that “coming home” feeling that what was happening there had an almost transcendental quality  - like “what’s going on here is what matters” while at the same time perplexing me as to just what “it” – the elusive quality – was. At least, that was in my reflective moments; most of the time I just heard a voice of sensibleness saying “don’t be so daft, just get on with it”. But, being curious, I have never been able to let that idea go – that there is something here that we need to protect and preserve, and although it’s impossible to quite define, I think we must keep trying. And I see myself as having been in the right place to at least have a go at hunting down the mystery ingredient – and, like the clinical work, it is as messy, tortured and uncertain as it is uplifting, life-affirming and somehow organic or natural. It’s more about relationships than structures, chaos than predictability and, of course, love than money. 
The traditional line in TC theory has been that it is all about charismatic leadership, and once a charismatic leader leaves, the forces of routinisation take the radical magic out, and the essence ebbs away. But that seems out of keeping with my own experience: it doesn’t take the group effects into account (the power of a network of relationships, if you like) and is rather deterministic – everything is lost unless you are led right. Of course good leadership is needed – but that is true everywhere, although in therapeutic communities we do have a particular line on leadership, with it being particularly reflexive, and well-shared, and collaborative. 
So I want to disagree with the central importance of one person and what he or she does inside the community, and claim that how much personal charisma, therapeutic pizzazz and motivational style he or she has for the clinical work is largely irrelevant: TCs’ leadership is about the way the community relates outwards – and protects the space for the work. It may be that there is a certain narcissistic attraction of this sort of work, no names of course, but only a minority of TCs use that as the primary tool – and that’s getting close to the land of cults. I want to assert that the underlying ideas themselves are so good that they’ll survive despite the worst attempts of the world to dismantle them. They may get lost in one particular place and time, but they’ll just pop up somewhere else. Rapoport described one pretty good recipe forty-five years ago, and although it’s not exactly wrong now – it’s not as inclusive as it needs to be for the range of things going on. In fact the ideas behind it all seem so ordinary, so congruent with the everyday experience of just being human and frail and needy, and so powerful in their subversive impact, that they’re just irrepressible. But also indescribable, perhaps.
But are they coming or going? Are the forces of darkness winning in this scary world where we are sent government literature about what to do when terrorism strikes us, and we’re paralysed into defensive everything and non-creative working by a monster of a machine like the NHS? Or has emotional intelligence found new ways of expressing itself, from all sorts of different people, and in all sorts of different places? What I hope to do in the next hour is explain that saying “both” is not a cop-out.
The three encounters

