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&. Chairman, Ladies and Genthznen, 

T h i s  13 the fourth day of our SeIIlinar on the  Place of Psychiatry in 

Medical Education. IrJs have already listened t o  several distinqlished 

spe&ers on the  subject. J am afraid there is  very l i t t l e  t o  add t o  

what we have already heard. Hcrrever, I an gomg t o  attempt t o  discuss 

briefly the topic of application of psychiatric knowledge t o  medical 

practice i n  the cormmulity under three main headings as  indicated in the 

progrcmme : 

a )  How $0 deal with sick ~ndividuals,  whatever the diseases they suffer 

from. 

b) The mte r - r eb t i r a  o f  the fami lg  w i t h  the s ick person as w e l l  as 

the mental health aspects of family life. 

c)  The social  pr~blfms which nay emorgo in  a given society in rslatiw 
t o  mental health. 

3( 
Under Secretary of State f o r  Health, I in l s t ry  of Public Health, 
Cairo, UAR ' 
Address by Dr. Wagdi on Plenary Session of lo July 1970 
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I. The Sick Individuals 

a) Patient as a ?erson 

The organic i~~13roech of the broa? f l e ld  of nedxcl ~e t o  the study of 

patlents ~ h l c h  was bronght a b v t  by a ~ r n d m g  scleniaflc knowledge and 

resultsnt spec ld lza t~on ,  had made necess my a sp eclf l c  attanpt in medical 

edwatlcn to -introduce the ccncept of the 7aLlent as an mtegrated unit, 

1.e. a rihole person react-ag ~ l i h  hls  f l a e s s  or health, h s  body and 

hls  rmnd as cne unlt. Aw patlent 1s  a s r s o n  lT1th a s e t  of valves, 

dreans, ~ d e z l s ,  wants and needs. hJo one 02 us c m  tresrt an appmdix, a 

pneurnoma, or any other disease; ~ihether we are aware of it or not, any 

doctor IS trcatiing a person. In other rrords, only r h r m  ".re have a 

r ao rkq  ccnce7t c0 a pat: ent as a oerson cmwe gxve complete rnedical care. 

This acceptance of a @lent  as a person rrhen deeply ins t i l l ed  becomes 

an automztic res,ponse which IS en esseiitial tool  uniorklng n t h  people. It 

must be clear t o  the practit lcners tha t  such an a t t ~ t u d e  1s c e r t a l y  bu i l t  

upon kno~~ledge, isperf ected through practice and f ha;l ly becomes the 

disciplined unders tandmg of the s l a l h d  practitlcner. 

b) BIedical. care through understandmg 

How my one person r i l l  behave torrards ano5her w i l l  depend upon hls  

jnterpretaticn of the second person s behavlo1.r. Interpe~ sons relationships 

are defmite ther3peutic tools and have a r e a l  effect on the course of a 

patlent 1s il lness.  Our. (medical profession) orrm be:-aviour tor~ards patients 

m s t  be duccted by an Intel l igent  understanchng of why they behave as they 

do and of tha t  i ~ u ~ o s e  or punoses the l r  hehavlour m w  a c c m p l ~ s k  TJe must 

therefore develop s' i l l s  i n  ou jec t lve l~  identifymg the w h ~ i  of patlents '  

behaviour,rrhother he IS suffering frum a clear-cvt ps~lchlatrlc chgordar or 

frm a psychiatric dxsease or s p p h  on top of an organlc lecion. Man 1s  

a s c i a l  creature and his  sociaj. needs arc often deep-seated and :~ower~V 

motivating factors m behavlour. Interpersonal rclat lonshps,  the give- 

and-tzke between patient and, h ls  doctor, are tools of no&cal care uscd to 

prmote the patlent's health. As we a l l  lmo:~, tht. ro le  of the doctcr in 

society has c h g r d  rapldly over the past tr~.~enty gears consequent :ipon the 

great developments i n  the blologicd gcjapces and equally great chmgcsm the 

society i n  ~trhich ve llve. In the R.T:,P.A. I s  Memorandum t o  the Royal Commission 

on Medical Educattlcn, 1966-1968, the f ollomg factors rrere stah ed thich would 

influence the mc dacal curriculum: 



I l l ,  Modicinc, i s  incre-smgly recogdaed a s  a branch of socxal 

scia-ses. 

