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ABSTRACT g
w ~ n
Following an initial observation that current North

American books purporting to instruct their readers in the

subject of medicine disgplay broad variations both in their
form as well as in their contents, an investigation was under-
taken of eight such 'books of medical instruction': three

textbooks of medicine and five popular home medical books.

~

Based on a semiotic analysis of these two kinds of
books of medical instruction (i.e. an analysis of their con-
stituent linguistic and non-linguistic signs), textbooks were

distinguished from populir books on, the levels of both form

T | Y
and contents. .ot K \\

“
LI
.

With respect to,form,‘éextbook style was\found to be

formal and authoritative, hence high in accountability.

Fl

Popular style, on the other hand, was found to be informal

w

and authoritariﬁn, hence low in accountability.

With regpect to contentsi tﬁe two groups of books were
found to differ on two accounts: (a) their scope (i.e. the
kinds and numbers of topics addressed), and (b) the manner in

which each-group characteristically portrayed homo medicabilis

(defined as 'man as the object of a medical degcription').

i

ii T

E4

T

* wgm

g~

TR N L

SR Bl e e

.



- RESUME

Une premi&re observation ayant constaté qué les livres
nord-américains qui sont actuellement sur le mar#ﬂé et ddnt le
but est d'ingtruire leurs lectéurs sur des su]éts médicaux
présentent des différences importantes tant dans leur forme

_que dans leu{ contenu, ‘une analyse de huit}dwéntr; eux~--trois
manuels de mé&decine et cing ouvrages de vulgérisation——a été
v

entreprise pour faire ressortir.ces diff&rences.

L}

A partir d'une analyse sémiotiqug/de cés deux types de

livres de médecine (c'est-a-dire: une &tude des signes linguisg-

A

tiques et non-linguistiques qui les ébmposent)’les manuels ont
g

été différenciés des ouvrages de vulggrisation tant au niveau |,
1

- e

e, WNE TR

de la forme que du contenu:

. “

\ /

En ce qui concerne la forme, l'analyse sémiotique a

kS

fait ressortir 1l'aspect magist;a} et le ton d'autorité du style

TREA Lnel

>

des manuels, et, par voix de cgnséquence, leur haut niveau de
a {

responsabilité. Par opposition, le style des ouvrages de

“t oy

N vulgarisation est apparu plus familier et autoritaire, et, par
. voix de conséquence, leur faible taux’de credibilité. En ce .
qui concerne le contenu, les deux groupes diff2rent sur deux

pointsé (2) L'étendue du champ. d'étude, c'est-a-dire le nombre

et la nature des sujets traités; (b) La maniare selon laquelle

iii
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PREFACE -

[y

: RV
The present study, which is a semiotic comparison of ]
L}

oks of medicine aﬁd popular home medical oks,whas
1 the form énd contents/of-such 'books of mediéal instruction'
-(d) are most effectively cross-compared by systematiégily
examining certain major structural features which are common
to all books, and (b) are most fully interpreted whgn‘con-
sidered in relation to certain of the‘social, historical and
critical coritexts in which these books occur.
With respect to (a) above, tﬂree major 'segments’,
common to all of the selected bocks, have g;en crogs~compared:
(i) The Text (that portion of a book extendin% from the begin-
' ning of the first chapter until the end of the final cﬂ;pter), ®
(ii) The Table of Contents, and (iii) The Para-text (e%ery-
thing exclusive of (i) and (ii) above). The reader will noté
that, following each section which addresses each of the
above in Part Two, there.appears a corresponding supplement:
Supplement A (belonging to that section dealing with the
‘Text), Supplement B (belonging to that section dealing with
the Table of Contents), and finally Supélement C (which be-

»

- -
longs to that section dedling with the‘Parigtext). Since

-

each of these éﬁpplements provides detailed exemplifications .

—

—
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3 :
or explanations: of concepts referred Yo in their co'r:'responding

sectidﬂs, it was felt that they shduld be located immediately

following each of these sections, rather than at the end of
; o

i

the entire study.

K
With x{espect to (b) above, I have undertaken to out-
line in Part Ope, Section II, certain social, historical and
critical contexts in which the three selected textbooks of

»

medicine and the five selected ~po‘pulafkﬁhome medical books
occur. One of the principal ways in v;hich r’/the sogcial context
of these books was determined was throu:;h an investigation
into the current degree of their dissemination in North America.
The results of this investigation appear in Section II:3. ' An
inquiry into the historjcal context was approached from two
agpects: the i;ldividual histories or 'genealogies' of each

of thé selected books, as well as a more general history of -
bocks of medical instruction in North America. The results
of& this inquiry appear in Section II:4, augmented by material
in ,App_endix A, Next, an‘ inquiry into the grjiti ca'; context

of the selected boolss was approached by means of investigating

all available critical reviews. Material pertaining to this

context appears in Section II:5, augmented by Appendix B.

Finally, in Part One, Section I, which immediately precedes

the outline of the argument, I have made an attempt to trace,

vi
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v

\up to the present time, the historical development of the

[

term 'semiotics’' from its origiqél and exclusively medical
applic;tion to its subseéuent applications, both medical and ~—~——
non-medical. The tracing of this development was concluded

with the following suggestions: (a) that th; term 'médical
symptomatology' be applied to those 'intra-professional' works

whose main fuﬁ;tion is the transmission, to members of the

medical sub-culture, of professional skills pertaining to the
recognition and interpretation of thé signs‘and gsymptoms of

disease or health:; and (b) tﬁat the term 'medical semiotics’

be reserved for those siudies (including the present one)

which, in undertaking to analyse various aspects‘of the medical
‘sub-culture, briﬁg to that ;ask a systematic applicatién of

semiotic theories. With respect tf'the distinction drawn

dbove, I have thus concluded that segtion with a "Selected

List of Twentieth Century Works in Medical Symptomatology and
Medical Semiotics". gy

Immediately following the section described above

N

appears the outline of the argqument (Part One, Section I:2),
wherein it is claimed that textbooks may be shown to differ
sigyificantiy from popular books Pf medical instructioﬁ both
in their form and their contents: (a) that with respect to
style, textbooks may be shown to be formal and authoritative,

vii
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hence high in accountability in contrast to popular Bodks,

N

which may be -shown ‘to be informal and authoritarian, hence
J
low in‘iEEo?ntabilit

v (irn”both cases, style being seen as a
- 9

function of, an assumed relationship between the author and the
reader); (b) with respect to corntents,

,it is claimed that text-
books ‘differ from popular books, bothfin terms of their scope
. - . :

(i.e. the types and numbers of topics addressed), as well as

in their respective Qggggggg}g'pﬁ_gg@gEggg;gggiligrzozzémuwkzz:;::r::z_
as the object of a medical deécriptién'. The reader will note

that statements constituting the arguments Sutldned in Section II

LY

1

where the writer has undertaken to substantiate each of them on

are ultimately addressed individually in Part Three: Conclusions,

4

the basis of evidence drawn from the tables, graphs, supple-
|

‘ments and appendices distributed throughout the work.

/

éo three persons who, during the preparation of thig disser-

u et

I wish, at this point, to express special appreciation

/Kation, have provided me not only with intellectual support,

pbut have been the source of persohal/encouragement as well.

\

Firstly, I thank my director, Irena Bellert, of.the Department
o« ’
 of Linguigtics and the Graduate Program in Communications, not

only for having suggested the topic of this study to me (for

3

which I am indeed grateful), but for having offered excellent

criticism throughout each step of its preparation. Secondly,

viii



I wish to thank Irwin Gopnik of.the bepartment of Englisgh,
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I. INTRODUCTION

1. Semjotics and Medicine: A Brief Overvi wl

. Semiotics--the field of theéoretic and applied know-
ledge addressing itself to the study of signs and signifying
processes--has been‘Aurtured by three major streams or trédi—
tions: a.philosophical stream (whose outstanding contributor

was the American philosopher, Charles Sanders Peirce, 1839- o

1914), a linguistics stream (enhanced by the work of Peirce's

-

~ o

contemporary,. the emihent Swiss linguist, Ferdinand de
Saussure, 1857-1913), and, primally, a medical stream (whose

ancient source \is located in the Hippocratic Corpus, a boedy .
\ <y

of writings which have come to be identified with the Greek

physician, Hippocrates, 460-377 B.C.). Thus the relationship

between medicine and semiotics can be traced back to Greek
antiquity, d Hippocrates has been called not only "Ehe

g ) . g
Father of’@%eek Medicine," but also "der Vater .urld Meister

y
& h’ 5 5
1 This section has beer largely lnformed by materlal

found in Thomas A. Sebeock, St
to the Doctrine of Signs (Blogmington: Indiana University
Press, 1976), especially Chapter 1, "Semiot{cs: A Survey of
the State of the Art," Chapter 2, "'Semiotics' and Its
Congeners, " Chapter 8, "Six Species of Signs: Some Propo- w

v e -

.sitions and Strictures," and Chapter 10 “The Semiotic Web: N

A Chronlcle of Prejudices."” . . N

[ ¢ .
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- (of the three branches then establxshed) which dealt with

bt ca r Ak m o e

aller Semiotik."1

To propeély trace a complete history.of medical semio-
tics requirés that one simultaneously undertake a)history of
symptomatology (a task belongiég to $he medical historian) and l
a Qistory of semiotzcs in geheral (a taskﬁbelonging to a his- ‘
torian qf the theories of signs). As ;he writer cannot claim .

v

to ke either, the following paragraphs are offered only as a

general account of how the term ‘semiotics', once exclusively

applied to a branch of medicine, came to be currently applied

o

to numerous domains of knowledge, of which medicine is but one.

o -‘

In what was probably its earliest application, the

% s
L] [} - » - -- (]
term 'semiotics' (from sema, 'sign'; semeiotikos, 'observant

of signs'z) referred to that branch of early Greek medicine

tﬂé sensible .indication of change in the condition of the

d §

R 2

1 Ibid., p. 126 Lattrlbuted to Rudolph Kleinpaul,

rache (Leipzig: Fr1 drich, 1888). Reprinted in gg;oagheg
to Sgg;o;;cg 19 (The Hague: Mouton, 1972)/. a

2 Ibld.,' p- 148.
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1
human body."
From the writings of the Skeptic philosopher and
B ' +

1

N
physician, Sextus Empiricus (ca. 200-250 A.D.), information

.has survived concerning three other early Greek 'physician-

semioticians'—--the Alexandrian physiclogist Erasistratus

2

(310-250 B.C.) and anatomist Heroéhilus (335-280 ﬁ.c.) and ’ .
the Epicurian, Asclepiades by Bithynia (b. 124 B.C.)--all of
whom developed more fully a theory of medical symptomatology.2
Galen (ca. 130-200 A.D:) }deptified semiotics as one
of g&x principal.branches of mediéine, and "taught that semio-
tics . . . is to be divided into three paf%s, 'in praereritum
]
cognitionem, in praesentium inspectionem et fututorum provi—
Y 4

dentiam' . . . meaning that its threefold preoccupation must

be with diagnostics, focusing on ythe here and now, and its

-

o

1 Ibid., pp. 3-4. This narrower meaning of 'semiotics'
still sgrvives in the word 'symptomatology' (in English-
speaking countries) and ‘'semeiology' or 'semiology' (in
certain European countries). - ‘

. Such "sensible indications" have long been distinguished
on the basis of the role-identity of the indivjdual for whom
the "indications" are "sensible": when sensible to a patient
(or to a prospective patient), i.e. 'subjectively', such indi-
cations are generally referred to as 'symptoms'; when sensible
to a physician (or to a surrogate-physician, such as a parent
or spouse), i.e. 'objectively', such indications are.generally
referred to as ‘'signs’. However, the distinction between
'symptom’ and 'sign', drawn as above, does not hold universally.

2
Seheok, Studies in Semiotics, p. 125.
- 3

-



o - - -~ R v e R T TR Y AR ATy .

S ——— e

C | ) !

twin temporal projections into the anamnestic past (i.e. case

2 me e e

history) and the prognostic future."

Under the Epicurians and the Stoics, the theory of

[V

si¢gns slowly expgnded beyond an exclusive‘prebccﬁpation with
+» ~symptoms of disease to include, as well, intefpretations of
bodily motions ;s signJiof the soul. Thus, for example, not
only was fever interpreted as a sign of disease, but blushing
was interpreted as a sign of shame, and so on. Also, as is

: \
well documented,2 the Stoics developed sophisticated theories

N

, of signs which tﬁey applied to logic and language. Hence,
the theory of signs gradually evolved "as a way of proceeding
by inference from what is immediately given to the unper-
ceived, and was thus analogous to a doctrine of evidence,
particulafly /although not exclusively/ ’medical."3

?he Greek word,”'semeiotiké"was subsequently re-

cruited for use in English phiiosophical discourse by John

Locke (1632-1704), a physician as well as a philosopher.

in-
;'1'

ioc&e, however, applied the term to logic, which according

to his formulation, constituted one of the three major

! 1bia., p. 182, citing Claudius Galenus, Opera
Omnia 14 (Hildesheim: Georg Olms, s.d.). v

»

2 See, for example, Benson Mates, Stoic Logic
(Berkeley: University of California Press, 1953).

3 Sebedk, Studids in Semjotics, p. 47.

-
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divisions of all sciences, the other two being "physica" (i.e.
natural philosophy or physics) and "practica" (i.e. ethics).

Locke declared the "doctrine of signs" to be that branch of the

[
l

s;iencesj-- the“ business whereof is to consider the nature of
signs, the mind makes use of for the understanding of thinés,
or conveying its knowledge to others."

) Nearly two centuries later,' the English word 'semiotic’
appeared in the writings of Charles Sanders Peirce who, perhaps
more than any other figure, established semiotics as a disci-
pline. According to ’Sebeok, Peirce "undoubtedly took the term
'semiotic (semeiotiké)' over, with its attendant definition as
the '. . . formal doctrine of signs' directly from the usage
‘of Locke.“3 For Pei:;ce, sxe.nu‘.ot:i.c(s)4 constituted a frame of
reference for all other studies: "It has never been in my
power to study anything--mathematics, ethics, metaphysics,
gravitation, thermodynamics, optics, chemistry, comparative anat-
omy, astronomy, psychology, ’phonetics, economic, history of science,

i

1 John Locke, An Essay Concerning Human Understanding,
abridged and edited by A. D. Woozley (New York: William
Collins and Sons, 1964), p. 442.

2 tpid., p. 443. .
3 Sebeck, Studies’ in Semjotics, pp. 48-49.
4

According to Sebeok, neither Peirce nor his 'suc-
cessor', Charles W. Morris, used the now current term 'semio-
ticg' in any of their writings.

\ g"
3




.the relationship between an object and its sign, thus: 'icons'

6
whist, men and women, wine, metrology--except as a study of
. 1 '
semiotic . . ."

In- his writings, Peirce emphasized the triadic nature
rd 2 o ki
of the signifying process. With respect to medicine, two of
his theoretic formulations hold particul&r interest: (1) his

A Y
c%gssification of varieties of signs based upon the nature of

/

- (the relationship between object and sign being that of resem-

Y
blance of gqualities), 'symbols' (the relationship between

object and sign being arbitrated purely through a conventional
law), and 'indexes’' or 'indices' (the %$a§ionship between

object and sign being that of contiguity, for example, the

‘weathervane indicating the direction of the wind, the lowering

of a column of mercury in a barometer, and a symptom3 of

iliness); (2) his distinction between 'tcken' and 'type'

@

l 1r. C. Lieb, ed., Charles S. Pejrce's Letters to
Lady Welby (New Haven: Whitlock's, 1953), ‘p. 32. ]

¢
According to Peirce, this process involves a sign
(or a First), an object (or a Second), and an interpretant
(or a Third).

3 Sebeok defines a symptom as "a compulsive, auto-
matic, nonarbitrary sign, such that the signifier is coupled
with the signified in the manner of a natural link."” See

Sebeok, Studiesg in Semlotlcs, p. l24.

4
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which, while initially applied to words, may, in the opinion
of the@writef, be applied as well to 'symptom-toKens' (such
as an actual instance of a cough or naus;a), and 'symptom-
types' (i.e. the classes of such symptoms).

Inffuenced by Peirce, the Americam psychologist
Charles W. Morris (1901- ) undertook 'further work in develop-
ing a general the?ry of signs, and established the now widely-
used tripartite division of semiotics into semantics, prag-
matics, and syntax2 (}ater propagated ﬁy Carnapr. ﬁirris
also applied himself to the task of distinguishing animal
sign—behavior'from that of man,4 a distinction which is now-
expressed in a current division of semiotics into 'anthropo-

gemiotics', which concerns itself with "the totality of man's

. . : . 5 .
species-gspecific signaling systems" and 'zoosemiotics',

1 "The total number of words iml\a text gives‘us the
number of tokens; the total number of different words gives
the number of types." Oswald Ducrot and Tzvetan Todorov,

trans. Catherine Porter (Baltimore and London:
Hopkins University Press, 1979), p. 10S5.

o4 ,
> Charles W. Morris, Foundations of th eory of
Signgs, vol. 1, no. 1 (Chicago: University of Chicago Press,

1970), pp. 6-7.

3 Sebeok, ;udles in Sgg;otics, P 157.

W Ibld., P- X. \\ {

® 1bid., p. 3. .

quw-



"which encompasses the study of animal communication in the
broadest sense.“l An emerging third domain, which cuts across
both anthroposemiotics and zoosemiotics is that of ‘endosemio-
tics' (still in a fledgling state), "which studies cybernetic
systems within the /human or animal/ body".2 particularly with
respect to "the coding and transmission of information in-
side",3 an area of study that is linked in a very obvious way

with the field of medicine.

1)
In contrast to the 'Locke-Peirce-Morris' (or 'philoso-

phical-psychological') stream of semiotics, there emerged a

o

thi#d and highly influential linguistic stream, whose pro-
genitor was the Swiss linguist, Ferdinand de Saussure:

/
Language is a system of signs that express ideas,
and is therefore comparable to a system of wri-
ting, the alphabet of deaf-mutes, symbolic rites,
polite formulas, military signals, etc. But it
is the most important of all these systems.

A science that studies the life of signs within
society is conceivable; . . . I shall call it
semioloqy (from Greek sémeion ‘sign'). Semiology
would show what constitutes signs, what laws
govern them. . . . Linguistics is only a part of
the general science of semiology; the laws

1 rpiq.
2 Ihid.

