R L | ety W 0 S L SRS T S e —

R

S

|

by T

172 VESTES MEDICAL SOCIOLOGY 173

in this country. To take two examples, however, the tt}tmat_g‘ MEDICAL SOCIOLOGY—A BOUNDARY BETWEEN THE
schools system at Macquarie University seems to the outsider to SOCIAL., BEHAVIOURAL AND MEDICAL SCIENCES

1

have had negligible interdisciplinary impact, while it could be
argued that it has created new divisions. And the 20 speciali
centres and units at the A.N.U. (the “third dimension”, as th
university recently called them) appear to have no analogues '
basic teaching purposes within the School of General Studieg gOR the past four years the author has conducted an iner
there 13 ' & disciplinary course in Medical Sociology. The course is “inter-
In summary, I think we have a long way to go in recogni plinary” in two distinct senses: the course content is drawn
the problem and doing something about it. My conclusio and nourished by many disciplines, and the studenis—never
unpalatable as it will be to some—is that many Australian sg ore than 30 in number'—bring to the course a variety of
science departments are still turning out limited monocult iplinary perspectives. A conscious attempt is made to ensure
“specialists” who are generally content to make a “career’ wi hat in any one year there is a careful balance between “students”
the local system. This is fundamentally wrong: an abdicari and “practitioners”. In practical terms this means that in any one
real intellectual responsibility. For a small but rich country stead, the class may be comprised of, say, third-year sociology students,
becoming involved in the massive complexities of Asia, the im year medical students® advanced students I-"|Jl'ﬂl'1iiiu R

cations of perpetuating this are alarming, ing, together with a sprinkling of hospital matrons, resident
NOTES cal officers, family planning centre personnel, and other prac

'Qu:ﬁtud by R (i' Bnrirﬁi:lcr. h}T'l*“l[wﬂ“Iif'Ec Grahnm h?u;nnr;%ﬂ'ﬁnﬁg% Darwinism's ers within the health professions.

A Reconsidération™, History of Political Economy, V, 1y . B 6T, e it I : 2 - . ) Eriic

*). F. Sewed (cd.), Black Americans, Forum Lectures, US.1LA,, Wachington this L””“""'“_‘-‘““_ 1 q“"” provide readers with a description
¢ courst ol studies,® and these data will then be used (o

1969, p. v,
*For an excellent locally published cxample of wide-ranging crosscultural aie some briel discussion of two questions: First, what is the

ship see the recent book by the Professor of Malay Studies pt the Unive : g s il s . > i :
gin;m.purr,: Syed I;umill Alul'as, Madrmimlgmr :ﬁ“-risal‘_,ﬁ} f-'Frﬂll‘:HIi : grtance of interdisciplinary teaching in' the medical and allied
ocial, Change in Sowth-Eaxt Asis, Sydney, 1971, He ipcludes a-saluiar | leneess o F - - .
ugni:sl mn:r::‘l= dileitantism as rencr.inyn m}lowr-spccj.ahsmiml. 2 QR C11CC50 uid, second, how can such studies best be fostered?
i The main target, of course, has long been the astonishing Arnold Toy
his_ressoned Teply see the new Oxford, 1972 ene-volume edition of his
Hixtory, csp. pp. 46-8. On the other side the Oxford historian H. R, Trevor
n dedicated Europeanist, a few yeaIs ago wrole some truly remarkabist
about China, after a threc-week visit, 1t was ‘also Trevor-Roper who m
egregious clnim that pre-European Africa had no history: to W feh Roland
Professor of African History nt London | University, made the upl
secording to all the evidence both the Trevors and the Ropers ariginated”
% Allan ‘Healy, “The Intercultural Problem: MNew Guinea®, Meaniin
MNXIX, 4, 1970, p. 463,
* A. Schlesinger, Jor., The Bitter Heritage—Vietnam il Anterican
1941.66, Mew York, 1967. The French sociologist Paul Mus illuminuted
problems; nfter munychnrs wark in the couniry: much of this work.
aver into English in: Frances FilzGerald's Fire v the Lake, Bosion, 18
t N, Chomsky, “The Responsibility of Intellectuals™, Mew York Review d“l-
23 February, 1967,
*®. Engler, “Social Science and Socinl Consciousness—The Shanie af the:
miﬁ;ﬁ in' T. Roszak (cd.), The Disseating Academy, Penguin  papetbacl
p. 168 :
L f M.a'v"nlmirc. Philosephical Dictionary, trans, and ed. P. Gay, New. ¥
. 465,
"'lf'h.'rs fs Trom Montnigne's Journd! du Voyage, wrillen in 1581 buf mot
until 1774, Of course today the sociul scientist would regard mere frave
worthless or dangerous, serving omly lo confirm q.mhlnhrd_
Sustained and pércoptive residence by a trained person in dilfern

entirely different matier, A
U The A{N.U. News, V1T, 3, Movember 1973, is devoted 1o these Cenlres:

This writer was nssociated with the first of them in its early SHES
on ihe theme of ihis article, see J. Hujnal, The Student Trap=4
University und Sixth Form Curricula, Pengun HRooks, 1972

PETER |, Brizaro®

Introdiction

urde in Medical Sociology

Ay course of studies can be considered in terms of process and
- and “interdisciplinary” elements can relate to both of
mensions. Over the past four years the process used in
g the course has remained relatively constant—that is, a
sful recipe was devised, and has only required minor sub-
revision; the confent has varied considerably from year to
this is generally decided jointly by the students and

¢ All of the topics that comprise the course content are
| by way of seminars. In each three-hour session—and they
sh on time—two seminar topics are discussed. Generally

L :
: cation Research Centre, University of New South Wales.

reatrict the number of participants to 30 is largely dictated by th
m“wh.w.‘n are used, and not by the number of persons 'l.l:'is.hi:g o

“ti“iil;:t#r;:e{l:llﬂilcd to enrol until he/she has had a minimum of one

of course content and other Information are nvailable on request
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15 made £ he two to
an attempt is made to ensure that t pLEs) Vi
one uvuu}ng are related to one ullmtllx{cr]-—ckg:i c(j!:—:::fi; I;:h-‘.lrl;i‘.:im,
‘urse’ *Changes i ole of th -
of the Nurse'” and "Changes in the n 4
or “Iliness Behaviour and Lay Rﬂfﬂl‘rﬂl-ﬁj’s:fﬂlﬁ ] nm;]‘;] ::ln
Behaviour and Professional RJ.:[I:rmI-sysmms : ;:’-.l slllll rf-:: A
required 1o precirculate a synopsts, generally of two or wm{;ﬁf :
of their contribution a week in advance of t!;;: sizml::::lr ﬂEll:ll;ﬂﬂ e L
; ience i at students do read these
Experience has shown |J1.u. studes y sl
i minar. Each students p
do prepare for cach week's semina denty
i : i about 20 minutes, and this is
is generally restricted to ab . iy s e
ide-rangi i f the issues which have
by a wide-ranging discussion o ‘ i o
sentli evaluated in terms ot thel i
by the presentation. Students are : \ 2 ,
]]?IPE:I' {5}. and through the p:r:q;arlatmn a::ln::lﬁ J::.slr::ﬂ:e:h:;n d:'
i lem of their own 1
research design on a prob : own ther
i av in which it relates to the e
of this course, and of the way 1 : : 0ac
issue of developing relevant courses in the sucmllm:s. l;.gm;m
sciences for medicine have been elaborated elsewhe -
1978a; in press). . E
Content: As has already been noted, the spu_mll::ia.&r::;l;nu :
ar's ¢ i iable, and is jointly negotiat 1 a
oe sértcipating in The skeletal outline whi
ici UTSE. e skeletal ou
those participating in the co A
i an be scen within the fram
shown below, and which can w3
suggested by McKinlay (1971) , illustrates sun:f of the ?mm“: .
which would be included in any course, an sutmc 0 [_
specific arands—strands which may vary from year to yeate

A close reading of the content of Diagram 1 sh-?t:'; that 1
draw on many different academic disciplines, .uh :ltigg
with such a course of studies the [r_nmc::wm‘k cnuhd il’l.ll' ?:'1
than interdisciplinary, Without going into any EE!.-'!:L. s;;;ﬁ
as a prelude to a statement as 1o the value o m;.fi:;l .
courses, 1 could itemise the aims of this course m'ml!t i i
The course has three broad objectives. I'hese are:

(i) To stimulate students to think about the various FclORE
processes by which a “person hecomes a “patient 5
(il) to develop an awareness of the principles, -H
methods of study relevant Lo an understanding of ma
social environment and his responses 1o illness: “"d_ |_.
* a - 1F m i

