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Behavioural Sciences

in Medicine ...

A recent editorial (1) in “The
Practitioner””, the journal of the
Hong Kong College of General
Practice, ended with the following
statement;

“It is high time the artificial
barriers that have evolved as a
consequence of the complacency
of the general practitioners, the
self-interest of our specialist
colleagues, and the oligarhical
smugness of institutional doctors,
were torn down in the name of
fostering better communication
skills and of providing better
patient care.”

The next edition of the journal
carried a letter from the Professor
of paediatrics at CUHK, Dr. D.P.
Davies who added the following
comments;

“It - is difficult to pinpoint the
precise source of the problem
but ... inadequate preparation
in the undergraduate years must
bear some of the blame, together
with full advantage of the early
years after graduation. Under-
graduate medical training still has
a tendency to dwell in too much
detail ... on the aetiology and
pathology of disease... (and)
students become so engrossed in
matters that are all too often
largely irrelevant at their stage
of training, th&t they dwell for
too short a time on the humm
ts of clinical p

A major criticism of our pro-
fession... is not that we are
insufficiently clever but that we
all too frequently consider our-
selves too clever by far to bother
to explain illness and its con-
sequences to patients ...” (2)

When HKU medical students first
confront behavioural sciences as a
subject, many do not know what
to make of it, and believing it not to
have the rigour of a “‘true’ science,
reject it. Others may see it as
“‘common sense’, or as a vague and
indistinct area. So what has be-
havioural sciences to offer medicine,
and why is it in the medical curri-
culum of HKU? Let us begin by
examining the “rigour” of “true
science’”’, the consequences of
medical education and its ability
to equip you to tackle the major
health problems of today. We will
also ' consider where the causes of
these health problems are located,
as this should direct our intervention
efforts, if we are going to do this
logically. Finally, I will consider
where BS fits into all of this, if it
isn’t already apparent by the eng

Very rarely does one meet a medical
student at HKU who studied any-
thing other than biology, chemistry,
maths or physics. We were all taught
at school, and often after, that
such “science” is the final true
understanding of our physical uni-
verse, all predecessors being wholly
or partly mistaken in their belief
that their models of science were
true, and that we, now, have the
real, final and absolute truth.
Knowledge in truth has been likened
to a ship in a bottle (3); it looks
like it must have always been there,
but that isn’t so.

Philosophic Issues

in Biological Sciénces

It has long been recognised that the
study of biological sub-systems at the
organ, cellular or chemical levels has

severe limitations when one tries to
apply the findings to intact, walking,
talking human beings, (eg 4-6). One of
the many problems is that a study
of biological systems often fail to
consider the differences between parts
and wholes. Nowhere is this more
apparent than in the areas of neuro-
physiology and embryology. Though
biology understands many of the
processes surrounding conception and
embryonic development, nowhere, to
the best of my knowledge does it
offer understanding of the concept
of form. What are you taught about
human form and how it develops?
No-one has yet, Mary Shelley apart,
succeeded in bringing together the
constituents of an animal and creating
a person, rabbit, mouse or even virus
from its various parts, (I will not
consider the various mystic/religious
examples, eg Adam and Eve, as these
simple, culturally-related “‘truths™ fall
into the same trap as the physical
science “Truth”.)

A study of biological systems can
not tell us whether a person will or
will not seek the help of a physician,
or even when they will consider
themselves ill.

Yet you are expected to practice on
“‘whole” people and not simply their
parts.

Biological systems are largely “closed,
non-stochastic systems”, (7), that is,
they are functionally constrained by
their elements, whereas people within
societies are essentially open,
stochastic systems, being irreversable
(you cannot un-have a nice day),
with more possibilities than they are
capable of realising. Such systems are
of a very different nature to closed
systems. For example, there is no
limit to the originality of language
generation, as far as we can tell.

Dr.R. Fielding

Let us consider an analogy. Under-
standing how a television set works
will, unfortunately, tell you nothing
about the content or quality of the
programmes you can watch, (yet
it is the latter that we often use to
evaulate the utility of television).
Furthermore, attempts to locate
within the electronics, transitors and
diodes some substance that relates
to this thing called “programme™
will be met with repeated failure.
Variations in levels of electricity will
be found in different parts at different
times, and certain circuits will be
identified as functionally relating
to the observable output on the
screen, but the concept of “pro-
gramme” is something that does not
exist in the television. It is only
manifest in the subjective world of the
observer.