3 Ibid.

W r s s AL R MG e T A A
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discovered by semiology will be applicable to
linguistics, and the latter will circumscribe
a well-defined area within the mass of anthro-
pological facts.l 4

Although Saussure acknowledges a broad social appli-
cation of his science of semiology, his efforts weére directed
mainly toward language. Thus, certain of his theoretic con-
tributions hav;a relevance for medicine2 largely through their
application to what may be called 'medical English' (for
example, his distinctions between ‘langue' and 'parocle’,
between 'synchrony' and ‘diachrony', between 'syntagniatics'
and 'paz:adigmatics', as well as his emphasis upoh the double
aspect of the sign, namely, 'signifier' and 'signified').

According to Sebeok, "/a/ rapprochement between the
general. theory of signs and the medical praxis involving
signs is rather recent, i(; no small part stimulated by the
distinguished work of Michel Foucau].t."3 Besides Foucault,
Sebeock cites other post—Sau'ssureatn 'E.tructuralists", such as

the literary critiec, Rolland Barthes, and the psychiatrist

and psychoanalyst, Jacques Lacan, as having demonstrated a

1

1 Ferdinand de Saussure, Course in General Linquistics
(New York: McGraw-Hill, 1966), p. 16.

2 The Course contains no mention of medical signs or
symptoms whatsoever. .

. 3 sebeok, Studies in Semiotics, p. 126.

K
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spfacial ;nterest in the interfacé between medicine and semio-
tics. Sebedk cites as well the North American contributions
made by two psychiatrists,, Jurgen Ruesch and Harley Shands,
and /the work of the Swiss-born philosopher, Eugen Bar, all
of whose works are heavily informed by an interest both in
theories of 'disturbed communication', 'as well as in the
clinical manifestations (both verbal and‘psyc‘:hosomatic) of
such disturbanl:es.

Anothe.:g contemporafy North American ‘descendant' of
the linguistics stream is Waomi Sager, who has authored and
co-authoréd numerous works in the field of medical linguis-
tics, particularly with respect to computerized studiés of
patiepts' medical records. ,

In concluding this section, the fo;lbwing~;;uggestion
is proposed for the reader's consideration:

» Concerning all persons in the medical and health
professionsl directly or indirectly engaged in the re;cog—

nition of signs and symptoms of physical and psychological

'health' and 'disease' in actual individuals, it is suggested

&

1 Thege persons might be doctors, nurses, psycholo-
gists, psychoanalysts, physiotherapists, occupational
therapists, speech therapists, sexual therapists, family
therapists, and so on. ’

¢
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that such written (or graphic) contributions whibh they make
]

strictly with respect to the above, be said to belong to the
general domain of medical gyggtomatologx.l Such works,
characteristically, would be designed for the communication
of professional knowledge and skills to the author's co-

professionals, and to the next generation of those electing

to work in the medical (or paramedical) sub-culture.

u

’ Works in medical §emiogics, on the other hand (authored

either by professionals or non-professionals), might then in-
clude any of the followihg: the semiotics of docto;Jpatient
encounters in clinics, in doctors' offices, or‘in pther con-
texts (e.g. insurance examination;, army entrance exéminatidns:
etec.), thg semioti;s of hospital desig; in relatiah to staff-

patient interactions, the semiotics of operating room rituals,

the semiotics of medical iconography i painting, the semiotics

) :
1 Thus, to the degree that any work (€ither in diagnos-
tics, prognostics, history-taking, prevention, or éven thera-
peutics) takes into account the symptoms and signs of disease
(including signs which are apprehended by technological arti-
facts), such works (at least from the viewpoint of the semio-
tician) may be said to belong to the field of medical symptoma-
tology. It is of interest to note that the current edition of
MeSH (i.e. Medical Subject Headings) does not have a
heading for 'symptomatology’. ‘

The writer has often been struck by thet dimilarities
or behavior towards obhjects on the part of those who are moti-
vated by the distinction between 'contaminated' and 'sterile'
and those who are motivated by the distinction between 'profane’
and 'sacred'.

™
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of media productions (radio, cinema, or television) dealing

ay oy et
.

with medical subject matter, the semiotics of drug advertising ~

addressed to doctors,l the semiotics of patients' medical
records,2 the semioéics of psych;analytic discourse,3 the
semiotics of books of medical instruction (the topic of the
present study), and all other such cultural studies in which
semiotic theories are applied to the domain of medicine.

In the opinion of the writer, a general acknowledge-
ment of a clear distinction béiween works in medical sympto~
matology and works in medical semiotics would help foster a
‘healthy' dialogue between thosg who, because of their train-
ing, are likely to express the value system of the medical

sub-culture, and those who, by virtue of being outside of

that sub~culture, can speak from alternative perspectives.

‘With respect to the distinction drawn above, the reader will

find, on pp. 13-17, a "Selected List of Twentieth Century

Works in Medical Symptomatology and Medical Semiotics."

P : ' ~

! Donald Theall, former Chairman of the Graduate
Program in Communications at McGill University, has initiated
some research in this area. .

2 With respect to patients' medical records, see the
respective works of Naomi Sager and the writer on the
"Selected List" which follows. .

3 With respect to psychoanalytic discourse, see the

respective works of Jacques Lacan, Harley Shands, Eugen Bar

and Patrick Mahoney in the "Selected List" which follows,
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1 .
Selected List f Twentieth Ce Work
Medical S tomatolo and -Medical Semioti

. Medjcal Symptomatology

Hamilton Bailey, Demonstratiopns of Physical Sigmns in Clinical

Surgery (Bristol: Wright, 1967).

Julius Bauer, Differential Diagnosis of Internal Diseases,
Clinicgal Analxs;s and Svnthgggg of Symptoms and
Sj on Pa io al Ba 3rd rev. and

enl. ed. (New York: Grune, 1967).

D. R. Collins, Il ated Dia sis of Systemic Diseasge
€ (Philadelphia: Lippincott, 1972).

D. R. Collins, 1 Diagnogi £ calized Disea
(Philadelphia: Lippincott, 1974). 6

F. G. Crookshank, Individual Diaqnosis (London: Routledge
*-'and Kegan Paul, 1930).

Alan Edward David and T. D. Bolin, Symptom Analysig and
Physical Diagnosis (Rushcutters Bay, Australia:
Pergammon, 1977).

Alvin Feinstein, Clinical Judgment (Baltlmore. Williams and
Wilkins, 1967).

R. R. Grinkerlgnd A. Robbins, Psychosomatic Casebook
(New York: Blackiston, 1954).

)

Francis Dudley Hart, ed., French's I of Di ér ntia
Diagnosis, 10th ed. (Baltimore: Williams and Wilkins,
1973). - ~
1

The writer apologizes for inadvertant omissions of
writings by other authors working in the fields of medical
symptomatology or medical semiotics. Moreover, she wishes to
state that the inclusion of this "List" is not intended to imply
a personal familiarity with every one of the cited works.
Finally, with respect to certain works authored by professional
psychxatrlsts, their location under one or the -other heading
category was based upon either the title of the work or the
title of the journal in which the work was published.
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Abner McGehee Harvey and J. Bordley, Differential Diagnosis:

Jacques

The Interpretation of Clinical *Evidence, 2nd ed.
(Philadelphia: Saunders, 1970).

v

Lacan, The Lanquage of Self: The Function of Lanquage
in Pgychoanalysgis, trans. with notes and commentary -
by A. Wilden (Baltimore: Johns Hopkins University
Press, 1958). '

Patrick Mahoney, "Towards a Formalist Approach to Dreams, "

-International Review of Pgsychoanalysis 4 (1977): 83-98.

Patrick Mahoney, "The Place of Psychoanalytic Treatment in

the History of Discourse,"” P§x§30§nalx§45 and Con-
temporary ThHought 2 (1979): 77-11l.

"

Patrick Mahoney, -"The Boundaries of Free Association,"

Patrick

Patrick

[

Patrick

Pgychoanalysis and Contemporary Thought 2 (1979).

hMahoney, "Towards the Understanding of Translation in

Psychoanalysis," Journal of the American Pgycho-
analytic Aggociation 28 (1980).

Mahoney and Rajendra Singh, "The Interpretation of
Dreams, Semiology and Chomskian Linguistics: A
Radical Critique," Pgychoanalytic Study of the* ’
Child 30 (1975): 221-41.

1
Mahoney and Rajendra Singh, "Critical Review of
Edison's langquage and Interpretation," in Pgvcho-

analysis and Contemporary Thought (1980).
|

Peter Millsg, e Sigqnificance of Physical Si‘ s _in Medicine

4

(London: H. K. Lewis, 1971).

(
John A. Pr;or and Jack S. S;lberstein, P al Diagnogis:
The History and Examination of the Patient, 4th ed.
(8t. Louis: Mosby, 1973). .
Jurgen Ruesch, Disturbed Co ication: The Clinical Agse

ment of Normal and Pathological Communicative
Behaviour (New York: Norton, 1957).

Jurgen Ruesch, Therapeutic Comfunication (New York: Norton, 196l1).

' Jurgen Ruesch and Gregory Bateson, Communication: The Sbgial

Matrix of Pgychiatry (New York: Norton, 1951).
§ .
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M. Thcrek The Face in Health and Disease (Ph;.ladelphla-
Davis, 1946).

f &

Unive:‘fsity of Edinburgh, Faculty of Medicine, Clinical Exami-

nation: A Textbook for Students and Doctors by Teachers

of the Edinburgh Medical School, ed. John MacLeod,
4th ed. (Edinburgh: Churchill Livingstone, 1976)._

B‘. Medical Semiotjcs

Eugen Bar, "The Language of the Unconscious ‘According to -
Jacquea Lacan," Semiotica 3 (1971): 241-68.

Eugen Bar, Semiotic Approaches to Psychotherapy. Studieg in
Semiotics 1 (Bloomington: Research Center for Language
and Semiotic Studies, 1975).

ol

Rolland Barthes, "Sémiologie et médicine," in Leg §g;gnge§' de
la folie, ed. Roger Bastide (Paris: Mouton, 1972),
Pp. 37-46.

Lucille Hollander Blum, Reading Between the Lineg: Doctor-
Patient Communication (New York: International .
Universities Press, 1972).

Eugen Celan and Solomon Marcus, “.T.:e diagnostic comme langage,"

Cahiers de Linquistique 10 (1973).

F. G. Crookshank, "The Importance of a Theory of Signs and a
Critique of Language in the Study of Medicine," in
C. K. Ogden and I. A. Richards, The M of Me

, (New York: Harcourt, Brace and World 1923).

Horacio ‘Fabrega, Jr., "Medical Anthropology," in g;_e_xg_g_gi;
Rey of An opology, ed. Bernard J. Siegel
(Stanford, Calif.: Stanford Universgity Press, 1971).

Michel Foucault, The Birth of the Clinic: An Archaeology o‘f

Medical Perception, trans. A. M Sheridan Smith .
(New York: Random House, 1975)¢
R.” Grishman and L Hirschman, "Question Answering from Natural

Lanquage Medical Data Bases," A ial. igence 11
(1978): 25-43. -

§
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o L. Hirschman, N. Sager and M. Lyman, "Automatic Application
Health Care Critéria to Narrative Patient Records,"

Proceedl e Third Annual S osium on

, [ omguter Aggg;gatlon in Med;cal Care (in press).

L. leschman and R. Grishman, "Fact Retrlevalafrom Natural

Language Medical Records," IFIP World Conference
3 Serjes on Medical Informatjcs 2, ed. D. B. Shires

and. H., Wolf (North—Holland Amsterdam, 1977),
! pp. 247-51. ° -
o o ' . .
‘L. Hirschman, R. Grishman and Ny Sager, "From Text to Struc-
tured ¥nformation: Autofmatic Processing of Medical
} ) Reports," AFIPS Confefence Proceedings 45 (Montvale,
' Cn New Jersey: AFIPS Press, 1976 267-75. (National

i . 7 » Computer Conference, -1976).

P , ’
. '

AN .
‘Joan €. Kahn, "A Dlagnostlc SeQ:otlc,g Semiotica 22 (1978):
. 75-104. T
l'd N = o
L Kathleen Lewis, "Conference on-Language and Medicine,"

Lo Lanquage Séignces 12 (1970): 14-l6.

L3} ‘s S,

Peter F. Ostwald, "Discussion Session on Psychiatry," in
o Approaches to Semiotic Cultural A 1o
B " Education, L igtic Ps chia P olo

eds. Thomas A. Sebeok, Alfred S. Hayes and Mary

Catherine Bateé%n (The Hague: Mouton, 1964).

\ (I -4 - A

’ - Peter F. Ostwald, "How the Patient Communicates about Disease
with the Doctor," in Qgroacheg to Semiotic g Cultural
An o olo Education, Lin ics, Ps ia

. Bgychology, eds. Thomas A. Sebeok, Alfred S. Hayes and
Mary Catherine Bateson (The Hague: Mouton, 1964};

Pp. 1ll-34, with discussion, pp. 35~-49.

. . .
> .
\4 / ) . 6 4

-

- Peter F. Ostwald, “Symptoms, Diagnosis and Concepts of Dlsease'

Some Comments on the Semiotics of Patient-Physician

'»\ e c Communication," Social Science Information 7 (1968):

95-106.
b - kﬁ‘gen Ruesch, Sgg iotic Approaches §§ Human Relations. .
(i Approaches to Semiotics 25 (The Hague- Mouton, 1972).
¢ ) : F\ !
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N. Sager, L. Hirschman, R. Grishman and C., ‘Insolio, "Trans-
forming Medical Records into a Structured Data Base,"
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2. © ine of Ar ent: Homo Medicabilis Defined

[ 4
The myths of Hygeia and Asclepius symbolize
the never-ending cscillation between two differ-
d . ent points of view in medicine. For the wor-
shippers of Hygeia, health is the patural order
of things, a positive attribut§g¥§Z:hich men are
entitled if they govern their lives\wisely.
According to them, the most important function
! . of medicine is to discover and teach the natural
- 4 laws which will ensure to man a healthy mind in
a healthy body. More skeptical or wiser in the
ways of the world, the followers of Asclepiades
believe that the chief role of the physician is
to treat disease, to resgtore health by cor-
recting any imperfection caused by the accidents ‘
of birth or of life. . . .In one form.or another

e prn o oty

. 2 these two complementary aspects of medicine have
always existed simultaneously in all civili- ;
% E@é?ons. .. s . *

A systematic cross-comparison has been undertaken
between three contemporary North American textbooks of medi-
cine and five popular” home medical books, especially in terms

. ]

of their constituent signs, but also in terms of certain

e i e

social, historical and critical contexts in which these hooks

THEOY;

\

may be located. . ‘ “

By citing evidence drawn f this >comparison, I

shall attempt to demonstrate how)the two groups of 'books of

- medical instruction' indicated above may beablearly differen-

o tiated on the levels of form and contents.

tot

1 Rene Dubos, Mirage of Health (New York: Doubleday, ‘g
1959), pp. 114-15. e

i
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With respect to form, I shall attempt to show that
textbooks, as a group, are formal, authoritative, and high
in accountability, in contrast to popular books which, as a

~

group, are informal, authoritagggn, and low in accountability.
In each case, the form is interpreted ;s a function of an
assumed'relationship between the writer and the reader: in
the case of textbooks, that of 'master' to 'apprentice', and
in ;he case of populaf books, that of 'friendly consultant'

to 'concerned client'.

Concerning contents, I will ;ry to show that text-
books and popular books differ not only in terms of%their
scope (i.e. in terms of the kinds and numbers of topics which
are addressed), but also in terms of the way in which each
group tepds to éortray homo medicabilis, or, man as the object
of a medical describtion.

The scope of the;e books has been investigated from
a broaq as well as a narrow perspective: broadly, in terms
of the scope of an entire book (as indicated by the set of .
main headings in its Table of Contents), and nar;owly, in
terms of the scope of a particular paFt of a book, i.e. a
disease description (as indicated by the set of bold-ﬁype

headings interspersed throughout such a description). 1In

the case of this study, descriptions selected for cross-

comparison are of the disease, diabetes mellitus.
2 .

RO NP
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. s
Homo medicabilis, i.e. man as the object of a medical

description, may be best understood as: man as described with
N - i

respect to his role as a potential or actual ‘bhearer' of the

~signs of health or disease, or, as a potential or actual par-

ticipant in diagnostic and therapeutic processes. Since no
coherent descriptién of homo medicabilis appears in any of the

books, it was necessary to construct one on the basis of a

number of charaéteristics@observed in all eight selected books,

d
in much the same way as a psychologist, for example, in

attempting to describe various clusters of characteristics

observed in a population of human subjects, constructs a
A

'profile' of a certain 'pergzgsilty—type'. However, it is

important to emphasgize that, in the same way that not every
4

human subject whom the psychologist so typifies necessarily

possesses every feature of the 'type', so also is it the case

1

that not every textbook displays ‘all features of homo medica-

1 .
bilis Type T, and that not every popular book displays all

R 3 2
features of hgﬂo medicabilis Type P. ‘

I shall try to show, however, that, as a group, .text-
books tend to describe homo medicabilis as a bidiog}cal system
with constituent sub-systems, each in turn comprised of
organic and sub-organic components, the functions or mal-
functions of which are accounted for largely in terms of

measurable alterations of biochemical walues; moreover, that

2

3

1 For Textbook type.
2 For Popular type.

)
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these books generally assume that not only is this system

highly predispoged toward such aberrant states as diseases

and diéorders, but that the appropriate method of diagnosing
and correcting such states involves carefully measured bio-
chemical agents, the administration and use of which are to

be carried out under th& close external supervision and control

o

of a licensed medical doctor. e

-

I shall further attempt to demonstrate that popular

bocks, in contrast, tend to portray homo medicabilis as a body

endowed with a mind, a body, moreover, which is described
largely in terms of its internal and external 'parts';
secondly, that homo medicabilis Type P is less often described
as ;.'patient' than as a 'person’', one who is clearly located
within fhe context of a family and social life; finally, that
} .
not only is his given state assuﬁed to be that of health
rather th§n disease, but that both the preventién of disease,
as well as t?é’relief of many of its symptoms, are assumed
to be highly amenable to his own self-regulation, especially
through such 'natural’' means as diet, dietary supplements,

massage, rest and exercise. !

