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A Medico-historical Study on Unearthed Remains in
Ancient Capitals of Japan
Part 1: on Mokkan, or Wooden tablets

by
Seitaro HIGUCHI

The historic remaines of Japanese ancient capitals; Iujiwara Kyo (697—710) and Heijo Kyo
(710—784) have been rescarched since the second world war ended. Many wooden tablets were

found by these excavations. Among them we can find the wooden tablets on which prescriptions and

names of herbs and medicaments were written.
In this paper I discussed on these documents and compared them with old medical books.
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Gentaku Otsuki and Kosei-Shinpen

Shoichi Yamagata, M.D.

The translation of the Dutch encyclopedia ‘“‘Huishoudelijk woordenboek” by Chomel was carried
out by the hand of the official astronomers of Tokugawa shogunate and took 34 years to complete
starting from 1811. The work was initiated at the suggestion of Genkan Otsuki (1785-1837) and his
father Gentaku (1756-1827). Besides Gentaku and Genkan Otsuki, numerous famous Dutch-scholars
such as Sajurd Baba (1787-1822), Genshin Udagawa (1769-1834), Rikky6 Sugita (1787-1846), Yoan
Udagawa (1789-1834), Sanei Koseki (1787-1839), Chéan Minato (1786-1838), Gento Otsuki (1813-1842),
Genpo Mitsukuri (1799-1893), Seikyd Sugita (1817-1859), Gendd Takeuchi (1805-1880) were appointed
to the shogunate astronomical translator’s position. In these scholars group, Gentaku Otsuki worked as
the chief editor in the initial period followed by Genshin Udagawa, then, later, by Yéan Udagawa.
The title of Chomel’s encyclopedia was translated at first as Kyoka-sanyd by Gentaku Otsuki but the
title was then changed to Kései-shinpen at the time Sajiré Baba joined the translation work. The
private translation made by Gentaku Otsuki which was presented to the clan government of Sendai,
is titled as Seikei-sanyd, consisting of 88 volumes and is now kept in Date library in Miyagi prefectural

library. Official shogunate translation, consisting of 102 volumes, are now available in Aoi-library in

314
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Shizuoka prefectural library. The comparison in between these two different editions gives clearer
understanding of the process of the translation work and it was found that the translation is more
refined in the official one than the Otsuki’s private translation. Gentaku Otsuki played a more

important role in the translation work than it was previously appreciated.

(23)

315



R S - P0ET D St S
ERIHKE +m i mige SRHTKE K B ok

IR - EHESERH G HD QWY YL O UK
— QO QRE KN Q #HE WU o——

316

RRE QKRR MHSERH Y ZO8000 V" LR 02F051001001P4000° Lo N ERHOIRROH
HERS Q10RO LR EECSER D e HHSKE - 1 REIER QFH L 0 ME-HSHRW] CHEHSR)
R | RHEED) EREEL | KROE EEINE Q00N TuQE KRN, -HEMEHE VEHHC | U8
510° BURT QS BIRIKEN S OV DQIYS RSO VL S UINEOARHEQVT Frdide®

(24)

TC

17 ERHQ R~

IR HKE S VI K OHE N D 02101 D © MBS TTHE 14 0 50Q 0 1) 6107 —

| R CREIRE) NI)m | Bm (K& [m | Yo o LT © Sl I o #r0° {(mElm (K |
I l-HE" = Lo #6e°

| VR BE ] 118 W-HE © TR w3 U IR a0 2 2°

[ R ] (B ] B8 SmiEHE" MonE IR 0 <3°

| I (B <8 i BRIEKIETRENRRY | 1R | DREKSEEE ¢ < (EEEEKEE S ¢



<R°
| KRN (RO VmiEHE" Kar o RN R 0 8OV F LK R B M <

| IR (RE1111E) Emi-HE MK Eis) yae°®
| 2208 (RGN | | m ] Vmog EE-KHKE-KE R (R 2 Dm)°
| 22014 (O 2D’ RYoP KEQ 4oy MELBRE] U K<ENANEDQL° |I|mEm

R | BRI Rmy [ AR QIR D pe°
WK ¢ QAR B A00 0 VL G051 5 VR OL 0 TRHS BT REA QMM O W B 8 50

R0UOY” R REQHERE REKBLVUIKRURY 805U 0 L% 5L ad" BWENES OV L0-LK
R ¢ QHAE QO & O 4J° %ﬁﬁfﬁﬁf% O e e N XY uimiR (] KKE— | REND 27 8 ORET L QM
AN OBQ ~a &4 0 W 20 (TEKIRNBENEAR |© TIKRI-SH]” ok#E-HIKRERY | RilNg)” —

DR D — % A = RO ¢ EENU.L" v QIREPNE O VHIOR 0" v Q mKEH O MMl MR IR Ld
QI Ao VY N R Vv 2 47 B S VR 3R KIRIETT & O 42 Q PEE O W IR a0 1 T M RO 2
BRI F B0 1) VR TR G Q 1A SIEAAE S QY 0 5 5 Q WIKHTA NG O WK () $2°
N =% A = ¢ QRASET I AP IR 54 Q P4e°
HHERY QRS FERY " HEEE o4& | GEHSES Fo s R | RORE) M MbIXKREXN

56 1 RS B ) RS IR T N SRR s B B N S R N 2 1 B ) B SE N R i
SNERHEIRN R0 ERN<h 2 NN RE N KER N NN S | R0 Q8 IHSRHK< A O O
LU0 FHHSSEH] U2 WOR<ORIOY, Rla i R4 100" ¥my MaliE 0 Q S
NIRRT HHENN — =410 Q M R4TRHA O 47 VSO UVRQY ORY 516°

(25)

317



MR oK KEKPERHQ Q| BRNRLY Bv FHREK - SHKE « DK - T |
2. HEMERHER « IR ENE - MEBH - H<ENE - BIBEKE LS 540 HE QKL Y 52 Ao Qs H IR B Q 1) U AR
AT BT A [ oK | Q B R & O < U aRre°

(17 HHUSY O 5 QI

ERHOTUS LU O 5V H S0 0 £ QRITARCS HEQ TIREIRE:] £ 1) ORI DK P 1 507 ——
IR Kbt & = N IR 8K - I [ D K EREKER « N NN R W REBEKH O KS NEE { Nh R nEg M
N<EEt= B NN XN = K | MmN S RRENRN ] Ko R G « REHS Y - EfE L nls =
BADNVIKRH O MR RO 2 50" —

() | HEEEERAEHSRIRE P KME KL FAKH R0 W INEAY Ho B QR R0 4.4
QX Q BAEKNE S VEDO 1 VR MR PR 0 LS N EMY AR O RO KO LK SR A T Ve
B'RED Y OMKRIED RO L Q23K 4R:e°

4RI HS R TREGHE HIRI T CHERS) RE1I<0 | R1N1& 25 THRISED 3TN o &L
Oy 50" —

(BE) RRBHVERO Lyt HEHIKPN LoV KPNRQEQ 02V 0w RIE-8 LKA o 3 O Y
B HAKHND DAL VEID 2007 HERHvH MOV GES - HE U QIO VB2 L KR
HIQREN LD K4 Q P sig |

MROAQ" RS ERH-HE G S@EVEEO Y L P HE BSR4 8RBMYIEEOY 2 0 #RQ =

U e°

318

(26)