Perception and

the Independence
of observation

If a thing does not exist, then how
can it have any conceptual validity?
T'his question addresses the indepen-
dence of observations from per-
ception. The simple answer to this
question is that we are dealing with
formal languages, which are logically
isolated from one another and unable
to represent themselves, (cf Godel's
Theorem). It is the difference between
my interpretation of the activity of
my senses and the independent,
absolute existance of something
(which can only be validated by a
second observer, who makes a sub-
jective interpretation and so on,
adinfinitum.) Thus, confirmation
occurs only by agreement based on
replication, but this is subject to the
following difficulties.
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A second problem is that things look
and behave differently, and in certain
areas of the physical sciences, actually
have a different reality, depending
on the means we use to observe them.
That is, the act of observation fund-
ementally alters the very nature of
the object or phenomena under
study. This suggests a very complex
interrelationship between the observer
and the observed which science has,
until recently, totally ignored.
Remember, this is not simply a per-
ceptual change in the observer, but
a change in the absolute nature of the
thing under study brought about by
the act of observation. Thus, the
experiment can be considered a tool
with which we make observations
and what we see with an experiment
is determined by the nature of the
experiment, and is not independent
of it.

Subjectivity or
objectivity?

A third problem is that all scientific
investigation has an inbuilt subjective
bias. As an hypothesis is an absolute
prerequisite for any scientific investi-
gation, we are already setting out
with a subjective bias determined by
the hypothesis when we design our
experiment, Thus, the very objectivity
that makes us claim our empirical
science to be the final truth is a per-
ceptual illusion brought about by a
confusion over the verifiability of
subjective experience.

In short, therefore, the results
suggested by our objective sciences
upon which medicine is so firmly

built are, on closer inspection, in-
escapably linked to our inter-
pretations, dependent on the means

we use to look, which in turn are set
up to find what we expect to find, (8).
Hardly objective.

Around about here, things start getting
complicated, so I will get back to my
point.

Problems in Medical

Education

From the limited viewpoint of an
outside observer of medical education,
it seems that the first, pre-clinical
years are taken up with expanding
a database, whilst the subsequent
clinical years relate to the application
of that database. The point of this,
in relation to the previous section,
is that the focus on “the aetiology and
pathology of disease” does not deal
with the subject matter that you
will be practicing upon, ie people.

Patients are people, not biological
systems alone. Consider the difference
between a comatose individual and
yourself. How can you conceptualise
that difference in terms other than
biological? The simple answer is,
“If at all, then poorly”. We need
a different level of conceptualisation
as we are dealing with a different type
of system (open) at this level. Just

as in crossing into India you need
different language skills to com-
municate, compared with China. No
matter how much you speak a Chinese
language, it will be largely inapplicable
as a vehicle for communication in
a country where “‘Chinese” is not
spoken.

People are not the biological systems
that partly constitutes them, in
the same way that the television set
is not the programme that you watch,
though both biological systems and
television sets are vitally necessary
for the realisation of people and
(television) programmes respectively.

“The Gap”

Once in the clinical years, you will
be confronted with the discrepency
between the bottom-up approach of
the pre-clinical sciences and the top-
down of clinical practice. I will call
this discrepency, “The Gap”. The
Gap is what you feel when you see
your first patient and realise that
they are a person like you, and not
just the sum total of laboratory
preparations from your preclinical
years. How will you cope? You
will most probably do what
generations of graduates before you
have done; put on a white coat and
bluff your way until you feel con-
fident enough to bluff without really
trying. Some doctors and medical
students recognise that their education
has been grossly inadequate in pre-
paring them for dealing with sick
people. One third year student said
to me recently; “Now I understand
what you tried to teach us last year.
Why aren’t you teaching in the clinical
years?” This student is not, I believe,
exceptional. Another ex-student of
mine passed me on the road outside
QMH. He was very sad. When I asked
him why, he told me that morning,
for the first time, one of his patients
had died. “I did everything that I
could and I still couldn’t help him.”
He cried because he couldn’t yet cure
death, because he felt a failure,
because he realised that people are
different from the cadavers he
practiced upon.

Chronic Disease:

The challenge

that doesn't go away

Most of the infectious diseases that
accounted to the majority of
mortality one hundred, or even
fifty years ago, declined because
people changed their habits and styles
of life. They had fewer children,
better sanitation, personal hygiene,
better nutrition, to name a few. In
spite of protestations to the contrary
from the financially-obese
pharmaceutical  industry, modern
drugs played a very small part.