2. Patterns of disease are changmg and one m p l e  of this i s  the 

incroase in the so-called s t ress  disorders. This has resulted 

into a growing alrareness of psy~ho10,oical and soc id  factors in 

both physlcdl and mental disease. 

3. The psycholo$cal, aspects of the doctorh a t ient  re la t ionsup 

needs re-anphasis. Its import;mce is widely accepted, but i ts  
effective handllng fiemands s k W s  which can be .imparted by 

systematic trainmg. The basxs for  the understanding of the 

ccmplex psychological factors mvolved in the doctor/patient 

relationship must be l a id  before the student comes into regular 

persmal contact tilth patients and bafore he f a l l s  in to  $he haMt 

of adopting a purely authoritarian at t i tude towards then, 

4. The pPactic6 of medicine re l ies  more and more on collaborat ica 

betweon spu:xaUsts and on contrxbutions firam workers in tho 

basic sciences and social  welfare agencies." 

c) Intervimnng a patxent i n  genmal practice 

The distinction between case-taking in psychat ry  and i n  other aspects 

of medicine l i e s  not in prmciple, but m the q d i t i e s ,  attrAbutos and 

aspects of the  patient tha t  are the subject of detailed scrutiny, md in the 

natvre of  tho events and experiences i n  his history tha t  a re  especi&lly 

relevant t o  h i s  illness. There i s  a groator mFlumce, in psychiatric 
> - 

cases, of the at t i tude of the doctor to the pa t~enQ and for  this reason 

correct p s y c ~ a t r i c  case-takinp, i s  not only tb first stOp in diagnosis, 

it is concurrently tho first step in treatment. 

The pationtts atti tudo t o  the i n to rv i a :  lIany patients f ee l  that they 

are  misunderstood, that  no one w i l l  l i s t e n  t o  them, o r  oven tha t  every hnls 

hand is =ainst then For a long t h e ,  perhaps, thay have beun t o l d  t o  

pill themsolves together, or  t o  "snap out of it" c r  have been given a 

superficial advice tha t  is as impracticable as t e l l ing  a man with a k o k m  



l eg  to get vp and walk. In others, just the r evcrse nay have occurred; 

thc p a t i m t  may have becn surroundcd by ovzr-arur;ous, over-protective 

rrlatlves, told not tc do t h i s  or Lhat, and he rlay be convinccd tha t  hc is  

gravtly disablcd by a mystorll-us dipcase noe&ng sp,clal  arrmgcmcnts for  

transport, n u t r l t ~ r n  and mcdicatlon. Some patients aro clated c r  excited 

and tend t o  nakc U t t l e  of tho necd for baing examlnud a t  dl, though they 

do not a c t l v ~ l g  op>>ose lt. In t h i s  gr0~1.p are some, lndced,who :.~elccnno 

exammatlon because thay, a-e surt it h n l l  prorc th611 to bc i n  p e r f ~ c t  

boh ly  and m n t a l  health. Othcrs, l a b w i n g  under the onset of a paranoid 

il lness,  arc host i le  and suspicious, bclicvlng t h a t  the doctor 1s m gomo 

kind of cr nspiracy wi th  the i r  r k t l v o s  or aployers  t o  "put them 

One of the commonest at t i tudes of, tho patient and his fani ly  is  tha t  of 

fear, though they may not show it. The patient or h is  fani ly  m q  harbour 

socr..t fears about h is  physical or  mental health, they may be afraid tha t  

ho has somc l ~ t h a l  discase or 1s g o m ~  mad and they are prone to  show these 

secret fcars by a rs ther  continuous roferoncc to hls  nerves. 

The dsctorls attitude: Tho doctor who can think hjmself ln to  the 

patlent13 a t t i tude  for  a moment mil soon sec the hpcrtancc of h ls  own 

attitude. It is not only what hc says t o  the patlent tha t  i s  unportant, it, 
i s  his manner of saylng it, his  grmcral demean?* and hxs fac ia l  expression. 

