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Guy's Hospital and practice in the United States. That was another

curious thing to me.

Anyhow, T comm
a friend of Veratrum
whole three together.
of Gilonoine and about 6 drops of Fago
chart to carry it out, to repeat it every
down to 170. For some reasoi Of other,
T took the Dblood pressure, it was down to 125 She was a pretty sick

woman, after doing that. In a short time, a day or so, she went up again,
and we held her when it was 160, and I have been holding her there for
about half a year until such a time that she doesn't have any need of a
blood pressure depressant. But if she doesn't get the Fagopyrum, she
seems to leak blood out of the vessels. That is my opinion of the Fago-
paruan, -
T am very fond of the Fagoj‘):w'n.ur.
people who seem to have bleeding heart vessels.

pr, FarRINGTON [closing]: I have little to add.
discussion. This, of course, being a new remedy, unfamifiar to all of us
it would hardly bring out very much discussion. I hope that, perhaps,
when you go back, starting into practice again, you may Tun across some
cases which will be relieved by this remedy: \

Tt seems fo me it ought to lie a good remedy for some of these rashes
that come out from nervous excitement or g'l'e;lt stress. Sometimes they
are symmetrical but they itch and burn.

—The Homeeopathic Recorder, Feb. 1953.

enced to give her Fagopyriom. 0Of course, I am also
wiride; T am also a friend of Gloitoine. She got the

She got about 3 drops of Veratrmn wiride, 1200
pypm every hour. T put it on the
hour until the blood pressure came
the nurse overlooked it. When

and it is a cure-all among the

Thank you for the

CHANGING CONCEPTS OF HEALTH AND
DISEASE, WITH PARTICULAR REFERENCE
TO “PSYCHOSOMATIC MEDICINE”

Dr. R. R. BomFORD, D.M., F.R.C.P.
Physician to the London Hospital

(Continued from page 400)
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without that parti 3
 eular km}é D; t;ualiil iia:;:lﬁr.ba{: l:v_(;ulldhnot have had the
trusion of an intervertebral d};sk. B::t tl‘uaawlr;iJ : h'ad N
disk was simply one link in a chain of cap rusion of the
; i usation, and the
pain, once it was understood, was relieved by fairly simple
s g, pler aPS’ that the Tnam difference
that the first might Ee::xaélnp ES 0:1 s prﬂtrUSI?n et
e chfoni e Teslclﬂf)e as an acute illness and the
‘ c. This is probably an example of a
general difference, to which attention has often been drawn,
as fo_r instance by Ryle (1942). Whether or no the search
for single or specific causes is eyer justified on philosophical
grounds, it has been more productive of results in acute than
in chronic diseases. Medicine’s greatest successes have been
in connexion with acute disease and particularly acute in-
fections, Where partial success has been achieved in the
treatment of chronic diseases, as in myx edema, diabetes
and pernicious anaemia, one must note th4t in each instance
the patient is not cured, and our knowledge of the aetiology
of the condition is still quite incomplete, Our ability to
deal successfully with most chronic diseases has advanced
much more slowly than in the case of acufe ones, and it is
possible that this is due, at least in part, to our undue pre-
occupation with single specific cause and direct mechanical

cause and effect.
ELATION TO IVEDICINE

the Oxford Dictionary as “the
tion” and in Dorland’s Medical

AETIOLOGY IN R

Actiology is defined in

seience or philosophy of causa : -
Dictionary as “the sum of knowledge regarding causes.

Strauss has deseribed the substitution of the term
“aetiology” for taguse’”’ as no more than a resort to thetmaguf:
of semantics in an attempt to escape from the fetters O

rigid causality. But I believe that tpe_chal?ge in words:
can be something mOLe than semantic juggling and may
in ways of thinking and In ways of

represent a change both
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acting, which is to be encouraged even though we are still
far from a satisfactory concept of aetiology.

Ryle (1942), after quoting the definitions I have men-
tioned, continued ; ‘it is well to insist on such definitions,
for the discovery by Pasteur and the great pioneers in
bacteriology of specific microbic agents of disease, and the
recognition by others of specific chemical agents and specific
deficiences, have until quite recently and contemporaneously
with their immense benefits to medicine, had a peculiarly
limiting effect upon the vision and the practice of many
medical men, not excluding teachers. They have, in fact,
compelled a neglect of the associated causal factors without
which no disease can have its being. They have also fos-
tered a belief in or.search for single determining causes

where none exist.”

