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Mr. Chairman, Ladies and Gentlemen, I would l i ke  t o  join with g ~ u  

i n  a few thoughts about th i s  topic snd I wo~rld l ike  to s t a r t  by rermnding 

you that  in  our f io ld  we f u l l y  share $he same problems that  a l l  our 

colleagues do i n  medical schools; 2nd this i s  the enomus  and r q $ d  

increase of knowledge in  the different sciences related t o  niedicine. Wa 

are constantly c~nfronted with t h i s  in the medic& curriculum because we 

know tha t  our colleagues would l i k e  t o  teach urealn biochenristzy, but 

nowadays it takes three years t o  begin t o  be a b i o c h d s $  and the 

physiologists are always a l i t t l e  impatient Kith our medical sWdents, 

they too would l i ke  t d  turn $hem into physiologists; this also is a 

task of a t  least three years. They would real ly l i k e  t o  have then fo r  

f ive  or  six years studying. physiology and it is the same with anatany, 

the same with pharmacology. 

Those who take their subjects seriously are so conscious of the 

enormous w u n t  of howledge required t o  master each subject tha t  they 

find it vary hard t o  to lera te  g i m g  our mebiaal students only a l i t t l e  
insight i n t o  each of these d i f f icul t  fields. 
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But 1s it very dxfferent in the f i e l d  of human behaviour? I thmk, 

i f  a n y t b g ,  it is  ;mrse, because these are enormously rapldly expanding 

subjects. I& tcrlk so eas i ly  abcut giving our medical students usme  

lnslght  m t o  normal human. behaviour" as a basis f o r  their future study 

of p2.thologicziL behaviour. But yhs t  a very big r i s k  t h e t  would be, if 

we r e a l y  undertook it seriously1 F r W y ,  I do not know any medical 

school in the w r l d  tha t  does take it serlr,asly. We t2Ik about teaching 

our students normal psychology, but i f  we s t a r t  t c  s e t  out t o  learn 

psychology thoroughly, how many Sears do we need of fliLl-time s.tudy? A t  

l e a s t  three, and even then you are just  a beginner i n  psychology. It is 

almost as i f  we persuaded ourselves by a process of n a g z d  thinkkg 

t ha t  a l i t t l e  hmeopathic dose of psychology nll be enough t o  make our 

medicd students understand normal psychology, and they would need more  

homeopathic doses of sociology t o  epable td~m t o  understand the socie ty  

i n  which they are goxng t o  practice. 

That srunds a very gloom2 prognosis and yet the very magnitude of 

t h i s  problen f i l l s  me with a ccr tam degree of hope because some of the 

most in te l l igent  of our fellow teachers me m the  beslc scicnces, people 

f o r  examplo l i k e  Kornberg in Stmford University, where the medual 

stu&n$s have the privilege of being taught blochmilstry by a Nobel p r i m  

ninrier. I have seen him t e ~ c h l n g  t h o u  f i r s t  y o m  medic& students w i t h  

h i s  coat off and his shirt sleeves rol led up in the coursg of biochemisty 

and he showed me how he s e t  about ~t m a very short time. He gave than 

a vs rybr i e f  ~ntroducticn, mdicated some textbooks and t h m  s tar ted  the 

class  off i n  groups of elght on extremely complicated experiments, 

experiments t h a t  xro~~ld l a s t  ten we~ks, s tep by step. O f  course, he is  

in a privllaged positxon with many mstructors  so tha t  each group of ten 

may get cdvice from an bs t ruc tor .  But he dropped than in a t  the deep 

end n t h  t h i s  expomment. In order to carry out t h e i r  task they had t o  

go t o  the textbook, think and find t h n g s  cut  f o r  thenselves; and a t  the 

end of t h e i r  ten weeks they suddenly roalieed t h a t  they had learned a 

grezt deal about how biochemists think, how biochemists work, though 



none of &ran had the slightestmisconception a b u t  his being a 

biochmiat. On the wn€eay, it was just opening the door and showing 

a whole axea of knowledge, and before the end o f  the course Kornberg hoped 

t o  convey another message, t o  l e t  the students know how they could learn 

f r m  Mtochfrmists and how they could go on learning *om books wha they 

needed it, whsn their curiosity was arcused by a clinical problm. 

It seems to me that he vas setting a pattern for all the basic 

sciences contributing to  medicine, by not attempting to cover the whole 

f ie ld  but introducing .bhe way of thi@dng, the type of data, the types 

of observation of his discipline and inoculating, the ?tudents w i t h  an 
experience o f  working in that frame of reference. Another thmg, O$ 

course, is that he had the courage to leaw p greet deal not taught. 

