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Medical Romanticism and the sources of medical practice 
several panelists regularly asked if there was clear and convincing evidence from well controlled randomized clinical trials (RCTs) of the efficacy of acupuncture. If there was not, they asserted, then we could not recommend acupuncture. Their argument was clear and convincing.
RCT’s are an unconvincing way to be an unrealistic standard against which to measure this medical treatment 
To use this as your standard you would have to eliminate a substantial portion of contemporary medicine 
This article: wish to develop the argument and to consider the role of science and scientific proof in clinical medicine 
Argument while a scientific approach characterizes a good deal of medical research a large portion  of medical practice isn’t scientific in origin and has no significant scientific basis or justification, moreover I will argue that in a number of cases, treatments with scientific justification are ignored in favor of less effective treatments. I do not conclude from this that these practices are inappropriate, ineffective, wrong, or dangerous, only that they aren't 'scientific.'
*valuable conventional medical practice can exist outside of a scientific framework.

The look and feel of medicine
medicine looks like science 
doctors dress like scientists ready to work in the lab “splash around in chemicals likely to eat holes in their shirts” 
play the part is to dress the part
medical education is filled with science (all students must score high on admission tests to be allowed into med school, weighted heavy in biological and physical sciences) 
“There seems to me no more reason apriori that medicine should have the look and feel of science than should, say, engineering, architecture, agriculture, or the military. All of them draw on scientific principles on a daily basis. But only one dresses up like scientists.”
Only 20% no 83%
What proportion of medical procedures have actually been subjected to scientific verification? 
 people have rephrased this question, 'which portion of medicine is "evidence based".
some medical procedures may not have substantial scientific justification, they essentially argued that the denominator should be changed, and that practices actually utilized in a general hospital were, indeed, evidence based; that is, their value had been established in at least one RCT, or there was other convincing evidence of effectiveness (note that this was the approach of Forsyth, too, who was not measuring all medical procedures, but common ones in daily
How much science is there in medicine?
There are other groups where similar situations occur. Infants, fetuses, and, generally, children are all regularly and widely treated by physicians. It is at least occasionally the case that drugs act differently in children than in adults 
It is as difficult to get informed consent from children as from the terminally ill elderly; it is impossible to get it from fetuses and babies. 
In the USA, regulations of the Food and Drug Administration are such that three-quarters of approved prescription drugs are explicitly labeled to state that they have not been tested in, and are not approved for, pediatric use? Many of these drugs are prescribed for children anyway; such so-called 'off label use' is quite legal, and probably often appropriate. It is not scientific, and such treatment cannot, in the strict sense of the term, be 'evidence-based.'
Also the 'mentally impaired.' dilemma of this substantial group of people with significant medical needs from whom it is practically impossible to get informed consent, hence exceedingly difficult to study medication in a scientific fashion.
OFF Label Drugs
Often, drugs approved for condition X are deemed subsequently to be effective for condition Y. 
Sometimes, the manufacturer will go to the trouble and expense to arrange for new labeling by the FDA (minoxidil, originally approved as an anti- hypertensive was relabeled for alopecia). But usually they do not (amitriptyline, approved as an antidepressant, is widely used as an analgesic). 
This is perfectly legal; the only restrictions are on the manufacturers which cannot actively market their products for these off label uses. 
the case of phen-fen, widely prescribed for obesity, this off-label drug is now the subject of massive lawsuits after it was found to cause heart- valve problems in up to 30% of the patients taking it.

Perhaps the clearest case of non-scientific medicine comes from the world of surgery. It is, of course, hard to perform placebo surgery. 
There are, nonetheless, cases of placebo-controlled RCTs of surgical procedures. Not surprisingly they occasion- ally indicate that placebo surgery is quite effective? 
Regardless, the reason that we do surgical procedures is because they 'make sense,' not because they can be scientifically shown to be effective compared to some sort of control.
when surgical procedures are compared against one another (bypass vs. angioplasty, for example), the issues usually seem to revolve more around cost than around effectiveness. 
physician Karl Menninger was a strong believer in the value of 'horticultural therapy' for psychiatric patients; such therapy has been used at one time or another in a variety of inpatient facilities since the 1950s. One team actually tried this, but gave up as they were unable to design a control. - What, one wonders, would 'placebo gardening' look like? Menninger said '(Gardening) takes the blinders off of patients and gives them a wider horizon'.
There is no plausible way (or need) to test such a notion scientifically. It is a good idea, as might be 'fly fishing therapy,' or 'song therapy.
 Much of medicine is like horticulture therapy. It is a reasonable and plausible way to attempt to help sick and disoriented people. But it is not necessarily scientific.
it has been estimated that in 40%-60% of patient visits to general practitioners there are symptoms but no abnormal physical signs,hence there is no diagnosis. A reassuring short conversation is often all that is needed in such a case; science is probably unnecessary.