P

Thus it will be argued that since the selected popular

books (notwithstanding their clear acknowledgment of the
existence of specific diseases) emphasize both the given fact

of health as well as the efficacy of prevention, they are

-
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more optimistic in their outlook than are the selected text-
books. Furthermore, to the degree that they encourage their
readers to take a greater role in 'governing' their own bio-
logical statks, homo medicabilis Type Pis assigned a greater
degree of autoqomy than is his textbook counterpart.

I,sﬁall try to substantiate these arguments from a
variety of data selected frpﬁ three segments of the hocks:
the Table of Contents, the Text (all material extending from
the beginning{of the first to the end of the final chapter),
and the Para-text (everything else). These three divisions
have been ugsed as an organizing principle in the presentation
of data in Part Two.

However, my conclusions in Part Three will have been
founded not only upon data drawnﬁfrom the three segmeﬁts
indicated above, but, as well, upon data drawn from various
gources outgide the selected bocks, iuch as book reviews,
biographical data pertaini ‘to the authors or editors,
’historicai data pertaining to the 'genealogy' of each book,
and so on.

This 'broad spectrum' approach to an understanding of
the significant differences in the form and the contents of

textbooks of medicine as compared to popular home medical

books assumes the following: .
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1) That the question of form may be treated not only as the-
form of an entire book (as distinct from a more conventional
treatment of form which is restricted to the Text as defined
above), bu£ also, as the characteristic form of an identified
genre, namely, books of médicad instruction, of which two
sub-types may be clearly distinguished.

2) That the concept of homo medicabilis, insofar as its con-
ception is the outcome of an investigation not only of the
eight selected books, but also, of a variety of medical
writings from other sources, may be usefully applied as a
focal concept, both in the case of the present study, as well
as (it is suggested) in the case of subsequent historical com-
parisons (e.g. a comparison of sixteenth century and twentieth

century homo medicabilis), or of subsequent cross-cultural

studies (e.g. a comparison of homo medicabilis 'africanus'
1 e

and homo medicabilis 'americanus'.

3) That this writer's approach to books of medical instruction
is that they constitute highly complex sign-systems which,
when investigated by the medical semiotician, are most fully
interpreted in relation to the cultural and ideological con-
texts from which they arise.

Thus, for the reasons just stated, although the main
body of this study investigates the selected bocks with

respect to their constituent signs (Part Two), and for the
i3

)
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f
purpose of congluding differences in form and contents (Part

Three), an attempt has been made to indiéate, albeit briefly
(Part One), at least some of the social, historical, and

critical contexts in which the selected books occur.

A
it
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'II. EIGHT BOOKS OF MEDICAL INSTRUCTION

1. Selectjon Criterija
The criteria used in the selection of the eight books

of medical instruction for this investigation were the fol-

“
a

lowing:

a) That they be designed with an intention to teach, inform,
and instructl the Nbrth American reader with respect to some
aspects of th; broad subject of general medicine (albeit at
different lewvels of comp;exity, for different ends,ﬂand with
an anticipation of different kinds of readers);
b) That they be current;2 \
c) That they be published in North America and written in
the Englisgh language:3 ! 3

4
d) That they be currently disseminated in North America.

il

‘Section II:3 (c)(ii), pp. 263-64.

f 1 With respect to this criterion, see Part Two,

v

2 The term 'current' will be de%ined here as 'having
appeared in a new or revised edition within.the past ten
years' (i.e. not before 1970).

3 With respect to this criterion, see Part One,
Section II:2 following.

4 With respect to this criterion, see Part One,
Section II:3 following.

4
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2. Coded List of Selected Books
a) Textbooks of Medicine:

'I'-ll - Harrigon's Principles of Internal Medicijine.
gth ed. Ed. by G. W. Thorn. New York:
McGraw-Hill, 1977. -

- ' T-2 - Textbook of Medicine, l4th ed. Ed. by
P, B. Beeson and W. McDermott. Philadelphia:
Saunders, 1975.

T-3 - The Principles and Practice of Medicine.
19th ed. Ed. by A. M. Harvey. New York:

Appleton-Century-Crofts, 1976.

‘

b) Popular Home Medical Books:

§$ P-1 -~ Better Homes and Gardens Family Medical Guide.
Rev. ed. Ed. by D. G. Cooley. New York:
Meredith, 1977.

P-2 -~ Doctor Homola's Natural Health Remedies.
By Samuel Homola,» D.C. West Nyack, N.¥Y.:
Parker, 1973.

P~3 - The Family Book of Preventive Medicine: How

to Stay Well all the Time. By Benjamin '~
Miller, M.D. and Laurence Galton. New York:

Simon and Schuster, 1971.

»

re

1 Throughout this investigation, reference to the
selected books will be made by means of an abbreviated
‘code'. 'The number indicating the sequence in which the
books have been listed above, preceded by the appropriate
capital letter, will determine the code. Thus the three
textbooks of médicine will be coded as -1, T-2, and T=3
respectively, whilé the five popular home medical books
will be coded as P-1, P-2, P-3, P-4, and P-5 respectively.

- -

@ - ~

P
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(i. r 2
» P-4 = e Encyclopedjia Common Diseases.
By Charles Gerras et al. Emmaus, Penn.:
Rodale, 1976.
P~-5 - 'The Ha Home Medijcal Advi and Concise.
) Medical Encvclopedia. New rev. ed. Ed. by
, ' Morris Fishbein, M.D. New York: Doubleday,
- 1973- -
o~
\ ‘ ’ ~
3. Digsemination of "the Selected Books of
" Medical I uction in N America
. a) Textbooks: A Postal Survey of Medjcal Libraries:
4 In order to determine the extent of dissemination and

use within North American medical school libraries of the
three textbooks of medicine under congideration, 136 survey
questionnaires were sent out to6 the reference librarians of

those medical libraries associated with North American medical

schools, as listed in Medical School Admigsion Requirementsg
o~ . N

LS

1979-1980 (Washington: Association of American Colleges, 1978).

i
1

Of the 136 guestionnaires sent out, 130 responses were Ob-

tained, yielding a response rate of-95.6%. The questiénnaire

L]

was designed as follows:

Part A. The following textbooks are a

1) Harrison's Principles of Internal Medicine,

ed. by G.W. Thorn et al . . . .« .

2) Textbook of Medicine, ed. ; , ed. by P.B. Beeson
& W, McDermott . . . . . . . YES...... NO

/

3) e P iples and .P éct Medicine, ed. 19,

(:} ’ ed. by A. McG. Harvey et al > . . . YES......NO
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Part-B: Of the three: I would estimate that
Co (r 2 3) is most frequently con-
~ . sulted, followed by (1 2 3).1

Regarding Part A of the questionnaire, which was com-

o

pleted by 1306~ {100%) of the respondents, the following pattern

]

of textbook dissemination emergedi

&

Textbook . No, of Regponding Medjcal -
i School Library Locati i
. - ' ch Textbook is Designate
ag Bagsic Reference Material
N Q * )
Harrison's P ciples of ' {
Internal Medjicine, Eighth 130

Edition (CODE = T-1) ¢ \ (100% of the respondents)

Textbook of Medicgine, . ‘
Fourteenth Edition 130

(CODE = T-2) {L00% of the‘respondents)
The Principles and Practice

of Medicine, Nineteenth 120

Edition (CODE = T-3) (92.3% of the respondents)

e

Reg#rding Part B of the questionnaire, which was com-
pleted by 124 of the 130 respondents (95.4%), the pattern of

library use which emei:'ged was as follows:

1 mme sequence of the three textbooks in Part A of the
questionnaire was varied in the letters sent out in order to
preclude the possibility that a fixed sequence’ mi\éht prejudice
the results. . )
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r - .
The Most Freguently Consulted Textbook Was:

I-1 (according to 1lll, or 89 5% of the respondents ‘to Part B)
T-2 (according to 11, or 8.9% of the respondents to Part B)
T-3 (according to 1, or 0.8% of the respondents to Part B)

All Congulted Egqually (according to 1, or 0.8% of the

respondents to Part B)

The Ségond Most Freguently Consulted Textbook Was:

-

I-2 (according to 85, or 68.5% of the respondents to Part B)
I-3 (according to 26, or 21.0% of the respondents to Part B) |
2-1 (according to 9, or 7.3% of the respondents to Part B) |
Other Regponses (from 4, or 3.2% of the respondents to Part B) r |

%

e T

In all cases in which the respon:ients claimed to carry

AY

& X
N .
only two of the three textbooks as basic reference material

(10 out of 130, or 7.7% of the respondents), the selected

|
!

books were always T-1 and T-2, but never T-3. - In these 10

library locations, the pattern of library use was as follows:

] -

of Textbook Uge No. of '2-Book Locations'

Order Fr enc
: (Total = 10) Co.

In 9 of 10 locations (90%) 5
In 1l of 10 locations (10%)

T-1, I-2
I=2, 1

~

In all cases in which‘ the respondents claimed to carry ‘
all three textbooks as basic reference material (120 out of 130,
or 92.3% of the respondents), the following patterns of library -
use mer_g?d, based, however, upon only 114 responses (as 6 of

¢ ’ ) gy
the responses were invalid): ! :
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o;gé; of Frequency of Textbook Use No. of '3-Book Logationsg'

(Total = 114)

(65.8% of
{21.1% of
( 7.0% of
( 1.7% of
( 0.9% of

locatidns).

locations)
locations)
locations)
locations)
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2
1
0
4 locations)

- Other Variation ( 3.5% of

« N o

by >

L)

The results of the postal survey of medical libraries v
clearly indicate that all three textbooks of medicine which
’ 1 s —
have been selected for thig investigation enjoy an extra-

N

ordinarily wide degree bf dissemination within‘Nbrth Amﬁrican
¥

Y * o

medical school libraries, with T-1 (Harrison's) and T=2 ‘

L

. B i
(Beeson and McDermott)/ available as basic reference material .

et

in at least 95.6% of all such libraries, and in 100% of the
4 - +

responding libraries. T-3 (Harvey's) was almost as widely
3&sgeminated as were the other two, available as basic refgr- .

ence maESp{ai in at least 88.2% of all such libraries, énd ' é

#

192.3% of the responding libraries. v
With respeét to the frequency with which these three b

tex;pbbks of medicine were consulted, based upon estimations
1, s ¥ - 4

. made by medical referencgilibrarians, T-1 (Harrisgon's) proved
. ¢ ” - . . \ . '

T by far to be the most frequeritly consulted, estimated as such in
\ A * b

90%6:‘ the 2-Book locations, and in 86% of the 3-Book loca/';;ions.

J RS
Its closest 'rival', T-2 (Beeson and McDermott): was claimed

. L]

Y . to be the most frequently consulted in 10% of the 2-Book o \
; . .

I
snprine v
) ) o

‘
>
L g , / .
N o . v
L

° r
Ay - I \
4 \ [ o »

& hd ’



P

(

'l
g

locations, and in 8.8% of the 3-Bock locationsj. Finally,

T-3 (Harvey's) was absent in every 2-Book location, and was

claimed to be most frequently consulted in only 0.%% of the

3-Book locations.

A3 to which textbook of mgdicine was estimatid as @e

‘second most frequently consulted, T-2 (Beeson and McDermott)

was selected in 90% of the 2-Book locations, and in 66.6% of

the 3-Book locations. The closest 'rival' for second place

-~

was %ound to be T-3 which, while absent from all 2-Book

locations, was designated as the second most frequently con-

~

‘ s w - T
sulted textbook of medicine in 22.8% of all 3-Book locations.-

"

T-1 (Harrison's) occupied second place in only 1% of the

2-Bobk locations, and in 7% of tke 3-Book locations’ Finally,
§ / :
fn only one of the 120 3-Book locations was it claimed that

all three textbooks of medicine wereé consulted with equal

frequency.

. There appeared to be no #ignificant correlation
between the geographic location of the medical school libraries
involved, ?nd .t.he ord,e/:p’ of fr;quency %\\;f\textbook use.’

* Results of the postal survey addressed to North
American memd}/%i school librarians make it evident that the "
é

three selected textbooks ‘.are widely distributed and read,

Y —

. hence are probably highly\influential in the current .

dissemination of khowledge related to internal medicine.

~ .
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Recently, however, a new kind of textbook of medicine has

been published: Scientifjc Ameri gag. Medicine, edited by

E. Rubenstein and D. D. Federman (New York: Scientific
American, 1978). This book, co-authored by 27 physicians
from Stanford and Harvard, appears in a two-volume, loose-
leaf format which, according to the editors, permits its

readers to keep abreaat of current d'evelopments by means of

updated sections and indexes which are sent out monthly by

the publishers. In addition, this textbook provides a

- ¥

mechanism whereby the reader may obtain credits in contipuing

medical educatian.l Whether this format will gain as wide an :
’ o
audienca-as the traditionally~bound textbooks will remain to

-

be seen. .

.

b) Popular Ho;g‘ e Medical Bocks: Market Reg\ earch | ’
* Letters were written to the Am;\ﬁ. an publishers of

the five selected popular home medical boNesting

information perf':aining to sales oé the selected b&kg in

1N

North America. None, however, responded to this request.

Personal cékmunication with eight Canadian book-

~

, s
sellers, and five American book-sellers indicated thatsmost -

™

e /.» st e 150, Pk e Eon o Ak L st e e
. .

-] . X
1 Morton D. Bogdonoff, "Book Reviews," The New
England Journal of Medicine 301 (July 26, 1979): 220.

- N
H

w
B
-



| 3o '

33

i e

{ - 5 . -

popular home medical books, of the type that have been selec-

ted for this\investigation, are (to use their phrase) "good
¢ -~
sellers."

The only specific figures that this investigator was

able to obtain came from the Canadian subsidiary of the

American firm that published The Handy Home Medical Adviser

Medical Encvclopedia (P-5). A representative of
this subsidiary claimed that this book has sold a minimum of

1500 copies since its appearance on the Canadjan market.
.

Hence, of the basis of the above investigations, it
was not possible o satisfactorily establish the degree of
popularity of these books within North America.

Howeyer, of the five selectéd popular books, P-5 has

undergone three editions, and P-4 and P-1 are respectively in

1
»

their sixth and ninth printings. Hence one may at least assume

;

a tradition of popular dissemination for these Eooks: The re-

maining two books, P-2 and P-3, are still in r first

printing. :

Thus, largely on the basis of personal gommunication
with thirteen North American book-sellers, and on the print-
ing histories of four of the five selected books, an”assump-
tion has been maq? that the popular home medical books

selected for this investigation enjoy at least.a moderate

degree of popular dissemination within North America:
Woon
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4. The Historical Context: 'Genealogies' of the Selected Books'

(a; Textbooks of Mgdic;’nel

’ For those few Americans trained‘ in medicine in the
"late eighteenth and early nineteenth centuries, access to
current medical opinion was®“obtained primarily through Ameri-
can editions of books written by British and continental
European physic;'ians and, ezcientists.2 Only toward the middle ;
of the nineteenth century did the United States start produ'cir;g

| -
I
! 1

|
1 A brief summary of the histories of the three sélec-
“ted textbooks of medicine appears in Morton D. Bogdonoff,

"Book Reviews," The New England Journal of Medlg;ne 301 (July

26, 1979): 220-22. Also, see Appendix A for 'genealogies' of

the successive editions of each of these three books.

For historical data pertaining to the publication of
American medical textbooks, see Barbara Coe Johnson, "Medical
Book Publishing," Library Trendg 7 (July, 1958): 210-19:; also
Gertrude L. Annan, "Medical Americana," Journal of the Ameri-

., can Medjcal Agsociation 192 (1965): 139-44. Additional data

on this subject is available as well in two works dealing with
the history of American companies which publish medical text-

books; i.e. Philadelphia's Publishers and Printers: An Informal

History, ed. by Kenneth Bussy (Philadelphia: Phil4delphia Book /

Clinic, 1976) and Gerard R. Wolfe, "The Appletons: Four
Generations of' Publishing in America" (Ph.D. dissertation,
Union Graduate School, 1978). ‘

For those interested in a comprehensive historical )
outline of medical books since antiquity, see J. L. Thornton,

Medical Books, Libraries and Collectors (London- André

Deutsch, 1966) .

2 Gertrude L. Annan cites in particular the works of
Baillie, Cadogan, Cheselden, Cullen, Denman, Hunter, and
(Benjamin, Charles, and John) Bell (from Britain); and the
translated works of Alibert, Bichat, Blumenbach, Corvisart,
Haller, Larrey, Senec, and Tissot (from the continent).
Annan, "Medical Americana," p. 142.

s

¢
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its own groué of qualified textbook writers.l Acc;r.(/ding to
Harvey and McKusick,z the textbook of medicine most widely
used towaxid the end of the nineteenth cent;ury (not oniy in,
North America, but in the entire English-speaking world) was
Sir Thomas Watson's Practice, published in Britain ir/1 1843.

In 1880 Dr. William Osler, distressed by what he con-~
sidered to be the paucity of textbooks in medicine by American
authors, and openly critical of the examp?.es currently avail-
able, embarked upon the task of writing The Principleg and

v 3
Practice of Medicine. Published in 1892, this work created

£

1°In Thomas E. Keys, "Some American Medical Imprints
of the Nineteenth Century," Bulletin of the Medical Library
Agsociatjon 45 (1957): 309-18, the first American medical
textbook is cited as James Thacher, American Modern Practice
(Boston: E. Read, 1817). Annan, "Medical Americana," p. 142,
cites as the American "giants" of nineteenth century textbook
writing the works of Beaumont, McDowell, :Simms, Drake, Gross,

~ Mott, Bowditch, Shattuc¢k, and "a host of others."

2 Abner McGehee Harvey and Y;i.ct;or A. McKusick, eds.,
Ogler's Textbook Revisited (New York: Afpleton-Century-
Crofts, 1967), p. 1. 4

3 sir william Osler, born in Bond Head, Ontario in
1849, was Professor of the Institute of Medicine at McGill
University from 1874 until 1884, then was Professor of Clini-
cal Medicine at\the University of Pennsylvania from 1884 to
1887. While Professor of Medicine at the Johns Bopkips
University and Physician-in-Chief of the newly-opened (1889)
Johns Hopkins Hospital, Osler devoted two years (from 1890
to 1892) to the writing of The Principles and Practice of
Medicine. 1Its current 'descendent', T-3, is one of the three ro
books investigated in this study. Por an interesting account
of the circumstances under which Osler first published his
famous wofk, see Harvey and McKusick, Osler's Textboock Re-
visited, pp. 1-12. See also Wolfe, "The Appletons," pp. 112-21."