So, I’ll start with a quick account of my three mind-bending close encounters with therapeutic communities. My first was as a medical student in 1980 – properly drilled in Oxford etiquette, I turned up for my psychiatry placement at the Phoenix Unit in Littlemore Hospital expecting eight weeks of well structured learning experience to meet my educational objectives, as we’d say these days. Well, I got that – I found out all about dementia and schizophrenia and the risk factors for suicide, and the questions to ask in a psychiatric interview. But I also learned something that I wasn’t expecting. It was about how to be yourself and be professional at the same time; about how people were much more than their illnesses; and how futile and soul-less it is to believe that biomedical technology has all the answers. I had tasted the “elusive quality” and it had turned my brain; I don’t think it’s exaggerating to say I had experienced something that would give me different aspirations and intentions for the rest of my medical career.   
The second encounter was my appointment to Winterbourne in 1994. I was coming to the end of my group analytic training, and, still curious about the “elusive qualities”, was trying to write them down as what later became the developmental principles – of which, more later. But when I started to work there, almost every new thing that I found out about the place confirmed that the “elusive quality” was present and being used to good effect. 
For example, I remember when I first learned about the night-time telephone support system – and it dawning on me that, not only did it mean we needed to have no staff on call (including myself), but it was of enormous therapeutic value itself. This, and numerous other ideas like it, were clearly brilliant – and I went around in semi-disbelief that you could actually make people very much better, doing things like this, in the NHS. On good days, it felt like there was a bright future for mental health services if these TC ideas could be used more; on bad days, of course, the primitive disturbance which was our daily job, and the administrative toil, and the way the rest of the system seemed set against us,  made it feel like demoralising chaos. So I made it my task to help the community develop more and more of these ideas, and we did – and did it completely collaboratively within the TC framework we had there, with a gang of four of us directing it: Jean Rees and myself on the inside, and Jane Knowles and Fiona Blyth on the management team and prowling the boundaries. Most of the ideas themselves were quite small, like community members being able to write their own letters to GPs, and having a sandwich structure to the day with linked community meetings at each end. 
Others were broader-scoped, such as “TAC” -the Tuesday Afternoon Community which we used as an intake, assessment, care planning, and preparation group. For the other end of people’s time with us, we launched a self-help after-group. Another broad one was to integrate the outpatient therapy services with the TC, so there was a coordinated raft of provision, rather than just a single unit – and staff got some space in their heads that wasn’t filled up with TC. 
These three ideas – of extending the approach and trying to use the elusive qualities before people came into the TC and after they left – are the core of our thinking in writing the Thames Valley model, which some of you will know, is one of the eleven national pilot schemes for personality disorder services. And obviously, by extending the ideas further still – into the real community – there is endless scope for finding ourselves more work. If only it was that easy! But I think we’re in good company, as that is the direction Maxwell Jones went. But these days, we won’t be alone trying to do it as pioneers in the desert, and that working alongside others is something we need to seriously get to grips with. Of which, more later.
But as most of you will know, there is a much more troubled side to the situation in Berkshire. Following a serious financial shortfall last year, large savings had to be made – nearly 20% across the trust - and Winterbourne was facing the axe. A campaign in which we were very well supported by numerous colleagues and ex-members followed. In the end, the TC has survived by dint of it being the sort of service the NHS is trying to set up for personality disorder, but the surrounding psychotherapy services have been mercilessly decimated. There are as many explanations for what happened as there are people involved – and I’m only involved insofar as that I’m not involved any more, as my own job was one of the casualties. But the explanation that fits with what I’m going to be saying tonight is that we took our eye off the ball about five years ago, when the National Service Framework and the NHS plan were coming in. The demands of taking a “public health view” of services – where quality was recognised by access and equity more than by clinical intensity or professionally-judged features, and all done to strict demands of targets and measurement – changed everything for us, although we didn’t realise it immediately. 
It meant we changed from being a slightly idiosyncratic, but effective and useful part of the overall service – to being seen increasingly as an isolated, elitist ivory tower with pretensions of preciousness and very long waiting lists. And the new trust board, installed three and a half years ago to “do modernisation” to Berkshire, took no prisoners in pursuing a hard-line agenda for tightly managed services, by following the recipe in the National Service Framework cookbook. Clinical innovation was of no interest; delivery was the watchword. So when the axe was called for, there was nowhere better suited for a quick chop than Winterbourne: other places meet their targets better without one of THESE – so why do we need one?  Well, it’s a hard question if you put it like that, but the same issues are facing all TCs in the National health Service. And I think we must look way beyond the “bean counters” versus clinicians argument (that has been raging on the ATC email discussion list this summer), if we want to avoid a slow descent into embittered irrelevance. Like in the clinical work, we need to build relationships - and networks of relationships. It looks to me that life now is much more complicated than “me doctor, you patient”, or even “you purchase, I provide”.
The third encounter is a rather different type, and it is relevant to this. Since the beginning of last year, I have been “let out” of TCs – of that nurturant space and intense claustrum of the clinical work, and am seeing the world we have to live in, with fresh eyes. And I’m getting a very interesting, very different, view. It’s because I’m supported by a research and development grant, funded by the Health Foundation charity – to whom of course, I express great gratitude. It means I have been allowed to travel, participate in research, and get a view of TCs from the outside - as well as close-up views of the insides of many, as part of the Community of Communities project. The research and the Community of Communities are both complicated attempts at trying to identify and distil what I have called the elusive quality. The ATC lottery project systematically collects and analyses vast amounts of data from over twenty different TCs, and will hopefully come up with a thorough account of what goes on in TCs, and what matters in terms of outcome. The Community of Communities asks the same question through a more qualitative and action research process - essentially by getting together to decide what they do and do well, and then visiting each other with TC-type democratic processes to keep standards up and hopefully improve them. And since the beginning of this year, I have also been seconded half-time working for NIMHE in the South-East – with the personality disorder development project. 
NIMHE has extraordinarily ambitious plans for bringing about major changes in mental health services, most of which are based on ideas we in TCs would generally agree with (like making services more user-friendly, respecting people’s humanity and dignity, and trying to democratise services through patient involvement and partnership). Unfortunately, the NHS modernisation machine they use to do it sometimes gets in the way rather than helps the process – and the overall sense of direction can get hard to see. A lot of it is also what I’d call a hyper-rational process where messy things like what we call unconscious motivation aren’t given house room, and it’s strictly atheoretical and non-ideological – as willing to make partnerships with drug companies as with homelessness projects or church groups. The sight of having annual beauty parades for the best mental health efforts with some particularly disadvantaged group feels uncomfortably like giving a glitzy whiff of celebrity status to people who just want to be human and helpful. It seems like a strangely aggressive dog-eat-dog meritocracy in a place you would think different values might prevail. I don’t think there should be any need for, for example, residential units to feel in competition with day TCs, but – in a marketised health economy – it happens, and there are strong and destructive feelings about it around. A few months ago I heard Anthony Sheehan, then head of NIMHE, welcoming the consumerist direction mental health services are heading – and felt an icy blast of something uncomfortable.  And NIMHE is powerful – it is the organisation that most trust boards and chief executives in NHS mental health services look to for help with bringing about this ever trumpeted goal of modernisation – so we ignore it at our peril.
Good news and bad news

So the view from out there, coming towards the end of my third encounter, is double edged. First, the good news. The elusive quality is alive and well and working in all sorts of strange places. I’ll give a couple of illustrations. For example, I visited Athma Shakti Vidyala in Bangalore last autumn. It is a twenty four year old therapeutic community with 24 residents covering a very wide range of very severe mental health problems. More than 24 if you include a few ex-residents who have settled in the immediate vicinity and help out in various ways, like the man who lives in a hut at the front of the garden and is their “night watchman” - keeping the place secure from intruders. Although its differences from communities here are fascinating, such as the dynamic implications of the social restrictions of the Hindu caste system, and the unfathomably complex way the unit pays for itself, the similarity is what struck me. The atmosphere when I walked in, the warm welcome, the heartfelt invitation to join meals, meetings, a backgammon game, and various other activities – running quietly alongside the ever present therapeutic watchfulness – were immediately familiar. This was a place where relationships were the main working tool, and within a meticulously planned environment. It hardly mattered that people spoke in a range of languages, none of which were comprehensible to me except occasional English. The entrance itself was a delight – an intricate mosaic pattern leading from a curved path up and around the front door: a labour of love by a resident who had left some time previously. 