Th i s  i s  thp courage which so many of us lack. We are so anxious to teach 

everything, I find tt happening in my own clinical teaching, in my. own 

pre-clinical teaching There are s o  many areas that  we could cover. Can 

we dare t o  lea- scnne out, t o  leave sme for the student to discover for 

hirnsglf when the need arises? I think we ham really no choice about 

this. The real i ty  of, the situation imposes thaj; we have to  leave a 

great deal not taught. We have to be selective. W e  have t o  teach nietho* of 

mothods cf aqgizrp and we hope 3a fnt to introduce tho etardeaf EE%d. 
Let us think for a moment how this works in  pracMce, If we turn our 

attention t o  basic knowrledge in understanding hrman behavibur, in many 

medical schools we have dope a little teaching i n  normal human behadour, 

usually very l i t t l e  indeed. 

Two years ago I made a survey in the United Kingdcan of a l l  our 

medical schools, and I found that the RaSn hours of teachhgin bebvioural 

sciences were f i fken hours. One school had no teaching whatever. I am 

sum that m other parts of the world too there is a great range in the 

amount of time given to normal psycholoey and normal sociologg; and in 
quite a l o t  of instances, no tlme a t  alJ. But l e t  us suppose that w e  

are granted a l i t t l e  time to begin with. The WHO mrt Conrmittee m 



Unde~graduate Teachmg recommended a baslc mjnimLun of for ty  hours fo r  

n o d  psychclogy, twenty hcurs for sociolcgy. What are we golng tr do 

171th tha t  minimum tme?  Well, I am quite sure tha t  we have got ta select  

a few topxcs and t r y  to  tesch them rrell rzther than take $he whole of 

those vast subjects and teech them vory l l t t l e  about than. Let  us 

remember tha t  one danger we run lnto is tha t  because human behaviour 

i s  sanething we a l l  pmticloato in and human psychology a g 4 n  i s  a par t  

of us all, many., of our colleagues sesla t o  think that  x t  i s  only a matter 

of camnon sen&. "1 am a  psychologist^^, say sane professors of medicine; 

1 1 1  know the society f l i v e  inft ,  say sane professors of surgery, and our 

own students and colleagues sometimes share th i s  illusion, that  because 

they are  speaking, thinking (some more, some less) ,  and taklng an active 

par t  m the soclety to which they belong, tha t  thercforg they know about 

the i r  awn psychology a d  a b ~ u t  the structure of society. 

O f  course, common sense i s  not 2 yuide t o  scient if ic  understanding. 

If we rcl icd on canmon sense, our common sense would t e l l  us tha t  the 

world i s  flat,, znd our c m n  sense w~u ld  tell us tha t  the moon is bigger 

than the stars. 1qTe have t o  beware of the evidence of our c m o n  sensesl 

ham to  be. equally wary m psychology, perhaps evm more sd 
because one of the great legacias of Freud was t o  feach us tha t  our 

introspection deceivas us a great dezl of the time. The scicntiPlo 

study of p s ~ h o l o g y  enabJea us t o  guard ourselves against the errors 

of 'subjective perception. 

When I think about a limited fo r ty  hours, how would I s t a r t ?  I t h h k  

I r~ould l ike  t o  s t a r t  by s h ~ ~ i n g  the students tha t  ~t is possible t o  

observe human behaviour i n  a somewhat objective taay and I thmk ideally 

I woidd l ike  t o  i l lus t rz te  t h l s  from the beginn-ng i n  a c l ln ica l  fashion. 

Perhaps th i s  i s  nct too d%3xul.4 before long we may all be ablo to use 

videotape recordings of a c lmic f i  mterview, which we can use as  the 

introductory toachrng experience. I am thinking here of an interview 

vhich the students would watch md then you discuss ~t wxth the students 

and say "now, what did yvu 0bscrve7~~ You show how ~t is possible t o  

observe the pa t l en t f s  behwiour systematicallyy you point out that  your 

inCerview n t h  him J12s not been merely a conversation but i s  in fac t  a - 
technics procedure. 



Because talking is used i n  psychotherapy, sane people think tha t  it 
consists only in a sor t  c?f prolonged ccnversatlm between a doctor and a 
patienf;: but of course an interview is  a technical use of talking botwem 

people. . SQ one can polnt out . . a t  has actuaUy been going on in this 

interview snd analyse the interviewm's ways of e l i c i t in@ relevant, factors 
in the history, and indxcato the systunatio way of emmining the patient% 

mentaJ. state. Hore is a c lm lca l  mstance of 3pplying scient if ic  

methods t o  the intorchanging betwoan two people. 

