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The question seemed purely technical.
But a human guestion is never purely
technical.

Paul Tournier

The am of this paper is to andyze the possble role of
medical education in humanizing the face of medicine’
This is a rather problematic task, because if anything
has been well documented about medica education, it
IS its dehumanizing effects! If one reads the literature, it
is clear that if a medical sudent comes out of medical
school a wholesome, wdl integrated and caring human
being, it is purely by the grace of God, and not by any
design of the medical education system!

My argument will not only be that it is impossble to
humanize medicd education but aso tha medica
education cannot play a role in humenizing medica
practice, because the basis cause of the dehumanized
face of medidne and of medicd education, is a
common conceptual framework or paradigm. | will
atempt to give an outline of what that conceptua
framework consgsts of and how it determines the
practice of medicine and of medicd education.’

18

The problem of the dehumanization of medicne is
primarily a philosophical problem and it therefore needs
to be tackled on a philosophica basis. In other words, |
am arguing that the dehumanized face of medicine is not
a mistake, so to speak, it is not an accident which has
disturbed an underlying humane essence. It isnot like an
ugy mask worn by an essentidly warmhearted and
loving .unde to scare the kids for a bit of fun at the
party, but which can be taken off a will to reved
uncle's cherubic face and loving nature, so restoring
harmony and removing the 'angst'!

The dehumanized face of medicne is in fact an
essential  expression of the dehumanized and
dehumanizing  framework  of  philosophical
assumptions underlying modern medicine. It is
therefore impossble to rectify the gtuation without
questioning the foundations of modern medica practice
those very foundations which are the bass of its
tremendous power and success, and its dam to be
being “true.4

To continue the metaphor of Uncle's mask: this process
of eaborating the underlying philosophical assumptions
of medicne is a&in to the nightmarish experience of
removing uncles mask, only to discover behind the
mask a face equdly hideous. There are people who
ague that the only solution to the dtuation is to shoot
uncle.

Perhaps the kiss of a loving and caring princess may, as
in the story of Beauty and the Beast, have an equdly
trandorming but less lethd effect! The point s,
however, that unde mug be transformed - we cannot
smply change masks.
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Philosophical Assumptions and Modern Medicine

The firg point to establish is that modern medicine is in
fact an expression of a gecific theory as to what
science and medicine is dl about, that it is infact based
on an impliat theory of science. By theory | do not
mean the theory of how this or that disease is caused or
should be treated, but the underlying theory which
determines how we define what a disease is and how
we see the nature of trestment.

Most medica doctors will agree that philosophy is
involved in medicine in that medicine is the gpplication
of sdettific theory to the phenomena of hedth and
disease. This is of course a metatheoretical or
philosophica statement which fundamentaly determines
the rest of one's thinking about medicine. Once you
have formulated that medicine is to be understood as
one of the natura sciences, then what you will consider
to be reevant data by which to interpret disesse
phenomena, what you will consder to be “truth’ and
"knowledge, is dready determined.®

The view of medicine as a naturd science was firg
coherently formulated by Flener at the turn of this
century and has determined the course of modern
medicine and medicd education since then. It is, |
believe, the root cause of the dehumanized face of
medicine that we are discussing at the conference

Every day as we practice medicine, we are in fact
acting out this impliat theory about what medicine is, a
theory which determines how we define a disease, and
what we mean by heding. Ultimaidy this theory links
into awider world view whichimplies a certain concept
about hedth and illness about man and society and
even about knowledge and truth. Modern medica
practice implies an underlying philosophy of medicine to
which every practitioner of medicine gives unconscious
dlegiance in every action inhis or her dally professona
life.

My view is based on the assumption that it is not
possible to separate theory and practice. Every human
practice carries its own meaning or theory which can be
explicated. This is so because human practice is dways
meeningful action. If it is not, it is not a human action.
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This essentid link between meaning and action means
that dl practice is essentidly imbued withtheory. There
cannot be a practice which is not a theory-in-action.
This theory may not be expliatly formulated or even
conscioudy understood, but it can be explicated, and
conscioudy formulated.

The founders of modern medicne were often quite
expliatly aware of the philosophical foundations of what
they were doing and therefore much more eclectic and
less dogmatic than we, thar modern counterparts. But
these philosophica assumptions have become implicit,
they have disappeared under the surface, they have
become part of the scenery and are accepted as
‘naurd’ or ‘the norma date of affars. Modern
practitioners are therefore largdy unaware of the
philosophica framework within which they operate.
These assumptions have become the foundations on
which we build our knowledge and understanding and
can therefore no longer be questioned without
endangering the whole enterprise - an enterprise in
which much has been invested both in terms of money,
but also in terms of energy and dedication.