When Science is ignored
While there are many such cases, where treatments are utilized without much scientific evidence, or good evidence is misunderstood, there are also interesting cases of clear scientific evidence being ignored, and of highly effective treatments being neglected. 
Case : is antibiotic therapy for ulcers. 
· only 5% of ulcer patients were being treated with antibiotics while 75% were being treated with antisecretory medications? In 1997, the Centers for Disease Control and Prevention and the National Institutes of Health launched a national campaign to educate patients and physicians about treating ulcers. 1) First, the treatment is rather complicated; it is often called 'triple therapy' to indicate that there are three parts, usually two antibiotics combined with bismuth. Different experts recommend different combinations, and, to date, there are no handy combination drugs avail- able on the market. 2) At the same time, the antisecretory drugs are simple and quite effective, at least for a while; most patients don't relapse for a year or so, and many don't relapse at all. For whatever reason, many physicians are not following widely understood scientific principles in the treatment of ulcers. By contrast, note that the CDC did not have to launch a campaign to educate physicians or patients about Viagra.
· There are other circumstances where the results of scientific investigations are inconvenient or embarassing.
· “French Paradox” idea**

*the first really big and important controlled trial, is an excellent example. Polio, a terrible scourge a generation ago (it killed my mother when I was a small boy), has been very nearly eliminated from the planet as the result of good science, good medicine, and good public health action.
But, I have argued, medicine often is not very scientific. What is it then? It is in this context useful to think again about surgery. A surgeon may look like a scientist, and even talk like one. But the origins of surgery in the barber shop is, to me, more comforting. 
Surgery is in many ways much more like hairdressing, or cooking, or sculpture than it is like science. It is a craft; it engages great dexterity and skill, and a subtle ability to visualize the unseen. Surgeons are renowned as men (term used advisedly) of action, not of words. (idea that practice makes perfect)
Flexner report, the 1910 report by Abraham Flexner which led to a major change in the organization of American medical education, making it much more science-based, like the contemporary German system, clearly disrupted a good deal of historical continuity. But, in the ensuring century, physicians working with their colleagues and patients have re accumulated a store of knowledge by hook and by crook, by analogy and by experience, with which they attempt to ease sickness and pain. To suggest that this complex practice is all the result of 'scientific evidence' is clearly nonsensical.

Romanticism of Scientific Medicine 
doctors insist so urgently that it is? Healers from the earliest days have acted to enhance their power. It is absolutely clear, dare I say scientifically proven, that the enthusiasm and conviction of physicians is a powerful element in the healing process (note that this is probably less central in engineering or architecture). 'Science' is a compelling source of power.
- idea*”MAD SCIENTIST”

The medical romance with science may also help us understand why so many conventional physicians are so negative towards complementary therapies which generally do not have the same romance. Acupuncture is probably no more or less 'scientific' than surgery. But surgeons look like scientists while acupuncture charts look like antiques. At the same time, something like a 'lancet,' meaning a small lance - the name coming from the Middle English out of Old French - is pretty ancient itself.
· a lot of medicine isn’t rational it is romantic 
· ”The irony is that the romance is not with nature, or the exotic, but with the language and images of science. Medicine, occasionally scientific, is, as often, a scientific simulacrum. From those two entwined skeins comes much of the power of its fabric.”
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What Else Characterizes Science?
A) RCT-experiments (observations, pre and post) randomly select sample, randomly assign treatment, we often don’t have random samples but they are used anyways to come as similar as possible (generalization) 
B) Theory- testing theory

Medical Romanticism 
“Off label use of drugs”
there may be medical journals out there that prove a drugs capabilities however drug companies don’t always use time and resources to add these findings to the labels before production 
there can be anecdotal and ‘hear say’ conversations b/w doctors about the use of drugs for different symptoms 
concept of medicating children with meds that were brought to the drug market for adult disease and symptom (generalization, is this science?, no there are very serious side effects) 
why aren’t there any women in may studies, more access to male data and samples … yet women’s physiology is very different from men (is this medical science) 