A retired Indian Colonel, whose son was resident there, spent a lot of time talking to me over a few days. His twenty-odd year old son had been in and out of numerous psychiatric facilities across India in search of help with his severe schizophrenic illness; none had helped, and he remained profoundly distressed and unsettled. But in 2002, his father, the Colonel, had found ASV – two days train ride away from their home. But he was now happy that his son was settled, smiling, a valued and responsible member of the community, and on much less medication than he was previously. In the fact the Colonel was trying to set up a similar facility elsewhere, in Northern India, by gathering influential supporters, beating on the doors of state governors and demanding that mental health services are made more therapeutic. In fact, he still emails me from time to time and asks for a letter with Community of Communities’ support, or to write a short piece for a local newspaper. I do hope he succeeds – but again, just like here, I think he is up against an inexorable encroachment of regulation, bureaucracy and lack of resources to make it happen.

Another I have visited is in Athens: Enterprise Therapeutic Community at Salamina Naval Hospital. This is the main psychiatric base of the Hellenic Navy, and the inpatient unit is run as a TC for normally 12, but up to 24 sailors, petty officers and coastguards with a full range of mental health problems, who only stay for about a week. In true Northfield military style, there are uniforms for the professionals and prison-style pyjama suits for the resident sailors. But despite looking for all the world like a run down poorly housed state facility, and only having short stay programmes of 7 days, they have an palpably open culture of groups and decision making. The military hierarchy and its authoritarianism were clearly there, but outside the door, and communication between staff and residents was free, genuine and easy-going. Laughter and fun between officers and men was plain to see. Members participated in the programme activities voluntarily, but if they ran away they would charged with absconding. It is linked to the Navy’s “Department of Preventative Mental Health”, which induces the annual cohort of conscripts. This organisation also runs one of the most extraordinary preventative mental health interventions that I have ever come across: a twice yearly large group of twelve hundred conscripted sailors. There’s only one place in the whole of the Greek Navy – on the island of Kos – that is big enough to hold it. It was started about 15 years ago, when the number of suicides amongst the conscripts was causing serious concerns: through some process that we might call kinship or belonging or koinonia, presumably by bringing about a different experience of being involuntarily the Navy, the rate drastically reduced. Unfortunately, I don’t think it has been written up or published, although I have been trying to tell them how interested people would be to hear about it.
In this country too, the “secret ingredient” jumps out at you in the most incongruous places. Like square-shaped scar-faced men on the sex offenders wing at Grendon telling their own narratives of the unthinkable abuse and deprivation they had suffered themselves - and showing genuine concern for each other. Or the way trainees on our Oxford Personality Disorder course suddenly saw mental health differently after they had a role-play seminar with ex-TC members, and have gone off setting up conferences, awareness-raising workshops and are really fired up with some sort of emancipatory zeal, that comes from seeing how a different sort of relationship between patient and staff can work.
The downside is what we have called our “image problem” and what we have set up the ATC task force to address. It is the fact that, outside the TC world, we are seen as 
precious, pretentious, narcissistic, arrogant, aloof, isolated, complacent, secretive, closed- off, ungovernable, elitist, expensive, inaccessible, inequitable, inefficient, cultish, anarchic, fossilised and completely lacking insight. 
And that’s only from looking through a small portion of the posting on the ATC email chat-list. But when our most coherent response to those charges is to say “oh you don’t understand the intensity of the work, or how damaged these people are” or “this is the only way to do it”, then I fear we’re on a fast boat to oblivion. The survival of the ideas in a usable form is more important than the survival of some particular type of unit or professional identity. We need to show them that we are not those things in that list, or if we are - then we can stop being, and change. We are actually very good at nearly everything that clinical governance demands, but not many people out there know that. 
Enough of my three close encounters, and back to the “elusive quality”.

The “essence” revisited

Now my first attempt at tracking “it” down was in a state of “goodness here it is again” curiosity just after I arrived at Winterbourne, as I have described. So let’s carry on for a minute or two where I left off – I expect a few of you will have heard of the five principles for primary and secondary emotional development that I first wrote about ten years ago. They are a small example of some charismatic ideas – gathered together from different people and places – who’s time has maybe come and gone. And although, like Rapoport, I don’t think they’re exactly wrong, they’re certainly not worth taking as an unquestionable article of faith. They might have some use – but are not like a “Unified Field Theory” in physics, which explains everything and trumps all previous theories. Overarching theories are only ever one way of looking at things.
Ten years is a good chunk of human-scale life, isn’t it?  We were in the land of tiny babies and toddlers at home then, and now we’re surrounded by teenagers - with attitude and all that. From savagely needy infants to stroppily self-determining adolescents, if you like – all part of the developmental spectrum, I suppose – needing as much containment, communication and all that jazz as much as ever. It didn’t occur to me to mention the word “love” in that paper then, it still seems like a rather risky thing to do - although I think it was always between the lines, and is always present in our work.
Athens is how I remember the developmental sequence ideas being forced together for a talk I had to do there – 4 July 1995. Jeff Roberts was chair of ATC and I was secretary, he was in touch with the European Group Analytic crowd – so got me volunteered. I remember being rather overwhelmed by being in the same (rather uncomfortably luxurious) hotel as Malcolm Pines, who was one of the other invited speakers. In Malcolm’s avuncular and reassuring way, he waved my anxiety away and conveyed “oh just enjoy it dear boy” – and showed a group of us young’uns how to not get diddled by the taxis, and where the best places to go were in town. Raymond Blake introduced my talk, and inspired me with his enthusiastic and grandiose ideas – for badgering Eastern European leaders about groups - as we ambled round Plaka and sat in the cafes there. Of course, it was his funeral on Monday this week; although I havn’t seen him for years – I’m sad that he is gone; it is difficult to be so enthusiastic about things nowadays – but he really knew how. I met Ionnais and Elainie Tsegos for the first time on my 95 trip, and visited the OTC: which had always been a font of charismatic TC ideas for me – I’d go to Windsor each year wondering what inspired ideas about applied TC work they’d be bringing along this time. 
But Athens I think is more than just the ideas, it’s the milieu. I heard one of the local Olympic officials on the radio saying how the spirit of the Olympics has been degraded by aggressive over-competitiveness and how the Athenians were doing things which are trying to keep small parts of it alive – in TCs it feels like the spirit of what we are up to flourishes there, where as perhaps it is struggling in these chilly northern outposts like London. But again, the change of view of ten years has taught me that what I thought was an almost perfectly engineered production line of TC ideas has to survive in very hostile conditions, and anyway there are at least four factories of TC ideas over there – with subtle but real and insoluble differences of philosophy. Perhaps ideas like these can only flourish when they have to find their feet amidst chaos and turbulence. Make it too easy and cushy, and we lose our edge.
The developmental sequence itself started life as nothing more than my effort at “making sense of it all” as my theory paper for the IGA training. I thought of it as the pre-verbal bits, attachment and containment, being roughly about the same thing as “non-specific therapeutic factors” which were presumed to be responsible for the famous old Dodo-Bird maxim. 
For those of you who don’t know it, the research was then summarised as something like “all talking therapies work as long as they’re done well”. Nowadays, the “pre-verbal” research is more sophisticated, on things like dissecting the therapeutic alliance and moving into areas like understanding shame – but I would still maintain that establishing the experience of attachment and containment are fundamentally what all therapies need to do, and are perhaps all they can be expected to do in some situations.