[ -4
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/
a ﬁajor prototype for all subsequent North American textbooks
of medicine. Remarkable for its readable style,l its com-~
prehensiveness in covering all aspects of the field, and its
focus upon clinical problems rather than upon specific disease
entities, this single-authored work became one of the most
important national and international2 sources for study
throughout Osler's authorship (until 1914) as well as during
its subsequent editorship by Thomas McCrae (until 1935) and
Henry Christian (until 1947). This sixteenth edi%ion in 1947
marked the end of the book's single-author tradition. Follow-
ing a hiatus of t&enty—one years, a group of Johns Hopkins ’
faculty members took up the task of producing a seventeenth
edition, continuing to give precedence, as Osler had done
before them, to clini;al problems rather than disease entities.
Since the resumption of its publication in 1968, the chief

editor of this textbook (for its seventeenth, eighteenth, and

nineteenth editions) has been Abner McGehee Harvey.3

1 vIt has been said ‘that in his textbook, Osler 'suc-
ceeded in making.a scientific.treatise literature'." Harvey

and McKusick, Osler's Textbook Revisited, p. 4.

2 wcughing remarked: 'Someene, some day, could well
write a volume devoted to the study of the successive editions
of this famous work which continues to exercise an enormous
influence on students of medicine--even beyond English-reading
cduntries through its many translations' (French, 1908; German,
1909; Chinese, 1910 and 1921, and Spanish, 1915)." Harvey and
McKusisk, Ogler's Textbook Revigited, pp. 4-5.

3

See Appendix C for biographical data on current
editors., )
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A second major influence in the field of North
American textbook writing emerged in 1927. At that};ime,
Russell Cecil was a young private practitioner in New York
whose background had included academic medicine at ths Rocke-~
feller Institute and Bellevue. Acting upon his conviction
that, given the growth and diversification of knowledge in
internal medicine, textbooks in this subject should be multi-

A

authored ather than authored by a single person, Cecil wrote

to promirient ialists in the field, requesting, and sub-
sequently gaining, their expert contributions.l This co-
operative effort, resulted' in the publication, in 1928, of the

) 2
first edition of Textbook of Medicine by American Authors.

Cecil continued as the single editor of this multi-authored

" book up to, and including, the pubriEation of its seventh

T,
edition in 1947. At this time, the phrase "by American

Authors" had been dropped, its title appearing simply as
Textbook of Medieine. Co-edited by Robert Loeb and others

for its eighth edition in 1951, the book retainéd ‘its shortened
title in all subsequent editions, with the exception of the

eleventh, twelfth, and thirteenth ‘editions, in which it was

-

-
1 Bogdonoff, "Book Reviews," p. 220.

! s 0402
T-2, its 'descendant®, is one of the three textbooks

investigated in this study. .

v
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Although the

entitled the Cecil-LogQrTexébook of Med;cine.f

names of Cecil and Loeb no longer appear in the title, the

present fourteenth edition of Textbook of Medicine, edited by

Paul Beeson and Walsh McDermott,l is dedicated to their memory.
A third challenger to the field of textbook writing,

whose innovative work exerted considerable influence, was

“4

p
Tingley Harrison. A graduate of Johns Hopkins University in
1922, Harrison and a group of associate editors whose medical

training had been deeply rooted in the basic sciences, decided

2
in the late 1940's to create a textbook in which issues of

clinical medicine would be closely informed by the preclinical
sciences:

They emphasized an approach that developed 'not
only from the standpoint of disorders of struc-
ture, but also by way of abnormal physiology,
chemigtry, and disturbed psychology' . . . The
modern ideal of clinical teaching holds that
the classical approach, with primary emphasis
on specific diseases, is inadequate, and that
the student or practitioner cannot be expected
to recognize disease in its various manifes-
tations and to manage it intelligently unless
he alsc understands the basic mechanism of its
cardinal manifestations.3

-

The first edition of this work, entitled Principlesg of
L — "g . v‘

1 gee Appendix C for biographical &ata on currert
editors.

2 See Appendix G ( pp. #13-16) for historical data.
\

Bogdonoff, "Book Reviews," p. 220.

‘ I3 Al
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1
Internal Medicine, appeared in 1950. Its current editor,

George W. Thorn, was involved in that first edition.2 Al-

though Harris?an did not serve as editor after the fifth

edition

in 1966, the current eighth edition now bears his’

name, viz. Harrison's Principles of Internal Medicine.

According to Bogdonoff, the number of dissimilarities

¥

g

that existed amongst the early editions of the three textbooks

[}

indicated above have, over the years, been greatly reduced:

The(e) emphasis of the relevance of basic
science to an understanding-of clinical medi-

¢ cine has changed all textbooks of medicine ‘
during the past half century. - - . Thus, the
three major American textbooks--~Harrison, Beeson-
McDermott and Osler-Hopkins--are all essentially
successful amalgamations of the basic sciences -
and descriptions of disease. Though the format
may be somewhat different among, them /the most
notable-difference, in the ed:.t:.ons selected for
this study, being the unique organization of the
contents ot T-1/, there is a remarkable similar-
ity in content among the three. There are some

ences in details, but one can refer to any

factory précis of process and entity for almost
all of intetrnal med:.cine.3 8

1 T-1l, its 'descendant', is one of the three textbooks

investigated in this study.

editors.

See Appendi:& C for biographical data on ciurrent

3 Bogdonoff, "Book Reviews," p. 220.
A

‘ —— =
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-’ The gstate of aff;irs which Bogdonoff describes above,
however, is not duplicated.in the five popular bocks sglected
for this study, amohgst which the reader will note that indi-
vidual differences, both in form as well as in content, are
far more marked than in the selected tebuooks. The follow-
ing brief review of the early history of these popuiar books

helps to account for at least S§Tf/j; these dissgimilarities.

(b) Popular Home Medical Books

In a chapter entitled "From Buchan to Fishbein: The

]
. 1 .
Literature of Domestic Medicine," John B. Blake provides an

excellent historical review of what he calls "household
medical books."

Acknowledging that "popular medicine is ancient his- .
tory," and that "quides for self-treatment were :eithé; new
: fically Arx;erican,"2 Blake
suggests two ‘eighteenth century British works which might

>

reasonably be accepgsd as the key sources of two quite radi-

—

cally different 'streams' of domestic medical literature sub-

T

~sequ§htly appearing in North Amqgi;a/tﬁféhghout the nineteenth

1 Guenter B. Risse et al., eds., Medicine Without »
Doctors (New York: Science History Publications, 1977), .
ppn 11-290 .

2 1bid., p..27. .
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and twentieth centuries. These two works are: William Buchan's
' 1
Domesgtic Medicine, first published in Edinburgh in 1769, and
John Wesley's Primitive Physick, first published in London

2
in 1747.

Domestic books in the +#Buchan tradition' characteris-

tically wetg,!iaimed to be intended for pérsons who were living

in remote areas, or were at gsea in a ship, or were plantatlon
owners who wzghed to treat their slaves.3 Mostly written by
doctors, these books routinely provided instruc%ion on the
prevention of iilness and on. the treatment of certain emer-
genéies& They tenged, implicitiy or explicitly, to emphasize
and’ reinforée the doctor's role in matters pertaining to
health and diééase. For example, one book belonging to this -
s .
tradition expressedﬁthe view that “it waa much betten for
physicians to practice in families that. knew Qomething about

medicine. They would be more likely to call the physic%an

v
-

x 1 According to Annan, "Medical Americana," p. 141,
+his book -underwent more than thirty American editions between
1771 and 1815, having been revised "according to the disedses
and climate of the United States."

2 This book was-subsequently reprinted in Philadelphia
in 1764 and continued in popularity in America until well into
the nineteenth century. Blake, "Mom Buchan to Fishbein,"

p. 18. '

]

t

3 Ipid., p. Us.
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' Physician (Philadelphia: R. Aitken, 1771).

> - l
promptly when sick and to follow his instructions.”

[

Within the earlier ghase of the 'Buchan tradition',

Blake locates the following six works:

1) William Buchan, Domestic Medicine: or, the Famjly

D)
2) Anthony A. Benezet, The Family Physician: Comprising
Ruleg for the Prevention and Cureg of Digeases; Calculated Par- "

=
e

ti gg;agng/gg the Inhabitants of the Western Country, and for

o Navigate jts Waters (Cincinnati: W. H. Woodward, 1826)’.(.,

i
"

3) Thomas Ewell, Ameri can' Family Physician: Detailing
Important Means of Pregerving Health, from Infancy to 0Old >Age

’ i
H

{Georgetown, D.C«: J. Thomas, 1824).

4) Thomas W. Ruble, The American Medical Guide gor the
:Ige of Familjes (Richmond, Ky.: E. Haghiis, 1310;.

5) Thémas Cooper, A Treatise of Domestic ﬁedicine
(Reading, Pa.: G. Getz, 1824).

6) William Matthews, A Treatise on Domestic Medicne

'

© (sic) and Kindred Subijects: acing Anatomical and P o

logical Sketches of the Human Body (Indianapbélis: J. D,

Al

Defrees, 1848).
According to Blake, books belonging to a later phase

-
of the 'Buchan tradition' had a somewhat different editorial

=0

1 1bid.
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emphasis. Not only was there a "duty to enlighten the public,
particularly on the means to avoid disease," but also to

. - 1

disseminate "knowledge for its own sake.” One representative

author of this later tradition, George M/. Beard, argued that

i

"the habit of looking at things from a scientiffic point of

2 ¢

r

' view was necessary if the country was to solve its many social

2 .
and political problems." By this token, he attacked "quacks

’

. . . charlatans . . . (and) food faddists . . . for their

. . , 3
erroneous and unscientific views."
. -

" Ag representative of this later phase of the 'Buchan

tradition', Blake cites the following four books: .

1) George M: Beard,” Qur Home Phvsician: A New and

¢
*

Popula i Art P ing He an eati
gu_ga_jg (New Yérk: E. B. Treat, 1869) .‘ . .
. 2) Frederick A. Castle, ed., Wood's Ho shold Practi e
| a lery (New York: W. Wood, 1880) ..
3) The Home Medjcal Library (New York: /Review éf
)

‘Reviews Co., 1907),

4) Morris F&ahbein, H Med i A -

Health and How to Preserve It OMarden city, N.Y.: Doubleday,

Doraaq, .1935'). . - -

1 rpia., p. 27. 4

2 ' ) - ;o
Ibid. ’

3

Ibid., pp. 27-28.

1
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C} B} In contrasteto the 'Buchan tradition', domestic books
V ' ~ Kl

4 ,

g ﬂﬁ ‘ ;. in the 'Wesley tradition' were typically hostile to doctors,

. to their methods of dealing with illness, and (not infre-

. | quently) to the size'of their fees. Such books characteris-

.

) ’ v

; o tically promoted 'common sense' remedies along with the notion 7
i ‘ »

'of self-hglp, often with an underlying appeal to thrift:
B . Originally, according to Wesley, cures were
_ empirical discoveries passed down from father

o

° o R to soh, suited to the climate and available -
! natural products J€ a particular region. Buk, {
’ - then men began *to lnqulre into the causes of \\ ,
) ' things. Dlscardlng experlment' and simple .
B mmlﬂ\ medicines, they began, to prescribe according t

to theory,  and physic became an abstryse

science out of the reach of ordinary men. ‘
] ’ When physicians found that this raised their .
' o status and enhanced their profits, they de-

signedly increasgsed the number of exotic drugs
b . and the mystery surreunding meditire, while
) . branding as empirics those who knew onfy how i
o , to restore the sick to health. His book, \ :
AT Wesley wrote, would return medicifie to its
. . ’ - - primitive simplicity, when thére was no need
": . — *“ for anatomy or natural philosophy, but only
iy the knawledge that- 'Such a Medicine removes s

. v such a Pain'. Thus one could have’'a physician “
) alwayskin the home to prescribe without fee, -
/ ) .and multitudes could be saved from pining away
in sickness and pain, through the ignorance or
knavery of physicians.

‘® Blak: identifies the following works as belonglng to

/.
. - - this traditién. ; s .
’. ' ‘—'l| . » \*& : -

&

. - g . \ 1‘ ' . . {
. - o tog ! . N § LY} ppo 18"19. o - -
' .7 ’ . { . '
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\ 1) John Wesley, Primitive Physick: or, an Easy and
Natural Méthod of Curing Most Diseages, 12th ed. (Philadel-

phia: A. Steuart, 1764).

-}
2) Samuel North, ’f‘he Family Physician and Guide to
%

Y

Health) Together with Some Remarks on Surgery (Waterloo, N.Y.:
a w
William Child, 1830). . ’ ' e o~

L -

3) Daniel H. Whitney, The Family Physician and Guide

to Health (Penn-Yan, N.¥.: H, Gilbert, 1833). ¢
4) John C. Gunn, Gunn's Domestic Medicine, or’ Poor’
y

Man's Fri ehd.J in the Hours of Affliction, Pain and Sickness,
4th ed. (Madisonville: Henderson & Johnston, 1834).

+ 5) A. G. Goodlett,“The Famjly Phvsician, or Every Man's

Companjon (Nashville, Tenn.: Smith and Nesbit, 1838).

o

Ag constituting a possible third 'stream® of American
domestic medical books, Blake identifies another group of.

>

works which, while they did not attack the medical profession o

: { ‘ . -
(as did those in the \'Wesley tradition'), tended instead to"} '

ignore it. Such bocks were in the’ format of recipes, "often

intermingling those for the cure of varicus diseases with

Y

various household receipts and fgi:riery."l Suclﬁrecii:és

\L o .

&

lu Blake notes that material of this type was fre-
quently included in eighteenth century cockbooks. He also
points out that Wesley's Primjtive Phygick was written .in
this kind of format. Ibid., p. 25. )

°
-
[l

-~ - «

o
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“continued popular for years to come, not only in books but
also in almanacs; newspapérs, and similar forms of popular
literat;;;T*}u S—p

As belonging to this group (by virtue.of their foFmat),
Blake'cites the following works: i

1) Lew;g %erlin, The Treasure of Health (Philadel;hia, A

1819). . b

v 2) William Buchan, Every Man His Own Doctor; or A

” @

ati n Prevention and Cure of Digeages, by Regimen

and Simple Medicines (New Haven: N. Whiting, 1816).
Y -

, Y 3) Josiah Richardson, comggler, The New-England Farrier,
and Family Physician (Exeter: J. Richardson, 1828). ~

x

@ithough the books which have been selected for tﬂi%f N

*

-

N 2
study fall, for the most part, within the 'Buchan tradition',
. \ //
nevertheless, the occasional vestigial trace of an influence

from the 'Wesley tradition' and from the 'recipe tradition'

©

may still be seen amongst the various lexamples of material

which (in subsequéﬁﬁﬁggctions) will be cited from the five x&f ;

- N xﬂ%

popular books..”
[ ¢
- / : | .
!
1 Ibid.gp. 26.° . ‘ 7,

2 This—may'he copfirmed by the fact that all five ¢
popular books contain sentences which reinforce, to the

read€r, the importance of the doctor's role in the treat-

™ of disease. See Supplement A-5, p. 134.

r

- » ) - “ k

L ) N
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Finally, while it is evident from this brief hIstori—
ycal.review that both textbooks of medicine and popular home
medical books can claim long historical traditions, i? is
further ;vident (see Graph 1, p. 49, and Appendix A) éhat the
three selected textbooks have had longer individuai historie;

than is the case of the five popular books.

o
—

In concluding this section, it is important to note
that the past two decades have seen thHe rise of a kind of
medical literature whose authors and editors ‘declare thew#
selves to be in opposition to the tenets of conventional
medicine. Since most of these books present arguménts against

the application of certain diagnostic and therapeutic tech-

nologies (including chemotherapy),igghealth care, they may
R o
. perhaps best be described as 'counter-technological'. 4

yIncluded in this group would be the following:

1) Edward Bauman, et al., e Holistic Heal Hand-

book: A Tool for Attaining Wholeness of Body, Mimd and Spirit
\ .

(Befkeley, Cg,: And/Or Press, 1978). !

4

2) Brian Inglis, The Cage for Unorthodox Medicine

(New York: Putnam, 1969).'

r ]
3) Dr. J. M. Jussawalla, Healing From Within: A
- o

v
Treatise on the Philbddphy and Theory of Nature Cure
¥

(Manaktalas: Bombay, 1966) . ° /

hY
.
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4) Jack La Patra, Hgallgg: The Coming Revolution in

Holistic Medicine (New York: McGraw-Hill, 1978). \

{

5) Donald Law,

A _Gui

Alternative Medicine

kGarden City, N.Y.: Dolphin - Doubleday, %976).“

6) Chris Popenoe, Wellness (Washing$on: YES! Inc., 7

1977), —
’7) Juljius A. Ro Heal Purifief; and eir Enemjies
& thy "
(New York: Prodist, 1977}, PR
8) Dohald A. Tubesing, Wholistic Health (New York:

Human Sciences Press,

rd

Medicine (London:
/

1979) .

\\

~

_9) Wallis Roy .and Peter Morley, eds., Marginal

Peter Owen, 1976). ,

e
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1
e Cri : al -Cont : Critical Reviews of Selected Books

JThe appearance of a new book in print (or of a new

edition of an existing book) usually provckes the'subseqhent

. 2 - .
appearance of a book review. On one level, a book review
\
t

may be seen as a cultural 'feedback mechanism', wherein a

reviewer (presumably selected by hi's employers as a kindvof

ideally~discriminating and disinterested reader) may criti-

cize, praise, or otherwise 1nterpret the form and contents

» o o of a particular book to the readershlp o% whichever print
vehicle carries that review (be it a newspaper, a journal,
or a magazine). The printed review, in its turn, frequently
provokes responses from the readers, some of whose 'letters

| to the editor' may comeszo be printed. Not infrequently, a

book review has been known to provoke a response even from

. N‘l Concerning the notion of a ‘critical context' or of
a 'critical tradition', the reader is referred to the works
of Karl R. Popper, especially Objective Knowledge: An
Evolutionary Apbroach (London. Oxford University Press, 1972)
and € and R i e Growth of Scientific

: Knowledge (New York: Harper and Row, 1965).

r 2 See Table 1, pp. 54-55, for a list of thepjljcations
* of book reviews, gnd Appendix B for the actual reviews. The
reviews in Appendix B were obtained following an extensive

« / library search in medical journals an& reviewing journals.