Hanng used the c l i n ~ c a l  i l lus t rc t ion  t o  excite curiosity, and to 

indicate the p r a c t i c d  application of psychology, I would still have the, 

problem of where t o  begin and which facets t o  dwell on i n  a short course. 

I am quite sure tha t  1.wo1C.d l i ke  t o  begin with the biological detexminants 

of the human behaviour. I would describs sane genetic deterPrlnants and I 

would discuss what our col leapes  in  ethology have taught us a b u t  the  

observation of animal behadour and the analysis of bebavlour in to  l i t f l e  

ccmpon~~~l,ts which can be observed, notad and counted; and then 1,would 

descrxbe same of the applications of othology t o  hmm behariour. Ehunans, 
as w e l l  as  animals, have quite a nurnber of -te patterns of behaviour 

which c w  be e l lc i ted  by pzrticular st-i. Nowadays one can damnspate 

this Qy the use of film - say of children et play - in which you can pick 

up and identify these behadour units, or morphemes (to borrow a word from 
lmguis t ics)  o f  behaviour. 

After indicating the b~o loy ica l  doterminants of behaviour, one turns 

t o  psychology proper. Here I thu& one has t o  lndicrte  the major topics 

of n o d  psychology: physiologicd. psychology, perceptual psycho~ogy, 

cognitive psychology, personality developent. After a brief coverage of 

these major topics, one shculd pick out one or  two of thw for  more 

thorough treatmat .  

The f;opics selected may w e l l  be deterrrrmed by the teachers who are 

a d a b l e .  In a situation where there are very few psychologists but nht?m 
you &ve a highly trained psychoanalys,t, it makes sense t o  make personaYtr 

development the area fo r  special study. In ano thor s i tua t im you might haw 

a psychologist who can teach about pmception i n  depth, and that  is worth 

doing because again ypu can offer c l ln ica l  i l lus t ra t ions  of patients with 

disordered perception. 



Social psychology, which bridges the interval  between individuzl 

psychology and sociology, must be lncluded li? cur t e echug  but it 1s 

not so eesy to  k~ow what  aspect^ of sociology should be discussed. Here 

evm the WHO Expert Commttee offers u s  olfly twenty hcurs, and bow muah sociologg 

a rm bath medical students in twenty hours? Agnm, one has t o  be 

very selective and devote a l i t t l e  of that  t m e  t o  indicating the najor 

f ie lds  of conccrn of soc~oloqis ts  in rclation t o  buman behaviow and then 

pick one of thm 2nd d e d  with lt more thoroughly. 

fn most schools I knsgine our prefcrenm would be to  pick an aspect 

of socio1o:y close t c  medical practice. I know that  rnw schools choose 

the do~tor/pat ient  relatmnship as the pa r zd ig  of lnteractlons in social  

grovps. h l t e  a l o t  cf schools take a s l iqhtly mder view and concentrate 

upon the rple of the heallg professirm as one of the major institutions 

in society. T h ~ s  is rather good for students, beczusu i f  w t  are not 

encourqed ever to,look a t  our professlin m a detached way, we take many 

things f o r  grsntod. l y ,  even a t  my advmced ycsrs, when I worked on the 

the UK Royal Q d s s i o n  cn Medical Xdumtirn, suddenly I was forccd t o  

realiee that  ovr way of delzmrmg medical care in Britain, which seems so 

inevitable t o  us, n t h  f m i l y  doctors in the frcnt  lme ,  supported by 

consult~Jltg and hospital doctors, i s  by no means the usual wag I n  the  world 

as a wholo. Our Royal Commiss?cn sont l i t t l e  groups t o  different 

countries and they came back describing lilay qu1-b different  ways of 

orgmlsulg basic medical care. This experience convinced me that the 

sociology of medical care rn something north br ingng t o  the  attention 

of the medical. students, for the vory practical reeson t h s t  not only i s  
there a h v e r s i t y  of medical care in the world to-day, but there i s  chenge. 

Even conscrvstiw societies l i ke  my own are l ikely to  hsve adopted quite 

diffcrcint fcrms crf medical cpre i n  twenty yearsf time, a d  i f  cur students 

had gra2uated thmkmg tha t  there was cnly one uay to  przctlce medicine, 

they mght  become bewildered md resis tant  t o  change, instead o f  bong, 

able t o  ~ a r t i c i p e t e  e f f ~ c t l v e l y  in the p l m x n g  of new systems of care. 

These, I am afraid, colleagues, a re  very tentative thcughts but I look 

forward to  p u r s u t g  them m t h  you further u s m a l l  group and plenary 

discussions. 