A paper by Halliday (1943) seems to me of particular
value in that, though some difficult matters are perhaps
¥ -simplified, the author outlines a concept of aetiology
which seems to avoid obvious pitfalls and to provide a
reasonable system of thought on which medical action can
Efisba%d- In Fhe space available I can do scant justice to

paper, which could with profit be read, pondered, and
re-read by every teacher of medicine,
iy dgsuiif ;:Lem?dicme, says Halliday, has usually been re-
nismic” Of two ways ; and he calls them the “mecha-
- and the “biological ”

MEcHANISMIC CAUSE

adapz,‘z; u;ogd mech_anism refers to a system of mutually
re uisitep - W.orkmg together as a machine. Given the
IO‘E'S neceprec:edmg movement, the ensuing movement fol-
king clrdnz-rssm;)Iy upon if, provided the machine is in WOr-
the human‘ S t,he last three centuries, knowledge of
gressivel orég am‘sm ! t“frmS of mechanism increased Pr(.)'
it Y and the organism came to be regarded as 1f. it
. ° W0 actual fact a machine, If it failed to functiod
properly, the cause of the Droakdown voas. siilar 10 at
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of a machine—that i ‘
L = t is, a fault in one or more of the compo-
S and pieces. The primary concern of ici
I identit ; Y n of medicine was
> identily the fault, which might be viewed by any tech-
ZLE;:-_for example, gastric ulcer, a structural fault ; acidosis
. mlc?l fﬁ““ ; or hypertension, a physical fault—and to
appmp-uate action by interfering with the mechanism.
: Some of t]lle implications of mechanismic aetiology Hal-
iday SL{mmarlzed as follows: (1) The human organism is
4 machine composed of mutually adjusted parts working
thetl}el'. (2) Illness corresponds to breakdown in the
machine. (3) The cause of illness (provided the patient
has adequate food, air and water) is something wrong—a
fault, disease, lesion, imbalance, ’or abnormality—in one or
more of the parts. (4) Medical action is confined to inter-
fering with the mechanism by what is known as the appro-

priate treatment.
This mechanismic attitude has, of course, brought great

advances. The criticism of it is not so much that it is wrong
as that it is not enough. In particular it gives little or no
guide to action in the prevention of disease, for it is concer-
ned with how a patient is ill rather than why he is ill. One
might add that while few doctors now take a purely mec_haf
nismic view, most patients do, hence the very great d1ijﬁ-
culty of giving them any reasonable exple_mation .Of functio-
nal symptoms. Say what we will, the patient bE}}?\’ES therf.:
must be a fault in the mechanism somewherg— }he cause”
—and an appropriate means of dealing with 1!;-—“thgdcureéf
One might also point out that the mechamsmmt }: eathe
disease allows of no definition of health other than i
' ich i i o adequate, for there 15
absence of disease, which is p]amly inad q },1 .
a great difference between “no disease” and health.

BrorogicAL CAUSE

s what he calls the biological idea of
Iness is regarded, not as 3 f.ault in the
¢ pehaviour, or vital expres-
to those forces which he

Halliday explain
cause as follows. ‘Il
Parts but as a reaction, or mode 0
Sion of a living unit in responsé
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encounters as he moves and grows in time. Cause is there-
fore twofold and is to be found in the nature of the indivi-
dual and the nature of his environment at a particular
point in time.”” The environment, the totality of exterior
circumstances, may be investigated by a variety of tech-
niques—physiecal, chemical, bacteriological, psychological,
and so on—and in this way split up for convenience into
separate components which we may call factors.

That an aspect of cause is found in the individual person
may not at first sight seem so obvious. It may be illus-
trated by pointing out that when two persons encounter
the same environmental factor the behaviour of each depends
on his characteristics. Suppose, for instance, that a weight
of 2 st. falls equally on the legs of a man aged 30 and of
his father aged 80. The son will probably develop a super-
ficial bruise, and the father a fracture of both legs. Two
men swallow water containing virulent typhoid bacilli.
One who gives no previous history of typhoid fever responds
ten days later by a morbid reaction whose features include
fevfer, prostration, diarrhcea, ete. The other, who does give
a history of previous enteric fever, shows no evident morbid
behaviour. When an S.0S is broadcast several million
People may be quite unaffected, while one man falls down
I a faint. In each of these imaginary but quite possiblé
examples the environment factor was certainly not the