Also, some publishers of the selected books cd-operated,
either through sending copies of reviewsg pf théir books, or
by indicating their locations. As is evident/from Table 1,
the writar was unable to lothe book reviews for either

(:) -1 or P-2. . N . .

i

*
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the author himself. 1In short, the institution of the printed
book review permits the possibility of a dialogue in print
betweé% the reviewer and the reader, the rev%ewer and the
aui:hor,, and even the author and a reacier. any or all of Wth
may influence the author of the reviewed book with respect to
his future writing efforts.
‘@» In the special case of those who write critiques of
medical textbooké, one would expect that the minimal require-~
ments in the hiring of a person for such a task are that

(a) he has studied medicine (and, ideally, has practised it_
as well), and (b) he has a high degree of 'fluency' in the

use of contemporary scientific medical English. "

Q

-
Moreover, with respéﬁt £o0 those who redﬂwguch cri-

- »
tiques, (which, in all discovered examples, are printed ex-

clusively in journals addressed to members of the medical or

E

para—medigal pioféssions), it is highly probable that they, too,

have both a level of background knowledge and skill.in the

use of scieftific medical language, which at least approxi- ’

mate E;at)of the textbook author ) ’ ? -
Let us now assume that both textbooks and popular N

books w?lL prressfcertain‘th?ories pgrtaining to the field ;

of medicine. According to Popper? ". . . the criterion of ~

/

!

the scientific tfijjy is its falsifiability, or Eﬁfutability,
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or testability."l For a ﬁo;be refutable, howewver, it
must be stat@d in language which is rigorously standardized,
such that it is characteristically formal (rather than in-
formal or colloquial), systematic (rather than erratig),
precise (rather than vague), and non-ambiguous (rather than %
open to maﬁy differenﬁ kinds of interpretation). Moreover,

for such a theory to be successfully refuﬁed, the wigld—be
refuter must have an adefuate understaqding of the conse-
quences of that theory. This cannot be the case, however, if
he lacks sufficient background knowledge in the baéic sciences

which inform medical theories. e

If the reader will turn for a moment tafTable 1
(p. 54) andk%o Appendix B, it will be evident that reviews of

textboocks of medicine, éipically (a) are written by doctors,

. /
and (b) appear in journals addressed to members of the medical
3 5" »

or para-medical professions. Conversely, reviews of popular
hbme,medical books, typically (a) are not written by doctors,
and (b) appear only in newspapers, magazines, ®r library re-
view journals, none of which can ciaim a majorit; reade%ship
informed in the medical sciences. Therefofe it is clear that

the institution of the medical journal book review helps to
B v \ I3
: -

-

v

1 Popper, Conijectures and Refutations, p. 37.

- / v 3
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guarantee informed °'feedback' to thd author of a reviewed
textbook, and theregy increases the probability that, on the
basigs of wuch criticism, he may revise his theories in sub-

In contrast, although a

.
AR

sequent editions of that textbook.
non-medical pe¥son (be he the book reviewer or the reader of

the book review) may also elect to challenge a theory which

i #

a popular author has put forth in his book,” he can do so only
in a very geneéral manner, such that there will be little if
any influence upon that author with respect to ahy subsedquent

revision of that theory for future editions of that book.

- ' o
]
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Distribution of Book Reviews of Selected Books of Medical

' y
T-1

Co nuing Education for -

the Family Physician,

July, 1978, pp. 64-66.

Annals of Internal Medicine,
1977, vol. 87, p. 129.

Medical Textbook Review,

Medical Sickness Annuity

'and Life Assurance Society

Ltd., London, pp. 31-32.

L

. Table 1

B T

Ingtruction : :

(a) Textbooks
T2
Continuing Education for
the Family Physician,

July, 1978, pp. 64-66.

Annals of Internal Medicine,
1976, vol. 84, pp. 109-110.

Medical Textbook Review,
Medical Sickness Annuity
and Life Assurance Sociéty
Ltd., London, p. 31. ‘

Delaware ﬂedical Journal,
May, 1976, vol. 48, No. 1,
p. 302.

Dermatoloqy, Nov., 1976,

p. 702,

Plastic and Recongtructive
Surgery, October, 1976,

p. 498.

Unlisted Drugs, July, 1976,
vol. 28, No. 7, p. 124.
L 3

- -

Tic, October, 1976, p. 6.
The LanceggtFeb. 7, 1976,
p. 285.

-

T-3 '

Continuing Education for Fo

the Family Physician,
July, 1978, p. 66.

Annals of Iﬁfernal Medicine,
1976, vol. 85, pp. 699-700.

Medical Textbook Review,
Medical Sickness Annuity

and Life Assurance Society
Ltd., London, pp. 31-32.

Degaware Medical Journal,
Marchy® 1978, vol. 50,- No. 3,
p. 172. z
Chest, May, 1977, vol. 71,
P. 28.

3

.
)
b
t
.

.

14
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Table 1 Ycont'd)
Dj i ion of Book Reviews o elected
Books of Medical Instruction
(b) Populat Books
A%
P-1 )
Unable to Locate ‘3{'
P=2 " ,
Unable to Locate
B=3 ' .

*

Kirkus Reviewg, vol. 39, July, 1971; J
Science Bocks, American Association for the Advancement .

of Science, vol.8, No. 1, May, 1972. J

Library Journal, vol. 96, No. 13, July, 1971. I
Choice, Association of College and Research Libraries, Americaq
i Library Association, vol. 8, No. 10, December, 1971.

P-4 | )
News and Pr Albermarle, N.C., July 27, 1976. )

ghoige, December, 1976. _

Baltimore, Md., Morning Sun, October 31, 1977. .

American Reference Book Annual, 1977. //g

San Francigco Review of Books, November, 1976. - -

Independent Presg, January 26, 1977. ,
Garden City, N.Y. Newsday, June 20, 1977.

Jackson, Tenn:, Sun, July 11, 1976.

Independent Review Service, Baltimore,” M4. 4

. December 14, 1976.
Dajly Record, Morris County, N.J., Aug. 8, 1976.
San Francisco, Calif., Chronicle, July 26, 1976.
B=5 : - .

Refe e B A 1, 1975, ed. by Bohdan S. Wynar.
Littleton, Co.: Libraries Unlimited Inc., 1975.
-

J * /

] ]
|
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I. EXPLANATION OF TECHNICAL TERMS AND METHODS OF ANALYSIS
q
o7 o /.
- _%. The térm 'semiotics'/ié defined as that field of . S

theoretical and applied knowledge which addres!es itself to
e

Othe sys&edelc ssgdg of s;gns, and of the sigpifying process’

(aemiosis).l Thus the title of this study lndlcates that two

Bl

groups of bdoks, textbooks of medicine and popular home medical
books, are to be compared with respect to the.properties of

their constituent signs: linguistic and non-iinguistic.
.. - T ' £

) 2. "Linguistics ma;\ﬁe defined as the scientific

study of language" . .- . Semiotics, on the

- other hand, sometimes aliso called semiology,
does not study'only humgn or verbal language,
it also studies animal languages’ and all sys-
tems of communication, natural or artificial,
employed by men, animals, and real or ideal
machines. From these two definitions, it

‘ follows that the subject-mattér of linguistics
forms only a part, of the subject-matter of

semiotics .2 : ) af
4

A ' > &
) - ; 4 PN
{ ! For a nistorical ocutline of the development of %
various tHeotries of signms, e reader is referred to )
" 'Semiotics' and Its Congeners" in Sebeok, Studies in s
_mig_tigs.. pp. 47-58.

2 Tullio de Mauro, "The Link with Linguistics," in °
ghg__gll;gg;g_glgn ed. Thomas A. Sebeok (Lisse, Netherlands:
_ Peter de Ridder Press, 1975). P. 37. - .

fo / . ' ;
[ . ‘ u - ) ) (\\K i - |
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3. The major focus of this' study will be on linguisgic
. 1 4
rather than non-linguistic signs (such as illustrations).
. % -

Linguistic signs in textbooks and popular books will be com-

A .

pared in terms of the following linguistic properties:
(\

(a) phonological:~the sound prop\&;.r}'ﬁz of lam_-;uagc—:2 (e.q.

alllteratlon apd

labi fication)
-1

A
(b) grammatical: ~grammatical ca%egor:.es\(e g. pronouns,

\
compound nouns, atc. )
K \\\ / \

* -gyntax (the manner of combn\lng words into
- i N L9 /
’ phrases, sentences, etc.) .

LA
-

(c) semantic: -the meanihg and/or scope of certain words

) »
¥
9

N or groups of words )

(d) pragmatic: -the contextual circumstances impinging dpon
‘ ¥
the selection or interpretation of words oir.L {
groups ohwords (e.g. the intention of the 3

. authbr, the effect upon the teader, etc.).>

n

1 However, certain non-lingu:l.sti:c signs have been com-
‘pared quantitatively in textbboks vs popular books.

: 2 John Lyons, 1 ; e i L'
'(London‘ Cambridge University Press, 1968), p.

3w, .. oRe may study the relations of signs to the
cbjects to which signs are applicable. This relation will be
called the semantical dimension of semicsis . . . The study
of this dimension will be called gemantics. Or the subject
- of. study may-be the relation of signs to interpreters . e
and the study of this dimension will be named pj_u_g;ggs_igg
" Singe all signs are potentially if not actually

™,

g a

# . ) .

\/ ) R - Y. . | "4

.



Analyses of such properties as are described above

1

?
have been applied to segments of the eight selected books.
: -

}

4. A segment'is defined as any\tr@ditionally-
differentiated portion of a boock which contributes to its ,

major formal design. Each book consists of three segments:
(a) the Table of Contents; (b) the Text; and (c) the Para-

\
text. Since (a) is délf-explanatory, only (b) and (c) will

[}

be defined below: o &

’ The term 'Text' will be strictly reserved for that
{.

portion of a book which extends from the beginning of the

fir;t chapter up to the end of the final chapter. With the

exception of the Table of Contents (which constitutes a seg-

]

ment in and of itself), all additional porticns of the book
which either precede or follow the Text (such as the Title
Page, the List of Contributing Authors, the Preface, the

‘Introdnption. the Index, the Appendix, and so on) will be

said to constitute the Para-text.

il

In order to arrive at a comprehensive dEmparisen of B

the semiotic properties of the selected books, all three

1 . L]

sagments have been investigated in this study.
' %

Iy
A

3 (cont'd) . . . related to other signe, it is well

to make a third ﬁmension of sémiosis. . R d - gtudy of
this dimension will be named gyntactics. (my emphiasis)
(Morris, Foundations, pp. 6-7). ) Q

» ‘ X

»
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/5/. ‘The three segments of the book, indicated above, are
e

[
S

in turn composed of three different kinds of elements: (a)

~

discursing, ?b) non’-discur:slir&f€§¥ and (c) tabular.

t

¥
sa) Discursive elements consist of sequences of sentences, (

&

examples of which are pai:'agraphs (or parts of paragraphs) and
t \
chapters. These semtences- are composed of linguistic signs:

I

drawn primarily from natural language, but also include signs
s H
" drawn from certain artificial languages (e.g. mathematies)s=s

‘Individual words will be referred to either as

»

'lexical items' or else as 'terms'. Also, such phrases as

. ;
%8

« 'multiple sclerosis' and 'miscular dyé:ﬁitj’"i‘:‘phy' will be referred
~ AN ' ’
P ‘
to as terms.

N
- ¢

il ~ LS —

v\ . The expression 'main lexical item' will be taken’ to

4
m& any word belongging to any of the grammatical categories, .
- ‘ ) ,

¢
S

with the exceptions of prepositions, definite and indefinite

? _ - D
Vo . ;
articles, and conjunctions. , i

. ' : . |

< (b)), Non-discur\ive elements, in contrast to discursive elem-
S .
) ents, are characteristically not part of a coherent discourse.

Examples include bibliographical references, citations, index
* . . . "
items, namés of cor\ntributing‘authors, the recto and verso of

c

N

1 pages, illustrations (e.g. photogz:'aphgf tables, graphs), and ,
I #

so on. Thus, non-discursive elements include both linguistic

-y

. .
[ ,

1
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and non-linguistic signs.
(c)'Tabﬁlar elements constitute the third kind of element
characteristic of these books, and are exemplified by (1)
the set o?/headlngs of which the Table of Contents of
each book is ‘compesed, and (2) the set of bold-type headings
typically iﬁterspersed throughog:qggch dlsease descrlptlon.
6. The set of major heaélngs constituting the Table

of Gontents will be designated- 'Selected Headings'.2

ﬁi;\ 7. The set of bold-tyﬁe headings typically inter-
spersed throughogt each digease description willkbe re}erred
to as a 'schema' (plural 'schematé').

'

8. Any self-contained setjof\descriptive statements
> € '

subsumed under the name of a particular’disease willg,be
* ©

A

Lind 3
called a 'disease description'. ,

o %Y e

! piscursive elements are found mainly in the t,
but appear as well in the Preface, Introduction, or Appendix
of the Para-text. Similarly, non-discursive elements appear
mainly in the Text (i.e. illustrations, citations, etc.).but
ma¥ also be found+in the Para-text (e.g. in the List of Con—

buting Authors).

2 In a few cases, and reagons that wiil later be
1ndicated certain sub-heading# have been xncludeg in the
Selected Headings as well. o ’ :

3 fhe disease whose description will: be investigated
in this study is that of ‘diabetes mellitus.

)

AP



.
9. The term 'aberrant state' has been selected by the

wri/ter as a broad umbrella term with which to designate any
physical, mental, and, in some cases, social state considered

to be abnormal or undesirable in light of current expectations,

norms, or 'goals' based uptn a hypothesized optimal function, ¢
. l -
+ appearance, sensation, or behaviour of the human organism.
/ {
"4 The term 'indicator of aberrait state' will be used .

‘

N

to refer to any phenomenon that is assumed to be a sign, symp-
t o

tom, or manifestation of some aberrant state.‘\ 4
. <

‘aberrant state' and $indicator

v

Both of these terms,

2 .
of aberrant state', may, on the basis o{ their degree of

-

generality, be divided into two tf{peds Type One and Typ?,vmo.

)

C}} 4
1 Ideally, the user of this term should specify the
level of the 'system’ which is assumed with respect to the
goal or fiorm in question: whether physic'al, chemical, biolo-
gical, psychological, or sociological. For example, malinger-
ing might be considered to constitute an aberrant state in an
individual belonging ‘to a society in which a disposition to
work is assumed to be a sign of health, and its total absence,
a sign of some disorder or disease. With respect to levels !
other than psychological or sociological,' however, that indi- -
. vidual might otherwise be considered to be in an optimal
state of health. Seé Mario Bunge, Scientific Research 1:
S (New York: Springer-Verlag, 1967), p. 24,
with respect to his classification of the sciences. .

/ 2 Examplés may be found in Supplemenj:.s,' B-10 and”B-11,
PP/ 225-30. - T -

-
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Type One Terms:’ These inclu@e terms which refer in a ??37
o @ . ’
non-specific way efther to aberrant sfates (e.g. the terms
'diééizg*f/:éisorder‘, ‘ailment') or else to indicators of A
aberrant states (e.g. the terms 'symptom', 'sign', 'manifesg-
Eati\on"", or 'compIaint').. . ‘ »

Type Two Terms: These include termﬁdz?ich refer either
’ ’? i 2 .

to relatively restricted sub-classes of aberrant states (e.g.
'‘asthma’, 'Parkinson's disease', and ‘'diverticulitis') or to

relatively specific indicators of aberrant states (e.g.

R

{?‘
‘cough', ‘headache’', 'hematuria’, etc.). The former group of

terms are frequéently used as diagnostic labels; the latter

e

group, as names of symptoms or signs.

10. A special group of sentences has been identified,

examples of which appear in all of the selected booksf These
sentences are characterized by the fact that they are intended

to influence the reader..in carrying out certain practical

7
actions, that is to say, to provoke pragmatic consequences.

& \

Hence, they have been named sentences of ‘pra tic in-

struetion' of which two types\hpve been noted: 'imperious' .
and 'non-imperious’ &’ The impericus type typically affords
the reader no option in the carrying out of the instruction. -
\ . -
yIhey include .imperative sentences (i.e. commands), as well
& \
as normative sentences:. an—imperious'senténqes, by contiast;
are less 'verballxﬁg?ercivey.and include ‘advisory' sentences:
4 -
1 3 Ql
’ Lid L I

4
{
i
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¥ >
(e.g. "It is suggested that x be done"), as vfell‘ as 'exemplary'

&

sentences (e.g. "In situation x, y is done"). These sentences

will be discussed in greater detail in ‘Supp‘lement A-2 (p. 125)
. ¢
and numerous examples will bhe given to demonstrate the above

distinctions. :
B

v » - N w
J1l. Methods of Analysis: In the process of establish-

ing how textbocks of medicine differ semiotically from populér

~ ‘

/-~
home medical books, essentially six‘(kin’ds of analytic methods

“have been gpplie.d to the segments, of the selected bdoks.
2 B} \a
These include the folldwing: -

(a) ‘Sentential Analyses: the relative distribution of
¥

5o, 4

sentences identified according to certain grammatical, ,seman-

tic, and pragmafic properties has been measured in the eight’
* = i

disease descriptions%of diabetes mellitus.: .

’ (b) Lexical Analyses: the relative distribution of

lexical itemsndisplayjing certain grammatical, semantic, and

phonological properties has been measured, both in disease
AN

descriptions of diabetes mellitus, as well as in Selected

\ Headings. ' J
, e . f
(cT‘R’ﬁ';tqrical Analyses: the presence has been noted

-of various rhetorical devices (such as p'opul%r metaphorsd),

alliteration, hyperbole, clichés, testimonials, etc.) found
, : 0

exchsi‘v‘;ly in'the fisease descriptions of tﬁe popular bocks.
Such devices contribute tov;ards the colloguial style which

+ L
’ y

A

w
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characterizes these books as_a group. Numerous examples are

A

(d) QX

Such quantifidations have yielded significant values which

23

‘to be found ;‘.n Suppiement A-3 (p.\i\27). . &

\ (ﬁ '

antlflcatlons of Certain Non-dlscursnre Elements:

were subseguently compared fin the two groups of books j(values

~u

such as the reference-to-page ratio, the il“lustration—to—page

.ratio, and the author-to-page rat:D%) .