Now the major killing diseases are
chronic, degenerative diseases,
deriving, once again, from the way
that people live their lives, (consider
the falling incidence of myocardial
infarction in the USA: nothing to do
with medical care, but everything to
do with a change of personal habits).
Even infant mortality in the Third
World is associated with female
literacy., Thus, we can say that chronic
diseases are not medical problems,

(you are unlikely to be able to rebuild
a person in the same way you can
a rusted motor car), but behavioural
problems. Conquering chronic disease
involves prevention, not cure, and
that is a behavioural problem.

Politics is medicine and

medicine is politics

There is little profit and glory in
preventing, for example, people
smoking tobacco. Thus, there is little
motivation for career-oriented medics
and financially oriented drug/equip-
ment/hospital building companies to
finance or encourage research in
prevention. Even when a behaviour

is known to be a health hazard,
(eg smoking tobacco), people, even
doctors, still do it. Furthermore,

the interests of the industry ensures
that this modern day opium trade
in tobacco continues unaffected, so
powerful are its political influences.
Who would today condone the trade
in heroin? Yet, far more die annually
from tobacco-related diseases than
ever died from heroin.

Who makes the decisions about what
research gets done, about what areas
money is spent on, about who gets
to make the decisions? The con-
sumers? Of course not. Is it physicians
and surgeons? You will find out. Is
the financial interests who have profit
margins of upto 20% and produce
a range of 5-6,000 different pre-
parations, most of which, except
for maybe 200 compounds, are
useless, or even worse? Is it the
tobacco companies who make US$40
billion annual profit, or the govern-
ment who refuses to limit the avail-
ability of tobacco, which today
provides a large proportion of the
tax revenue of HK? Is it the industry
that surrounds medical care; health
insurance, hospital construction,
pharmaceuticals, equipment? etc, etc.

Why don’t the young doctors change
the system? They want to keep their
jobs and develop their careers.
Personal interest, just like everyone
else.

Behavioural Sciences?

Just common sense !

I will dwell briefly on this point. If
it is true, then rarely have I met a
physician or surgeon with common
sense. A surgeon who suggests telling
a dying man that his dermal tumours
will go away in a couple of weeks
when the patient has lost 12 kilos in
weight in as many weeks, in order
to avoid telling him he is dying,
does not, in my opinion, possess
common sense. Medical housemen in
QMH who persist for ten minutes in
attempting to listen with stethescopes
to the lungs of a crying child and
before or during that time not once
attempt to communicate or reassure
her, do not possess common sense.
These examples are not isolated
occurrences. Things like this happen
every day in every hospital around
the world, time and time and time

again. Behavioural Sciences is not
just ““common sense”. If it is anything
so simple, it is “uncommon sense”’’.

So, we have seen that science is not
fixed and rigourous, but flexible
and subject to fashions and trends,
as much as any other branch of human
endevour. Medicine is the same, and
its beliefs are determined by fashions
of thought and are not fixed absolute
truths. Medical education seldom
equips you for a life as a doctor, but
goes a good way to making you
a body mechanic. The political and
financial interests that surround
medicine mean that it is good for
making money and most of the
diseases you see can’t be effectively
cured with drugs in the same way
you cannot, radical methods apart,
convert rust on a car back into steel.

The underlying concept, therefore,
is that behavioural sciences in the
medical context are about the personal
human, social and political aspects
of medical care, all vital to understand
what you are embarking upon. As to
the need for BS in the curriculum,
if my arguments have not convinced
you, then the opening quotes and
massive amounts of other evidence
accumulating daily suggest it to be
one of the most important and rapidly
growing areas in health care today.
The practical value of behavioural
sciences is that it provides medical
students with the equivalent of a
driving manual, to complement the
maintainence handbook they receive
in the rest of their medical education.
Being able to strip down a motor car
and rebuild it says nothing about
your skills as a driver.