" R [mi2imer | |

TR | =11 BRI A a0 2 27 X HOM M Q408 Q 111 1m0 2V 5 eI R4
RKIHOU- TRk QD% THRIROR RN R0 VIR N E DR 42° RMQ 1 [ERU Q4
O 20U | 487 oK R O HIE N N R W 5 0-2 Q NIIHE M ERERA 0 1) AN DA 3250 © L0° v Q KriEnE
QLAY KR EwP QRHOIKE RS RHOK<P R LEEKEC MMERE | M0 LR
W (IR | | VRSNEO DN

e <ZQ rmBME| | 27 | HEEHERENVOLY  HY D hx—=3X [ H OYdhx—=27 KNP’ K
TOIWERN 510 510° HWWY HEQCROOZRINY —»P4Re° i oy | K<H” HEQ NN mikHEK
AORKOBE mMERN Q5 QHESHKENOERON L SRS RUENVQ NN KLY 50° KIEREH
PO BRREEHMLEY NP RARY RS ol FEIREER LA Q-2 4 50 RN RSBV ITHKER ©
QDO FRE QU AN L U200 HEQIE S UMM PR | KROE | 1 m ] VmyY 2N QRE (K
B RRLOLUUNE{OEV ROV KR HHRI] | EPHEREL O 50° RUKOKAV QLA 02
R REC | ERNOIELLVOMKSGE P REMS®

MO MmBE | | 20 SMEQRHOIZLNNRICREEN LMY S Ve (KERHELVS4D —

(Bfi+ | ) + | KSR HEOERER O 18R

114118 | me e miElds R (TR o 3 X i m KX N ~ FEHXRR

Bl ma < m B R OO0 1 8 R B mms - < R R B 3K B

(mEo<] ITEER T8R

c27)

319



(mEh]) B I%eE e
(BEREE | m) | | IaRER R o I o B4 ~

= M-I ¢ D - m = I 1 B R R

HHKmE (F8) GEHERBREbm] |- RS R IR R ¢ ke

IR 1 E R m = R S I ¢ R I N i ¢

Moz | | 2 | KSREEHZHD | KROEEH OMERAKLRY BEEHmI | mago | | m| {meEy
O 5\ B RN RAVBHIRIZR Q MAURY 500° NROQRS WY BANIIOY £ 0 RRE#HIRReQ P »iodni) D
B A QA2QNIVR D 4L°

KRHQ [HEEEHT NG | TEH) |1 DRI TR0 &1 11m) Y00 e’ —

CEE) R [ X EE S VRS R 2 QUK AR < Q 1 1HEM 4 O WHTH ) IR4Q0° B M e
RERCHEPHO LYY CHRREIF O RIK Y R BB VEE S VR QRATITEIRO Y E<XVL0 2
VB WRAOKSEQKHE (1K P XEEO VELLe
QR AR 000 R 42 O W 500 (TIRIRITSI” ——

() H{as O LD SN2 A RUIESIP KU IO LR WRNITRKIF O EAHE Q4P Q0 LIKQ 1
APARC < | BN OV B QN o R O 40
M5O QAR L 30" I RHE | KRROFNEHE IR N0 0wy ITEELAMEIELCD &V 50

RT M QUMEICS S 0 0 M PR O L IERHRHEVEEOY S LOVRE Qe 500 % LQEkEELY
SR RN 5020 QA ORE VOMNOESEHYNEEOY 584 0 LB La085° Sy
MoEEe | | NEOVQEZOERY O 5V QREN &V Q PRe°

320

(28)



WP KRHAHENQ B s | O Aoy olRiz | KKK (BRINE | | miR&OmME
| RIHmEsPESEQEN R8s’ O SVERR [Kmwd’ Hine N HEVEESY 5 (R EIE - RIE
<QHEENSL)° KREMQRERLAO O LOx | KR | | mIKEP R0’

B 2%

SR QRN 40 9 4L IR 4 QRN R 20 R0 50 TKIRI » HEHSSERHREOLVY PR L |
R | | I ACRE | mI Y Q405 PR O L EEME L8 Y R 250 IR QN I ety
FMQYUOHIENOY 5 L AQ VU WHHSRYARMKB UL RS RINEH ( BEWSL QP00 250,027 R
A M ORI AR T O UV ITEN M 40 O LI PH SR7 Ve SN VRR S LISV ARREOBER AV
BV I WHE HRQNEMOIHSBVLN 0D | KZR | mI IR OFm [Kms QE & (20
A" [mREKPHRE | ML eHEQEIIAOZE Nl - MHSERHEIRREVR O LAN2H P URNRQYLE
0" T AHE W H SRS A0 Q A 13050 £.0)° sV W7 IRHIHE O O Qe e M 4 © ) Q K
2 Qe | KR FNLES OV AOPR0N

SIS AN el A OB ¢ QN S SV 5 LIERM QY S 1 BN SV LofEEIOIL YT | -
RN LAE QI BIFAERA QBRI 4 O VRERY B Q0200 UL H 0 QPR

WRH | R ] Do K B EERUIERE Y B L° BN O ESET K

B RMORENLOLL a0 L° Mg | OMSEu L VKEEYLL OV 500 BEOEKREQY

QREYA QAOLS° METEQMEANNRAPROLEH OO N LSO L LI LY IRNLWERLR

BPPEYHA ) IR LD AVRCRT BEEH | DV LM QKRR PmI 117 KR QRE P R00° Ve

29)

321



ER51 T HEINE ISRK2SHEO LRBRERKHOK MY QMH QU OV 5e° KEHPm] | SEsvr” m
QRBIHPI | PP KREVREUM 25052008 | KIEQ KBIEA 0L REY Qe
MR BRI OV I - HSERHORUNOEY 805210 LS| LHELOR (| 1< | $Ex | Zm)

QRN K-S N R°
(KEANMEE &R

322

(30)



The First Encounter of Dr. Kure Shuzo and
Dr. Fujikawa Yu

——searching the beginning of full-fledged study of medical

history in Japan

by
Yasuo OKADA

Two founders of medical history in Japan, Dr. Kure Shuzo and Dr. Fujikawa Yu came from the
same clan, Hiroshima-han, and were born in the same year. Kure (1865-1932) graduated from the
Imperial University (Tokyo) School of Medicine in 1890. Fujikawa graduated from the Hiroshima
Medical School in 1887 and removed to Tokyo in the same year. Kure and Fujikawa began their joint
full-fledged study of medical history in 1892. But both had determined to study medical history in
their younger years. It is very important to determine the date of their first encounter.

Kure left diaries of his younger years. The study of the diaries made it possible to determine the

date of their first encounter between the end of November of 1888 and January 25th of 1889.
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Supplement to a Biography of Dr. Tatsuya Inoue, Pioneer
of Japanese Ophthalmology (1848-1895)

Giichi Fukushima, M.D.

A number of old manuscripts (mainly letters) were recently discovered when Inoue ophthalmic
hospital (director; Masumi Inoue, M.D.) at Surugadai, Kanda, Tokyo was being reconstructed. Among
them were many records concerning Tatsuya Inoue, the founder of this hospital and a pioneer of
Japanese modern ophthalmology in the Meiji era. The following are details of his life hitherto unknown
but recently revealed by the author’s investigation.

Inoue was born in 1848 at Yatake, Itano-gun, Tokushima prefecture‘and entered Daigaku Tokoh
(National Medical School) in 1870, but since he was promoted so rapidly that he finished the whole
medical course in only a year or so, his graduation actually occurred in 1872. After 1874, he
specialized in ophthalmology, and when the regular and special courses were established at Tokyo
Medical School in 1875, he was an assistant professor of the special course and gave the first lecture
on ophthalmology presented by a Japanese. He was promoted to a professorship in 1879, but retired
in 1882, for previously unknown reasons. However, it has been revealed by the current discovery
that he was pressured by personnel changes to resign his post in favor of Tetsuzo Suda (1848-1894).