Attachment work was particularly prominent in the therapeutic world then: Jeremy Holmes was popularising it with captivating clarity; it was receiving serious research money with people paying considerable amounts of money to be trained by the AAI (adult attachment interview) industry; and it even found its way into psychiatrists training curriculum. I remember saying years ago to our own trainees in Berkshire that the 90s was the decade of attachment but we’ll move on and back to Bion soon, so the 00s would be the decade of containment. And although it’s not exactly Bion we’ve turned most attention to, I think the “theory of mind” work of Peter Fonagy and allied researchers is about the spectacularly ordinary but important human function of containment, simply by holding somebody in mind.

Then communication was what everybody was always on about – like how medical students need to be force fed with communication skills (so do managers, and Marks and Spencers employees, and call centre staff, and everybody) – and how faulty or poor communication always gets identified in official reports after something has gone wrong. I always maintain that communication can only work fully effectively if the preverbals are in place – in other words, if people feel sufficiently attached and contained to be able to communicate. I think it’s reassuring that we’re starting to hear reports identifying “system failures” and “institutional this-that-or-the-other” which are thinking deeper than just operational logistics, and are about individuals’ experience and behaviour in a whole developmental environment. 
Then inclusion and agency were TCs’ Heineken effect - the parts that other therapies couldn’t reach – inclusion particularly “finding our place amongst others” in analytic-type groups, and the nature of shared responsibility in TCs being the only therapy that directly addresses ideas of personal and collective agency. Of course, it doesn’t take much of an effort of translation to turn these two principles into “social inclusion” and “patient empowerment” – both very high on public policy agendas for mental health at the moment. Ever hopeful, I think they demand we move away from a deterministic and individualistic view of human needs into something that is much more of a chaotic system. 

Development as more chaotic than deterministic

I think the different between a chaotic or uncertain system and a rational or deterministic one is absolutely crucial in what we do. In a way, I think TCs thrive on chaos, complexity and uncertainty, and finding a way through it – to survive and grow, and maybe be transformed by the experience. I’ll try to explain how I think human agency is closer to chaos theory than to biological determinism, by thinking about the old nature-nurture dichotomy.
Is it genetic or environmental? Nature or nurture? I want to argue that the question is irrelevant, because it is more complex and unpredictable than you could ever analyse, and in a way it is all of both – and maybe more as well. A child is born with a certain genetic makeup, and history of nourishment, space, oxygenation and chemical milieu in utero. Before birth, these have an almost total effect on what sort of brain and body he or she has. Some children are born with much more difficult constitutions than others: more needy, we could say. For example, a child with certain random genes, severe anoxia at birth or exposed to much alcohol in utero will have a different brain to a luckier child. And some of those children will be "more difficult" - it will be harder to meet their emotional developmental needs, and love them enough.

After birth, what happens to every child is development. For the lucky ones, as long as they have a "good enough" parenting, they will emerge well-adjusted. The constitutionally disadvantaged ones may come out OK if they have extra input for their emotional development - maybe that includes professional help, or other sorts of extra provision. But any child who has a bad experience of emotional development will end up at risk of having an unhelpful view of themselves, other people, and the world - in other words, a personality disorder. By bad experience, I mean neglect, deprivation, abuse, trauma, severe loss – all of which is quite reasonably called trauma by some people.
Some with a fortunate or strong constitution may be protected, and able to cope fairly well as adults, because they have some good relationships to help develop a less distorted view of themselves, others and the world. Those who start life with a congenital disadvantage are very much likelier to suffer a severe impact from inadequate emotional development. 

