
Anthropology in Medicine 

SOCIAL anthropologists and other social scientists 
have been doing ullusual things of late: partici- 

pating with physicians in conferences on social medi- 
cine, teaching in medical schools, working with public 
health services in Peru, studying the social structure 
of hospitals, interviewing patients about to undergo 
plastic surgery, and doing psychotherapy with Plains 
Indians. These activities are indicative of a tentative 
liaison between social science and medicine; but as 
get there has been little real intercommunication. 

The interest shown by physicians in the psycholog- 
ical and social concomitants of bodily disease reflects 
the apparent increase in the incidence of chronic 
physical and mental illness, and reawakened interest 
in  the multiple stress and niulticausal aspects of dis- 
ease. Physicians seek emotional correlates of organic 
illness and emphasize the stresses placed on man by 
nature, culture, and society. Psychiatrists, especially 
psychoanalysts, look f o r  the organic correlates of 
emotional illness and see culture as part  of the outer 
layers of personality that must be peeled back to get 
a t  deeper unconscious emotional constellations. The 
aiithropologist must protest both such formulations 
of culture: the former as setting man in opposition 
to  society, the latter as not recognizing that culture is, 
from the moment of birth, built into the conscious 
and unconscious structure of the personality. 

John Ryle, in his Chauging L)isciplines, speaks of 
our ((modern endemics" and says, "In the midst of 
great social changes we have not succeeded i n  register- 
ing and explaiiliilg the accompanying changes in the 
quantity and quality of many of our main diseases." 
I t  is not those in  the lowest social strata that are most 
subject to modern endemic disorders. The pattern of 
socioeconomic incidence of diabetes, coronary disease, 
hypertensive disorders, and gastric and peptic ulcer 
does not conform to the socioeconomic pattern of 
tuberculosis or infant mortality. The future should 
show much closer collaboratioil brtween social science 
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and nledicine in the investigation of multiple stress 
illnesses. 

Disease and the practice of medicine are of interest 
to social scientists. One problem is centered in the 
study of the hospital as a social system. Unlike almost 
any other institution in our society, a hospital permits 
little upward movement: no aide can ever become a 
technician, no technician can become a nurse, and no 
nurse can become a doctor. I f  a n  individual wishes 
to  change his occupational class, he must leave the 
system f o r  proloiiged trailling before returning a t  a 
higher level. Such a social structure has important 
effects on the nature and flow of communication 
through the system. 

This problem in comniunicatioii is of particular im- 
portance in mental hospitals, where the illnesses of 
most patients are rooted in the pathology of inter- 
personal relations. I n  its historical development, the  
mental hospital took over the formal structure of t h e  
general hospital; yet it  seems likely that  the rigicl 
and custodial character of most mental hospitals is 
not the nlost satisfactory setting within which to study 
and treat patients suffering from d%culties in  getting 
along with their fellow-men. The patient's behavior 
has meaning in terms of the immediate interpersonal 
situation, and is not to be derived entireIy from his 
past history or froin an unconscious that is isolated 
from reality. 

A great many patients now admitted to our mental 
hospitals might fa re  better under ambulatory treat- 
ment. At  the same time, many patients must tempo- 
rarily be removed from the anxiety-provoking setting 
of the home. This dilemma raises many theoretical 
and practical problems, and seems to call f o r  col- 
laborative research between social science and psy- 
chiatry on other types of environmental settings that 
might be more conducive to successful psychothera- 
peutic treatment. 
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