After retirement, Inoue founded an ophthalmic hospital at Surugadai, Kanda, Tokyo the first such
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hospital in Japan, and published Inoue’s Journal of Ophthalmology in 1889 after he had established
Inoue’s Medical Society of Ophthalmology. He also published Inoue’s textbooks of ophthalmology and
other works and papers concerning ophthalmology; there are several hundred ophthalmologists who
studied under his tuition. Inoue died in Tokyo on July 15, 1895 at age 48. It was also discovered from
a letter given him by his father, Chodo Inoue, a member of the surgical staff of the Tokushima clan
(1804-1881) that he tried to improve his character by reading the Chinese “Rongo” which he always
kept at his elbow.
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An Early History of Gall-Bladder Surgery in Japan

by

Akitomo MATSUKI

An early history of the gall-bladder surgery in Japan during Meiji era was briefly described. Before
the thirties of Meiji-era, most of Japanese physicians were not aquainted with the gall-bladder stones.
Cholecystolithiasis became much familiar among Japanese physicians following Dr. Irizawa’s lecture

on this subject in Tokyo in 1899.

According to the author’s investigation upon medical journals, published during Meiji era, Dr.
Etsuro Nakagawa was the first to perform a cholecystostomy on a 46 year old male on December 3,
1896, who was diagnosed acute purrulent cholecystitis.

The first cholecystectomy was undertaken by Dr. Jiho Ohmori of Kyushu University on a 38 year
old female suffering from cholecystolithiasis on November 8 of 1901. Surgery of the gall bladder in

Japan became popular all over Japan in the cnd of Meiji era.
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phase, adjustments in the lifestyle should be made which allow better
adaptation to the environment and a sense of having learned some-
thing from the experience of the illness.

Some advocates of such new approaches believe that treatment of
all types of disease can be encompassed under such a model, but
we must beware of falling into the old trap of trying to force every-
thing to be subsumed under one model simply because it feels cog-
nitively satisfying. With this reservation in mind we must continue
to try to synthesize the world views of holism and reductionism so
that there can be a variety of ways of dealing with the complexities
of health and illness, but not with the ultimate objective of the
conquest of all disease. Certainly pain and suffering should be re-
lieved whereever possible but Dubos (1959) has pointed out the arro-
gance of imagining that we can overcome disease completely and we

must also learn how to adapt, adjust and accept at times as well.

NOTES

1) In the practice of East Asian medicine in modern Japan the system of nu-
merical emblems is totally disregarded and the Five Evolutive Phase theory is
either only marginally accepted or also disregarded. Despite this, in the practice
of kampé (East Asian medicine where the use of herbal therapy is central to
the therapeutic process), emphasis is on Dubos’ “physiological” model, multi-
causation of disease, and the inter-relationship of all of the body parts (Otsuka:
1971). On the other hand, the practice of acupuncture, moxibustion or massage
by licensed practitioners is often reduced to a highly mechanical process and
the original principles of East Asian medicine are frequently almost totally
abandoned today.

2) In North America, where there are fewer financial limitations on the expansion
of technology than in Europe the biomedical model probably appears in the
most extreme form. Articles such as that of Engel cited above have appeared

largely in response to the North American Situation.
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systems theory to justify this approach. He states that:
By treating sets of related events collectively as systems manifest-
ing functions and properties on the specific level of the whole,
has made possible recognition of isomorphies across different levels
of organization, as molecules, cells, organs, the organism, the
person, the family, the society or the biosphere. From such
isomorphies can be developed fundamental laws and principles
that operate commonly at all levels of organization, as compared
to those which -are unique for each. Since systems theory holds
that all levels of organization are linked to each other in a hiera-
rchical relationship so that change in one affects change in the
others its adoption as a scientific approach should do much to
mitigate the holist-reductionist dichotomy and improve communi-

cation across scientific disciplines (1977: 134).

Obviously this means a major re-organization of medical care
involving initially a reversal of the trend towards more centralization.
Medical students would have to be trained once again to put trust
in qualitative data as well as quantitative data and probably in
addition to accept that, for chronic sickness, the roles of paramedicals,
the family and patients should be given equal value to that of the
doctor.

There are of course groups both in Japan and the West who
are already experimenting with these ideas. One such group (Remen;
1975) has visualized their basic model for the sickness episode as one
of a spiral. They believe that the concept used in the biomedical
model of returning the patient to the point where he or she started
before the illness occured is inadequate. In contrast they divide the
illness episode into three basic periods on an ascending spiral. During
the first period after the shock of sustaining the illness, the patient is
relatively passive and willing to be acted upon; in the second phase
(often labelled as the non-compliant phase in the biomedical world)
the patient considers why this incident should have occured; it is a
time for questioning and reflection. Psychotherapy, family therapy

and meditative-type techniques can help at this point. In the final
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too long is one problem resulting in nausea, dizziness and fainting.
The doctor’s philosphy is still to remove the symptoms as fast as pos-
sible and it is justified by stating that the patients have pressures
to get back to their regular life-style (personal communication). A
second example is furnished by a doctor who believes strongly from
his own experience of several years of practice that acupuncture
works, but who states “I’m not paid by my hospital to sit around
and talk to patients all day while I treat them.” This young doctor
believes that he only earns his money when he limits himself to the
engineering approach.

In actual practice there are, of course, many doctors who deviate
from the biomedical model, who acknowledge psycho-social factors in
disease causation and who have good communication with their
patients. It is these doctors who are today questioning the model
and its philosophical foundations. Furthermore, medicine in North
America is considerably pluralistic, though not to the same extent as
Japan, and there are many doctors and patients who consistently use
and seek alternative approaches to medical care.

TOWARDS COMPLEMENTARITY IN MEDICINE

With changes in epidemiology of disease and an increase in the
incidence of chronic problems some reassessment of the biomedical
model is perhaps in order. If the work of Powles, Syme, Simonton
and other is accepted and acted upon then it becomes imperative
that we devote our energies towards preventive medicine and partic-
ularly towards social responsibility in care of the environment and in
products for direct and indirect human consumption. There must
therefore be better communication between the worlds of politics,
business, science, health care, and lay people. The current involve-
ment of various interest groups, including the general public, in the
issues revolving around the problems of genetic engineering is an
example of such an attempt. Secondly, once chronic sickness does
arise, its management is best handled in the context of the life

history and current lifestyle of the patient. Engel uses general
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health” (Thomas, 1974: 96) and patients “have become health con-
sumers.” Influenced, no doubt, by the Christian view of man as a
sinner, and of things of the flesh as weak, there is often an implicit
assumption made in Western medicine that the body is a “teetering,
fallible contraption, always needing watching and patching, always
on the verge of flapping to pieces; this is the doctrine that people
hear most often, and most eloquently, on all our information media.
(Thomas, 1974: 98). This mistrust is enhanced by the notion that
nature is also capricious and unpredictable, and that man, using
objective and rational analysis, can do better. In medical practice
this can mean, for example, that symptoms which prove hard to
quantify tend to be classified as ‘“‘all in the mind,” unscientific, and
therefore outside the realm of medicine. Moreover, since it is believed
that man has little voluntary control over physical changes in his
body, the doctor assumes a large portion of responsibility for the
healing process.

Given this world view, a patient often learns to ignore and sup-
press early symptoms of illness, relinquish self-responsibility for health
and to lean heavily on professional advice. One buys health, a com-
modity, from health professionals-health, like disease, has become an
entity separate from human beings. In its extreme form, the doctor
in this model can become a technician, a plumber and an engineer.

At the social level therefore, illness does not serve to unite primary
groups as it can do in Japan. It is regarded as an individual event
for the origins of which the immediate family, the employer and
others feel no responsibility. Sickness frequently arouses feelings of
anxiety and guilt-one’s body has let one down causing trouble to self
and others. Patients desire fast acting medicine and rapid symptom
removal so that they can overcome this intrusion into their lives as
quickly as possible.

Finally, it is of interest to note that a considerable number of
the doctors who are experimenting with the application of acupunc-
ture in the United States are running into predictable difficulties.

Overstimulation of patients through using large needles too often and
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tive aspects of health care have been relegated to secondary impor-
tance, a tendency which has become particularly prominent since
infectious diseases no longer present a major hazard.