whole cause, A
- A8 aspect of cause was present in the persons
affected. prese p

sumrizg}ezegfbthe imlplications of biological aetiology Wiz
nism, althe }fHanldaY as follows: (1) The human 0Ts ;
an in’teg‘rat:g €omposed of parts, may also be regarded E‘lcs
a vital reacti unit or living person. (2) Illness represer :
which he m:eOIES of a person to factors of the environmeg
illness is the: £ as he moves in time. (3) The cause
person and cer: ore twofold—certain characteristics © -
action is oIn factors of the environment. (4) Me®! ’
concerned Primarily with measures designed (a)
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alter or prevent characteristics of the person known t

caflal and (b) to alleviate or remove fact b
ronment known to be caysal. ctors of the envi-
qua Iﬁ)}::f}{:;ocle?fglc%l abdlies ?S’ Halliday points out, a sine -=
_ o ] ective prevention of disease and may be very
;Tsi?;izﬂ; 111-19 ;reatr]::lent One might add that it does make
e sonable e.xplanatmn of funct;onal symptoms,

' n of a particular personality to factors in the
environment, and it does make possible a concept of health
o.ther than in terms of “no disease.” Halliday then summa-
rizes the ideas underlying the phrase “the cause of the
illness,” as follows : >

“(a) As regards the illne3s, the fields of observation
and discourse are the features (signs and
symptoms) of a mode of behaviour of an
individual.

“(b) As regards the cause, the fields of observation
and discourse are three—namely :

-“(1) The field of the person. Under this heading are
put the observations on the characteristics of the
person before he became ill. These are innume-
rable, and may be noted in terms of any teach-
nique. They include, for example, age, sex,
weight, height, bodily habitus, history of pre-
vious illnesses, history of illness in the family.
blood pressure, menopause, mtelljigence, etc.
The problem is to distinguish which of these
characteristics may be regarded as relevant and

causal.
“(2) The field of
ing are inclu

the environment. Under this head-
ded observations on the factors of
the environment which the person met at, or
shortly before, the time he fell ill. The c-'t::ser-—
vations may be made in terms of any techquue
_eg, physical (trauma, heat, colc!, 11ght)ci
chemical (diet, poisons), bacteriological, an

#
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psychological (death of a loved person, failure
or promotion, ete.). Such factors are innume-
rable, and the problem again is to determine
which of them may be regarded as relevant
and causal.

%(3) The field of mechanism. Under this heading are
put observations on the ‘bits and pieces’ (struec-
tural, physical, chemical, psychological, ete.)
which are set into action by the encounter and
which ultimately bring about the particular
mode of behaviour. The problem is to distin-
guish which of these are primarily involved.”

And the three questiohs which he suggests one should

|
!
|
|
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;;Zi?.lle;{iflt;;idjggrlze:ie mznd may cause dis.easg in the
in however superficial andunng, b Skl o
: amateur a fashion, on a subject
;zfilrict}.:)jllseﬁuoziici Vs;rrgs of the best minds of every genera-
e ousand years, must be that I believe
lt. Is impossible to practise or teach medicine without ma-
k%ng some kind of assumption or taking for granted some
kind of hypothesis about the relationship between what we
call mind and what we call body. Many people do not, of
course, consciously make any such assumptions. They take
thern over ready-made from teachers and textbooks. I
should put it rather, perhaps, that our aftitude to disease
and our manner of dealing with’patﬁents must involve some

attempt to answer about any illness are, of course, now quite
well known: (1) What kind of a person was this before
he took ill ?—this is, which characteristics of the person

hypothesis of body-mind relationships, whether we are aware
of it or not. Fortunately the problem I want to discuss is

are relevant and causal ? The field of the person. (2) Why
did he become ill when he did ?—that is, which factors of
environment are relevant and causal ? The field of the en
viroment. (3) Why did he become ill in the manner he
d%d ?—that is, which part contacted the factor and which
bits and pieces by preceding movement and ensuing move
ment finally made manifest the particular mode of peha-
viour ? The field of the mechanism.
b, It seems at least, from this brief review of what is meant
tg' c]il{se or aetiology in medicine, that we can never strictly
. In terms of a single or specific cause of a disease- On

thi :
his ground alone it appears unsatisfactory to suggest that !