And to make it more complicated still - and even more impossible to separate out the nature and nurture effects - both aspects (what we are born with, and environmental conditions) are continuously variable, and not simply "good" or "bad". Environmental conditions (including how much a child feels loved) also change over time. And I think modern neuro-imaging and neuroscientific techniques support this idea by showing us that environmental events have a visible impact on brain structure itself. And of course, it works the other way too. The way a child behaves - because of its brain maybe - will have an effect on, for example, whether it is punished or comforted. So I think it is far too complex to ever say reductionist things like "personality disorder is 65% genetic" - it is never possible to separate them like that.
To go even further, we can add the effect of human agency at every point – meaning we all make conscious or unconscious choices that may be adaptive or maladaptive at every decision point in our lives. These will have an impact on our thoughts, feelings, behaviour and subsequent choices – in a systemic way with multiple dependent and independent variables that is closer to chaos theory – than a simple causal pathway. For example, ideas such as “sensitive dependence on initial conditions” (as the butterfly effect is properly known) and the complexity of what is called “deterministic nonperiodic flow” (from when they were first trying to work out the equations to define unpredictable natural events) – seem much closer to this than statistical techniques like regression, however many variables sophisticated computer programmes can now handle.
Of course, emotional development is something that that happens to us all, for better or for worse - not just for those who end up with severe and incapacitating difficulties. So I’m proposing that this thing I have called PRIMARY EMOTIONAL DEVELOPMENT is more governed by the rules of chaos than by the laws of scientists. It isn’t a dichotomous “this or that”, or even “A and B and C and D have these effects” – it is unpredictable, messy and uncontrollable, governed more by numerous qualities of numerous relationships than by measurable absolutes.
Before I move away from the developmental coathanger, I want to just look a little more at how radical those principles of inclusion and agency are: because I think this is where the whole of the “are TCs selling-out” debate is missing the point. The topical version of them is something like “interdependence” – a word quite often heard on politicians’ lips nowadays. Finding influence, power and security through establishing a place amongst others, with a collectively developed vision of what direction you want to go in. These ideas, that TCs have always had for their clinical work, are in some ways against the prevailing hurricane of micromanagement and risk aversion. But there are some useful processes and allies for us within the whole maelstrom of it – which means we can get some anchor points, not that we must despair and declare our environment irredeemably hostile. Commissioners of services, who get put second only to the devil himself in some people’s panoply of despised people, are part of that interdependent world. Our experience of them is that yes, there is a major box-ticking element to what they do, but we can help them to translate good practice into what goes by the boxes – and they well recognise that good commissioning is about networks of relationships as much as ticking boxes. A touch of the chaos or unpredictable about it, maybe!

In the next section, I’m going to pick a few themes to illustrate the idea of “what we’re up against”, use some nuggets of critical theory, and hopefully come round to a choice of where we put ourselves in it all.

Various allies

Let me start with Rowan Williams, who gave the Dimbleby lecture just before he started as Archbishop of Canterbury in December 2002. He takes a hard line against life as we know it. He argues against this “marketised world” and “political life being dominated by an insurance model”, and that this is 
“a vision that has nothing to say about shared humanity and the hard labour of creating and keeping going a shared world of values”.
For example, he cites how it leads to higher prison populations AND higher reoffending. He goes on to discuss the importance of the collective narrative, and how
 “All good therapy and counselling have something to do with this business of getting the story straight”. 
He develops the therapeutic discourse – of group-mindedness and interdependence – with a passage that has strong echoes of the therapeutic community principle of findings ones identity through relationships with others - forged in various activities, and links this to his critical views of how contemporary ethics are insubstantial when market-driven:
“But what about the person who is now able to inhabit a tradition with confidence, fully aware that it isn't the only possible perspective on persons and things, but equally aware that they are part of a network of relations and conventions far wider than what is instantly visible or even instantly profitable, and this network is inseparable from who they concretely are? I suspect that many of us would recognise in this more of freedom than of slavery, because it makes possible a real questioning of the immediate agenda of a society, the choices that are defined and managed for you by the market.”

He states that “political conflict is now more about shifting patterns of advantage rather than major ideological concerns”, but cogently states the case for a humanitarian, interdependent, ideology by which to live. In his role, he obviously espouses a religious, Christian, one – but even without his specific solution, he is articulating a problem which we are also very concerned about.  

But even this doesn’t get to the heart of the problem for me: the “modernisation” may be about marketisation and economics, but this level is too far away from the close-up of interpersonal relationships to make much sense to me. What I notice as a clinician is an all embracing intolerance of any risk, and increasingly convoluted strivings to “do something about it” whenever there is the slightest anxiety around. The government – or should I say governance - requirements are imposed upon us in a ratchet like way – so as each policy is made, each directive is published, and sometimes it feels almost like each email received, we are left with less creative space to use in a therapeutic way. And I have always seen my job as preserving that space, in which therapeutic things can happen. Yet it often feels like the oxygen we need is being sucked out, the energy is all being diverted, and the only answer is to bolt the doors on the world or run away. Anora O’Neill, who I’ll be coming back to later, says

“A look into the vast database of documents on the Department of Health website arouses a mixture of despair and disbelief. Central planning may have failed in the former Soviet Union, but it is alive and well in Britain today. The new accountability culture aims at ever more perfect administrative control of institutional and professional life”  
Same world – different perspectives