Diagnosis is designed to elicit specific causes and locations of
disease by using theories of deduction and techniques to enable
quantification. The patient is not required to participate more than
minimally and personal feelings about the illness, other than general
statements about the location of pain, for example tend to obstruct
rather than aid diagnosis. Technology has, of course, improved the
accuracy of diagnosis but often at the expense of doctor-patient in-
teraction. Explanations for the benefit of the patient tend to be
reductionistic and in terms of mechanistic or physical malfunctioning
of the body.

In shamanistic medical models explanations for the origins of the
intruding disease-producing entities are given largely in social terms-
breach of taboo, jealousy and so on, but in the biomedical model
original causes are not considered of great importance. The patient
is given little cognitive information with which to try and fit the
illness experience into his or her particular lifestyle and social cir -
cumstances - the disease is regarded as an unwanted intrusion, somewhat
arbitrary, highly disruptive and with no meaning beyond the physical
realm. The ultimate purpose of diagnosis is to categorize and label
the patient as a disease type and thus objectify the problem. With
objectification the experience of illness is no longer of importance,
nor even are minor symptoms. Treatment is prescribed according to
the disease label and not for the actual patient. It is thus standard-
ized to a much greater degree than East Asian medicine and is
designed to remove the principal symptoms as rapidly as possible.

Health and ill-health are viewed largely as a dichotomy, the one
good, the other bad. Parsons’ elaboration of the sick role as devi-

- ancy exemplifies this approach (1951: 453). Furthermore, there is an
historical precedent, and still very apparent in American medicine,
that one can buy perfect health. The “Health Industry” is alledged

to turn out “on demand a single, unambiguous product which is
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those of analysis in that it is assumed that entities can be investigated
by reducing them to isolable causal chains or units from which it is
believed the whole can then be understood. In order to undertake
analysis successfully it is necessary for the investigator to assume a
position of a rational, isolated observer, a’ position which has been
defined as the “myth of objective consciousness” (Roszak, 1970: 205).
Man, therefore, comes to be viewed as separate from nature, and
from other men, a machine to be repaired when diseased, using a
mechanistic, quantifiable approach whereever possible. In this model
the focus is on the actual disease and attempts to cure it. The
experience of the illness that the patient undergoes is of secondary im-
portance and bears little relevance to efficacy which is measured largely
in terms of symptom removal.

It is important to understand that for modern Western society
biomedicine not only provides the basis for the study of disease but
has become in addition the dominant folk model (Fabrega, 1975).
Both patients and doctors are socialized into attitudes and beliefs re-
garding health and sickness which are derived from biomedical princi-
ples and hence as Engel states: “The biomedical model has become
a cultural imperative, its limitations easily overlooked. In brief, it

has now acquire the status of a dogma.” (1977: 130).

DISEASE CAUSATION, DIAGNOSIS AND THERAPY

The “ontological” doctrine is dominant in Western medicine and
it is interesting to note that it shares this belief system with shaman-
istic medical systems-it is simply the nature of the intruding entity
~ which has been redefined. When diseases are viewed as something
apart and separate from the patient then both patients and doctors,
and this is true even today (Engel, 1962), tend to consider the curing
process as a battle in which the intruding agent must be attacked
and destroyed. This means that therapy which is fast acting and
which dramatically removes specific symptoms will be most valued,
even at the expense of toxic side-effects.

Because of the disease oriented model of biomedicine, the preven-
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the theoretical assumptions upon which modern medical practice is
based®. Some of the historical antecedents of this approach can be
found in Christianity. Rasmussen identifies one cause as the concession
by the church to allow dissection of the human body as early as the
14th century, because the body was viewed as a “weak and imperfect
vessel” unlike man’s mind which was not open to medical investiga-
tion. (1975: 969)

Dualism in categorization, a characteristic feature of Western
thinking documented since the time of Aristotle, was thus reinforced
through Christianity. The mind-body split is still to be found in
modern medical practice and a recent example is furnished by Ludwig,
a psychiatrist:

What distinguishes the medical model from non-medical models

-.-1s not so much its reliance on scientific method but rather a

philosophical orientation towrard dealing with symptoms and signs

of patients, i.e., that sufficient deviation from normal represents
disease, that the disease is due to known or unknown natural causes,
and that elimination of these causes will result in cure or impro-

vement in individual patients. (1975: 603).

Ludwig believes that this argument holds even for psychiatric
diseases and adds:

According to this conceptualization, disorders such as problems

of living, social adjustment reactions, character disorders, malada-

ptive learning patterns, dependency syndromes, existential depres-
sions, and various social deviancy conditions would be excluded
from the concept of mental illness, since these disorders arise in
individuals with presumably intact neurophysiological functioning

and are produced primarily by psychosocial variables. (1975: 604).

These problems are outside of the realm of medicine according
to Ludwig and should accordingly be dealt with by nonmedical
professionals.

Historically, classical Newtonian science added its influence to
the doctrine of dualism and the notion of the body as a machine

became dominant in Western medicine. The basic principles are
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in that he takes responsibility for introducing changes at the physical
level only; he expects active participation on the part of both the
patient and the family. These ideas are reinforced by the belief
system and philosophy used in the application of traditional East
Asian medicine, a belief system which theoretically is neither mecha-
nistic or reductionistic. However, in actual practice, as pointed out
above, there is a tendency to focus on the physical aspects of the illness
episode by all people concerned.

In conclusion it cannot be stated too strongly that modern Japan
is an extremely complex society with numerous belief systems. Today
of course most medicine is in the western style but in actual practice
some traditional beliefs from East Asian medicine can be detected in
its practice. (Lock, 1980: 257 ff). In addition, science has influenced
the practice of East Asian medicine to a considerable degree-a topic
which is outside the scope of this paper. Finally, the philosophy of
Shintd (which uses an “ontological” doctrine regarding medical beliefs)

still plays an important role in the Japanese ethos today.

MAN AS MACHINE: THE WESTERN MODEL
The dominant model used in cosmopolitan medicine today is

biomedical, with molecular biology as its basic scientific discipline.

Engel states of this model.
It assumes disease to be fully accounted for by deviations from
the norm of measurable biological (somatic) variables. It leaves
no room within its framwork for the social, psychological, and
behavioral dimensions of illness. The biomedical model not only
requires that disease be dealt with as an entity independent of social
behavior, it also demands that behavioral abberations be explained
on the basis of disordered somatic (biochemical or neurophysiological)
processes. Thus the biomedical model embraces both reductionism,
the philosophic view that complex phenomena are ultimately derived
from a single primary principle, and mind-body dualism, the doctrine
that separates the mental from the somatic. (1977: 130).

This statement is perhaps extreme but it is an attempt to clarify
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Rather than suffering the indignity and the unbearable sense of
obligation incurred by being dependent on her husband’s family
most young women, even today, opt to return to their own parents
if they become more than mildly ill. It is only with their own
mother that they can escape normal social restrictions sufficiently to
relax and recover. That this lack of opportunity to amaeru is a source
of stress is acknowledged by many people who see women as more
vulnerable than men to sickness.

Society at large is modelled primarily on patterns of family structure
and dynamics (Nakane, 1970). In return for the dedication and hard
work that employers in Japan receive there is an implicit acknowled-
gement of partial responsibility for the maintenance of a worker’s
health among other things. Organized group exercise, which is cus-
tomary throughout the day, is not -simply to raise morale but to
restore balance to the body. Moreover, sick leave is extremely gen-
erous by American standards-the usual policy is up to six months
sick leave on full salary (Lock, 1980: 232). Finally it should be men-
tioned that medical insurance companies in Japan allow a much
longer time for recovery from illness than is true for the United States,
thus indicating implicitly a belief in the importance of a slow recov-

ery beyond mere symptom removal.

