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Fouman Sexuality: a Weglected Subgeet in

Medical and Wursing Sehools

(The following was issued simultaneously by WHO in Geneva and New York on 7
January).

Human sexuality is inadequately taught in the majority of the world's medical
and nursing schools. This is the conclusion reached by experts from nine countries
at an international meeting in Geneva, convened by the World Health Organization.

Whiie sexual attitudes and behaviour vary, sexuality is nonetheless part and
parcel of ail societies the world over. There is, however, only a "‘grudging recognition
of its importance in medical and nursing education’.

“Students in many parts of the world grow up in cultures that evade direct
confrontation with sexuality: sex acts are private and secret, and are only referred
to by indirect suggestion. or by joking ...... " the experts’ report says. “This may
lead the health practitioner into defensive attitudes, blaming the patient for inade-
quacies or over emphasizing organ dysfunction and avoiding any reference to feel-
ing.”

The report, entitled “The Teaching of Human Sexuality in Schools for Health
Professionals” says: “.... it must be stated very emohatically that a knowledge of
reproduction and contraception does not of itself provide the training needed to deal
with sexual problems.” Thus while there is routine concentration on those subjects,
a subject so central to human health as sexuality is passed off with “more than or-
dinary neglect”,

Handicapped by a lack of formal training, the physician and the nurse often
find themselves “personally embarrassed and professionally incompetent” when faced
with a patient's sexual problems. More often than not, the patient is turned away
with nothing but a superficial reply.

And even worse, the experts find that frequently “ohysicians are themselves
referring patients with sexual problems to non-medical counsellors”. Such a trend, the
experts decry as “unfortunate”.

Working with information available, which the report acknowledges as only
“fragmentary”, the exoerts were able only to record the following:

— In Colombia, the study of human sexuality was introduced into a number of
universities by ways of seminars, in the face of opposition to the revision of medical
curricula. Some teachers then incorporated material on human sexuality in their re-
gular courses, an initiative that students welcomed. But the results suggested that
the medical student “is simply a late adolescent who has assimilated the attitudes and

inhibitions common to his culture, and that without special training he is poorly
equipped to deal with the sexual difficulties of patients.”
— In Czechoslovakia, a one-semester elective course in medical sexology is

available to senior students at the Charles University, Prague.

— In the Philippines, a unit teaching human sexuality, as part of a course on
family planning and related health care, is offered by the Medical School of the Uni-
versity of the Philiopines, and a course “exclusively on human sexuality” to nursing
students by the Philipbine Women’s University.

— In Switzerland, from 20 to 25 hours’ teaching on normal sexuality and sexuel
pathology is available at the Medical School of the University of Geneva.

— In the United Kingdom, a questionnaire sent to 1968 graduates of a number
of medical schools showed that only 57 per cent of those replving had received any
teaching in “normal psychosexual development”.

— In the United States, programmes in human sexuality are offered by 94 out
of 110 medical schools. Although nursing schools do offer “some formal studv” in
human sexuality, they are still “far behind medical schools”.

To help acguire “non-judgmental” attitudes, many students may need help in
coming to terms with their own sexuality, and much expehimentation has been carri-
ed out to discover how this can best be done. A student's own sex history may be
discussed in orivate interviews, or he may participate in group discussions of case
histories, the report says.

“A third method, now under trial in the United States”, the report notes,
“involves the use of films portraying sexual behaviour with unusual candour”. A
group discussion follows, which usually shows ‘“some degree of sexual arousal, shock
and sometimes embarrassment, disgust, or hostility’ on the part of students. But,
“by talking over these reactions”, the report says, “the group soon becomes relaxed
and discovers that apprehension and discomfort have vanished".
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Examinations in Kuala

fumpua
A R

By Prof. Colbourne

It was a little surprising to find the Uni-
versity Campus guarded by sections of steel
helmeted soldiery, not, | was told, to protect
the examiners from the students but for other
reasons. In fact the students treated the ex-
a2miner politely and the soldiers were affable
but the motor traffic in Malaysia had increas-
ed enormously and was terrifying; Petalang
Jaya had become a motor jungle. Heimetless
motor-cyclists drove with a nerve and abandon
that made their Hong Kong counterparts seem
like snails.

| was involved in the third examination or
Peperiksaan Ketiga, Unilingualism has pro-
ceeded further this year and although 1 can,
luckily, still distinguish laki2 from perem-
puan2*, | found that making a claim for ex-
penses in Bahasa Kebangsaan was something
of a problem.