So what is going on? And why? Well, I don’t have any big answers, but I do think that through playing with ideas about it – maybe having a bit of intellectual fun - that we can save our sanity. I know how desperately bleak it all feels at times, but I now want to start painting a picture where the values of therapeutic communities are actually one of a number of bright things, maybe just over the horizon, that will cut through all the superficial clutter of defensive management and bureaucratic accountability, and connect with a thread of what it means to be human – and genuinely accountable to each other - in times that are increasingly dominated by the demands of digital machines under the control of human daleks. 
Although that sounds optimistic, I’m not –the millennium doesn’t seem to have started very well for humane, progressive and creative solutions - so I doubt if we will see much of it in my lifetime. But as David Kennard described the “therapeutic community impulse”, I’m trying to pull together a collection of different ideas that back up his notion that the shirtsleeves informality and approach we take is not a specific “thing”, but more an expression of timeless qualities that will never be kept down and extinguished for ever.
One of the words I’m going to be using as shorthand is modernity. Although it will sometimes sound like I’m painting it as the enemy, I enjoy the fruits of it as much as most – I couldn’t live without broadband, I can carry the children around in a pretty safe car that doesn’t often go wrong, and enjoy buildings like the Guggenheim in Bibao, and I love some of the gizmos you can get. I’ve just been on a ferry across to Spain with the family – and you can connect a little GPS mouse to the laptop and you can plot your exact latitude and longitude. We put a string of little boat pictures on the map on the laptop and used it to predict exactly what time we’d get back to Portsmouth, as the ship was running slow on three engines instead of four: marvellous modern technology! 
But its relentless encroachment into some areas of life – like the way we come to relate to each other as human beings - needs a bit more resistance. We must get ourselves into a position of being able to choose which aspects of our lives we want modernised – and not slavishly follow it to every logical conclusion, or assume it is all inevitable. We should be as well placed as anybody to articulate this.
One area where we can all see it is trust. It seems that, in public life, trusting others is no longer the acceptable place to start. In order to assure accountability, there has now to be an audit trail so institution can justify exactly what has been done in their name (like those strange legal disclaimers stamped at the end of so may corporate emails); there are enquiries, reports and procedures to intimidate all but the most hardened professional; and an overwhelming tyranny of administration to feed this hungry beast. Anora O’Neill, in her 2002 Reith Lectures, puts it rather well:
“The pursuit of ever more perfect accountability provides citizens and consumers, patients and parents with more information, more comparisons, more complains systems; but it also builds a culture of suspicion, of low morale, and may ultimately lead to professional cynicism…

She also describes what we do need, and how the relentless advance of what she calls the “culture of suspicion” is likely to backfire:

“Our public culture is so often credulous about its own standards of communication and suspicious of everyone else’s. We need genuine rights, genuine accountability, genuine efforts to reduce deception, and genuine communication. We are pursuing distorted versions of each of them… Perhaps the culture of accountability that we are relentlessly building for ourselves actually damages trust rather than supporting it. Plants don’t flourish when we pull them up too often to check how their roots are growing: political, institutional and professional life too may not flourish if we constantly uproot it to demonstrate that everything is transparent and trustworthy.” 

When we talk about accountability and communication and honesty in TCs, I think we are close to the “genuine” qualities that she is asking for here. And it is because of the particular nature of these therapeutic relationships - that they are human and personal, where one matters to another, and not mechanical or unthinkingly hierarchical. But more of that later.
The inevitable ratchet of modernity

Modernity means all sorts of things in different settings, like globalisation, computer networked, conquering nature, high-tech, third way politics and no doubt many others. And its mean-spirited counterpart in British public services, “modernisation”, mostly means governance, regulation, order, dehumanisation, and replacing complex relational equilibria with very rational and rather austere prescribed structures. It’s direct opposite is traditionalism – with longstanding hierarchies and set ways of doing things, generally with an authoritarian – or at least paternalistic – way of carrying on. The simplest example in medicine is the headlong clamour for evidence-based everything. When Maxwell Jones was working, expert opinion counted for most of medical knowledge, but now it is at the bottom of the hierarchy of evidence. It’s just not accountable enough. He’d say to his hospital authorities “this is what you do for character disorder” and everybody would get on with it – with the usual argy-bargy we’d expect of a flattened hierarchy, confirmed in his Dingleton book. In our modern times, you have everybody from the new student nurse, to the risk manager, to the uppity SHO, to the commissioners chorusing “but where’s the EVIDENCE?”. I’m not wanting to deny that evidence is needed, but there needs to be some critical thought given to the purpose that clamour for evidence is serving, and its consequences. Modernity, or the part of it I’m wanting to look at, requires certainties and precision and an exact replicability of action that seems well suited to machines and physical sciences. But where the distressed, chaotic and turbulent lives are the very stuff we are dealing with, it seems impertinent at best, and quite probably disrespectful and abusive, to impose a zero tolerance of disturbance on them. 
So here is modernity, all sharp and shiny – glass and steel and pointy corners, minimalist and hard-edged. Traditionalism, by comparison, is woody and leathery, with decorative touches that are a bit of a luxury, a faint musty smell about it, and maybe very inefficient and impractical too. How do we get ourselves choice about which bits of our life we live where?
One of the best answers I have come across is from a sociologist called Zigmund Bauman. To paraphrase (and probably misrepresent) his rather convoluted writing, he says that the daleks have had their day - and the backlash is coming. Anthony Giddens, who I think is one of New Labour’s high priests of modernisation, has defined something he calls the “pure relationship”. And it’s purity leaves me rather chilled, even cold. Gone are any ideas of loyalty, commitment or continuity; Giddens describes it as “entered for what can be derived by each person” and “continued only in so far as it is thought by both parties to deliver enough satisfactions for each individual to stay within it”. He goes on to describe the risk assessment of commitment: “anyone who commits herself without reservation risks great hurt in the future, should the relationship become dissolved”. In his book “Liquid Love” Bauman looks at this sort of thinking alongside less modern ideas like “love thy neighbour as thyself”, and how it makes togetherness across nations and genuine kinship impossible. I think there is also a simpler answer to the Giddens’ steely logic – and it is similar to the chaos point I was making earlier. He ignores the group dimension in describing the pure relationship – it may be possible to describe much of the dynamics of an individual relationship in operational terms, but such a relationship can never be isolated from its surroundings. And as soon as you realise the number of other people – inside or outside the participants’ heads - who have impact on that relationship, you are into geometrically expanding choices and influences. And as much as that is the messy reality of TC life, it makes Giddens’ “pure relationship” only possible for two people spontaneously conjured into adult existence and living on the moon.