abnorma) menta

z l states i hysica
Gt can in themselves cause piy

el Relationship, with Reference to the
i “Psychosomatic Hypothesis.” '
arise iI:v :idas:;med, and.I think still is, that diseases Cié:;
in and affect ect the mind on the one hand, or can 2
¢t the body on the other : and we argue then

a fairly limited one. It is simply to ask, have we any right
to divide diseases into physical and psychological, in the
sense that they arise in the body or arise in the mind, and
have we any right to talk about events in the mind causing

disease in the body ?
Monism

Victorian materialism regarded matter as real and ob-
jective, and mind simply as some kind of a by-z‘)roducth of
matter. Though, so far as can be seen from Fhen- r.mdl.cal
writings, this is the view to which many medical scn?ni;fs'.ts:l
still adhere, others adopt some kind ‘of psycho—pl'n_yswa‘
parallelism or some form of monismi, xt.rl'fmh regardstmn;dt;:;
conscious states and brain states as different :sqspec s Gf
same events. As Russell Brain (1951a) expllamelii DHE ;oiz:}l'
of this hypothesis : ‘“What we ;::all events mht i }inngirect
brain are happenings about which we may hav

i : le's
infer om our perception of other peop
Tl . I?‘out their experiences: but

brains and what they tell us akout © perie
we have direct awareness of the physical eventcsl 11:1}1.1 ;;rtgul;:;
brains and when we thus perceive them )-.:ve fin

thoughts, sensations, feelings, anld so on”.
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According to this hypothesis there is thus only one kind
of events, but they appear different to us because we have

knowledge of our own minds in terms of perceptual symbols

and knowledge of the physical world, including other
people’s brains, expressed in conceptual symbols. ;

1f for the moment we accept this hypothesis, then it
seems to me that the questions I asked have little meaning.
Brain states and mind states are two aspects of one series
of events which appear different only because we perceive
them in different ways. One cannot then imagine purely
physical disease or purely psychological disease, and it
makes no sense to ask whether mental states can cause
physical states. If one" asks whether emotions like
anxiety or anger can cause physical disease—what one
is really asking is whether mind-brain states like anxiety
or anger can cause physical disease elsewhere in the body.
If, indeed, we watch someone losing his temper, can W€
really say that this is something in the mind something
purely mental-causing something in the body ? And I do
not think it makes much difference to the argument if we
suppose that brain states and mind states are different
events, but events moving, so far as we know, exactly in
parallel,

(To be continued)

PRESIDENTIAL ADDRESS
MORE ABOUT THE PLACE OF HOM@EOPATHY
IN MODERN MEDICINE

Dr
- MARGERY GRAcE BrAckiE, M.D., B.S. (LONP:)

I i
HANK you, Ladies and Gentlemen, for

me i id
another year, In asking me to be your Pres

I ng ou
leges bring re feel that it is a great privilege:

Sponsibilities, and responsibilities,

the honou
ent 08
put prv"
stress—
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and. as my paper deals with the damage of stress, I am
beginning to wonder whether it is right to ask anyone to
expose themselves to the potential damage of writing a
Presidential Address !

Last year in my Presidential Address I tried to give
you my idea of the Place of Homceopathy in Modern
Medicine. To-day I want to deal with the place of Homeeo-
pathy and Modern Medicine. Homeeopathy, we are often
told, is old fashioned: it hasn’t changed at all since
Hahnemann founded it 140 years ago, and since it has
not been affected by all the modern knowledge it is
thought to be obsolete. Medicine, on the other hand,
has changed amazingly even in the last thirty years.
Osler’s Principles and Practice of Medicine, published
in 1901, was used as a text-book when I was a student,
and as I looked at it the other day, I tried to picture Osler
back in this world for an hour, picking up a British Medical
Journal. The =tiology of disease and the treatment and
even the language in which the articles are written, have
changed since his day. What would be his reactxop, -I
wondered, as he read of the gastric mucosa and the intrinsic
factor in pernicious anzmia; of the sulphonamides,
penicillin, vitamins, rays, psychotherapy and shock. treat-
ment ? Medical knowledge is admittedly adx.rancmg by
leaps and bounds, but I hope to prove to you in the ne:uft
half-hour, as I wander about belween Hahnemanr;; s
Organon and modern writings, that, far from HDmCEOpatni
being left behind, it started over 100 years In adv_atnce. a
orthadox medical knowledge has not yet caught it up.

To begin with—What 13 _Ho_::raceppgthy? If &'OUW‘EEJ{E
to ask a hundred people indiscriminately, you

scarcely get one satisfactory answer. The result would be,
: plete jgnorance Or P

rejudice combined
generally, either com ]
t for some vague

: f small doses
with ignorance excep : ”» T}:ea t?qei day I was
or “the hair of the dog that bit you - s :

aohe o R written in 1950 by Professor Hunter of