This examination is a combined effort in
social and preventive medicine (not vet com-
munity), elementary medicine, surgery, paedia-
trics etc. Fail one, fail the lot, But a bad (but
not too bad) result is one can be compensat-
ed for by brilliance elsewhere. Swings and
roundabout 1 suppose.

| stayed in the house of a relative of one
of the Hong Kong lecturers. Living there was
a medical student; a tough young man who
played scrum half for the Malaysian National
Team. Luckily he passed the third examination
last year and was preparing for his finals,
which, once the third examination is passed,
are a lesser hurdle than in Hong Kong. In
spite of their imminence he was still invoived
in his dangerous pastimes — hockey if there
was no rugby football. Do Hong Kong medic-
al students devote themselves so violently to
these rough games ?

After the examination the examiners had
a splendid dinner in the Jaguar restaurant in
Petaling Jaya. At the next table was a party
of successful students. It is doubtful which
party was more relieved and exhausted.

The next day, | set out for Penang and
reached Singapore in error, but that is another
story.

*Editor's Notes:

faki? laki laki — gentlemen in Malay-
sian.

perempuan? -- perempuan perempuan -—=
ladies.
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The Editorial Board wishes to thank
the G. P.s who are so co-operative in
filling in and returning our ques-
tionaires. Their valuable suggestions
will be of much helo in improving our
Caduceus. ;

The McFadzean Memorial Issue
has been published. But owing to tech-
nical difficulties encountered in the de-
livery of the issue via the BMA, we wish
to apologise to the GPs for the delay in
sending them the issue.




FEtA—

B

| LR ()
B4R o

KR - M@K - 2R8EME
RFE ~ @ HiEK o 2 ] 24+ R0 Department
BER M HE ~ REWEL-EHERER o

® K~ KBR R - 2ERIDEERK
BEEE -~ RKKEDRIERN-E - RERE~EEE
R BN o

TC = bz it %A?@E@T ._ﬁ;f

RECREE ~ 0o | E i
KBS o {85 ~ 13- Dodie iz o
BRI B S R B (B -
HRGR I~ B A R B I SRR MR
R AR I - 8 ~ RBR 45 - 50 i o B R
W~ R KRR ERARR< -
Bl -~ KERK ~ SEQmes
HEM ~ B2 R e 1

K

EEMIRKE

- IE<X2 - RUEMRRE ~ BT NEH R
HEER - EREEE ~ S [ EH | 8E -
ESEHPES ~ BER<ERRB SRR

H | SBRRE o R < < N LB B i
ROTERE ~ KER o HERKRX -~ BR
KRR NG - BEHHE SN R ~

RERER - RXNER | 2EE - 0=
RRE DR K EK ~ XEIIRE TN o M
-~ PERERKRRISEXR -~ BRBNEER T
EEHEE TR - B | EERBE
o

HESSRES - SEUXNE -~ IKR
KRB oRE | SREBYD o €12 -~ WEHY
RIERNRKE » EERRK KD DE R
MEEE ~ O | 2HE - REN<EIE~

HiEgRas - [ REKESKE<RIEXNS
° | RNEHEE - HNERK-S®Y ~ mN-EU
R - EOREEEE ~ VENE - KEQEEXK
—wAﬂxﬁﬁﬁmﬁr ......

i e e

W*************%****************************%********M
* *
% ENET R JHEg= E¥ KENEgL -
% RS X BREEEZ &M # ' < H %
* B N o & HE R oo & BWBEREE o
% [ os - W - #H E@ o & BEEE o
o Mo B #E xREXRE KED -8B - | X X
o ~ Ll B e X R omE TR MKl ow R %
Z EERNEX BE/E HRRHYEERME- T
ol KL SHBE X@ER E-WBIKN-2E X
o o BEKE -BmEE YEESowEp#d ] L
3 Eg &g H Bl RERKHEs| 8 ¥
o ExgBuyna " X% -% HorARIZEAR
& BENHOwE HE@H ¢ Egn -8so5 X
o BBl Xy EBEEH#E - - Do EERKE T
% B, ¥R -®B cRR - EaBREZImnE X
¥ Koy | ®H @ | o X g R M EME | E 8
% : o N EX - ERE ERxaudEwe | -@% L
o) K-8 ~@# -3 SEHISECoam X
o e BB s M HKE#d HEER @B Eazg X
o T R BEH o B o Ry es T
) g e R EREE @wmHp w-KiEg- T
A R
* *
K KKK KA A K K KN AN KKK A KKK KA K HHHHH KKK KK