Another proposition Bauman makes, is that irrationality – not much different to chaos or the unconscious maybe – should not be taken lightly, nor try to be written out of human life:

The mistrust of human spontaneity, of drives, impulses and inclinations resistant to prediction and rational justification, has been all but replaced by the mistrust of unemotional, calculating reason. Dignity has been returned to emotions; legitimacy to the 'inexplicable', nay irrational, sympathies and loyalties which cannot 'explain themselves' in terms of their usefulness and purpose. We accept that not all actions, and particularly not all among the most important of actions, need to justify and explain themselves to be worthy of our esteem.

In this quote from his “Postmodern Ethics” essay, he is arguing that rational and explainable human events and phenomena are not all that matters to us, and may not be the ones to best guide us. “Dignity has been returned to the emotions” goes much further than a post-Diana analysis – much loved of both armchair and professional social scientists. It asks a question that is rarely asked – What matters? – not in a materialistic or rational way, but emotional and internal – about being human. And as he goes on to say, it is not something that can be universalized. The parallel answer to the “what matters” question in psychoanalysis is “the unconscious”, and for those of us thinking group analytically – what matters is the matrix of relationships in which we all exist.   

So I have asserted that relationships, particularly the sort we have in TCs, can’t be “modernised” into some neat pigeonhole or database. They will remain irrevocably messy, difficult and uncertain – and perhaps colourful, exciting and fun as well. In the wider field, there is some evidence that this is being acknowledged, and we are effectively moving beyond the standard squeaky clean view of the way everything has to be.  For example, much broader-based evaluations, systematically paying serious attention to the experiences of those in non-powerful or underdog positions, and disillusionment in psychotherapy research with efficacy trials that only mean anything under conditions that don’t exist in the real world. But in TCs, it is even more interesting – like we’ve been near here all along, and suddenly it’s a pretty cool and trendy place to be. Multiple explanations of everything, none of them absolutely right; different perspectives giving different experiences; choices made by some sort of process of emotional democracy. From the language, you may guess that I’m talking about postmodernity. So I’ll say a bit about what I understand by that controversial word, then explain how TCs are a dazzling example of thoroughly postmodern practice, and we simply need to let go of the defensive clutter that is holding us back. Easier said than done!

The best three-word definition I know of postmodernity is Jean-Francois Lyotard’s: NO GRAND NARRATIVES.  Traditionalism and modernity both have their own grand narratives: big explanations that try to explain it all, predict everything and have  the whole lot nice and orderly - sanitised, contained and anxiety-free. The main thing about postmodernism for me is that we acknowledge that this is impossible, and you have to make it up as you go along – like I said at the beginning, if you’re sure you’re doing it right – you’re probably not! And “no grand narratives” feels right clinically – people nowadays just are just not willing to be told how the world is, any more than the patients in therapy are willing to be told how they feel. People can now make up their own minds from a vast range of inputs – including their own experience, the internet, self-help books, the arts, intimate and detailed accounts from friends, and from experts. But experts don’t have the last say any more.

This is much more plural and gentler and more complex than the fierce competitive meritocracy of modernity. No grand narratives means power is distributed, and it’s harder to abuse it. Some say we’re in a postmodern world now – but that would be to make it a grand narrative itself – and I don’t think it really exists as a big thing that is happening everywhere. 

So we’re living in what is dominantly an era of modernity; okay, there’s bits of comfy and safe traditionalism lurking here and there – with its leathery old smells, just as there are pockets of sparkly, jangly, fuzzy postmodernity here and there, being awkward and critical - in literature or architecture or other specific fields. Bracken and Thomas are doing it in psychiatry, in Bradford – and I think we have been doing it in TCs all along. But the overall tenor out there is of modernity – modernisation is worshipped and prized everywhere we look in the public world - and there is relentless pressure to go in that direction. But I am arguing that this is absolutely antithetical to therapeutic community practice, and impossible for us. So we either go back to traditionalism, or we go forward and beyond to something else; staying put is not a place where we can exist. 
TCs as postmodern therapy

Gerhard Wilke is a group analyst who some of you probably know, who first made postmodernism seem relevant to me, in a millennium year paper called "holding and fragmentation". Here, he makes an analogy with geology - and asks the question "is there a solid centre that holds the world together?". There are two competing geology theories, he explains: one where the world was created by massive forces at the beginning of Earth's history and subsequently the centre has had a relatively stable structure. The other states that geological events in nature can only be understood as a process of permanent and unpredictable change: unpredictability is a fact of life, and stability is a short-term illusion.

He goes on to suggests that "problem clients" disturb our view of the stable world - the ideal one where we can understand and predict things - and therefore scare us because they put us in touch with the possibility, or even likelihood, that there is much we cannot understand or predict: our modernist illusion of order is lost. Our stability is an artefact of the way we only see certain parts of the world, and live our lives in the bits we choose. And unless we can mourn the loss of an idealised, stable organisation, and move on - we will remain embittered, embattled and at the mercy of this unpredictability. And the task is to create an organisational structure in which the disturbance and turbulence can be safely held - until that structure itself becomes out of date and needs changing. I would assert that this is exactly what a therapeutic community is, or should be. It is also very close to what Foucault was suggesting as the solution to the alienation experienced by the “mechanisms of power” striving for global domination – which to openly discuss the way power impinges, as a local discourse. In therapy the discourse is so local, it is intimate – and we call the way power impinges “transference” usually. No big surprise there – it is what happens in therapy groups all the time.
Let me read you Wilke’s opening remarks on post-modernity:

To hold disturbed clients, we must start by not wishing away the crisis, the hole in the budget or the self-harming person, but learn to deal with the work in a pragmatic and de-idealised way.

From a post-modernist perspective the idea that the centre of a person, the matrix of an organisation or a counselling team should hold and prevent fragmentation is a false, modernist delusion. 