Lf any of thesc show tha t  the doctor regards the  patlcnt as being not wanted 

or a neurotic a lsance ,  o r  axouscs ni- mta res t  1~1 him, the intorvlew i s  l ike ly  

to  f a i l  in ~ t s  purpose. .,Tho doctor Js at t i tude t o  the patlent shculd bc that 

of a sympathetic 1istQIIc'r. He should the impressirn t o  his patlent tha t  

kn will hcar tho whole story, tha t  he i s  not t l ~c r e  to  judge o r  c r i t i c i ee  o r  
take sides but simply to ylve such meacd hclp as nay be necessary i n  tho 

r~nagerant  of h is  illness. He should take grczt cttrc not t o  lxcome involved 

i n  his  patient 's motional situatirns,  while making it clear tha t  he 

understands the i r  nature and the po-mts of v i c v  Lhat w o  put t o  hm about 

$hem, Ncth~ng, ho~icver, is  more mportcnt than conveying the notlop of help 

t o  the patient. Most paticnts need t h i s  and know that  they need it. 



The advantages which genera  practit icncrs ham i n  d e b g  w i t h  

psychiatric casos : The general prac$itlt ner has 2 first-hcnd h o d  edge of 

the family and i t s  social background. He has ready access to  all mombors of 

the f m l y  and 1ms axistmg rolst.tlcmships trith them which makes it, oasier t o  

obtcin adcliticnd m f o m t i c n  and makes them crillmg t o  co-oporate. Because 

of the continuhg relationship with the patient, the general pracktkoner need 

not disturb the lntorviow by writing labwrious notes. The brief, intorview 

should not be hurried and an impression o f  le isure can be created. The best 

way for %hc-psychiatric interview in gc-neral practice, i n  my am, 1s the 

gencral tcchniquo of frcs &scussicn with tlmely inttwjoctirns, The general 

practit icner must have three objectives in his mind during his  interview: 

i) Interpretation of tho $amplaint. 

ii) PI.annx.ng o f  managamant 

iii) ikplanatlon of treatment. 

i )  I n t~ . rp r e t a t~on  of the cauplaint; The patients always t r y  t o  

formlate  t h d r  ?robleas in s m a t b  toms. Scanotii;los patients whose defeneim 

denial of mood disturbance t ahs  place a t  a deeper level, they manage to  ccmcaal 

the i r  feelmgs even f r c m  thanselves and only the passage of tlme with the 

gradual accumulatifn of nesativri m w s k g ~ t i o n s  and opinions arouses suspiciolq 

% ~ e f  ore, the f i r s t  objective m the m a d  of- thegonoral practlt ipner must be 

to  give the corr ct mterpretativn of tho symptoms t o  h i s  patient. 

) Flaxrang managemnt: & planrung the management of a case, the 

general prac t i t l ,ner  must 

- Know f rcan the beg imhg  when t o  mf  or his case 

t o  the speaialist. 

- Know how t o  assess the suicidal r i sk  in a given case 

- H e  must also obtain a comprehensive background information 

about m a r i t a l  and mterperscnal raJ&$i~nshipa, occupational 

act ivi t ies ,  leisure interests, etc... 



- Ho must also have a good idea a b u t  the socliil  

agencies t o  which ma may resort. 

- If the general practit lcnor thinks tha t  there xi clearly 

nore than can be discussed m the avalable  t h e ,  l f  

there a re  p u p u a v l m g  as,~ccts t r  the case c,r ~f the 

patient i s  not well knorm to  him,, a spc c ia1  lnkrview 

with anple tune has t o  bc arranged. 

- F~na l ly ,  the g n a a l  ?ractif;imer must plan for  the 

ccntmumg care of hls  cese. He +rill always ask 

hls  pztient, t o  coma back for futuro aims a t  the back 

c f  h ls  nmd. The opportunity t o  ta lk  about and 

ventilate ~ p t a m s ,  coixbincd 1~1th e &splay of conc a m  

by tho doctor, mz3 be thcrzp~ut ic  and not only the 

pl3Js prescribed o r  tlae mmstigat l t  ns asked 

for. 

iii) E x p l a ~ ~ n g  the treatment: A t  least, cne thlrd of the time of the 

f i r s t  ~ ~ t e r v l e r :  has to be spent m a2 l emlng  the tr3at:lcnt tc the 

patlent. Pdilcnts nmst be reassured an6 the prcbsble lan@h,of 

treatrient and the way to  stop ~t rnust be ducussed w i t h  %hq& 



d) Emotionzl components of physical i l lness  

A s  weall know, organic physical diseases may be provocative of 

emotion tha t  may greatly complicate the somatic disabil i ty.  Many persons 

who already have a well-deflned disease experience exacerbation o r  

complication of it i n  relation t o  severe l i f e  s tress .  Also a patient 

suffering from a serious and progressive physical disorder is  very prone 

t o  developrnme psychological response t o  it, e.g. repression, denial o r  

exaggeration. Some patients may consciously desire cure but unaonsciously 

wish tha t  the symptom may cortiinue. The motive may be self-punishment, 

appeal for  gain, revenge o r  protest. Also we must never fofget factors 

arising from the patient 's social environment or  f r o m  interaction between 

patient and the social setting. 