(iii) to assist students to understand the social Processes

. ber of the ! :
‘:MT:“;“mE:elﬁ with its implementation. S{:Imv:l e
at the end af the Rc[:n:nua:ﬂl.l.lm ﬁ;}rr‘peltaﬂl.wn o e

ised that the sub-topi e

; :‘:14;1;“";; 1;:: fﬁﬁl"é’fm.m the possibilities which are availnble—they

this surface.

i reseal
re pol content with planming o :
e i illustrative EXim

pics presented on dny
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as doctors, nurses, medicil social workers (etc.)
involved in, in their interaction with patients.

become

DIAGRAM 1

“Some General and Specific Aveas for a Course in Medical Sociology

Conception, definition
e disribution  of
realith and fliness, e.p.:

Demography of illness in migrants, Aborigines;
conceptions of illncss within/between societies
on the bases of age, sex, social closs.

|

Hiness behaviour and
Mnrocesses of referral
and health service use;
e

Models of illness behaviour, the role of the
family, self-medication, factors which aifect
referrnl to professional help-sources.

ni-fealer
onslips, 8.0

enil  perceptions :

ients and healers; Formulations of the

il of medical know- sick role and criliques

ee and sell-referral, al them; effects of
3 sickness on thinking

and perceiving.

Adapiion of the “sick
role” mnd “being @
potianr” e.g.:

FPatieat-healing agency
relationships; e.g:

Admission procedures
to medical institutions;
communication with
patients; ward prestige
systems, ete.

A
sition of doctors, nurses,
s relationships between medical
d allied professions, and also
i *naturnl health™ practitioners;
d death of professions.

Healing Agencies; e.gi:

Idcoluﬁy and structure of hospitals
and other agencies; the hospital in
the community; responses of dif-
ferent socio-economic groups (o
dilferent types of health care
institution; delivery of health care.

ltation; e.g.:

the sick role, the import-
{ family dynamics, socinl
ce of diferent types of
L.

Death; ep.:
Death and the hospital, social

values, the family and ethics; the
roles of various personnel.

Interdisciplinary Studies of Value?

il different answers can be provided to this self-imposed
some answers arise oul of present deficiencies in medical
d health curricula (cf. Blizard, 1972; 1973 ab), and other
itise from some of the inherent value of an interdisciplinary
There are; T believe, three cardinal values: the first
0 the nature of medicine, per se; the second is a
consequence of this; and the third is essentially an
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i wss largely i “filli ith useful |

i . ; ould identify the values of nterdis poess largely in terms of “filling slu.u:.lean up I'l._m't use (7)
ke educational question. 1 would icentisy knowledge™: or, to shift the analogy, “education” can become a
* ciplinary studies in the following terms: , L 1, nrocess of creating “intellectual pate de fois gras™—you pump in
i fivst: the practice icine is an eclectic acuvity; iy S cnowledge (Fatten the liver), wait until the student is full o
| First: the practice ol nu:f:;l: ial, ‘The very notion of “illness® | he knowledge |[|1 AL = § | o
" perspective is incomplete and partiad, - 071 1978b: Osmogl pursting point (liver engorgement) , then you stamp o ;
i itself, as has been pointed out (cf. Blizard 1971; 19755 5 I' ~ eal of approval (degree pranting and certification). This con-
i and Siegler, 1966; Siegler, Osmond and Newell, 1968) is Elm‘ cption of the educational process, though ey S
5 disciplinary, and a variety of models exist which help uz:ﬁﬁ de ) o1l unfamiliar in the context of medical education in Australia.
E’E* and hence understand man's Ibcha_wi';uur ﬂﬁ;;l a:d. l::aw o [y I 1eads 1o inmllc:chtunl L"-ii“i"’“? E“TD"E S0 dunts_:uull !:u:_l:tu ;

i i d Nesy OLLE : iasm among the teaching staff. I am not asserting that inter-
f illness, how one intervenes wien 1UIH x> + t.husms E ng ; :
L respond to different kinds of intervention, T'hus, the ﬁ;st r;:;}ctn Gisciplinary courses necessarily avoid this problem, but they can

e : : medicing: i . . o : : ‘ U "

i i i studies springs from the nature€ o o rovide a context in which teachers are simultaneously “teachers
& for interdisciplinary pring "Is to be taught eclectically pro

it is eclectic, and much of its content nee
Second: and arising-as a practical consequence of Ll-.]:l:i£l
nature of medicine, we are presently uxpc_nmunfrd a :]-.e >
from doctor-centred medical care, and a shift ow ?5 ]
of a “health-team” (cf. Andrew, 1971; McCreary, 1968; ‘Rx‘[
Deeply embedded within the notion of a health team is rl. e
that our society can and ought to train a wide variety of persom

d “learners”, can provide a situation which is intellectually and
ationally creative—a place where it is exciting to be. That, at

rate, is my experience where you have a wide range of persons,
th considerable and different professional experience all in the
p classroom.

