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Mr. Chairman, Ladies and Gentlemen, I would like to join with you
in a few thoughts about this topic and I wounld like to start by reminding
you that in our field we fully share the same problems that all our
colleagues do in medical schoolsy and this is the enormous and rapjid
increase of knowledge in the different sciences related to medicine. We
are constantly confronted with this in the medical curriculum because we
know that our colleagues would like to teach "real" bilochemistry, tut
novadays 1t takes three years to begin to be a biochemist; eand the
physiologists are always a little impatient with our medical students,
they too would like to turn them into physiologists; this also is a
task of at least three years., They would really like to have them for
five or six years studying physiology and it is the same with anatomy,
the same with pharmacclogy.

Those who teke their subjects geriously are sc conscious of the
enormous amount of knowledge required to master each subject that they
find it very hard to tolerate glving our medical students only a little
insight into each of these difficult fields,
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But 1s it very dafferent in the field of human behaviour? I thank,
if anythang, it is worse, because these are enormously rapidly expanding
subjects. We talk so easily abcut gaving our medical students “same
insight i1nto normal human, behaviour® as a basis for their future study
of pathological behaviour, But what a very big risk that would be, if
we reslly undertook it serdiouslyl Frankly, I do not know any medical
school in the world that does take it sericvsly. We talk about teaching
our students normel psychology, but 1f we start tc set out to learn
psychology thoroughly, how many jears do we need of full-time study? At
least three, and even then you are just a beginner in psychology. It is
almost as if we persuaded curselves by a process of magical thinking
that a 1ittle homeopathic dose of psychology will be encugh +to make our
medical students understand normal psychology, and they would need more
homeopathic doses of sociology to epable them to understand the society
in which they are going to practice,

That scunds a very gloomy prognesis and yet the very magnitude of
this problem fills me with 2 ccrtain degree of hope because some of the
most intellagent of our fellow teachers ere in the besic scicnces, people
for example like Kormberg in Stanford University, where the medical
students have the privilege of being taught biochemaistry by a Nobel prige
winner, I have seen him teaching their first year medical students with
his coat off and his shirt sleeves rolled up in the coursg of biochemisty
and he showed me how he set about 1t in a very short time. He gave them
a very brief introducticn, indicated some textbooks and then started the
class off in groups of eight on extremely complicated experiments,
experiments that would last ten wecks, stop by steps Of course, he 1s
in a privileged position with many instructors so that each group of ten
may get cdvice from an instructer. Bubt he dropped them in at the deep
end with this experament. In order to carry out their task they had to
go to the textbock, think and find things cut for themselves; and at the
end of their ten wecks they suddenly reallgsd that they had learned a
grect deal about how biochemists think, how biochemists work, though
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none of them had the slightest misconception about his being a

biochemist., On the contrary, it was just opening the door and showing

a whole area of knowledge, and before the end of the course Kornberg hoped
to convey another message, to let the students know how they could learn
from bdochenists and how they comld go on learning from books whem they
needed it, when their curicsity was arcused by a clinical problem.

It seems to me that he wes setting a pattern for all the basic
sclences contributing to medicine, by not attempting %o cover the whole
field but introducing the way of thimking, the type of data, the types
of observation of his discipline and inoculeting the aft-ucients with an
experience of working in that frame of reference, Another thing, of
course, is that he had the courage to leave a great deal not taught.
This is the courage which so meny of us lack. We are so anxious to teach
everything, I find it happening in my own clinical teaching, in my, own
pre=clinical teaching, There are so many areas that we could cover. Can
we dare to leavé some out, to leave scme- for the student to discover for
himgelf when the need arises? I think we have really no choice about
this, The reality of, the situation imposes that we have to leave a
great deal not taught. We have to be selective, We hawe to teach methods of
m allng.%hocb of enquiry and we hope in that waoy, to introduce the stadent

Let us think for a moment how this works in practdce, If we turn our
attentlon to basic knowledge in understanding humen behaviour, in many
medical schools we have done a little teaching in normal human behaviocur,
usually very little indeed,

Two years ago I made a survey in the United Kingdom of all our
medical schools, and I found that the main hours of teachingin behavioural
sciences were fifteen hovrs, One school had no teaching whatever, I am
sure that in other parts of the world too there is a great range in the
amount of time glven to nprmal psychology and normal sociology; and in
quite a lot of instances, no tame at all., But let us suppose that we
are granted a little time to begln with, The WHO Expert Committee on
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Under—graduate Teaching recommended a basic minimum of forty hours for
nermal psychclogy, twenty hcurs for sociclegy, What are we going tc do
‘ath that minimum tmme? Well, I am quite sure that we have got to select
a few topics and try to teach them well rather than take the whole of
these vast subjects and teech them very little abocut them, Let ua
remember that one danger we run into is that because hman behaviour

is samething we all particivate in and human psychology agein is a part
of us all, many, of our colleagues seem to think that i1t is only & matter
of commen sens¢, "I am a psychologist", say some professors of medicine;
"I know the socicty I live in", say same professors of surgery, and our
own students and colleagues sometimes share this 11lusion, that because
they arc spesking, thinking (some more, some less), and taking an active
part in the society to which they belong, that thercfore they know about
thelr cwn psychology and about the strvcture of socaety.