(e) Mapping Methods Involving Tabular Elements: Two

kinds of tabular elements have already been identified:

’

Selected Headings and schemata (see Section I: 5/¢/ above).

Comparing such tabular elements from book to book presented

a considerable methodologi(f:ai\cha‘llenge, owing to their broad

i

and diverse range of linguigtic propertiks. This problem was

met by mdans ‘of recruiting. two 'external standards' in rela-

tion to which the data could be 'standardized' prior to

3

being cross-compared. 1In the case of the 'S(Elected Headings,

a

)

the standard was provided by the 17 "Catego}:'ies" of the "List -

3

%

of Three-digit Categories,” whereas in the case of the

schemata, the st‘iandard' was provided by the 32 chapter headings

1 . K’h

1

Organization,
D o &

The "List of Three-digit Categoriﬁ'es" in World Health

(o) I S tical Cla ~

85 1_Caugeg © h. Based on

the reco endations of tl;e Ninth Rev:.sion Conference, 1975, \
and adopted. by the Twenty-ninth World Health Assembly (Geneva::
World Health Organization, 1977), I, 1, héreafter cited as

Manual.

T

L Tk S

»

’ \\\ .

e
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: 1 o
of Joglin's Djabeteg Mellitus. In both cases, certain lexi-
cal items belonging to the headings in questién were ‘mapped’

upon certain other lexical items belonging to the external
gtandard, on the basis of there being some kind of sem;ntic
. )
. ' 17
correlation between them.” This procedure will be described

-~

in greater detail in Section II; 1(d), and 2(c) which follow.

(£) Questionnaires and Library Searches: In order to , .
2 ?, .
discover some of the social, histoxrlijcal, and crit%cal contexts ¥

o, .
in which the selected books are involved, data was gathered in
~ \

a numBer of ways: (ih personal communication with the editors;
(ii) a poséﬁl quedtionnaire sent to 136 North American medical
8chool librérigs; (iii) library searches" for criticai reviews,
for biographical d;ta op the authors or editors, and for his-
torical data relating to the history of ‘bocks of medical in-
struction in general, and to the 'genealogy' of each boock in

»

\ -
particular. 4 .

The methods indicated abovefhave been described in

-

greater detail in the course of their respective applicatijns

to the various elements of the selected books.

r ’ . & - \" T
1 . 4
* Alexander Marble et al., eds., J in's Djiabe
Mellitus (Philadelphia: Lea and Febiger, 1971), pp. xi-xii,
hereafter cited as Jogljn's.
( [}
. 2 See Appeﬂéix G, p. 411. ( - r
s l % ¢
\ ’ e
U m ’
- A
e i
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12. Rationalé~Underlying Selection of Eiements fof
Analysis: According to the methods of analysis outlined in
the previous section, an investigation has been made of the
three kinds of semiotic elements earlier indicated: dispuréivé,
‘non-discursive, and éabulari Opposite thé name of each element,

g 2

the rationale for its agﬁlysis wifl be)made clear.

(a) Non-Discursive Eleﬁgggg

Type 'of Eiggégt Quantified

(i) Pages

(ii) Bibliographical
Refertnces or
Citations

(iii) Illustrations :
(photographs, tables,
graphs, etc.)

(iv) Authors and their
J “Academic Status s
(from List of Con~
tributing Authors)’

-

! Troughout the remainder of this section, thy term
'distinguishing’féature! is to be

Rationale for.S £ n’ ® ‘
To determine if difference in
length as estabdished by the
number of pages in the Text is a
distinguishing feature between
textbooks of medicine and popular i

E

home medical books. . e
To determine if the reférence- )
to-page ratio is a distinguishing
feature. NI

To determine if fie illustration-
to-page Patio i§ a distinguishing
feature.
. )

To determine f% the author-to-page
ratio is a distinguishing feature. i
Also, to determine whether the
academic status of the authors and
editors constitutes a distingquishs
ing feature. !

4 1]
-, by

-

rstood as a feature which

distinguighes between textbooks of fledicine and popular home !

medical books.
, P ‘e



<

[ ‘ Ay
Type of Element ann;iﬁieg
(v) Number'of Editions

, (from the verso of
‘the Title Page)

Somy,

P

(v%) Number of Trans-
lations (from the
erso of thg Title

ag?z

(vii) Other Miscellaneous

. Elements from the
Para-text (such as
Dedications, Lists
of Other Books by
the Same Authot,
Warnings Regarding
Drug Therapy Admini-~
stration, etc.)

(f) Discursive Elements
(i) Discursive Material
under such Headings
as 'Preface’, 'Intro-
duction', 'Foreward’,
etc.

(ii) Discursive Material
from the Text, Iden-~
tified as a Disease .

\ " 67

3
1
’
;
s

&

Ratjonale fér Selgggign

To determine if (a) the nugber
of ‘editions the book has under-
gone, and (b) the rate of
appearance of new editions are
distinguishing features. ’

To determine if the number of -
languages into which the books
have been translated is a

.distinguishing feature.

ALY
To determine if the presence or
absence of any of these '
miscellaneous elements is a
distinguishing feature.,

\ -
-]

123

\ : . L 3K

To determine if difference in

editorial stance is a distinguish-
ing feature, the 'editerial stance'
being derived from statements “ex-
pressing particular attitudes vis

A vis: (a) doctors, (b) the
readers, and (c¢) the perceived
fupction of the book.

!

To' determine how disease descrip-

tions in textbooks differ from

Cthose in popular books with

Description (descrip- respect to form and contents.

tions of the disease
diabetes mellitus).

,7,4-
i

s

e e i 5 e e



(c¢) Tabular Elements

. 13 . \, . ‘ -! N )
i . (i) Table of Contentsi (i) establish Qh%topic: from
Selected Headings™ the broad domain of Medicine have

—~belbn included and axcluded (vjis A
3///// vis the "List of Three-digit Cate-
st P gories® in the Manuyal), For the
) o purpose of determining whether’
there are significant differencas .
between textbooks of medicine and . ot
popular home medical books with .
rupoct to their scopc. -

f«-

e ML

< (11) To compare the linguistic v
. properties of the lexical items ' ..
which constitute the headings, for
the purpose of determining whether
th.y differ significantly dn text- :
books of medicine as compared with ¥ :
popular books. (It has been ag}uumodﬁ )
N . by the writer that the linguistic
S properties of these headings are
oo . N very likely to be representative . .
- C e ' of the properties of the lexical o
items dispersed q;;oughout the “ o
o, Text.) q R

(11i) To identify three classes of
lexical items in Selected Headings:
Class T (exclsive ‘to ‘textbooks),
. Class P (exclusive to popul

' books), Class TN P .(common to both). N

(1) Schema of a Parti- _ To establish which aspects of a T
. .cular Disease ‘', ' topic (i.e. of the topic ‘diabetes ‘
. Description: mellitus') have jpeen included or e
: Diabetes Mellitus excluded {vis A‘vis the 32 chapter ¢
~ ; ' headings of Joglin's), ‘for the -7 .
< Lo purpose of discovering whether | g
a . textbock descriptiqns differ. from
. " . . popular descriptions in terms of
. a the concopts th_ey emphalize. ) '

-

it O -, ‘ 1 S-luctoi Kudinga are (with a fow oxceptions that . '
will be later specified) identical with -the major headinga of,
a Table of Contents. _ IR

m— ! U ‘ [ ; -

., o
Do B SR T
-



CII. SEMIOTIC ANALYSES OF THE' SEGMENTS

N

1
1. The Text
- <

(a)‘Its Purpose: In the case of each book, the Text is

\ ks
intended to educate and instruct the anticipated readers /

(wpether 'lay' or 'professional') about selécted aspects of

the theory and practice of medicine in North America, for the

»

u“purpose of éeaching self-help, or of teaching the reader how

LFO %flp others, or kpth. Editorial statements to this effect
appear in therprefatory material of each Para-text (see Sec-
tion II:3 follo@ing). Moreover, a special group of sentences,
identified as'sentences of pragmatic instruction',2 have been
found to be common to the Texts of both textbooks of medié;ne
and popular home medical books. #hese two factors, then,
justify the subsumption of both groups of books under the
designation 'bocks of medical instruction’.

(b) Its Compogition: The Text is composed primarilyl
of disoursive elements, i.e, of seqﬁences of sentences in

natural language. These sentences either express, assume, oOr

imply certain propositions pertaining to the theory and

1 Te reader is reminded that the term 'Text' is
always to be understood in its technical sense (see Part Two,
Section I:4).

For definition, see Part Two, Section I:4. For
examples, see Supplement A-2, p, 125.
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practice of medicine. All such propositions will be called
'‘medital statements'. Medical qstatex;\ents will be said to -
include all‘ statements which have hitherto been formulated
(or could in the future be formulated) about the nature, causs,
preventiorn, treatment, or 'significance' of human disease (in
the sense of 'moral', 'historical', or 'socio-economic signi-
ficance')and about the nature, promqQtion, maintenance, or
'significance' (as above) of human health. All such statements
will be said to belong to the semantic domainl of Medicine.

(c) Disease Descriptions: Rationale for the Selection

of the Digegge, Diabetes Mellitus: A characteristic feature of

the Texts of books of medical instruction is the disease

description, which is a self-contained set of medical state-

ments subsumed under the name of a particular disease. A

.

! The method of analysisﬂ of semantic fields or domains

was developed by the German, J. Trier. .
"This method makes it possible to demonstrate that the

articulation of a given notional region may vary according to

the language or to the Buccessive states of a single language!

(Ducrot and Tzvetan, Encyclopedic Dictionary of the Sciences
of Lanquage, p. 135)
"In recent years, there has been a good deal of work

devoted to the investigation of lexical systems in the vocabu-
laries of different languages, with particular reference to
such fields (or domains) as kinship, color, flora and fauna,
weights and measures, military ranks . . . and various kinds

of knowledge, gkill, and understanding" (Lyons, Introduction
to Theoretical Lingquistics, p. 429; my emphasis) One such

field or domain of "knowledge, skill, and understanding” is
the domain Medicine.
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sample description has been selected for analysis on the
assumption that it will indicate certain semiotic propé£ties
which may be claimed to be representative of the Text.
Descriptions of the disease, diabetes mellitus (three
from the textbooks, and five from the popular home medical
books), have been selected for the following reasons:
1) Diabetes mellitus, while constituting a well-circumscribed
diseasq, embraces a wide number of manifestations involving
numerous systems of the human organism. Hence, descriptions
of this disease tend not only to be lengthy, but also, because
they make u;e of a wide variety of explanatory strategies,
they may be said to adequately éxemplify the semiotic pro-
perties of the Text. Moreover, a description of this disease
appears in every omne of the eight selected booké. .
2) Diabetes has a high prevalence in North America,l which
makes relevant a cross-texﬁual comparison of descriptions of

this disease appearing in North American books of medical

instruction.

v

! "Diabetes and its complications are now thought to
berthe third leading cause of death in the U.S., trailing only
cardiovascular disease and cancer. According to a report
issued by the National Commission on Diabetes in 1976, as
many as 10 million Americans, or close to 5 percent of the
population, may have diabetes, and the incidence is increasing
yearly" (Abner Louis Notkins, "The Causes of Diabetes,"
Scientific American 241 /November 1979/: 62) ;

v’

Y%
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1
3) Diabetes is an ancient disease. Hence, there exists a
long historical tradition of recorded descriptions which
\“éould, at some future time, be evaluated in comparison with

the present study.

(d) Comparison of Disease Descriptiong--Textbook vs

Popular: In this section, a number of tl‘ables2 will appear,
indicating the dis?ribﬁtion of certain semiotic properties
found in the disease descriptions of diabetes mellitus. Fre-
guent references will be made to these Tables in Part Three,

o as evidence bearing uﬁon how textbooks of medicine and popular
home medical bocks differ, both in their form as well as in
their contents. q

Method: All semiotic properties of diseéase descriptions
which have been compared anntitatively from book to book have

) .
been actually counted, rather than having beed estimated on

1 "The earliest description of its symptoms is found
in the Ebers papyrus of Egypt, dating back to 1500 B.C." (ibid.)

2 Each Table has been provided with, and is followed
by, a companion Graph bearing the same number as the Table, in
which the data are presented in a more 'visually communicgtive'
manner. I am grateful to Professor George Styan, of the
Department of Mathematics of McGill University, for having
introduced me to the "stem-and-leaf" style of presenting data
which has been used in all of the Graphs throughout this
study. See also John W. Tukey, Explori Data Analysis
(Reading, Mass.: Addison-Wesley, 1977), p. 7.




the basis of a portion of the description. Given the highly

uneven nature of the selected dese:iptions, the latter method
would not have yielded as accurate a repre;entation of the |
distribution of these properties.

In order to establish the number of sentences in each
description, the actual number of sentences was tabulated.

However, in estimating £he number of words-in each descriptiog, .
a ten-line sample was selectedlin each case, on the basis of
which the average number of words per line was established.
This number was then multiplied by the actual number of lines
in each description. The results of these preliminary quan-
tifications appear in Table 2 (p. 74).

While the writer is aware that eight disease descrip~
tions of diabetes mellitus (one from each of the eight books)
may be too small a sample from which to make statistical
in#erences with a high degree of accuracy, it was nevertheless o

felt that quantifications of the type that have been under-

taken here are of intrinsic interest.

oy
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Table 2

74

Numbers of Sentences, Words, and Words per Sentence
in Diseage Descriptions of Diabetes Mellitus

No. of Sentences

-1 667
T-2 660
T™~3 - 855
Total 2182

Average 727

14

//

e
pP-1 274
pP-2 29
P-3 125
P-4 313
P-5 51

Total 792
Average 158

P

-
Nes of Sentences

(a) Textbooks

No. of Words

T-1 14,938
T=-2 18,762
T-3 19,768

" Total 53, 468
__//’v‘

Avyerage 17,823

(b) Popular Books

No. of Words

P-1 4,940
P-2 604
P-3 2,759
P-4 7,528
P-5 888

. Total 16,719

Average 3,344

Words per Sentence

T-1 22
-2 28
-3 23
‘Average 24.3

~Words per Sentence

p-1 18

p-2 21

' p-3 22

P-4 24

P-5 17 .

Average 20.4°



Graph 2
Numbers of Sentences, Words, and Word§ Per Sentence in
Disease Descriptions of Diabetes Mellitus
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The semiotic properties of the eight selected disease

descriptions will now be conveniently compared: (i) according
to properties of sentences, (ii) according to properties of
lexical items, (iii) according £o other kinds of semiotic
elements, and (iv) according to properties of their schemata.
(i) Progérties of Sentencesg:

The distribution has been determined of sentences
identified according to the following properties: /a/ gramma-

tical, /b/ pragmatic, /c/ semantic, /d/ stylistic, and /[e/

'special contents'.

f
/a/ Grammatical Properties of Sentences: quantifications have

been made of simple sentences as distigct from non-simple
sentences (i.e. compound, complex, and compound-complex
typesl). (See Table 3, p. 78).

/b/ Pragmatic Properties of Sentences: quantifications have
been made of sentences of pragmatic instruction: imperious

vs non-imperious types (see Table 4, p. 80, and for examples,
see Supplement A-2, p. 125).

/c/ Semantic Properties of Sentences: quantifications have
been made of traditional sentence types, i.e, assertive,

2
interrogative, imperative, and exclamatory. (See Table 5,

p. 82).

1 Richard D. Mallery, Grammar, Rhetoric, and
compogition (New York: Doubleday, 1967), p. 71.

Ibid., p. 74.
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/d/ Stylistic Properties of Sentences: these include sentences
constructed in a collogquial manner. Since they afe exclusive
to popular disease descriptions, they have not been quanti-
fied (see Supplement A-3, p. 127, for examples).

/e/ Sentences with 'Special Contents': these are sentences
which have been identified not on the basis of their formal
propertieg, but rather on the basis of their special contents.
fhése include /i/ sentences which impart reassurancé; hope,

or optimism to the reader (see Supplement A-4, p. 131 for -
examples), and /ii/ sentences which reinforce, to the reader,
the role of the doctor in the treatment of disease (see
Supplement -5, p. 134 }or examples) .

The distribution of sentences classified according to

42/, (/. and [c/ above will now be demonstrdted in Tables 3,

4, and 5, as well as in their companion Graphs. Since sen-
tences classified according to /d/ and /e/ above occur only
in popular books, no Tables appear for these items. However,

as indicated above,- they are exemplified in Supplement A.

s
e
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Table 3 i
Distribution in Disease Descriptions of Sentence Types: Simple vs. Non-Simple
) T-1 T-2 T-3 Total %* _ P-1 P-2 P-3 P-4 P-5 Total %*
Total No. . :
of Sentences 667 660 855 2,182 274 29 125 313 51 792 .
in Q}sease £
Description
Simple 362 321 474 1,157 53 145 7 57 156 22 387 49
%x* 54 49 55 53 24 46 50 43 =
Non-Simple 305 339 381 1,025 47 129 22 68 157 29 405 51
%** 46 51 45 47 76 54 50 57
* Based on group totals of numbers of sentences in disease descriptions.
** Based on individual totals of numbers of sentences in disease descriptions
(see Table 2).
<
L N
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(a) Simple Sentences:
Individual Percentages

Graph 3

{b) Non-Simple Sentences:
Individual Percentages
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Table 4
(a) - - !
Distribution in Disease Descriptions of Sentences of Pragmatic Instruction:
’ Imperious and Non-Imperious -
T-1 T-2 T-3 Total %* P-1 P-2 P-3 P-4 P-5 Total %*
Total No. }
of Sentences 667 660 855 2,182 274 29 125 313 51 792
in Disease .
Descriptions N
Sentences of . \
Pragmatic 231 215 224 670 31 116 14 50 98 14 292 31 -
Instruttion )
%** 35 33 26 - 42 48 40 . 31 27
(b) " Percentaqge of Imperious vs. Non-Imperious Sentences .
T-1 T-2 T-3  Total %* P-1 P-2 1' P-3 P-4 _P-5 Total %*
Total No. of i .
Sentences of. 231 215 224 670 l1le 14, 50 98 14 292
Pragmatic , 1 ) :
Instruction ' ' 5
. Imperious h =
’ Sentences 92 64 102 258 39 51 4 32 43 9 139 48
. %+ * 40 30 46 44 29 . 64 44 64
'  Non-Imperious i
Sentences 139 151 122 412 61 65 10 l 18 55 5 153 52
%** 60 70 54 56 71 { 36 56 36

* Based on group totals of numbers of sentences in disea

. ** Based on individual totals of numbers of sentences in disease descriptibns
(see Table 2).

se descriptions.