! IQ short, I may say tha t  practically, every speciality of Medical 

Care is accompanied by procedures or situations heavily weighed with 

elements potentially disturbing t o  emotional l i f e  or  personality. 

e.g. i n  ophthalmology : bandage of eyes 

i n  the genital system : contraception, i l legitimate 

pregnancy ... etc. 

i n  surgery : ideas of loss  of organs, ... etc. 

Also convalescence from a serious physical disease may constitute a 

psychiatric problem. The longer the patient defers his return t o  h i s  

responsibility, the harder it i s  for him t o  come back and any unwholesome 

personality reactiorsthat have been established becomes more fixed. 

(e.g. the problem of compensation neurosis). 

11 The Family with the Sick 

As well known, one of the simple insights about the m e ~ a l  health 

implications of family l i f e  which we have developed I n  recent years is 

that  we should not just focus on the patient alone. The approach now is 
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much wider and be t t e r  Include almost every member of the family. We must 

rea l ize  t h ~ t  everyone i n  the  family has psychalogical needs t h a t  

have t o  be snt lsf ied.  The family group is an interdependent system. 

What a f fec ts  any one member a f fec ts  others i n  the  family. A s  we 

bow, a family has a l l f e  hls tory of i ts  ovm a s  a uni t .  It has a be@;lnning, 

a mlddle anc! an end. Some authors prefer  t o  divide the whole family system 

lnto sub-systems whch are  the marltzl system, the parent-chlld system and 

the sibling system. These authors t race the separate development over 

time of each of these sub-systems and t h e i r  influence upon each other. A t  

the  begmmng of the formation of a family, t h e  marital system, the  r e l a t ion  

of the man and the woman who became the husband and the  wife, is a close 

system. The wife emerges from her family or  origin as  well a s  the husband 

and they a re  enabled t o  do this because of the closc lid< they make with 

each other. 

I n  the  second phase of t he  his tory  of a feunily the  marital system 

becomes dis tant .  A s  the  parent-chlld system appears i n  the family, the marital 

changes and t h s  f a c i l i t a t e s  a close r e l a t i o n s h ~ p  between each 

of the parents and the children. This is the middle phase of family l i f e .  

Eventually the  children leave the family through marrlage o r  through 

gro\vlng up and leaving home and then the rnarltal system s h f t s  t o  its 

or i@nal  s ta tus  again and t h ~ s  i s  the  th i rd  phase i n  whzch parents m s t  

find each other again and refocus t h e l r  affect lonal  t i e s  on each other. 

A s  i n  most aspects of development, previms phases influence sub- 

sequent ones, e.g. t h e  man and the  woman may bring with them problems 

whch were unresolved i n  t h e l r  previous familles . Also i f  parents, i n  

the t h i r d  phase of family l i f e  do not find each other again, they are  

apt t o  extend beyond t h e  boundaries i f  t h e i r  system and in te r fe re  with 

the new systems tha t  are forming as  a resu l t  of t h e i r  children leavlng 

home. 

Therefore, I may summarize t h s  point by saylng tha t  there  are  

recurrrng patterns i n  the natural  h i s to r i e s  of families. 



Every, member i n  the family has psychological a s  well a s  physical 

needs. The pscyhological needs, as  we a l l  lmow, include love, support, 

i m s e  control,  the need t o  f ee l  par t  of a group and p e r s o d  achievemat 

and recognition ... etc .  The sa t i s fac t ion  of such needs i n  the  

appropriate proportion is  necessary f o r  mental health. The family is 

to be regarded from t h i s  point of vlew as  a small soc ia l  group of people 

bound together by meaningfbl emotional bonds, so  t h a t  they focus t h e i r  

needs upon each other end sat is* each other 's  needs. I f  t h i s  process 

works sa t i s f ac to r i ly  it is conducive t o  the merrtal hea l th  of a l l  t he  

fani ly  members. I f  there  are  disorders i n  t h e  relationships of people, 

i n  t h e i r  a b i l i t y  t o  perceive each other 's  needs, i n  t h e i r  respect fo r  