gt me now briefly tie together a few of the threads of this brief

i{ but important sets of skills; a f pesentation. I will briefly suggest a number of '“::IFE'IE'T “rh|id;
o il i i : u 1 r ! #_im LI i [y T

i mLh‘Pﬂ%SESS!'HE G 1 nF:r rely on an all-purposc per grerclisciplinary studies can he fﬂST.Ell‘ed in universities. 1.1:}uIL]
e implication is that we can 1o 1o B ; f tasks for wh the examples to medical education, they harbour possibilities
o (the general practitioner?) to fulfil a wide range of tas o el

- he is presently untrained. It seems to me that the trans

" cam’’ “drawing board" 10
- .ot of the “health-team” from the “¢ : _
t}::a{iﬁr;mfwﬂ at least require that all members of the heal

.:%._L

Lij

"Gan Interdisciplinary Studies Be Fostered?

ﬁ.: are aware of the skills which doctors, DUrsces, mcdin?l :Dﬂ[:uni - e are Lwo basic :1|Jprn:lcls|{5 to the development of a g(‘.‘l‘lluill(.‘]‘,'
[ and clinical psychologists possess, will be aware of the limik sciplinary course of studies, and both of them provide for
] ;l[ their own professional skills, and will thus know when difliculties. A first approach, which is exemplified by the

KE| in additional professional resources. The present course I . urse in Medical Sociology described in this paper, is to “create

fis sociology 15, | believe, one way of hrr:akmlgg%t;\':’lzl SI:“:; : - intercisciplinary situation”—say, by gathering together groups

y e . . of cour

i ssi i i .0
barriers of professional isolation (cf ;
not the only possible approach (cf. Cox, 19:32) " .

Third: the development of interdisciplinary cuur._'.cs'-
bring about 4 number of significant educational changesi &

dents/practitioners from a variety of disciplines to discuss
ltms common to all of them—and then throw the teacher
middle of the situation. Teachers and students have to
I to cope with the situation together. In other parts of this
haps add that the comments made iF] t|li§ mnlu::\‘..t_ I:lﬂﬂl Chope that I have Funw:}'cd the strengths inlll{:rt:l‘lt %n such
perant sonce @s a participant in this course il proach. It also has its dangers. Many academics, trained as
Sy cxlmfmm‘.ﬁl;nf level teaching places a very d Slre in one (or at most two) basic disciplines feel rather
Suctul:} be; tiil;;: gi:::riisc of the teacher, and while t.l_ﬁ&i artible when confronted by a multidisciplinary Situation,
E::I:\'l::ﬂ::ht;:: 1 l}elic]ue that it carriui with it a mllllfi:: | ; I a source for growth as a teacher however,
sophical price. Put bluntly, “expert” teachers u':ai; th f
students can often lead 1o the teacher conceving o

#etond approach, and one which may be more comfortable
flumber of persons—and with large groups of students may
practicable proposition—is a variant of the notion of
ing. It is currently being wsed at the University of
i “Social and Preventive Medicine”, at 5t. George Hospital

E term = i doglors
edicine” s not used as synonymous with what
"il;hi:n used inm:dﬁﬁmi wrj"id:lr sense and embraces ol forms of heall P
all [orms of the delivery ol hr.-ullh_enn:, > .
1 Oiher approaches arg Yy biriefly discussed in the concluding sectu
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APPENDIX 1

Some Hlustrative Researeh Projects Self-selected by Students

with fourth vear medical students, and is being used i_u “lnu-n.:_-
ductory Clinical Studies” in 1974 at the University of New South
Wales. Students come from one basic discipline; in the instances
cited above all are from Medicine. The teachers resource persons.
however, come from a variety of disciplines: some arc mtdu:a]-_.-f
both specialists and general practitioners—while others are nurses,
social workers, medical sociologists and clinical ps;_rchnlogts-.
Students are, over a period of a year, exposed to a wide variety
of disciplinary perspectives. The weaknesses of _Llus‘:lpproach SEU
to me 1o be twofold: first, it is rather demanding in terms of th
number of staff required; second, in terms of the discussion whi

is generated, it does not provide for the ebb and flow aa
disciplines because of student-homogeneity.