Medical Professionals and Scientists Dress code 
The same traditional ‘white lab coat’ 
MCAT testing, how there are may questions about physics and the ability to have a scientific approach to problem solving is required … you must be bright and therefore a capable doctor if you can think and solve in this scientific way 
Dentists wear scrubs, pharmacists wear lab coats (sense of cleanliness? working with medication and combination/practical) 

All Science isn’t good science! 
Antibiotics for a sore throat?
-antibiotics shorten duration and symptoms for total of 8hrs 
population effects- birth of super virus, everyone is immune to them 
it isn’t backed up by scientific evidence, in real lived experiences we have found the effects aren’t great enough for significance 

practitioners don’t make perfect use of the science available
- takes time to understand and review latest literature available to us 

Surgery – is scientific?
There is good evidence that the mortality rate for open heart surgery is lowest in hospitals which do it most often, places like the Cleveland Clinic or the Mayo Clinic; the more they do, the better the outcome regardless of the fact that they probably also have the sickest patients. Practice makes perfect; that is not science.
Practice is evidence, doctor will do a procedure in one way that is different from another surgeon bc is  successful and works well for them 
Some ways are just more simple and effective as a practicing issue 

“French Paradox” 
how a few drinks a day is to reduce the risk of major coronary event 
“is lowest among men who report one to four drinks daily on 5 or 6 days a week and among women who report one or two drinks daily on 5 or 6 days a week.19In another variations, this benefit is known as the 'French paradox.' Why it should be a paradox to a physician that a drug might enhance well-being is a paradox to me. Paradox or not, this is evidence of the non scientific nature of much of medicine. Have you been advised by your physician to exercise? to lose weight? to eat less fat and more vegetables?”
in the bigger picture there is more then the scientific principles 
serves many other confounding factors to limit alcohol consumption on a higher intake 
physicians keep certain standard for acceptable level of alcohol consumption 
suggestion is wrapped up in the role of a doctor (authority and power, good example to uphold, what they should and shouldn’t say is held to a certain standard) = is meaning not science 
exercise is heart healthy behavior has secondary effects that aren’t healthy (injury, wearing down of muscle and tissues, even if proper equipment and shoes are used) however the doctor still suggests this
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Feb 4th LECTURE 
TERMS  
Personal Construct 
Person as Scientist 
Constructive Alternativism 
Individuality 
Sociality (vs Commonality) 
Permeability  

Personal Constructs- construct (synonym and antonym relationship, they are pairs of rating scales)
provides a flexible framework for understanding persons as individual meaning-makers.
- a person understands the world based on a system of personal constructs that she or he uses to explain past events and anticipate future events. 
1) bipolar scales, such as difficult versus easy, that describe how some things are alike but, in this way, different than other things.
*must understand the basis of similarity and distinction b/w objects 
ex: to know what is good you must know what it means to be bad or healthy behaviours vs what is an unhealthy behavior 

Personal Scientist- like a professional scientist has constructs so does a personal scientist, they serve as hypotheses about the world these constructs are tested and revised with the goal of finding a greater sense of order in the world 
- meaning making ins an iterative process in which constructions evolve over time 
1) preserve integrity of thinking 
2) or that you don’t understand (revise or accept) 

	Kelly’s conception of persons as scientists is based on the philosophical position that all human constructions are imperfect and subject to revision or replacement.
Different way to think about things Constructive Alternativism, optimistic perspective of human experience bc it implies that individuals always have alt ways of contrasting life events 
- people can shoe creativity and can improve their lives 

Individuality- we are different from others, we think differently (diff experiences), biological diffs 
- A practitioner too has a system of constructs that reflects her or his personal history—a system that includes the concepts and classifications in which she or he has been schooled as part of professional education. Professional constructs are not equivalent to personal constructs. As Kelly (1955, p. 339) cautions, a practitioner “who does not realize that he is setting out to learn a new language, may misinterpret what [a] client means, simply because he presumes the client agrees with the dictionary.”