SUMMARY
The inter-relationship of society, the family and individual health
is recognized and acted upon even in modern Japan. Becoming sick

is not an event to be handled largely by the individual but to be
shared by the primary groups to which he or she belongs. The sick
role is not usually seen as deviant (Parsons, 1958) but is a natural
situation which can be viewed quite positively as a time for growth,
and hence symptom removal is not equated with a cure. Society is
structured to allow time out, a ‘“liminal period” (Turner, 1969: 67)
in which the experience of the illness can be handled in terms of
one of the central mythologies of Japanese society - the maintenance of

good social relationships. The role of the doctor is relatively limited
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care of by a woman to elicit reactions on the topic of illness. Re-
sponses to the picture were mostly, on seeing the man receiving
sympathetic concern, that it gave a ‘“good feeling.” Minor and
chronic illnesses can apparently have what Caudill termed an ‘“‘ego-
syntonic” quality. Moreover, the responses indicated that illness is a
chance for non-verbal communication between people. Following is
an exerpt from a story given in response to the picture:

Japanese won’t express their feelings such as “I love you” or “I

like you” or “I dislike you’ or that sort of thing in words.

Rather than using words, they often show their feelings in their

behavior and sick time is a very good time for this..”” (1962: 119).

The communicative nature of sickness has been confirmed by other
informants. The following statement was made by a young male
physiologist: ‘““Some Japanese believe that illness is a favorable sign.
It gives people a chance to stop and think about life and death and
being human and things like that.” (Lock, 1980: 230).

Enjoyment of mild illness and feelings of responsibility not to
become ill are of course in conflict, and these two attitudes appar-
antly symbolize the conflict of all societies, that of the individual
and his needs versus group demands. Sickness can serve in a way
to indicate just how hard one has been working for the sake of the
group - imbalances have arisen due to excessive strain. The sick role
can therefore be used as a time for taking stock, for reenforcing good
family relationships and for psychological growth. Given these atti-
tudes, therapy whose action is relatively slow and gentle will be
valued. It should be pointed out that the pattern described above is
more appropriate for men and that for a young woman the experience
of illness can be rather differnt. Responses to TAT cards (DeVos
and Wagatsuma, 1973: 131) show that both sexes are worried about
the occurence of sickness in women. There is no leeway in the
traditional Japanese family system for a young woman to be overtly,
emotionally dependent upon her husband or his family. She must
nurture her husband, her children and her parents-in-law through

illnesses but when she herself becomes ill there can be no role reversal.
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Conversely, and perhaps even more important, the presence of a sick
person indicates to those around him or her that the demands of
society have become temporarily overwhelming and that social relations
should be re-examined and possibly re-structured. Somatic complaints
therefore often symbolize social and psychological problems about
which open discussion and criticism is not culturally acceptable.
Both patients and their families and doctors are able to come to terms
with, and attempt to resolve the tensions by focusing discussion and

action around somatic complaints.

SICKNESS, THE FAMILY AND SOCIETY

The family, of course, is the archetypal group in Japan, a binding
and cohesive force which because of its vertical orientation and em-
phasis on continuity from patient to child provides a strong influence
throughout the life cycle of an individual. As a unit it is viewed as
more important, more instrumentally effective and more enduring
than the sum of its individual members.

Despite cohesiveness, within the family each member is assigned
a clearly defined role which carries individual responsibility. Actions
and experiences of any members of the group are thought to have
repercussions on everyone in the family, and health and ill-health
are no exception. Good health is prized, and one should be personally
responsible in maintaining it; not simply for its own sake, however,
but for the sake of the group, and should group demands necessitate
it, then personal health should take second place.

In return for hard work, responsible behavior and submission of
individual aspirations one can be assured of care and attention regard-
ing one’s personal needs by the group. In times of stress, and illness
is just such an example, it is acceptable to become highly dependent
upon the group. The Japanese term ‘“‘amaeru,” best translated as “a
desire to presume upon another’s love,” is central in this respect (Doi,
1973). As a chance to escape temporarily from the pressures of
society, mild sickness can be rather welcome. Caudill (1962: 115) used

a picture of a man lying on a fufon (Japanese mattress) being taken
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without receiving some form of treatment directed towards the pro-
duction of somatic change.

The results of work carried out independently by Kleinman
(1976), Marsella (1973), Tseng (1975) and others are of great interest
in this connection. Their results show that both Chinese and Japanese
patients tend to present somatic complaints rather than psychological
complaints when suffering from mental illness (diagnosed using cosmo-
politan medicine) with much greater frequency than patients from
Western cultures. Kleinman states that of a group of twenty-five
patients with a depressive syndrome:

Twenty-two of these cases (88%) initially complained only of so-

matic complaints (i.e. they did not complain of dysphoric affect

or report it when queried). During their subsequent treatment
in the psychiatric clinic, ten patients (40%) never admitted to
experiencing dysphoric affect. Seven of these patients (28%) rejected
the idea that they were depressed even after they had been
successfully treated (i.e. had experienced complete symptom relief):

with anti-depressant medication. (1976: 3).

These patients looked upon their physical complaints as their
“real” sickness. Leaving aside the important and unanswered problem
to date, as to whether labels devised out of the practice of medicine
in the West can be applied cross-culturally, let it simply be said
that this pattern of somatization is significantly different from findings
in the West and is apparently reinforced by the traditional medical
system so that the experience and expression of disease, in this case
depression, is manifested in a relatively culture-bound form.

Related to the above findings is the reticence of East Asians, when
compared cross-culturally, to verbalize emotional problems (Caudill,
1962: 118). Possibly also originally due to Buddhist influences, high
priority is given to intuitive understanding and non-verbal communi-~ :
cation in social relations (Morsbach, 1973). The result is that among
the lay public in Japan there is a highly developed awareness of
psychosomatic illness in the sense that people assume that stress in

social relationships is likely to manifest itself as physical sickness.
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state.

This stress on pysiological changes has apparently been true from
early times because there is little mention in the classics of verbal
psycho-therapy. In order to try to understand the reasons for this
attitude we must turn briefly to some cultural factors. According to
Confucian tenets, status and roles are ascribed rather than achieved
and the needs of the individual should be subordinated to those of
the group. One succeeds in life as part of a group, and group affili-
ation is a life-ling commitment - there is little room for social mobility.
The individual therefore, in order to succeed, should be compliant
and flexible towards the group. Despite great changes in modern
Japan this belief sytem is still apparently prevalent (Rohlen, 1976,
Vogel, 1968). Neither doctors nor patients expect the patient to be
able to alter his social environment to any great degree nor to be
able to practice useful preventive medicine sufficiently to cope with
all social stress. They assume that because the patient must forego
many of his individual needs he is bound to be out of balance to some
extent quite frequently.

There is also a widespread belief, possibly due originally to
Buddhist concepts of karma, that personality is a relatively fixed
entity. Emotional states may change, but these changes are transient
and do not produce a lasting effect on basic personality structure,
Secondly, therapy which involves extended verbal exchange has never
been highly valued in East Asia. The result is that during treatmet
emphasis is placed upon bringing about changes at the physical level
which in turn is thought to bring one’s emotional state back into
balance. The aim is to achieve adjustment to the reality of the
phenomenal world and to try to accept certain things as given and
unchangeable, the individual learns to bend to the social order and
thus the vicious circle (akujunkan) is broken.

It is believed that minor physiological imbalances and somatic
changes can be detected in all patients even those diagnosed as, for
example, cases of neurosis (Lock, 1980: 237, Reynolds, 1976: 15).

Consequently few patients ever leave a traditional medical clinic
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other and patients often present themselves to the doctor with minor

symptoms, and very early in the course of an illness.