To Professor With Love

[ 5 o A 0 8

g =& @

ﬂ&!&ﬁxmm
SEREEYKERERE - | SRLBHELE o (SKERELS |

-,&H@TﬁlTopﬁﬂwgﬂﬁdﬂﬂ.mmﬁﬁ&Eﬁ!‘ﬁﬂ
MEhE D o« TRFBUMENIRY ~ R 0#(2K H1-Community
Appraach ;Iﬁ&umﬁﬁﬁ& ° IR | RRIE ~ EE I REKNEN - K
KeSCENARKSEREY  NE<mWP - LS HERE |
ERIE - EX-HEREHEIVSREEGRERTENECWEN | o
T 3 e
mﬁﬁﬂﬁﬂmﬂmﬁmmﬂmﬁﬁ%ﬁiMﬂ.%ﬁﬁ%ﬁﬁ.m
B-THEHES - SEXB ST o 55 ~ HECYINL -
EFERE (SR EER-EE ) WIKREDE  [EoRE e
REZEE - IR<IEX - HEHIE - B EUNBEE Y - 8D
WEERNES o ¢ -~ RRKie | ERKPYEERE (Health Psogr-
amme ) o
BRE—IeE 1N
ERENESR - SEEEEREHC SRR LT ~ KEBFEMLE o
BE - KEXRNESEXKNEZER | B - REdExE . ggE
EREHHIEEEN SKERCR - BLHELE -
H BB
EHEIEIE - SRS - AR IETDRHEEFKE - HE
HESHEK - IREEHE<IAmE ~ BREHKE - ONI@EL -
FHREK SONETHNEERref L8 ILKY - Ok W e

~

) sKand

R — -

o —




FACTS AND FEATURES IN

The prevalence of suicide among the doc-
tors of medicine has long been recognised
(Coleman and Broen, 1972; Blachly et al, 1963;
Dublin and Spiegelman, 1947). Indeed suicide
might be called a vocational hazard for the
psychiatrists (Freeman, 1968; Wheelis, 1956;
Registrar General's Decennial Supplement,
1954). Sim (1974) attempted to explain the out-
standing high suicide rate among doctors by
the following reasons: ease of access to drugs,
skill in their use and knowledge of medicine,
ability to assess prognosis of many physical
conditions they may have, worst interpretation
of any relatively harmless symptoms, and de-
pressive element in hypochondrical delusions.
On the other hand, the editorial in the British
Medical Journal (1964) attributed the dispropor-
tionate numbers of suicide among psychiatrists
to the factor that some who take up psychia-
try probably do so for morbid reasons. How-
ever, Freeman in America (1968) contended
that the intense emotional experience involved
in completing their training has brought about
crises that some of them were unable to en-
dure, It is also my experience that from the
encounter with the patients, various sources of
conflicts might be aroused in the psychiatrist
which would otherwise have been repressed
for life and causing crises now and then for
no apparent causes. In that sense, the psy-
chiatrist can gain fruitful insight into himself.
For some, it is sad to say, insight could be a
horrible thing and is simply beyond tolerance,
at times proved to be detrimental or disastrous
to the psychiatrist himself. Surprisingly enough
in Hong Kong, the suicidal incidence of psy-
chiatric doctors is still around zero. This could
be due to the relatively young generation of
psychiatry, rapid turnover of psychiatric doc-
tors and perhaps the comparatively wholesome
personality pattern of psychiatrists in general.
So, what is a wholesome personality of a psy-
chiatrist?

The measure of a desired personality of a
psychiatrist has for some time been the task of
many chairmen or directors of selection boards
and training programmes (Holt and Luborsky,
1958; Kreitman, 1962; Caine and Smail, 1969).
Every single item of ideal has been included;
among the more characteristic ones are ‘emo-
tionally stable, concientious, genuine, tough-
minded, less neurotic’ (Caine and Smial, 1969);
‘mature, intelligent, competent, sensitive,
warm, selfcontained, even-tempered, indepen-
dent in thinking and judgement’ (Freeman,
1968); good in acumen, curious but careful in
search of cues and the what lot. In fine, one
can say that what is said above can well be

found in any advertisement of jobs in a news-
paper or magazine. Nevertheless, Karl Men-
ninger in his article “What are the goals of
psychiatric education?” (1952) aptly summariz-
ed the situation into a few sentences. ‘The
psychiatrist as a person is more important than
the psychiatrist as a technician or scientist.
What he does has more effect upon his patients
than anything he does. Because of the intim-
ate relationship between patient and psychia-
trist, the value system, standards, interests and
ideals of the doctor becomes very important. ..
These are for the most part characteristics of
the man before he has gone to medical school'.
Indeed, patients need an understanding and em-
pathic doctor rather than a skilled psychiatrist,
as at times they know too well it is they who
can help themselves, but they do want some-
one who knows that they are really trying hard.
Redlich and Freedman (1966) and Pfeiffer
(1972) also gave similar comments.