Sociality — Playing a Role in a Social Process
	A person is often called to play a role in a social process involving another person. Friendships are a form of social process, shopping is a form of social process, health care is a form of social process. 
- one can play a constructive role in a social process involving another person to the extent that one construes the construction process of the other person. A person need not construe things the same way as the other person. But, a person does need to recognize and accept the way the other person sees things.
- effective social role you have to understand and idea about where others opinions are coming from 
*vs commonality: playing of social roles doesn’t mean you have to agree, but realize how others construct their world views 

Permability- views can change and alter over time 
_good example: sense of identity is (impermeable) you aren’t supposed to change your character day- to – day 
- food tastes (permeable) can change you preference for certain foods, spicy foods 

CASE 1- Albert (retired librarian) 
-permeability (albert is taking long walks, changes his view of his daily routine) 
-  personal constructs four perspectives (Albert, Betty, Philip, Anne) 
- Anne demonstrates Sociality, putting herself in the fathers shoes(Albert) to understand his behavior 

Case 2- A Hundred Stories 
- Personal Scientist: man who watches her, uses his perceptions to construct hypothesis of her daily routine 
- we aren’t sure about who the character is (dancer, daughter, teacher, empress) different alternatives 
- he expects he to read, based on the routine he views of her each day – she is a reader 

CASE 3 – Lint 
- events stick to you like lint 
- label (construct) not just the event that she did well or not well but the meaning of what these events represent – personal constructs, they are shared with other people (liza the honour student promising lawyer) 
- line 6-7, idea that the meanings evolve, permeability of experiences (lint, sticks, bits may fade, or get covered with new bits, but they don’t just blow away) 
- look for consistency 
- Liza the honour Student or Girl who can’t catch – how do we know what that means? We use our personal constructs, to put ourselves in her shoes to think about what she means by using and associating these labels to herself  (sociality) 

CASE 4- Phaedrus 
- what does it mean to be a person, he has the same birthdate, taxation number, but those stats don’t make a person (identity has been taken)
- his personality is a less permeable construct (he just sees old vs new identity) 
- initial understanding is that he was drunk, doesn’t know where he is… how does he know he isn’t the same person ? 
suspects it line 10 – go up an saw my clothes were changed, long corridor not house, line 16 he didn’t even have a hangover, various events he is behaving like a personal scientist- he had an initial situation he thought he was in, then he has to reevaluate and piece everything together, new events, environment, feelings creates a new meaning to his hypothesis (forced to change based on the facts)  (line 31-34) 
· is he really a different person ? can an event really make you a diff person based on his ECT therapy,   line 47
· - define what makes a person, based on what makes an individual (biologically, socially, cognitively) 

CASE 6- Pamina 
· Permeability ( line 8-9, cut back on work, reading, spend time with friends) 
· Individuality, she is aware that she has changed her personal constructs after the accident (life changing experience) 
· Pamina has same constructs but the meaning is changed by the evolution and experience of events (accident) where as Pheadrus after the ETC he had to create new constructs and develop personality 
· Construct (dichotomy) Pamina, used to care about moving up the ladder… “looking around me rather then looking ahead of me”now im this compared to what I was- obvious construct comparison b/w two things / states/ objects 
· Pamina- same individual (Constructive alternativism) using new perspectives to work with existing constructs 

Skipping Case 15* similar one for assignment * 

CASE 10- 
· Bill “making a medical examination” (personal scientist) 
· Going over the top, determined to come to his own conclusion (inflicting pain by himself, has numbness in his feet )
· His wife’s perception 
· Was he a good scientist? …. ( sometimes not testing your hypothesis) 
· Individuality ( Bill believes this is the best examination method to come to a conclusion, experiment to test his numbness and to others such as his wife this seems irrational and not accurate way) 