The following six examples show the range of topics which is selected by
smdents; they, of course, give no indication of the depth and sophistication
ol ¢ach of the projects—in this context it may be sufficient to note that many
students spend quite a few months on their project, and submit work which,
at the upper level, is worthy of an Honours or Master's thesis,

. A Study of the Characteristics and Attitudes amang Student Nurses who
gre Receiving Training at Different Types of Nursing Institetions”. This
study was designed and carried out by o senior nurse educator. Its principal
- gim was to assist in the design of nursing education curricula.

s "4 Study of the Dissatisfactions among Jlunior and Senior Nursing
 Studenrs”, This study was designed and carried through by a student
engaged in the Bachelor of Aris-Nursing (conjoint) programme. The
stodent reviewed the relevant literature and then carried through the study
to the "pilot” stage.

% A Study of the Effects on Patients of Tensions in the Hospital Ward"”,
This study wns carried out by a third vear Aris (Sociology) student, She
commenced from o theoretical understanding of organisation  theory,
reviewed the relevant liernture, and then applied this combined under-
stending to the planning, design and preliminary implementation of the
above topic.

4 Survey of the Applications of Research Conducted on the Hospitalisation
S of the Child”. Stricily speaking this (and the next lopic) is not rescarch
¢r se, but an extended essay and analysis on the implications and
spplications of already existing research data. 1l was carricd out by o
-.-. student.

"Review of the Ways im which the Social and Behavioural Sciences Can
he Ruccessiully Incorparated inte Undergraduate Medical Education™. This,
18 an evaluation and review of existing data. It does, however, go
stige further in (a) suggesting hypotheses concerning the successiul
Some Recent dirction of the social and behavioural sciences; and, (b)) proposing a
Journial of Australia, 15, o .

[ - A Hehnrinaralls by which these hypotheses might be tested,
“”Efﬂkﬁ‘ E{&u}:ﬁ{-;ii}J%I'EIIMZr&ﬂﬁ?nﬁdﬁnfﬂﬁﬁﬂﬁfﬂ?%? 3. I?ﬂ?;ﬂil.l i Investigation of Children's Accidents in New South Wales”. The author,
Bliz;rd P, J. (1973b): An atiempt to clarify what we mean by the ¢ teacher in socinl and preventive medicine, presented an international
“|lness”, Mental Health in Australia, 1, 1, 13-18. ' (in statistical terms) of children’s accidents, and then developed
Blizard, P. J. (in press): Developing Cross Disciplinary Teaching and Le ative Austrulian and New South Wales data. He then developed
the Sociology of Medicine, Improving College and University Teaching, Biesearchi project which would shed light on the complex of forces that
Cox, K. (1972): Learning Group Dynamics, Paﬁr presented (o the 1 gsull in accidents of childhood.
Conference of the Australasian Association for Medical Education. In Me d
W. H. (ed.) “Medical Education in Australia®, Umteﬁt;;ru:] %'ddm;r. v
] edic u 3 b :
McCreary, 1. B, (1968 Tl e e, VoS 1ssT, - BEHAVIOURAL SCIENGE FOR STUDENTS
MeKidlay, J. B, (1971): The Concept of "Patient Carcer” ps an Houristi 7 IN HEALTH ADMINISTRATION
far the Teaching of Medical Sociology. Social .i'dmc; &hMEJIEI;T.
i 3): Practitioners  and cho-Soci i
%?ﬂﬁmﬁuﬂ%mﬁcﬁgﬁm B.Sc. Honours® 'lég.ms, School
Psychalogy, University of New South Wales, |
Sax, 5. (1972): Medical Care in the Melting Por—dAn Australion Review,
Robertson. Sydoey. .
Siegler, M. and Osmond, H. (1966): Models of Madness, Bl‘l’l‘a_h'_l_-
fﬁ.ﬁmm 112, 1193-1203, i
Siegler, M., Osmond, H. and Newell, 5. (1968): Models of Alcoholism
Journal of Studies in Aleohol, 29, 571-521.

Conclusion

All T have tried to do in this short contribution is to suggest une
approach to the teaching of an interdisciplinary course, convey
sense of the excitement that I have felt as a result of being a parg
of the venture over the last four years, and riugg?st some of
benefits that can accrue. Interdisciplinary teaching is not a pang
for all of the dificulties besetting university teaching: there is n

PEI-TIELE‘H.
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school of Health Administration at the University of New
seuth Wales is the only one of its kind in Australia.
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