each other 's  needs and i n  t h e i r  a b i l i t y  t o  sa t i s fy  each other 's  needs, 

they a re  apt t o  get i n to  diff icul ty .  I f  t he  family gets disrupted by 

the removal o r  disease of one or  other member i n  i ts l i f e  cycle, then 

they are a l so  apt t o  run i n t o  trouble. This is then one important 

aspect i n  the m c t i o n i n g  of t h e  family In regard t o  the  merrtal heal th  

of x t s  members. Certainly t h e  nature of t h e  family's reaction during 

e c r i s i8  s i tua t ion  created by one of i ts  members f e l l i n g  ill is an 

important factor.  An individual facing such a s i tua t ion  is more l i ke ly  

t o  emerge i n  a mentally healthy way if during such a s i tua t ion  t h e  

family adds i t s  strength t o  his, supports h i m  and does this i n  a way 

that is conducive t o  effect ive problem-solving than i f  his family e i the r  

does not add its strength t o  hisJ or  Lf 1% presses him t o  move i n  an 

unhealthy direction. 

The Community approach t o  preventive psychlatry. 

This is  certainly t h e  idea l  approach t o  preventive psychiatry. Any 

t r e a t i n g  physician must have t h e  additional goal of dealing on a 

community-wide basis  with factors  t h a t  are  thought t o  be pathogenic, i n  

the hope that t h i s  w i l l  lead t o  a reduct im i n  the  incidence of i l l n e s s  

i n  t h e  population i . e  we must widen our scope by lookingin to  the  whole 

cormrmnity and not confining olrselves t o  study of pat ients  o r  families. 



E M / S ~ . M E M I / I ~  
page 10 

A s  we dl know, a community programme f o r  primary prevention of psychiatric 

disorders must aim a t :  

a) t he  reduction of the occurrence of psychological s t r e s s  i n  a 

c?mmuuty and the Increased provision fo r  satisfying t h e  

psychological needs of indlvlduals. 

b) provlde the  help with problem-solvlng fo r  lndlviduals facing 

c r i s l s  situations so thc t  they may emerge from the c r i s i s  perlod 

with lmproved potential  for  mental health. According t o  

Gerald Caplan these servlces may be provlded by mo&fyin@; the  

behaviour of large sections of t he  population through governmental 

actlon and 2lso by preventive intervention which is focused upon 

lndlvlduals through methcds based upon face-to-face contact. The 

l c t t e r  cztegory includes: 

a )  Direct InterventLon focused on the individual and h i s  

emotionally mearungfil rmlleu durmg c r i s l s .  

b) Indwect intenrentlon through amelioration of disturbed 

interpersonal relatlonshlps focusing upon the  individual which 

ould have the e f fec t  of ln te r fe r lng  with the  long-term 

sa t i s fac t ion  of h l s  psychological need. Also indirect  

lnterventlon by t he  pmvlslon of mental health consultation 

t o  the comrnumty caretal~lng egents v~hose ro l e  brings them 

ln to  contact with the i n a v i d u a l  during h i s  period of c r i s i s .  

I11 Social Problems Relatel  t o  Mental Health 

We are  a l l  aware o f  the intensive list of soc ia l  problems whch are  

re la ted t o  mentcl health and which certainly fos te rs  t he  lnter-relat lon 

between mental health and public hec?lth. I do not mtend t o  discuss a l l  

these  soc ia l  probltns i n  such a short  tlme. I sha l l  only mention some of 

them which I believe are  presslng upon the  p g a h i a t r l c  profession now-a-days 

and I sha l l  walt t o  hear views I n  the discussion groups. 
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1. Problems of family p l m n g  

2. Problems of abuse of drugs I n  general and psychotropic 
drugs i n  particular 

3.  The problem of geriatrics 

4. The problem of addiction 

5. The problem of adolescence 

6. The impact of chronic diseases on various members of 

the society 

7. The problem of the handicapped, physical or  mental 

Finally, I hope tha t  I have given here a simplified i l lus t ra t ion  of 

how t o  help the G.P. t o  apply the psychiatric knowledge which he gains 

(during his undergraduate o r  post-gmduate studies) i n  his medical practice 

i n  the community. ThLs w i l l  definitely help i n  raising the standard of 

medical care i n  general and I n  alleviating the sufferings of humanity W c h  

is ever increasing. 