Holt and Luborsky (1958) were of the
opinion that people who have had some per-
sonal experiences of neurotic symptoms, but of
mild enough degree so that it can be success-
fully resolved in the preparatory analysis, make
the best psychoanalysts. Halmos (1965) phras-
ed his suggestion that if they were to help their
patients effectively, psychotherapists should
not be too ‘normal’, and that at least a degree
of ‘neuroticism’ may be necessary for them to
achieve a sufficient degree of empathy. These
paradoxic views have thrown the traditional
phantasies on the qualities of a so-called
‘good’ psychiatrist into a new revolution. A
personal analysis which has been a require-
ment for recognition in analytic circles for
some forty years is now completely outdated,
for by no means normal analysis always leads
to a smoother adjustment to the life situation
that arises (Freeman, 1968).

According to McLaughlin and Parkhouse
(1972), decision to go in for psychiatry was
taken in about one third of the cases as a
medical student, in one third after qualifying,
and in a further third only after a year's ex-
perience in the specialty. The reasons for mak-
ing such a decision are usually either because
psychiatry is an important and interesting
branch of medicine or because they have curi-
osity and interest in people’s emotions and ac-
tions. | can readily add a few more: here as
relevant in Hong Kong. Apart from the afore-
said ‘noble’ reasons, the availability of a- train-
ing post and the adequacy of the training faci-
lities are among the more attractive ones. The
promising prospect of promotion in view of
rapid expansion of mental health services and
the less vigorous competition on entering into
private psychiatric practice should not escape

mentioning. In the eyes of those with foresight,

the ease of application for psychiatric posts in
hospitals abroad can be by itself a good en-
ough reason. Do some doctors taken up psy-
chiatry for want of an alternative? .

Notwithstanding all this, recently, the dif-
ficulty of recruitment of doctors into psychiatric
fields has come to be an undeniable fact. This
subject has been brought up in various articles
of late (Brook, 1972, 1974). In the Editorial of
British Medical Journal two years ago (BMJ,

1973), it was admitted that psychiatry is less

popular nowadays than decades ago when the
wish to become a Freudian psychoanalyst some
days was overwhelmingly occupying the mind

PSYCHIATRY

By Dr. Bernard LAU Wai Kai

of every medical graduate and student (Holt
and Luborsky, 1958). In fact, as early as 1950’s,
it was noticed that despite strenuous efforts
made in past years to encourage more young
physicians to enter into psychiatric residencies,
there had been no proportionate increase and,
in fact, there had been some ground lost in
the past few years (Albee and Dickey, 1957).
The decline in attractiveness is obviously shown
by the statistical result that only two out of one
hundred and forty six medical graduates take
up psychiatry as their career (MclLaughlin and
Parkhouse, 1972). When we try to look back on
Holt and Luborsky’'s days, we can see them
complaining that only one physician out of
twenty (how admirable as compared with Hong
Kong was a certified psychiatrist, for all the
fact that half of hospital beds in the country
was psychiatric. What a change!

This situation is prevalent all over the
world, far more wide spread than Great Britain
and North America. Hong Kong is of no ex-
ception. In addition to less than expected
number of doctors joining the psychiatric prac-
tice, Hong Kong also suffers from her rapid loss
of trained psychiatric doctors to other coun-
tries which seem to be mopping up the skilled
population by offering a better future to all
sorts of people here.

As a matter of fact, psychiatry in itself
should provide satisfaction to the graduates
like any other medical field. One drawback of
it, unfortunately, is that one can hardly expect
a dramatic complete recovery over days as seen
after surgical operations. There is no doubt
that success is actually delayed rather than
unforthcoming. However, the therapeutic pro-
cess is further complicated by the frequent
socio-economical difficulty present in the back-
ground of most patients. We can easily remove
what is sick and abnormal from the patient,
yet we can hardly touch the very roots of the
sickness. No wonder a number of psychia-
trists pass a pessimistic look on the mental
iliness, and they advocate the import of curing
the ‘sick’ society itself (Laing and Esterson,
1964; Szasz, 1962).

Yes, psychiatry can be a frustrating career,
we have to admit, but we cannot equally deny
that it is even more, if no less, challenging to
every new medical graduate contemplating a
career in the next few years to come. Should
he wish to open his eyes wide to catch a few
glimpses of the destiny of mankind and the
injustice of society, psychiatry is a' good
choice. In fact, turning to the other side of the
same coin, society needs him.
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Beconase is only for intranasal use. Not for use in children.
For further information, please contact Glaxo Hong Kong
Limited, 9th Floor, B Block, Watson’s Estate, North Point,
Hong Kong. Telephone 5-719261
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% Beconase is a trade mark
L Allen & Hanburys Ltd London E2 GLA

Deadline for Essays

Please note that all essays for publication in any

coming issue are to rcach the Editorial Board by the end

of the month preceeding that issue,

The views expressed by our contributors are not

necessarily those of the Editorial Board.

The Editorial Board wishes to thank the special

support of Glaxo Hong Kong Ltd.
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