The shortcomings of the present hedlth care system (of
which so-called dehumanization is but one) are dl, |
believe, rooted in this conceptual framework that
underlies not only medicd practice, but aso medica
education, medica research, inditutiona and personal
hedth care aswdll as nationa hedth care systems.

Chrigtian doctors have on the whole not questioned this
basc philosophical stance, but Imply act within it, often
defending it quite vehemently when chalenged eg. by
dternative forms of medicine We may have shuffled the
furniture around to make the waiting room look a little
more friendly, but what happens in the consulting room
takes place within the same basic structure.?

Cartesian Dualism and the M echanistic View of
Man

It was Rene Descartes who formulated philosophicaly
for western man the view of man as condsting of a mind
and a body which are essentidly separate entities. He
therefore had a dudigtic concept of man. Apart from his
dudism, he hdd a mechanidic view of life - man's body
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Is a mechine that can be understood completely interms
of the arrangement and functioning of its parts. In this
reductionist view of man, the body is seen as 'nothing
butt a machine8 Today this basc mechanigic
underganding is formulated more subtly in terms of
chemicd interactions at a cdlula and molecular levd,
but it is the same Cartesian mechanigtic view.

Descartes dudism was of extreme importance in the
development of modern medicine. It took the human
body out of the sphere of “the holy' where it could not
be investigated, and put it in the sphere of “things. This
made a stentific study of the body possible. Without
Descartes, Harvey would not have been possble.
Descartes himsdf considered Harvey's discovery of the
purely mechanicd function of the heat and the
creulation, to be the vindication of his philosophica
sance:

At the same time, however, this philosophicad stance
defines the limits of the investigation of the body and of
hedth and disease. The invedtigation will take place
within the parameters of viewing the body as a machine
and as-digtinct from the mind. All other phenomena are
thus excluded from condderation. Today we are
experiencing the consequences of that reductionist view.

This philosophical paradigm is a tremendoudy powerful
and successful one - after dl it bult the Universtas
Hospitd, the new Johannesburg hospitd, Tygerberg
hospitd, and isat present revamping Groote Schuur!! It
is the basis of the technologica success of medicine.
The only problemisthat it has blinded us from seeing its
limitations and from congidering dternatives.

Whereas the originators of this view often knew exactly
what they were doing philosophicaly in that they knew
that they were taking philosophical decisons that had
methodological implications, we have declared this
philosophica stance to be the only one possble and
thus anything that does not fit into this paradigm is ipso
facto nonsense.

This view of the body as a machine has led to the
gtuation where medicd science now limits itsdf to
understanding the biological mechanisms underlying
disesase. Thus illness has become equated with
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mafunctioning of the machine at a biologicd levd. From
the large network of phenomena involved in illness,
medicine has eected to study only a few and has eg.
neglected the socid, psychologica and environmenta
dimengons, the tota ecology of hedth and illness. In
spite of alot of lip service to these concepts, medicine
IS therefore unable to deal with the concept illness as
diginct from disease, and of healing as diginct from
curing.

In this reductionist framework, medicad problems are
andyzed by proceeding to smdler and gmdler
fragments - from organs and tissues to cdls and findly
to the molecular leve. It should be clear tha in this
reduction, the holisic phenomenon of illness, the person
who is ill, must inevitably get lost. But the history of
modern medicine, and especidly itsinability to deal with
the lifestyle diseases and with third world hedth
problems, has shown that this reduction of disease to
molecular phenomena is not suffident for understanding
the human condition of hedth and illness.

It isthis incomplete understanding, | believe, whichis at
the bad's of the world wide dissatisfaction with sciertific
medicine amongst patients - a disenchantment which is
reeching crigs proportions as evidenced by the ever
increasing litigation-rate.

The Reductionist View of Health and Disease

The concepts of hedth and disease are not sdf-evident;
they are formed by our wider philosophica and culturd
frameworks. "What is meant by hedth depends on
one's view of the living organism and its relation to its
environment. As this view changes from one culture to
another, and from one era to another, the notions of
hedth dso change (Capra, pl19). We, of course,
believe that our view is the find and ultimate one - we
have 'the truth' regarding disease and its cure!

Within the reductionigt view, health becomes faultless
mechanica functioning of the body mechine to the
excluson of dl other perspectives and phenomena. The
individua, socid and ecologica dimensions of hedth are
not, and cannot be, ac counted for within this view.

Disease thus becomes a purely biologica phenomenon
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namdy the mdfunctioning of biologicd mechaniams
which are studied from the point of view of cdlular and
molecular biology. Iliness as a disorder of the whole
person cannot be consdered and illness becomes
equated with disease. The Cartesian dudism therefore
leads phydcians not only to concentrate exdusvely on
the body machine, but also to neglect the psychologicd,
spiritud, socid and environmental agpects of illness.