CASE 11-  Rosencrantz and Guildenstern 
· coins 
· Rosencrantz thinks that tossing 90 coins in a row isn’t outside the realm of possibility (Constructive Alternativism) 
· Personal Scientist – Rosencrantz displays this 
· Personal Scientist- Guildenstern (internal conflict?,  stays concrete in his views and hypothesis therefore yes) 
· Permeability: one person is changing and the other isn’t changing, Rosencrantz has a less permeable change in the coin toss (its rare event but he doesn’t change) 
· Permeability: Guildenstern, is a lot more permeable he explores more options for the event, he makes adjustments and refines how he construes the world , maybe to flamboyant in his 
· Who is the better scientist? 
·  Guildenstern: weighs and accounts for alternative options 
· he has facts that support 
CASE 12-  Being a Tree 
- Personal Construct- at the end “Sylvie pulls a disavowing face. 'I don't want to be sweet. I want to be 37	fierce.' She raises her two hands like forepaws, and growls.”
- Why does John describe his life as a tree?? …. His life has been uneventful, nothing new, always predictable for a long time ( characteristics of a trees life course) 
what is the benefit (5-25 is context for what he believes, not a concrete way but a figurative description) value is that he is using sociality, his effort to reach people and have them identify with the story more find commonality (speak as a metaphor) 
- Personal Scientist – want to predict the future, John knows what is going to happen… why isn’t he happy he realizes what will happen …. The future isn’t excitement nothing to look forward too, therefore predictability isn’t always such a good thing 
- John is more like Rosencrantz he accepts that (90 heads have been spun in a row) he doesn’t try to pry into anything new or alternative he remains with the constant perception and future probabilities based on what has already become reality 
- John shuts Sylvie down at the end, when she says she doesn’t want to be sweet and content, he makes fun of her. This shows Johns impermeability and his stubbornness in his personal constructs, lack of considering alts, he abruptly says he doesn’t want to explore this  anymore  becomes closed off 

CASE 13- Madame T 
- Madame T is older in age such as John was, she has a different story to tell 
- Permeability: Madame T explains how books are for the young and how she substituted paintings for books 
- Once you are older you are less permeable, Madame T has been in a routine at the museum she is content and not looking for adventure (something that the books offer Ilsabeau)  ( interest in paintings now, more concrete events and stable where as stories have more )
-  personal constructs (concept of love) 
- line 8; example of Individuality, closes the book … what is the book? Book in the bookstore
CASE 15- ASSIGNMENT : make comparison to one or two other cases we talked about previously 
- tie all the cases together by a unifying element (show that they weave together)

CASE 16- * example for how to do assignment 
The Happy Death of the General

Permeability: General has adapted to his dogs deteriorating health (deaf, aging) , helps her into the car they both are less active go for car rides instead, there relationship has changed but he still feels close to the dog and is caring 

Individuality: 

Personal Constructs: 
- The general still sees himself as a man in uniform, at duty(talks about his number as a person in his regiment) 
- his values and outlook are very structured (military like) 
- this construct the general has  is superordinate construct (impermeable, don’t like to change) 
- at the end (general sits at the residence and speaks of it as a grand house, sets out roles for the servants (nurses) etc) 
- wife passing (he still makes two meals, two cups of tea, washes her sweaters hasn’t changed his behaviour, she has had a significant impact on the general, a stable central person in his life (social role having his wife around part of his routine , shows impermeability as well) 
- traditional, patriot man 
 Nurse plays into this part for the generals peace of mind and acts out the social role of his wife, is this good? Social role? Responsibility of the caregivers and home?
Best and happiest, his wife has 130	unaccountably returned, radiant with all the adorable golden prettiness that first 131	besotted him, in the form of a twenty-two-year-old nurse who has become very 132	fond of him and pays him special attention. She makes sure that he remembers 133	his trousers and his tie, and speaks to him in the soft and musical voice that he 134	has so acutely but unwittingly missed these last few months. He tells her
135	frequently that he has washed all her jerseys, ready for when she comes back, 136	and she strokes his cheek, thanks him and plants a chaste kiss on his forehead. 137	He is as much in love with her as he ever was, and calls her 'my darling' as he 138	reaches out to take her hand.
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Sociality vs Commonality: 

Personal Scientist: General getting himself dressed, forgets to put on clothes, confusion 
He scrutinizes himself in the hall mirror, and beetles his brows in 
puzzlement. 'Dear me, old boy,' he says to himself at last, 'you've forgotten your tie. Letting yourself go. Can't have that. Have to give yourself a good dressing down.' 
He strides upstairs, reaches a regimental tie from the wardrobe, realizes that he needs a collar around which to tie it and fetches a shirt from its hanger. 
He then understands that the ensemble is incomplete owing to the lack of a 	waistcoat and blazer. He calls his ancient dog. 'Bella, Bella, old girl!'

Parallels with previous cases: 
- Madame T and the General – both lost loved ones 
- Case 5 (social roles, should she play along, caregiving role) 
- relate Case 10 too personal scientist role played out  (medical examination, purposefully testing , where as the general is implicitly testing he is less aware of his hypothesis testing)
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