THERAPY

The fundamental premise underlying therapy in East Asian medicine
is that human beings are naturally healthy and able to live in harmony
with their environment. At times however, a push is needed to restore
order when a number of factors have combined temporarily to upset
the balance. Even then, the assumption is that the body will largely
heal itself and that therapy should be used as a kind of catalyst to
start the process. Therapeutic techniques are therefore characterized
as “mild,” ““natural” and “slow.” Therapy is designed to act on the
whole body-removal of the main symptoms is not considered adequate
as all the parts of the body are thought to be inter - dependent-in this
sense the model is holistic.

It is also acknowledged that in order to prevent reoccurence of
the problem a search for original causes should be made. However,
treatment is rarely focused on removing original causes unless they
are physical in nature such as diet or due to climatic changes. It is
believed that the functioning of man’s mind and body is inseparable
and that man’s biochemical and physiological processes, which in
turn depend upon climatic changes, diet, and heredity constitution
as well as his social milieu, are constantly modifying his emotional
and subjective state. The reverse, that emotional states can effect
general body functioning, is also accepted. These inter-relationships
are a perfect example of Needham’s “correlative thinking” and pose
a dilemma. No one factor is considered as primarily causal and
therefore at what point should one intervene to start the therapeutic
process? In actual practice it is generally agreed among both doctors
and patients that it is easier to restore ballance at some levels than
others. In therapy use is generally made of dietary changes, herbal
medicine, acupuncture, moxibustion and massage with the ultimate
objective of bringing about a physiological change within the body

leading to tension reduction and incidentally to a calmer emotional
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this means that the patient cannot be readily labelled and fitted into
a relatively unchanging disease category-ideally each patient should
be considered as a unique case presenting a vast arrary of variables
to be taken into account. In actual practice there is a tendency to
classify according to patterns of symptoms both major and minor
which occur with great frequency but a thrust for precise classification
and labelling is not present (Lock, 1980: 45 fT).

PREVENTIVE MEDICINE

It is usual for systems of medicine which emphasize theories of
balance to stress preventive measures, and traditional FEast Asian
medicine is no exception. Because many diseases are expected to arise
as a result of lack of harmony with the environment, and because the
macrocosm is viewed dynamically with predictable alternations in the
yinyang cycles, it is natural to try and compensate for the lack of
equilibrium which is bound to occur at times. The sensitivity ascribed
to Asians in general with regard to seasonal changes and consequent
adjustments in diet and clothing is not purely on aesthetic grounds
but is related to the medical belief system. Furthermore, individuals
expect to be susceptible to illness at certain times due to their body
constitution, emotional make-up, and social relations. Children in
Japan are trained even today to try to maintain an even emotional
temper and harmonious social relationships (Rohlen: 1974), but it is
accepted that outside forces can become too great at times and that
everyone can be vulnerable. Training is also directed so that atten-
tion is paid to small functional changes in the body system. These
changes are accepted as indicators of imbalance and one’s lifestyle
should be adjusted accordingly (Caudill, 1976: 166; Lock, 1980). The
old adage kaze wa man bys no moto (a cold is the origin of a thousand
diseases) is often cited in this connection. It is in handling these
minor imbalances that the practitioners of East Asian medicine are
particularly adept; the diagnostic system is designed to detect small
variations before they are quantifiable using standard laboratory

techniques. Thus cultural beliefs and medical practice reinforce each
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it is dynamic and not reduced to a static duality. In yin there is
always some yang and in yang always some yin; this is what Porkert
terms “qualitative overlaps between yin and yang aspects.” He adds
that “quantitative gradations of yin and yang may be derived only
partly and conditionally from these yin yang polarities.” Yin and
yang can be diagrammed as the poles of a continuous cyclic alter-
nation. In this model, as in nature, the transitions between the al-
ternate polarities take place gradually and in unbroken progression.

When the Five Evolutive Phase theory (Porkert’s terminology, see
p- 43ff) and the system of numerical emblems (Porkert, p. 55ff), are
fused onto the simple yinyang cycle, then every aspect of the universe
from the traditional division of time into sixty year cycles to the
occurence of ulcers in the human population becomes part of a great,
inductively patterned order.

On application of this dynamic concept in actual medical practice
the patient as a whole person and the parts of his or her body can
never be conceptualized in isolation. Furthermore, the patient’s state
is not believed to be fixed for the duration of the illness episode, but
will be constantly modified by further environmental interactions.
Ideally, the state of the patient should be checked several times a day
and treatment adjusted accordingly as the diurnal cycle progresses and
modifies the total picture. Moreover, diseases are thought to progress .
with time so that all patients initially exhibit predominantly yang
symptoms, even if only for a brief period, but gradually change so
that yin-type symptoms become prominent. Therapy should be
modified as these changes occur. In addition, human beings have a
tendency to be yin or yang in type and, as the life cycle progresses,
everyone, whether predominantly yin or yang, changes towards the
yin part of the cycle. In treatment, these variables should also be
taken into account.

When using the East Asian medical model, therefore man is seen
as part of Nature and constantly subject to its forces, and the model
is designed so that therapy is adjusted and modified according to

these forces. It is not designed to try to dominate them. Further,
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intruding agent, although this aspect of disease causation is acknowl-
edged, but rather due to a pattern of causes leading to disharmony.
These causes can be at the environmental, social, psychological or
physiological level; some are predictable and dependent upon annual
and diurnal variations, others are of a more individual nature. Both
types leave one vulnerable to specific pathogens whether originally
found internally or externally. The function of diagnosis is not to
categorize a patient as having a specific disease, but to record the
total body state and its relationship to the macrocosm of both society
and nature as fully as possible. The focus of explanations for disease
causation is on “why’. rather than on “how’ did this illness episode
occur, and the model allows explanations for the benefit of the patient
to be in broad psycho/social and environmental terms which are
readily understandable and cognitively acceptable. These explanations
can be used by the patient to account for the occurence of suffering
in the context of his or her own life history at that moment.

Diagnosis is of necessity a lengthy process in which the patient must
actively participate by contributing considerable information on his or
her own life-style. A co-operative patient is one who has paid atten-
tion to the effects of the environment upon his health and can sense
these effects as mild somatic changes which can be described verbally
(Lock, 1980: 233). This information is welcomed by the doctor and
positively incorporated into the diagnostic procedures.

The other standard techniques of diagnosis all rely heavily on the
doctor’s use of his own basic senses - those of touch, hearing and vision.
and to a lesser extent, that of smell. A diagnosis is then made on
the basis of this body of qualitative data obtained through close

interaction with the patient.

UNITS OF MEASUREMENT

The units of measurement used to indicate imbalances in the
system are qualitative and most frequently given a circular represen-
tation. The subtlety of the well known yin yang classificatory system
(for a detailed analysis see Porkert, 1974: 71f), lies in the fact that
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actions or impulsions of other things, but because their position
in the ever-moving cyclical universe was such they were endowed
with intrinsic natures which made that behavior inevitable for
them. If they did not behave in those particular ways they
would lose their relational positions in the whole (which made
them what they were), and turn into something other than
themselves. They were thus parts in existential dependence upon
the whole world organism. And they reacted upon one another
not so much by mechanical impulsion or causation as by a kind

of mysterious resonance. (1962: 281).

With the human body too, the basic model is not mechanical
but one of mutually inter-reacting parts- the emphasis is on function
rather than structure. Although anatomical description of the body
organs is imprecise, the inter-relationship of each principle organ as
part of a complex system is elaborated on at length in the East Asian
classics. Holistic thinking rather than linear relationships is constantly
stressed both within the body and in terms of relationships to the
macrocosm.