Post modernist thinkers celebrate the dissolution of the core self and a holding cultural centre. Such theorists believe that any idea of an integrated or coherent self or core culture and organisation is an ideological construction which serves as a defence against the terrifying nature of modernity and its implied instability and fragmentation. 

For me, this means that "sense of core identity" can ONLY be relational. Having a solid sense of our place amongst others, if you like. He goes on...

Modernity by definition means a crisis of identity - self harm, the disembowelment of secure identities is normal. 

The way out of this crisis is not a return to a paradisical vision of a true and integrated self, a holding and motherly organisational environment - but the acceptance that fragmentation is the core experience, that there is no depth, all is presentation of aspects of self in a variety of social contexts. 

In this view, the people we label as borderliners are the truest expression of existential reality. In other words, the problem we have posed here and are trying to work through don’t really need solving. They need to be lived with and tolerated.

So.... in a paper published in 2000, we have clear echoes of Laing. Laing told us, in his early work, that schizophrenic symptoms are understandable, later that they were a rational response to a mad world, and in his final writings that they were a state of transcendent truth and beauty. 

But - in this analysis of personality disorder rather than schizophrenia  - gone is the celebration of the disturbance for its own anarchic or provocative value, and we have a pragmatic argument that the problem of personality disorder may not be a problem as we know it; and the solution anyway is to live together, tolerate and grow from difference and disagreement, and create an environment in which that can happen. Excuse me, but isn’t that just what we do in TCs?
So let me summarise what I’ve just said, as three phases. When TCs were born – or at least came to widespread recognition – we were in the traditional, or pre-modern era. They were a kick in the pants to authoritarianism, tradition, and this fixed and stable view of the world, where a good proportion of emotional life was systematically repressed.
About forty years ago, all sorts of other challenges were mounted to traditionalism, and TCs joined the carnival. Tune in, turn on and drop out – and most of the TC gang did. It was very seductive to go in with that lot, and part of our problem now is the charge of anarchy and indiscipline which gets blurred with emotional democracy and “permissiveness with consequences”. But on a wider scale what this all brought in, to push out the fusty old authoritarians, was the steely machine of modernisation with all the delights of modernity in its wake. So, as well as Microsoft and lots of exciting new toys: we got a sort of digital tyranny; Prozac; defensive practice, defensive management and defensive everything; zero tolerance of risk or uncertainty; CPA, data protection and all the things Anora O’Neill and Rowan Williams are talking about. It has been relentless - we haven’t been able to choose which bits to have and which to say “no” to. The one-way road to Neuromancer, or Bladerunner  - for those who get a buzz out of dystopian futures.
But there is a backlash – people are waking up to things like pollution, climate change, bullying, trauma, emotional intelligence, institutional –isms, inequality - and all sorts of groups are expressing disgruntlement in a multitude of different ways. No grand narratives, and no all-encompassing answers. Lots of it done on the internet. A small corner of that global disgruntlement is in mental health, where many articulate and impassioned voices of disgruntlement are joining the clamour. Nearly all of them are new; we who have been working in TCs all along are amongst the few who have been there since before we were born, if you see what I mean. That is a good position to join the fray, and be in exciting and revolutionary company. For myself, I’ve just finished my time as ATC chair - so I’m packing my bags and wondering where to join up. I hope you’ll come too.
Three action points

To finish off I’ll do three action points.  You can never have a meeting nowadays without finishing it with action points, and things for people to go away to do. We live in a land of verbs and nouns and is-ness, although I think the adjectives and prepositions and relationship words are much more interesting! But maybe these are not so much things to physically do, as things to think about. But I expect this is the point where you might walk out – but if you do, come back quite soon - as I’ve nearly finished and Mike Rustin will be on soon.  
Firstly, we need to think therapeutic environments rather than just therapeutic communities. The latter are a tiny subset of the former: people are crying out for therapeutic environments in this crazy borderline modernist world. Environments are everywhere, communities are more specific and get tainted with these ideas of exclusivity and preciousness which are so unhelpful.  It is also where we have particular expertise, and there is a clamour for it at the moment - to make ghastly wards and ghastly prisons and many other ghastly places a bit more humane and user-friendly. We have expertise in therapeutic environments – applied TC work if you like, or “therapeutic community approach”, as David Clarke called it. We should be setting up something like a “friendly environment” kite mark, like the “investors in people” one, and it might be a lot more benefit to public mental health than “investors in people” is. I know it’s much comfier to stay in our own safe therapeutic havens – and justifiably say how hard the work is – but I’m afraid it needs to be even harder, if we’re going to remain as an identifiable force in mental health.

Secondly, we need to think about the ideas behind what we do as a way of containing and sustaining us, rather than the specific structures and exact procedures which have evolved over the years.  Containment is only ever an illusion.  Once we’re out of that old womb, it’s based on an act of faith that you can trust another - and that trust is something that in our field, again, we should be quite experienced at producing, even for those who have been badly let down first time round. Of course it is much more secure for us to have bricks and mortar and a written programme, so you know what you are actually doing: but we must be wary of using them as an instrument of defence.  The therapeutic community – or therapeutic environment - is going to be safest and most effective of all if it is in people’s heads and our hearts, not in buildings or policies. 

Thirdly and finally, we need to think of all the other people and things and movements and organisations that are growing up with similar ideas. Then, rather than being wary or afraid that our intellectual property rights will be stolen, we need to make friends with them to collaborate, and to develop ideas jointly.  I don’t know if we’re more scared of them, or they’re more scared of us. But I think if we continue being isolated, and fearing that what we have and do is under perpetual threat, those charismatic ideas I’ve been trying to pin down will pop up somewhere else - and we will see other people streaking into the distance with them, and we will be left looking at each other forlornly, probably angry and disappointed, wondering just what happened.

My closing point is: I wonder whether that has happened already
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