The question to ask your selves, then,
is not “Why am I being taught
Behavioural Sciences in medicine?”,
but “Why am I being taught so little

about Behavioural Sciences in
medicine?”
1) Annonymou;,(lﬁ‘) a5 ]
lsidxton;l “The Practi tiom”’ Vél. |
no. 2 A,

2) Davies D.P. (1986) R
“The Practitioner”, Vok I,ID‘

"3) Collins H.M. (1985)
Changing Order;

Sage, London. 2
4) Capra F, (1982)
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& in sciences (B.S.) in the medical need a follow-up every 3 months common sense. In fact, B.S. Dr. O believes that the basic
: school? or so. This will allow the doctor helps to reinforce what students principles of PS_YChOlOSY can
No. Dr. O did not have a to spend a little more time with already know, and gives them apply anywhere in the world,
subject called B.S. in the medical his patient at each visit. new concepts that they may not because people of all races are
school, and she did not study Secondly, Dr. O. believes that know. ‘human  beings’. People in
psychology either. However, she whether a doctor applies his In spite of this, however, the different parts of the world all

B thinks that B.S. is a very im- knowledge of B.S. to his job or workload at some public Out- undergo the basic core develop-

: portant subject for a medical not depends very much on his patient Clinics will still be ex- ment, - the extent and rate of
student, and after she graduated attitued. By just asking the cessive and the answer then can which are modified by genetics,
from the university, she had to patient ‘How do you feel today?’ only be more staff. environment and culture. How-
do quite a lot of reading on or just a warm ‘Good morning’ ever, they all share the same

_ psychology and other related would already make the patient emotions. Thus, the basic

) subjects that she could under- feel that at least someone really . Should B.S. be taught in clinical principles of psychology that
stand more about her patients cares. However, some doctors years rather than in pre-clinical foreign lecturers teach should be

o and establish a good doctor- don’'t even bother to do this years? applicable to the Chinese people,

Yol. patient relationship. because they treat the patients Dr. O. thinks that B.S. should who also have such feelings like

e She in fact believes that it as ‘cases’ and not ‘people’. ‘A be taught in pre-clinical years, frustration, anger, sorrow etc.

. " p
L is a blessing that the medical heavy workload’ may just be an primarily because there is not
3 students nowadays can study B.S. excuse for them to neglect their enough time on the clinical
P ot in the university. patients’ emotions. years. Though students may .If a patient steps into Dr. O’s
. Dr. O adds that some doctors forget part of what they have clinic and says that he is not
and Q. Under the present medical regard medicine as a science, learnt when they come to the feeling well, how would Dr. O,
Ce, System, when a doctor has to but in fact it s not purely a clinical years, it is alright as long as a doctor, shows her concern
T see quite a number of patients science but a combination of as they remember the basic for him and treats him as ‘a
everyday, does Dr. O still think science and art. The part of concepts, person’ and not ‘a case’?
1l that it is possible for a doctor art lies in the understanding of
to apply his knowledge of B.S. human beings. However, the Some of the lecturers are Dr. O says that she would
to his job? illusion that medicine is a pure foreigners. Will their different first ask him what she could

-» A doctor can reduce the science makes some doctors cultural background be an do for him, what he feels wrong

ot number of patients to be seen behave as cold scientists and obstacle in the communication and how long it has lasted, then

A at any one session by increasing treat their patients as ‘cases’. between the lecturers (and tutors) take his medical history and
the interval between visits. Instead What B.S. teaches in fact reminds and the students? And do they examine him to determine if the
of seeing a patient every two days medical students that medicine have enough understanding of the cause of the illness is physical
for a simple illness as an upper is a caring profession psychological aspects of the or is related to other things
respiratory infection, he could As Dr. O quotes from one of Chinese people? such as anger, examinations . . . .
spend a little more time at the her late professors in the medical Dr. O thinks that if students
first visit, examine the patient, school: ‘Medicine cures some- have difficulties in communi- Often, in our modern society,
explain to him the nature of his times, relieves often, consoles cation with the lecturers due to the cause of the illness may ke
illness and give him enough always’. their different cultural back- in the patient’s lifestyle, and in
medication for the whole episode, grounds, they should pose their this case Dr. O would advise him
that is 4 to § dly.s. He will then Q. Some students think that what problems in the tutorial, which to change his lifestyle. However,
ask to see the patient again only B.S. teaches is common sense is the time for a two-way com- not all patients are willing to do
if he is still unwell. In another Does Dr. O agree? munication between students and that. Dr. O thinks that it is her
example, once a patient’s high Dr. O thinks that only part tutors. Dr. O. comments that job to give patients advice, and
blood pressure is estabilised on of the content of B.S, is common Chinese students are often too whether they listen to her or not
medication, there is no need to sense. Moreover, she wonders how shy to voice their problems. is their own choice.
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