The energy system ki (&) which forms a means of communication
between the body parts is also found outside the body wall, in various
related forms, in the macrocosm. There is thought to be a continual
exchange of ki between the body and the environment, thus enhanc-
ing the view of man as a microcosm. Imbalances, and hence disease,
occur when ki does not circulate naturally due to either excessive or
insufficient input into the system. However, the nature of all things,
including man’s body, is one of homeostasis; that is, there is a natural
striving to return to equilibrium. Nevertheless, because of the dynamic
nature of the model, perfect health is a hypothetical state which can
never actually be fully maintained and in medicine, therefore, perfect
health is not the ultimate goal of either patient or doctor. The aim
is one of achieving the best possible adaptation to the total milieu
that can be expected. Health and ill-health are both seen as natural
and as part of a continuum and are not viewed as a dichotomy.

Sickness, in this model, is" not seen so much in terms of an
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models represent an abstract, theoretical system and that actual medical
practice varies enormously. Despite this, the inter-relationship of a
given set of cultural beliefs with a specific theoretical model usually
leads to certain approaches to patient care which harve distinctive
qualities.

MAN AS MICROCOSM: THE EAST ASIAN MEDICAL MODEL
The Structure of the Body

Since 200 BC onwards the East Asian medical model has been
formalized as a system of ideas which, despite historical variations in
emphasis and factionalism and competition within the medical profes-
sion, has survived relatively unchanged in its fundamental form.
According to Taoist philosophy, the cosmic system is thought to be
in a state of dynamic equilibrium and man is viewed as a microcosm
of the universe (both are essentially composed of the same building
materials).

The traditional East Asian concept of the body is predominantly
functional and concerned with the inter-relationship of parts rather
than with precise anatomical accuracy.

Croizier (1968: 26) feels that historically this was due to a disdain
among the Chinese literati for working with the hands-the great
doctors were scholars and not technicians. In addition, Confucianism
prohibited any tampering with the human body. Croizier also points
out that the Chinese were relatively non-aggressive and that histori-
cally it can be seen that surgery and anatomy tend to make progress
as a result of experience with war victims (this theory, however, does
not account for the Japanese case).

While these factors were undoubtedly important, I feel that the
East Asian method of categorization and ‘“‘world view” are also crucial.
Unlike the early Greek scholars, the Chinese were rarely interested
in cause and effect processes but rather in the patterning of things
and events. Needham (1962: 279) has aptly called this “correlative
thinking.” He states that for the Chinese:

Things behaved in particular ways not necessarily because of prior
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extent: “If ... therapy works it is because the symbols (of medicine)
are creative instruments of a particular social structure.” (Douglas,
1970: 302). Symbolic communication, then, is thought to act as a
mediating pathway between social and cultural events and psycho-
physiological reactions (Kleinman, 1973: 209). Researchers in this
area do not decry the scientific method per se; what is wanted, they
suggest, is an approach which takes into account and acts upon both
thé biomedical, and the socio-cultural systems model of medicine.

The East Asian medical systems are of particular interest in
comparison with cosmopolitan medicine in this respect - they represent
the culmination of long literate traditions in which empiricism was
dominant and in which an “inductive and synthetic mode of cognition”
(Porkert, 1974: 1) was emphasised over the causal and analytic mode
characteristic of post-Renaissance science. This contrast is expressed
by Dubos as the “ontological” versus the physiological” view when
applied to theories of disease causation (1965: 319). Either one or
both of these two basic explanations appears to be applied universally
in medical systems but greater emphasis is given to one or the other
depending upon the prevailing ethos of the times. The “ontological”
doctrine regards diseases as specific entities, “a thing in itself, essentially
unrelated to the patient’s personality, his bodily constitution, or his
mode of life (p.320), while in the ‘“physiological” model disease is
seen simply as an abnormal state due to imbalance experienced by
the individual organism at a given time. The cosmopolitan and East
Asian medical systems, of course, furnish an example of each point
of view and to some extent in the practice of kampo (traditional East
Asian medicine) in modern Japan, an attempt is being made to syn-
thesize these two approaches.

It is possible that by drawing on both these models we can come
closer to a medical system that takes into account the “complementary
aspects...found in every human situation” (Weisskopf, 1972: 349).

The models for East Asian and cosmopolitan medicine will be
presented below with reference to the effect of cultural beliefs on some

aspects of actual medical practice. It must be emphasized that these
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approach to medicine was always balanced with a basic concern for
the social and cultural aspects of the maintenance of health and the
etiology of disease (Dubos: 1965). This balance remained somewhat
in evidence, even in the United States, until the almost total eclipse
of family practice and house calls since the 1940’s. In recent years,
particularly since since the advent of the computer, the biomedical
mechanistic model has become overwhelmingly dominant but there
are now signs of an attempt to achieve a more “complementary’
approach. It is in this climate that an interest in the traditional
medical systems of East Asia, ancient medical systems, and the folk
medical systems of non-literate societies has arisen - medical anthro-
pology and its sub-discipline, ethnomedicine, provide the academic
framework for this interest.

By approaching the study of medicine from an anthropological
point of view, as a coherent body of ideas designed to help codify,
explain and manage health and illness, one is led away from the
biologically-centered, disease-oriented perspective, characteristic of
cosmopolitan medicine, to a broader framework. Medicine, in this
context, can be seen as part of the larger social and cultural organiza-
tional and belief systems of the particular society in which it is prac-
ticed - it thus becomes a sub-system. Using this perspective, medical
anthropologists such as Richard Lieban can state:

Health and disease are measures of the effectiveness with which

human groups, combing biological and cultural resources, adapt

to their environments (1973: 1031).

In order therefore to understand any medical system in action
including that of cosmopolitan medicine, it is essential to consider the
cultural context in which it is found. As Ackerknect puts it:

disease and its treatment are only in the abstract purely biological

processes...such facts as whether a person gets sick at all, what

kinds of disease he acquires and what kind of treatment he receives

depend largely on social factors.”” (1947: 25)

Indeed if medicine is to serve its prime functions of pre-

venting and alleviating suffering, it must be culture-bound to a large
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connections...what can be distinguished is the kind of connection

which is primarily important in a certain phenomenon...The

world thus appears as a complicated tissue of events, in which
connections of different kinds alternate or overlap or combine and

thereby determine the texture of the whole. (1958: 107)

The biologist Paul Weiss uses systems theory and a hierarchical
model to make his point:

The interaction between a positive and a negative electric charge,

or between the earth and a falling stone, can certainly be de-

scribed at least in first approximation, without paying attention
to what happens in the rest of the universe...But there is another
class of interactions, which of necessity escapes the elementarian
observer in his preoccupation with the smallest samples, because
they pertain to properties peculiar to larger samples only of the
universe, ignored in the communitive process which led to the
concept of elements in the first place. It is in this latter class
that the empirical dichotomy arises between ‘‘simple conglom-
orates’”” which we designate as “systems.” In other words, systems
are the products of our experience with nature, and not mental

constructs (1970: 9).

Drawing on the theories of Niels Bohr, Weiss stresses that both
“holistic” and “reductionistic’” approaches are necessary; he states
that both are in a “demonstrable complementarity relation in the
sense that either one conveys information which the other cannot
supply” (p.25). Victor Weisskopf, a physicist, comes to very similar
conclusions and states that “the nature of most human problems is such
that universally valid answers do not exist, because there is more
than one aspect to each of them” (1972: 351).

Spurred on by these theoretical developments in the pure sciences,
a critical re-evaluation of the medical world, including applied, theo-
retical, economic, political and philosophical aspects has been under-
taken by some people, both medical and non-medical, of the industrial
nations.