08
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(a) Sentences of Pragmatic

Instruction: Individual
Percentages

Graph 4
(b) Imperious Sentenges:
Individual Percentages
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(c) Non-Imperious Sentences:
Individual Percentages
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Table 5
e b - . . » t
(a) Distributjon in Disease Descriptions of Traditional Sentence es: i \
- Asgertive and Non-Assertive ™
T-1 T-2 T3 . Total P-} P-2 P-3 P-4 -~ P-5 |Total .

Total No. of ~ ' =

Sentences 667 660 855 2,182 274 29 125 313 51 792

Agsertive 661 659 852 2,172 253 29 119 291 51 743

Non-Assertive 6 1 3 10 21 0 6 .22 0 49 ¢

ZInterrogative o _ 1 0 1 4 0 6 4 e .13 7

~-Imperative 6 ~--0 3 9 17 1] 0 15 o 32 i

- . ~Exclamatory 0] 0 - 0 0 1] 0 0 3 0 3 '
; . 3 o 7
(b) Percentage of Assertive ¥s. Non-Assertive Sentences *
T-1 T2 T3 Total %* p-1 /P-2 P-3 P-4 P-5 Total %* § .

Total No. of - - .

Sentences in 667 660 855 2,18%> 274 - 29 125 313 ¥ s1 792 _ .

Diskase :

Degcriptions 4 - - . !

Aspertive 661 659 " 852 2,172 99.5 253 29 119 291 51 743 93.8

Sl _ 99.1 99.8 99.6 92.3 100 95.2 93 100

Non-Assertive 6 1 3 10 0.5 21 0 6 22 o] 49 6.2 .

%** 0.9 0.2 0.4 7.7 0 4.8 7 0

* Based on group totals of numbers of sentences in disease descriptions. > ?

** Based on individual totals of numbers of sentences in disease descriptions

- (see Table 2).

~
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(a) Assertive Sentences: (b) Non-assertive Sentences:
Individual Percentages Individual Percentages
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%
(ii) Properties of Lexical Items:

, Lexical items in disease descriptions of diabetes
mellitus have been investigated according to the following
properties: /a/ grammatical ;nd /b/ semantic.

/a/ Grammatical Properties of Lexical Items: quantifications

have been made of: \‘ N

’ 1
/i/ intersentential markers of coherence. See

;
-

Table 6, p. 86.

2
/ii/ personal pronouns.” See Table 7, p. 86.

{b/ Semantic Properties of Lexical Items: quantifications

-

have been made of:

[i/ terms naming biochemicals.3 See Table 8, p. 88.

1 Intersentential markers of coherence appear either
at, or near, the beginning of sentences, and serve specifi-
cally to link sentences with one another. They include the
following examples: thus, therefore, however, moreover, on
the one hand (other hand), firstly, in addition, also, fur-
thermore, nevertheledg, still, likewise, conversely, ‘despite
this, hence, by contrast, consequently, accordingly, in
summary, finally, etc.

Personal pronouns include the following: I, you, Le,
she, we, they, me, him, her, . them, us, myself, yourself, him-
self, herself, themselves, mine, yours, his, hers, ours,
theirs, my, your, her, our, their.

3

)

These terms have been verified as, such by consult-

ing Albert L. Lehninger, Biochemistry,” 2nd ed. '(New York:
Worth Publishers, 1977).

P S T
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Li;/ferms belonging to the semantic domain of food,
diet, and dietary suppleﬁents. See Table 9, p. 88.
/iii/terms belonging to the domain of exercise and
physical activity. See Table 10, p. 88.
/iv/the terms 'prevention', 'protection', ‘'health' or
their variants. See Table 11, p. 90.
/v/the term 'body'. See Table 12, p. 90.
[?;/terms referring to human subjects: Types A and B.l

See Table 13, p. 92. _ .

. . 2
/vii/terms referring to human subjects: Types Bj and B,.

See Table 14, p. 94.

The distribution in disease descriptions of lexical
items which displéy the properties indicated above will now
be démonstrated in Tables 6 to 14 and in'their companion

Graphs.

»

'

1 Type A terms contain the semantic component, ‘one
who is sick'. Thus 'patient(s)' and 'diabetic(s)' are Type A
terms. All other terms for human subjects are called Type B
terms.

2 Two sub-classes of Type B terms have been identi- -
fied: Type Bj terms which refer to all roles defined by age,
sex, family membership, and occupation (i.e. bio-socially
defined roles), and Type By terms, which include the terms
‘person(s)' and ’‘people'.

/

P
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Table 6

Distribution in Disease Descriptiongs of Intersentential Markers of Cohexence

T-1 T-2 T-3 Total %+ P-1 P-2 P-3 P-4 P-5 Total %*
84 113 65 262 0.5 18 4 11 15 3 51 0.3
»
%** 0.6 0.6 0.3 0.4 0.7 0.4 0.2 0.3
T
*
_ aTable 7

Digtribution in Disease Description of Personal Pronouns -

T-1 T-2 T-3 Total %* P-1 P-2 P-3 P-4 P-5
41 28 24 93 0.2 84 20 39 116 3
%** 0.3 0.1 0.1 2 3 1 2 3

Total — %*

262 1.6

* Based on group totals of lexical items in disease descriptions.

** Based on individual totals of lexical items in disease descriptions

(see Table 2).

98
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Graph 6 Graph 7
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Table 8
Distribution in Disease Degcriptions of Terms Naming Biochemicals
T-1 T-2 T-3 Total  %* P-1" P=2 P-3 P-4 P-5 |Total %*
684 761 953 2,398 4.5 182 - 31 69 127 19 428 2.6
Sk * 5 4 5 4 5 3 2 2
Table 9
Distribution in Digease Descriptions of Terms Belongin% to
the Domain of Food, Food Supplements, and Dietetics
T-1 T-2 -3 Total %* P-1 P-2 P-3 P-4 P-~5 Total %*
119 112 80 311 0.6 55 53 30 262 8 408 2.4
%** 1 1 0.4 . . 1 9 1 3 1 -

1 The terms 'carbohydrate', 'fat', and ‘'protein' have been included
in Table 7 ("Terms Naming Biochemicals") rather than in Table 8.

Table 10

Distribution in Disease Descriptions of Terms Belonging to

the Domain of Exercise and Physical Activity

T-1 T—2 T-3 Total — ¥%* P-1  P-2 P-3 P-4 P-5 Total  %*
10 4 2 l6é .03 14 0 11 2 1 28 0.2
%** 0.1 .02 .01 0.3 0 0.4 .03 0.1
¥

* Based on group totals of lexical items in disease descriptions.

** Based on individual totals of lexical items in disease descriptions (see Table 2).

88
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Graph 8 Graph 9 Graph 10
Terms Belonging to the Terms Belonging to the
Domain of Food, Food Domain of Exercise and
Terms Naming Biochemicals: Supplements, and Dietetics: Physical Activity:
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Table 11

Distribution in Disease Descriptions of the Terms

'Prevention', 'Protection', 'Health' (and Their Variants)
-1 T-2 T-3 Total %* P-1 P-2 P-3 P-4 P-5 Total %*
6 1 0] 7 0.01 0] 0 5 12 0 17 0.1
%** 04 .01 0 [ 0 ()] 0.2 0.2 0
Table 12 -
| .
Distribution in Disease Descriptions of the Term ‘'Body'
_;)" -
T-1 T-2 T-3 Total %* "BP=1 P-2 P-3 P-4 P-5 Total %*
4 12 2 18 0.03 | 8 3 7 6 6 30 o
%** .03 0.1 .01 0.2 0.5 0.3 0.1 0.7
* Based on group totals of lexical items in disease descriptions.
** Based on individual totals of ‘lexical items in disease descriptions
(see Table 2). .
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Graph 11

'Prevention', ‘'Protection’,

and Their Variants:

Individual Percentages

Graph 12

The Term 'Body':
Individual Percentages
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(a) Distribution in Disease Descriptions of Terms

Table 13

Referring to Human Subjects: Type A and Type B

26

T-1 T-2 T3 Total %* P-1 P-2 P-3 P-4 P-5 Total %*
Total No.
Words in 14,938 18,762 19,768 53,468 4,940 604 2,759 7,528 888 16,719
Disease
Descriptionsg
All Terms
Ref. to 239 281 256 776 1.5 138 10 113 35 30 326 1.9
~Human ‘
Subjects
%% * 1.6 1.5 1.3 2.8 1.7 4.1 0.5 3.4
(b) Percentaqe of Type A vs. Type B Terms o4
. 5 T2 T3 Total  %***  Pp-1 p-2 P-3 P-4 P-5 Total %***
All Terms ) ’
Ref. to . 239 281 256 776 100 138 1o, 113 35 30 326 100
Human
Subjects
Type A 172 183 191 546 71 52 5 48 14 -3 122 37
Terms
: Sudiadiadie 72 65 75 ; 38 -50 42 40 10
Type B 67 98 65 230 29 86 5 65 21 27 204 63
Terms
KX *** 28 35 25 62 50 58 60 90
* Based on group totals of lexical items in disease descriptions.
** Based on individual totals of lexical items in disease descriptions.
*** Based on group totals of terms referring to human subjects.
**** Bagsed on individual totals of terms referring to human subjects.
J ;
’ )
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Graph 13

{a) Terms Referring to R
Human Subjects: (b) Type A Terms: (b} .Type B Terms:
] Individual Percentages Individual Percentages* Individual Percentages®
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Table 14 .
: ;
, Distribution in Disease Descriptions of Terms Referring .
O Human Subijects: es B, B, and B '
1 2 »
™1 T2 T3 Total %* P-1 P-2 P-3 P-4 P-5 |Total %*
- All ) .

Type B 67 98 65 230 86 5 és 21 27 204

Terms -
Type By
| Terms 41 66 50 157 41 4 59 20 11 135 )

Type B, .

Terms 12 1 6 19 13 1 4 ] 16 34

N
. Total of

Bl and B2 53 67 56 176 23 54 5 63 20 27 169 83

Terms SR~ .

%k * 79 68 86 ‘ 63 100 97 95 100

* Based on group totals of Type B terms in disease descriptions.
** Based on individual totals of Type B terms in disease descriptions
(see Table 13b).
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(iii) Qther Kinds of Semiotic Elements:

Thus far, disease descriptions of diabetes mellitus
have been investigated according to the properties of their
sentences and the properties of /their lexical items. They

will now be investigated ;ccdrding to a variety of other

LS , /
kinds of semiotic elements, namely: /

/a/ quantifications expressed in arabic numerals (see Table 15,
xS p. 97).
b/ bracketed constructions, i.e. explanations, examples, or

synonyms appearing in parentheses (see Table 16, p. 97). <\
iy
% /c/ enumerated sets of words, phrases, etc. (see Table 17,
AN
p._99).

A‘f'
/d/ citations of works by other authors (see Table 18, p. 99).
le/ tﬁi number of authors per disease description as compared

to the total number of contributors per book (éeé Table 19,

p. 104). )

-

* The distribution in disease descriptions of the elem-

ents indicated above will now be demonstrated in Tables 15
e y ‘ o
te 19 and in their companion Graphs.

~
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. Table 15 ’
[

Distribution in Disease Descriptions of
Quantificatiqns Expressed in Arabic Numeralsl

-1 -2 T-3 Total, %* P-1 P-2 P-3 P-4 P-5 Total  %*
335 146 223 704 1.3 21 1 1 35 3 61 0.4
Rk * 2 8 1 ’ 0.4 0.2 .04 0.5 0.3
[e]
l -~

Quantifications expressed in natural language (e.g. 'fifty-five') have
not been included in this Table.

AN
Table 16

. . Ny . . . . . 2
Distribution in Disease Descriptions of Bracketed Constructions

T-1 T-2 T-3 ‘Total %* P-1 P-2 P-3 P-4 P-5 |Total %*
73 53 71 197 0.4 1 0 3 20 0 24 0.1
%** 0.5 0.3 0.4 .02 0 0.1 0.3 0

£

Only those bracketed constructions containing either synonyms,
explanations, or examples have been guantified. Excluded were bracketed
references to books, pages, etc. .
_* Based on group totals of lexical items in disease descriptions.

** Based on individual totals of lexical items in disease descriptions
(see Table 2).
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Graph 15 Graph 16

Quantifications Expressed in
Arabic Numerals: \ . Bracketed ‘Constructions:
Individual Percentages - Individual Percentages

4

T i; 1 - Flabdt ] 41

FOVEME pymue v

-
1B T
_.“:[:. AN IEENENERENN RNRRNERRNERRE 'HTW:_: 1 T
LJle o - J S A N - - .-‘03&_ - -
441 + §4-4 4 - b S T
TT0] I NN INnind T AR L

- 11 +H+HH Hl I H RIS %_ 1L N
: : e A A T L
J: N EEE ANNEE R ENRENRRRuNEY AR o] RENE
] 41,030 1113130 41T IREREERE ) 1NN RE LT
] - j*01 _k “: 11 11 119 ) ] - L1 NENEN
A P CEE A T e 3

86




ENIBIL S

Table 17

"Digtribution in Disease Descriptions of

Enumerated Sets of Words, Phrases, Etc.

T-1 T2 T-3 Total %* P-1 P-2 P-3 P-4 P-5 Total %*
:
15 3 9 27 ‘.05 3 0 o 1 4] 4 .02
%¥** 0.1 .01 .05 . .06 0 0] .01 0
. : ut .
) ) Table 18
i ) Distribution in Disea;e Descriptions of Citations of -
Works by Other Authors
T-1 T2 T-3 Total %* P-1 P-2 P-3 P-4 P-5 Total %*
14 16 63 93 0.2 0 0 o 22 0 22 0.1
%** 0.1 0.1 0.3 0 0 0 0.3 C

1 tn textbooks, citations of works by other authors fgllow the disease
descgigtion; in P-4, they are all interspersed throughout the description.
*
* Based on group totals of lexical items in disease descriptions.
** Based on individual totals of lexical items in disease descriptions
(see Table 2). :
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Graph 17 Graph 18

Enumerated Sets of Words’, Phrases, Etc.: Citations of Works by Other Authors:
Individual Percentages Individual Percentages
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Table 19

Number of Authors per Disease Description_as Compared to
Total ﬁgmper of Contributors per Books

™1 T~2 T3 Total Avge. P-1 P-2 P-3 P-4 P-5 Total Avge,

No. of Authors
per Disease
Description
"No. of Authors .
per Book 195 199 85 479 160 31
Ratio of No. i .
of Authors per .
Disease ’ '
Description to 1 " 0.5 2 1 3 100 50, 17 100 54
No. of Authors ,
per Book 7
in percentages )

N
[

2 5 1.7 1 1 1 1 1 5 1

41 8
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(iv) Properties of Schemata:

‘\

In order to determine which aspects of a disease
description are typically emphasized by authors writing for
textbooks of medicine, as compared to authors writing for
popular home medical bocks, a Cross~comparison was undertakén
of the bold-type headings interspersed throughout'each
description of diabeées mellitus. As indicated earlier, each

set of such headings has been designated by the term ‘schema’
»

/-j:> (plural 'schemata').

Owing to the diverse linguistic properties of the
eight schemata, it was necessary to recruit an.'external
standard', one that would provide a common frame of reference,

and thereby facilitate cross-comparison between the schemata.

-

The standgrd chosen was the set of chapter headings of a

classical textbock on diabetes mellitus, Joslin's Diabetes
\

’

Mellitus, and is reproduced in Table 20 below:

e N B Y



1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1l.
12.
13.
14.
15.
le.
17.
\ 18.
l9.
20.
2l.
22.
23.
24.
25.
26.
27.
28.

29. -

_—"730.

31.
32.

104

‘ Table 20 ‘

32 Chapter Headings of Joslin's Diabetes Mellitus

Current Concepts of Diabetes

Epidemiology and Detection of Diabetes

Pathophysiology of Diabetes Mellitus

Insulin in Diabetes-~-Applied Physiology

Glucagon

Gl&coproteins and Diabetic Microangiopathy

The Patholoqgy of Diabetes

Laboratory Procedures Useful in Diagnosis and Treatment

Onset, Course, Prognosis and Mortality in Diabetes Mellitus

General Plan of Treatment and Diet Regulation

Insulin in the Treatment of Diabetes

The Oral Hypoglycemic Agents

The Child with Diabetes

Diabetic Ketoacidosis and Coma

Cardidvascular Disease

The Eyes and Diabetes

Diabetic Nephropathy

The Nervous System and Diabetes

Pregnancy and Diabetes

Surgery and Diabetes

Infections and Diabetes

Disorders of the Blood

Disorders of the Skin in Diabetes

Diabetes and Other Endocrinologic Disorders

Cancer and Diabetes

Allergy. and Diabetes

The Digestive System and Diabetes

Lipoatrophic Diabetes and Miscellaneous Conditions
Related to Diabetes Mellitus

Emotional Factors in Diabetes Mellitus

Socioeconomic Considerations in the Life of the Diabetic

Hypoglycemia

Nondiabetic Melituria

-t
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All 6f the bold-type headings constituting the various
schemgtal (reproduced respectively in Tables 21 to 28) have
been enumerated by the writer in order to facilitate their
'peing subsequently ‘mapped'2 (in Table 29) into the 32 chaptér
headings of Joslin's. Table 29 will mﬁke evident many differ-

ences (both’ 'in number and variety) concerning concepts which

@

. On the subject of schemata, the following passage

provides an interesting historical perspective: "Osler intro-
duced a system for the description of disease which has been
followed by many subsequent textbooks of medicine. It began
with a definition, followed by a historical note, and dis-
cussions, in order, of etiology, transmission (for infectious
diseases), morbid anatomy symptoms, diagnosis, prognosis,
prophylaxis, and treatment" (Harvey and McKusick, Osler's
Textbook Revisited, p. 7.