of course, common sense is not a suide to scientific understanding,
If we rclicd on common sense, our common sonse would tell us that the
world is flat,, and our ccormon sense wculd tell us that the moon 18 bigger
than the sté.rs. We have to beware of the evidence of ocur common senses]

We have ta be equally wary in psychology, perhaps even more sd
because one of the great legacies of Froud was to feach us that our
introspection deceives us a great desl of the time, The scientifac
study of psychology cnables us to guard ourselves against the errors
ostubjective perception,

When I think about a limited forty hovrs, how would I start? I think
I would like to start by showing the students that 1% is possible to
observe human behaviour in a somewhat objective way and I think ideally
I wonld like to jllustrote this from the beginn-ng in a clinical fashion,
Pgrhaps this is nct too difficulty before long we may all be able tc use
videotape rocordings of a clanical interview, which we can use as the
introductory teaching experience, I am thinking here of an interview
tvhich the students would watch and then you discuss it with the students
and say "“now, what did you obscrve? You show how 1t is possible to
observe the patient!s bchaviour systematically; you peoint out that your
interview with him has not been merely a conversation but is in fact a
technical procedure,
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Because talking is uscd in psychothcrapy, some people think that it
consists only in a sort of preolonged ccnversation between a doctor and a
patient: but of course an interview is a technical use of talking buetween
people. . S¢ one can point out what hag actually been going on in this
interview znd analyse the interviewam'sways of eliciting relavant. factors
in the history, and indicatc the systematio way of examining the patient?s
mental state, Hore is a clinicel instance of applying sclentific
methods to the interchanging between two people,

Having used the clinical illustretion to excite euriosity, and to
indicate the practiczl application of psychology, I would still hawve the,
problem of where to begin and which facets to dwell on in 2 short course,
I am quite sure that I would like to begin with the biological determinants
of the lman behaviour. I would describe sdme genetic determinants and I
would discmss what cur colleagues in sthology have taught us about the
observation of animal behavicour and the analysis of behaviour into little
compenents which can be observed, noted and counted; and then I would
describe some of the applications of ethology to human behaviour, Humans,
as well as znimals, have quite a mumber of jimmate patterns of behavicur
which can be elicited by particuiar stimiil, Nowadays one can demonstrate
this by the use of film - say of children a2t play ~ in which you can pick
up and identify these behaviour units, or morphemes (to borrow a word from
linguistics) of behaviour,

After indicating the biolozical doterminants of behaviour, one turns
to psychology proper., Here I thirik one has to indicste the major topies
of normal psychology: physiological psychology, perceptual psychology,
cognitive psychology, personality development. After a brief coverage of
these major topics, cne shcvld pick out one or two of them for more
thorough treatment,

The }poples selected may well be determined by the teachers who are
available., In a situation where there are very few psychologists but wheme
you have a highly trained psychoanalys}t, it makes sense to make personality
development the earca for special study. In another situation you might have
a psychologist who can teach about perception in depth, and that is worth
doing because again ypu can offer clinicael illustrations of patients with
disordered perception.
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Social psychology, which bridges the interval between individual
psychology and sociology, must be included i1n cur teachings but it is
not so casy to knhow what aspect®s of sociclogy should be discusseds Here
even the WHO Expert Commattoe offers vs only twenity hcurs, and how mmuech sociology
cen wo toach medical students in twenty houvrs? Again, one has to be
very selective and devote a little of that time to indicating the major
fields of concern of socrologists in rclation to human bohaviour and then
pick one of thas and desl with 1t morc thoroughly.

In most schools I imegine our prefirenee would be to nick an aspect
of sociology close tc medical practice, I know that many schools choose
the dogtor/patient relationship as the paradiom of interactions in social
gromps, Quite a lot cf schools take a slishtly wader view and concentrate
upon the rple of the heallg professirn as one of the major institutaons
in socicty, This is rather good for students, becausc if we are not
encouraged cver to, look at our professicn in a detached way, we take many
things for granted. Why, even at my advenced yoars, when I workcd on the
the UK Royal Commission cn Medical Educaticn, suddenly I was forecd to
realize that ovr way of deliverang medical care in Britain, which scams so
inevitable to us, with family doctors in the frent line, supported by
consullantg and hospital doctors, is by no means the usual way i1n the world
as a whole, Our Royal Commiss:cn sont little groups to different
countries and they came back describing many quite different ways of
organigzing basic medical care, This expcrience convinced me that the
sociology of medical care was something worth bringing to the attention
of the medical students, for the very practical reason that not cnly is
there a diversity of medical care In the world to-day, but there is chenge.
Even conservotive societies like my own are likely to have adopted quite
differvnt focrms of medical cere in twenty years! time, and if cur students
had gracduated thinking that there was cnly one way to practice medicine,
they mipght become bewildered and resistant to chanse, instcad of boang
able to vparticipate effictively in the planning of new systems of care,
These, I am afraid, colleagues, are very tentative theughts but I look
forward to pursuii'g them with you further in small group and plenary

discussionsg.