As the reductionist process in Biology progressed and
the perspective of medica science shifted from the
study of organs to that of cdls and findly to the
molecular leved, the study and undergtanding of the
meaning of illness and heding adso became
progressvely reduced and congtricted. Physdans thus
found it more difficuit to deal with the interdependence
of body and mind - an interdependence which the man
in the street isfully aware of.

The concept of 'specific aetiology' as formulated by
Robert Koch of infectious diseases, became generdized
to the concept of "gpecific causation' (one disease, one
cause). This concept of disease being caused by a
angle factor was not only in perfect agreement with the
Cartesian view of living organisms as machines whose
breakdown could be traced back to the mafunctioning
of a dngle mechaniam, but aso fitted in wdl with the
mechanidic framework of 19th century Biology. The
adtiology of disease thus became what Capra cdls 'a
uni-dimensiond, linear sequence.’

One example of the difficulty in deding with the
interdependence of mind and body within the
mechanigic mode is found in the concept of 'the
placebo effect." This concept is used extendvdy indl
cinicd trids, but the question is never asked exactly
what it means that nearly 20% of patients can be cured
or improve dgnificantly without any 'red' medication
being administered. The questionis usudly ignored, or it
is assumed that they were not ill in the first place. But
then of course they should not have been in the trid.
They were admitted into the trid exactly because by
definition they were ill. The placebo effect is in fact a
major theoretica problem which cannot be solved by
amply daming that the origind symptoms of these
patients were ‘obvioudy psychosomatic in origin.'
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A second consequence of this modd is that the dlinica
picture (i.e. the "subjective redity of the patient) is not
redly part of the disease - it is only important as part of
the initid diagnogtic work up - then it can be forgotten
as the ful power of medicine is concentrated on ‘the
disease' as a biologica phenomenon. There istherefore
a ilit between the meaning of the disease for the
patient and the meaning of the disease for the doctor.
This dichotomy underlies much of the dissatisfaction
with biomedica medicine.

As a Regidrar | often discovered while doing the case
summaries after discharge of the patient, that we had
completely forgotten about the actua symptomatology
that brought the patient to hospital in our pursit of the
“real disease’ that we had “discovered' inthe diagnogtic
work up. | could just imagine what that patient was now
tdling the neighbors - about dl the frightening tests she
had to undergo and dl the professors that had stood
around the bed: "but | 4ill have the same pain in my
back when | get up in the morning.’

Within this framework the biomedica scientist (because
that is what the doctor has become) has three mgor
objectives. the precise definition of the disease,
identification of its goecific cause and development of
appropriate trestment (usudly seen as some form of
technica manipulaion) that will diminate the causal root
of the disease. To anyone sendtive to the numerous
other dimendons involved in disease and heding, the
resrictiveness of this framework is obvious. Like
patients auffering from rena or cardiac falure, on a
conceptua levd, medicne is today showing dl the
symptoms of a paradigm falure as described by

Kuhn.10

A diseaseis not therefore an objective entity exiding as
such “out there' independent of the life worlds of the
patient and physidian. It isin fact a conceptual construct
developed by the dinidan to undersand certan
phenomena. If we widen our perspective it becomes
clear that the overwhedming mgjority of illnesses cannot
be fully understood in terms of the reductionists concept
of well-defined disease entities and Sngle causes. The
process of reducing ‘illness to 'disease’ moves us away
from the patient as a whole person. "Wheress illness is



Journd of Biblica Ethicsin Medicine —Volume 3, Number 2

a condition of the total human beng, disease is a
condition of a particular part of the body, and rather
than treat patients who are ill, doctors have
concentrated on treating their diseases.' (Capra, p 152).

According to the biomedicd view, there is no illness
and thus no judtification for medica attention, without
structurd or biochemicd dterations characteridtic of a
gpecific disease. Within this framework it is impossble
to undersand that one can be ill without having
“biologicd disease.’ Therefore hdf of dl vidts to the
Family Prectitioner for complaints that cannot be
associated with any identifiable physiologica disorder,”
becomes labeled as psychosomatic or unred and not
desarving of medicd dtention. Psychosomatic is
another intellectua copout, like the “placebo effect'.

In order to restore the human face of medicine it would
require seeing ‘ill hedth' within the broad context of the
human condition, recognizing that any illness or
behaviord disorder of a particular individua can only be
understood in relatiion to the whole network of
interactions in which that person lives hisor her life.

| therefore believe that the biomedica definition of
disease as a gpecific entity involving structurd and
functiond changes a acdlular and molecular levd, isa
maor theoretica problem today in contemporary hedlth
care and medica education, and that it underlies most
of the problems facing "the profession’ today. (The
concept of amedica professon isitsalf a consequence
of the professondization of knowledge of heath and
disease).

PART 11 will be published in the Summer 1989 issue.
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