Until the last part of the nineteenth century the “‘engineering”
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actual clinical practice and technological innovation related to curing
disease rather than towards preventive medicine and the exploration of
social and cultural factors in disease causation. Thomas McKeown
believes that this is largely due to the “engineering” approach estab-
lished in medicine as a legacy of the development of the scientific
method:

The approach to biology and medicine established during the

seventeenth century was an engineering one based on a physical

model. Nature was conceived in mechanistic terms, which led in
biology to the idea that a living organism could be regarded as

a machine which might be taken apart and reassembled if its

structure and function were fully understood. In medicine, the

same concept led further to the belief that an understanding of
disease process and of the body’s response to them would make
it possible to intervene therapeutically, mainly by physical (surgi-

cal), chemical, or electrical methods. (1971: 36)

Von Mering and Early put it this way:

It has...been our observation that the clinic physician and the

general practitioner share a kind of “molecular man’ orientation

which seems to predispose them to be more concerned with the
specifics of the presenting complaint and to look eagerly for

major disease in every bed or consulting room. (1965: 198)

They believe that the ‘“growth of medicine as a science of tests
and measurements rather than an art involving the five senses” is
largely to blame, along with the impersonal use of large hospitals as
the usual site for diagnosis and treatment.

To add strength to the argument, the new models from the disci-
plines of physics and biology upon which the medical world is largely
based have, of recent years, become holistic and hierarchical.
Heisenberg’s Uncertainty Principle demonstrates that the concept of
a distinct physical entity such as a particle is an idealization which
has no fundamental reality. He states:

(In modern physics), one has now divided the world not

into different groups of objects but into different groups of
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use of the literature on epidemiology in hunter-gatherer, agricultural
and industrial societies, demonstrates that the phenomenal rise in
chronic and degenerative diseases in the modern industrial world is
not just simply due to increased life expectancy, but rather to mal-
adaption to the environment which. we have created for ourselves.
He states:

Industrial populations owe their current health standards to a

pattern of ecological relationships which serves to reduce their

vulnerability to death from infection and to a lesser extent to the
capabilities of clinical medicine. Unfortunately this new way of
life, because it is so far removed from that to which man is
adapted by evolution, has produced its own disease burden.

These diseases of maladaptation are, in many cases, increasing

(p.12).

This viewpoint is confirmed by many recent epidemiological studies
in which a multicausal approach to the origin of disease is used
(Cassel: 1964). The work of Marmot and Syme on changes in the
epidemiology of heart disease in a population of Japanese, Japanese-
Hawaiians, and Japanese-Americans exemplifies this approach. This
work is still in progress but it appears that Japanese-American males
who are susceptible to heart disease are those that are highly accul-
turated. Those that do not succumb remain traditionally oriented
in the sense of retaining some affiliation to Japanese-American social
groups. This holds true even when the study is controlled for cho-
lesterol levels in the diet. (Marmot and Syme: 1976).

Other data though still controversial, are gradually being amassed
which demonstrate the inter-relationship of personality type with the
incidence of many kinds of disease including coronary heart disease,
cancer, arthritis, migraine, low back pain and asthma among others.
(LeShan: 1959, 1966; Scotch and Geiger: 1962; Simonton and Simon-
ton: 1975; Thomas and Duszynski: 1974).

These developments have often been published by influential
scholars, and for more than a decade now. But despite this, the vast

proportion of expenditure in the medical world is still directed towards

419 C4)



assumptions of the innovating organization and to those of the recipient
or ‘‘target” group, but the ultimate objectives remain, nevertheless,
the same.

In recent years, as some of the by-products of the application of
science such as pollution and over-population become unavoidably ap-
parent, there has been some re-evaluation regarding the proselytation
of the scientific method and with it a new field of enquiry has
emerged - that of medical anthropology. While there is still considera-
ble argument as to the scope and methods to be used in this disci-
pline, most of its adherents are agreed on one point-that modern
Western or cosmopolitan medicine, to use Dunn’s terminology (1976:
185) has paid undue attention to the rationalization and quantification
of its techniques while neglecting to take into account the social and
cultural aspects of health and sickness. These views have received
impetus from outside anthropology: from the medical world itself,
from epidemiology, biology, and physics.

As Rosen (1958: 225ff) Dubos (1961: 131) and McKeown (1965:
21-58) have demonstrated, the general improvement in health and de-
crease in mortality rates in the Western world largely took place before
the advent of modern drugs and technology. These changes towards
the end of the nineteenth century, are attributed to better nutrition
and to the introduction of certain standards of public hygiene
instigated by medical reformers who were sometimes actually opposed
to the germ theory of disease. McKeown also stresses the importance
of the introduction of birth control (1971: 36) and believes that this
is the most significant variable to consider in accounting for improved
health conditions. According to McKeown (p.36) the contribution of
clinical medicine to general health standards was not significant until
the second quarter of this century and by that time most of the
total decline in mortality had already been achieved. The conclusions
that are drawn from these articles are that social and cultural factors
and man’s relationship to his environment are of crucial importance
in the occurence of disease.

John Powles, in an illuminating article (1973) in which he makes
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certainly an advocate of ’homme machine :

“You are to be in all things regulated and governed,” said the

gentleman, by fact. We hope to have, before long, a board of

fact, composed of commissioners of fact, who will force the people
to be a people of fact and of nothing but fact. You must discard
the word Fancy altogether. You have nothing to do with it...

You must use...combinations and modifications...of mathematical

figures which are susceptible of proof and demonstration. This is

the new discovery. This is fact. This is taste.” (1854)

Many of the behaviorists of today seem to be the direct descend-
ents of Mr. Gradgrind with their twin goals of total predictability
and complete quantification. Although most social scientists do not
take such an extreme stand as the behaviorists, nevertheless, social
science, still in adolescence and hence often unsure of its ultimate
goals, has usually sought to emulate the pure sciences. While there
are some notable exceptions (for example, M. Mead, C. Geertz R.
Bellah, and V. Turner), for the most part, descriptive and qualitative
data, while acknowledged to make a work more readable, has gen-
erally been used only as a preamble to quantitative analysis. Quan-
tificaion and objectification are the prime tools through which it is
hoped to master the complexity of man both as social and biological
animal.

It was relatively easy therefore for social scientists from technolog-
ically advanced countries, secure in the knowledge that science held the
answers, to take on the role of organizers and assistants in moderniz-
ation in pre-industrial societies, and it was in this setting that the
field of applied anthropology came into being. The role of the an-
thropologist in these endeavors was usually to provide an analysis of
the folk belief system regarding illness or agricultural techniques, for
example, and hence to highlight points at which special efforts would
be needed in order to facilitate the smooth introduction of scientific
methods into the “target” society. A more sophisticated approach
taken by Foster (1958, 1969) and others (Simmons: 1955, Jansen: 1973)

is one in which consideration is given both to the culture and
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Man as Machine and Man as Microcosm: A
Comparison of Western and Traditional
Japanese Approaches to Patient Care

Margaret M. Lock**

In 1620 Francis Bacon was moved to state:

There are and can be only two ways of searching into and dis-

covering the truth. The one flies from the senses and particulars

to the most general axioms...this way is now in fashion. The

other derives axioms from the senses and particulars, rising by a

gradual and unbroken ascent, so that it arrives at the most gen-

eral axioms last of all. This is the true way, but as yet untried.

(Novum Organum: 1620)

Since the 17th century the second method has been accepted in
the West as the “true way”. The ultimate purpose of scientific
enquiry has been objectification, the attempt to attain single vision,
a state in which an absolute distinction should be maintained between
observer and the external world. Until recently it was generally
accepted that, while we still had a long way to go, we would never-
theless through scientific enquiry, eventually be able to put all the
pieces together and complete the jigsaw-we would eventually reach a
point of total mastery over the environment, a position of dominance
which would be, in effect, free of, and above culture. There have,
of course, been a few distinguished dissenters to this viewpoint, such
as William Blake, but on the whole, until the advent of Einstein,
the belief was generally accepted as dogma.

Charles Dickens was one of the first novelists to portray, and
censure this type of thinking. Mr. Gradgrind of Hard Times was

* Paper Prepared for the Second International Symposium on the Comparatite
History of Medicine-East and West, October, 1977
Department of History of Medicine, McGill University, Montreal, Canada
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