Also see Appendix E(a) for Osler's schema of diabetes
mellitus from a 1909 edition of T-3.

2 The term 'mapping’ has been borrowed from the field

of mathematics, and will be used here (in a less strict sense)"

to indicate the procedure of matching a set of words from one
heading with a set of words in another heading because of &ar’
identified semantic correlation between them.

The criterion for mapping a set of bold-type headings
from any of the eight schemata into the.set of chapter head-~
ings from Josglin's is ag follows: that the semantic components
of the former 'overlap', in &.significant manner, with the
semantic components of the la£t§b\\:s corroborated by refer-
ence to (a) Stedman's Medical Dictionary, 23rd edition, and
(b) The Shorter Oxford English Dictionary on Historical '
Principles, 3rd edition.

To "overlap in a significant manner"” means that the
relationghip between at least one important lexical item in
a bold-type heading, ‘and at least one important lexical item
in a chapter heading must be either one of identity . . ./

o
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are emphasized in textbook as compared to popular disease
descriptions. These differences will be interpreted further
in Part Three, Section I:1. It is important to.note that
while a concept may indeed be treated in a description
without it necessarily being indicated by means of a bold-

type heading, one intuitively assumes that those concepts

N 5]

which are so indicated reflect the author's intended emphasis.

'

G

(cont'd) . . . (same orthographic form and same
meaning), of synonymy (different orthographic form but same
meaning), a class relation, or a part-to-whole relation.

In certain cases, the justification for mapping bold-type
headings into chapter headings may become apparent only if
the reader refers as-'well to-Appendix F(a), a supplement to
the 'standard’', in which appear all bold-type headings
interspersed throughout the 32 chapters of Joslin's.

Insofar as Appendix F(a) represents a textbook
devoted exclusively to diabetes mellitus, it may interest
the reader to compare it with Appendix F(b), which repre-
sents a popular book devoted exclusively to the same topic.
In the writer's opinion, this comparison highlights very
well some of the radical differences between textbook and
popular approaches to the same subject.

\
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1.
2.
3.

5.

6.
7.
8‘

9l
10.

11.
12‘

13.

r ) 107

Table 21

" Schema of Digease Degcription of Diabetes Mellitus

-1
History ) - )
Prevalence
Inheritance >
Classification
Pathology ‘

(a) Pancreas
(b) Blood Vessels
(i) Retina

‘Link Between Metabolic and Vascular Changes

Pathophysiology
Precipitation of Diabetes by Extrapancreatic Factors
(a) Obesity
{(b) Pregnancy
Diagnosis
Fagting and Postprandial Blood Glucose
(a) Oral Glucose Tolerance Test
{c) Intravenous Glucose Tolerance Test
Differential Diagnosis of Glycosuria
Clinical Picture
(a) Juvenile-Onset Type
(b) Maturity-Onset Type
Treatment
(a) General Principles
(b) Diet
Purpose
Basic Caloric Requirement
Partition of Calories
Carbohydrate
Protein
Fat
(c) Oral Hypoglycemic Agents
Sulfonylureas
Tolbutamide .
Acetohexamide
Chlorpropamide
Tolazimide
(d) Biguanides: Phenformin

N f
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Table 21 (cont'd)

-

(e) Insulin
, Types of Insulin
Choice of Insulin
Initiation of Insulin Therapy
Complications of Insulin Therapy
(i) Insulin Reactions
(ii) Reactions at the Site of Insulin Injection
(iii) Insulin Lipodystrophy
(iv) Insulin Resistance
14, Complications
-+ (a) Diabetic Ketoacidosis and Coma
Diagnosis ; .
Differential Diafnosis
Treatment
(b) Hyperglycemic Hyperosmolar Nonketotic Coma
(c) Lactic Acidosis . ,
(d) Diabetic Retinopathy
(e) Diabetic Nephropathy ‘
ff) Diabetic Neurcpathy
{g) Gangrene of the Feet

~

15. Surgery and Diabetes Mellitus
16. Pregnancy and Diabetes Mellitus
(a) Diagnosis
(b) Treatment

4
-
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5.
6.
7.

8.
9.

° lo.

Q

Table 22
Schema of Disease Description of Diabeteg Melljitus
-2 '

.General Considerations

Histoxry
Pathophysiclogy
(a) Body Fuels
(b) Tissue Fuel Utilization
(1) Fed State
(ii) Intravenous D and W
(iii) Fasted State )
(¢) Diabetes \
(d) Endocrine Pancreas
(i) Insulin
(ii) Glucagon
Etiology
Diagnosis _
Natural History and Definitions
Incidence 4nd Prevalen
Clinical Manifestatiods

(a) Eye

(b) Kidney

(c) Nervous System
(d) Skin

(e) Atherosclerosis '

(£) Infection
Lipoatrophic Diabetes
Secondary Diabetes a

(a) Hemochromatosis~

(b) Pancreatitis

(c) Stress Diabetes

(d) Acromegaly :

(e) Cushing's Syndrome -

(f) Other Endocrine and Metabolic Disorders
Treatment .
» (a) Diabetic Ketoacidosis

(b) Hyperosmolar Coma

(c) Nonketotic or Nonhyperosmolar Patient

(d) Oral Hypoglycemic Agents

@
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11. Insulin Problems

(a) Allergy

k3

Table 22 (cont'd)

(b) Insulin Resistance

. (i) Antibody-related
. (ii) Antlbody-unrelated

(iii) Obesity

(iv) Somogy; Effect
(c¢) Lipoattophy and.Hypertrophy

12. Hypoglycemia

13. Pregnancy and Delivery
14. General Principles in Diabetic Management

AN

o
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Table 23

Schema of Disease Description of Diabetes Mellitus
T-3

General Considerations and Classification
(a) Some Aspects of Intermediary Metabolism
(b) Classification of Diabetes Mellitus
(1) Low-Output Failure
(i) Idiopathic Islet Cell Failure
(ii) Islet Cell Destruction
(iii) Islet Cell Insufficiency
(Failure to Respond to Stress)
(iv) %slet Cell Insufficiency
(Synthes;s and Release of Impotent Insulln)
{v) The Insensitive Islet
(Abnormal Release of Insulin from the
Pancreas)
(vi) The Blocked Islet
(2) High-Output Failure
(i) The Association of Obesity with
. Diabetes Mellitus )
(ii) High-Output Failure in Association with
Known Insullnf$ntagonlsts
’ (iii) The Role of Glucagon lﬁ'Dxabetes Mellitus
(iv) Lipodystrophies Associated with Diabetes
(3) BHypertriglyceridemia in Diabetes
Clinical Presentation of Diabetes Mellitus
The Diagnosis of Diabetes Mellitus
(a) Fasting Plasma Glucose
(b) Glucose Tolerance Test
(c) The Steroid Provocative Tests

'Treatment of Diabetes Mellitus

. (a) Dietary Regimens in Diabetes Mellitus
(i) The Overweight Diabetic
(ii) The Underweight Diabetia
| (b) The Ordl Hypoglycemic Agents
(i) Tolbutamide '
(ii)} Chlorpromadine
(iii) Acetohexamide
{iv) Tolazamide
(v) Phenformin
(c) The Use of Insulin in Diabetes Mellitus

Y A ot aRR IR
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Table 23 (cont'd)

(d) Problems of Insulin Therapy
(i) "Insulin Hypoglycemia
(1i) Unusual Degrees of Insulin Resistance.
(1ii) Insulin Hives
(iv) Local Fat Changes at Sites of Injection
5. Diabetic Comas
Diabetic Ketoacidosis
(1) Treatment of Diabetic Acidosis
(ii) The Glucose Hyperosmality Syndrome
(iii) Diabetic Lactic Acidosis
6. Late Manifestations of Diabetes Mellitus
(a) Coronary Artery Disease
(b) Peripheral Vascular Disease
(c) Renal Disease )
(d) Eye Disease '
(e) Néurological Disease
(i) Mononeuritis Multiplex
(ii) Amyotrophy
(iii) Predominant Autonomic .Neuropathy
(£f) Other Situations Facing the Diabetic
. (i) Pregnancy
(ii) Surgery

~
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" Table 24
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Schema%of Diseagse Description of Diabetes Mellitus ' °

Diabetes
(a)
(b)

Management of the Diabetic Patient

(a)
(b)
(c)
(d)
(e)
(£)
(g)
(h)
(1)
(3)
’ (k)
(1)
(m)
(n)

P-1

Diagnosis
Symptoms

Diet

Exercise

Insulin Types

Insulin ,
Individualization of Doses
Oral Hypoglycemic Agents
Selection of Oral Agents
Urine Tests

Complications

Diabetic Coma

Insulin Reactions

Blood Vessel Complications
Care of the Feet
Infections

¥

Table 25

v

~t

——

Schema of Disgease Description ‘of Diabetes Mellitus

How to Use Diet to Relieve Fatigue Caused by Diabetes

The Medicinal Value of Green Vegetables

P~2

Balancing Diet and Insulin

How to Boost a Diabetic Diet's Efficiency with Food

Supplements

4

Y
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Table 26

Schema of Disease Description of Diabetes Mellitus

1 Y

P-3
1. Diabetes in Later Life
,2« Pregnancy !
3. Foot Care
4. Tertiary Prevention
Table 27
Schema of Digease Description of Diabetes Mellitus
P-4
1. A Deadly Disease You Can Live With
(a) Insatiable Thirst is an Early Symptom
(b) Diabetes Can Strike at Any Age
2. What Is A Diabetic Diet? Delicious! .

(a)

Delicious as Well as Healthful

(b) Weight Control is Crucial
(c¢) Not All Carbohydrates are Bad
(d) Eat More Raw Foods o

3. Brewer's Yeast Has What it Takes to Normalize Blood Sugar
(a) Insulin Can't ,Function Without Chromium i
(b) Chromium Brought "Overnight Recovery"
(¢) Deficiency is Widespread in U.S.

4. Vitamin E for Arterial Disease in Diabetics
(a) Treatment is Incomplete Without Vitamin E
(b) Visual Deterioration Halted

S. Diabetics, Here's How to Save Your Feet .
(a) Gangrene May Develop
(b) Feet Need Daily Care
{c) Vitamin C Speeds Wound Healing
(d) vitamin E Can Save Limbs

A B <3 AT P
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Table 28

P-5
The Pancreas——Diabgtes
Symptoms of Diabetes

Excessive Insulin

.

Schema of Disease Description of Diabeteg Mellitus

P
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Joslin's 32 Chapter Headings

1)

1

Table 29

Mapping Procedure Between Schemata* and Joslin's Headings

™1

T-2

T-3 P-1

P-2

P-3

P-5

Current Concepts of Diabetes

1

1

2)

Epidemiology and Detection
of Diabetes

0 W N

1b

3)

Pathophysiology of
Diabetes Mellitus

2a
2b
2c

la

1b

4)

Insulin in Diabetes—-
Applied Physioloqy

5)

Glucagon

2d(ii)

1b(2) (iv)

6)

Glycoproteins and

Diabetic Microanqgiography

The Pathology of

\ Diabetes

S5a

Laboratory Procedures
Useful in Diagnosis
and Treatment

10

9)

Onset, Course, Prognosis
and Mortality in

Diabetes Mellitus

10)

12

5

la

General Plan of Treatment

and of
Diet Requlation

13a
13b

10c
14

4a 2a
2b
2m

N

2
D
4a

* Note that all numbers appearing in this Table refer to the enﬁmerated bold-type
headings of each Schema (see Tables 21 to 28).

STT



Table 29 (cont'd)

Joglin's 32 Chapter Headings -1 T-2 T-3 P-1 p-2 P-3 P-4 P-5
11) - Insulin in the ' 2c
Treatment of 13e 11 4c 24 3 3
Diabetes 4d 2e
12) The Oral Hypoglycemic 13c¢c 2f
Agents 13d 10d 4b 29
13) The Child with 5
Diabetes
14) Diabetic Ketoacidosis l4a 10a 23
and Coma 14b 5
l4c 10b 2k
15) cCardiovascular 5b 7e 6a 21
Disease 6 6b
16) The Eyes and 5b(i) 7a 64 4b
Diabetes 144
17) Diabetic v 5¢ 7b 6c
Nephropathy l4e
18) The Nervous System
and Diabetes_ 14f Ilc 6e
19) Pregnancy and
Diabetes 16 13 6f(i) 2
20) Surgery and l4g 6f£f(ii) , 5
Diabetes 15 {
21) Infection and z
. Diabetes 7f 2n )
22) Disorders of "
the Blood
23) Disorders of the
Skin in Diabetes 74
'24) Diabetes and Other 9¢
Endocrinological ad
Disorders ) 9e
9f
. . /-
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Table 29 (cont'd)
Joslin's 32 Chapter Headings ™1 T2 T3 P-1 P-2 P-3 P-4 P-5
25) Cancer and i
Diabetes
26) Allergy and 1lla 4d(iii) .
Diabetes
27} The Digestive System 9a
- __and Diabetes 9b
28) Lipoatrophic Diabetes and
Miscellaneous Conditions 8 1b(2) (v)
- Relating to Diabetes
Dellitus -
29) Emotional Factors in
Diabetes Mellitus
30) Socioeconomic Considera- .
tions in the Life of the
Diabetic i
31) Hypoglycemia 12 4d(1i)
32) Nondiabetic
Melituria 11
Total Number of Joslin's
Headings which are - Covered' 17 22 19 8 2 3 5 3
by the Schema of Each
Disease Description
Percentage 53 ©9 59 15 6 9 i6 9
N

8TI
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Tojlsummarize:

| A semiotic comparison of the Texts in all eight
selected books was effected by means of cross-comparing a
representative portion from each of the Texts (namely, each
disease descriptisn of diabetes mellitus)é one with another.
Four kinds of comparisons were subseguently undertaken:
i) Accqrding to properties of sentences
ii) According to properties of lexical items
iii) According to other kinds of semiotic elements

iv) According to properties of schemata
7]

-

#*
All data accruing from these comparisons have been

presented in Tables 2 to 29, in their companion Graphs, and

in Supplement A. This data will be interpreted in Part Three

as constituting evidence pointing towards differences in form
and contents in textb(:oks as compared to Jsopular books.

Having investigated the semioﬁic prog;rties of the§
Texts, the writer will turn next to a comparison of the

semiotic properties of the Tables of Contents, p, 137.
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-1: Disease Descriptions: S e Paragraphs
(a) Textbooks .
T-1 "The aims in managing diabetes are (1) to correct the

underlying metabolic abnormalities ird order to reduce diabetic
symptoms; (2) to attain and maintain ideal body weight; (3) to
prevent, or at least delay, specific complications commonly

asgociated with the disease (disorders of eye, kidney, nerves);
and (4) to stem the nonspecific accelerated atherosclerosis to
which the diabetic is particularly liable."

v

'
I-2 "In the terminal ketoacxdotlc patient 1n coma, the ’
thready pulse, decreasing blood pressure, rapldly falling
arterfal pH, and rising Pcoy (signifying inability to achieve
compensation of the acidosis by hyperventilation) portend
irreversible shock and death, and rapid heroic treatment is

-mandatory to raverse the fatal outcome. On the other hand,

many patients will walk in with mild ketoacidosis, feeling
poorly, without nausea or vomiting, but with a glucose level
of 500 mg per 100 ml ‘or higher and a total HCO3 of 4 to 16 mEq-
per liter . . ."

-3 "The physician should appraise the clinical picture
every 30 minutes. Table 9 provides a useful guideline for
intravenous therapy. Insulin is given at hourly intervals
until the plasma acgtoacetate falls to 3 mmoles per liter or
less or until the urine ketone is reduced. Séme of the meta-
bolic changes that occur with insulin deprivation are reversed
only after several hours of insulin therapy.. Thus the con-
tinuing presence of circulating insulin may be more important
than the actual level. A recent report demonstrating effective
management of ketoacidosis with an initial intramuscular dose
of 10 to 20 Units and 5 to 10 Units every hour thereafter
supports this concept.”

-

“;.A
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A-1 (cont'd) © -

(b) Popular Books

° A}

P-1 “Diabetes mellitus is an inherited disease which occurs

when the body cannot make full use of some of the foods we eat--

mainly the carbohydrates or sugars and starches. The pancreas, Bk e SR
a large gland lying beneath the stomach, does not make avail- '
able enougﬁ insulin to burn these foods as energy or store them

for future use. Starches and sugars increase the blood sugar

content until the sugar passes through the kidneys and into the

urine. This loss of carbohydrate energy causes the symptoms of

diabetes and can lead to an illness which can be fatal if it is

not properly controlled." .

b o ’
B@, "When the pancreas§ii§%phstantly abused or overworked
from excessive use of sugar,” 1t eventually becomes exhausted
and fails to produce enolgh insulin to cope with large amounts
of sugar,. Then, what began as low blood sugar from ah over-
production of insulin becomes diabetes or high blood éﬁgar from
a defjciency of insulin. 1In either case, you'll have to avoid
sugar and refined carbohydrates and go easy on natural starches
in order to keep your blood sugar under control. With the
average American consuming about 150 poiinds of sugar annually,
it's no wonder hypoglycemia and diabetes are so common. Hypo-
glycemia is rarely detected and treated by physicians, but
diabetes Es often detected in routiqe medical examinations.”

. - ) % ro¥

P=3 / "In diabetes, something is wrong with the body's ability
to use (or metabolize) sugar. In a typipal, overt case of
diabetes, the level of sugdr in the blood will be too high and
sugar (glucose) will "spill over" from the blood into the urine. 3\
On the other haqé, in many cases of diabetes, the defect in )
sugar utilization will become apparent only with a glucose \
tolerance test. In this test,’ blood sugar is first determined
after several hours‘of fasting and then again at intervals
after the patient is given three and one-half ounces of glucose
solution to driflk. By studying the curve drawn betwe&n the
measurements at various times, thk doctor can detect a diabetic

tendency. If ,the test is positive and the patient as yet has
no symptoms of diabetes, he is said to have preclinical or
"' chemical diabetes." ’ }
H] ® f‘
N
“
i ' '
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A-1 (cont'd) J
P-4 "In the simplest terms, diabetes results when the body

is unable to make full use of the carbohydrates (sugars and
starches) we eat. Either because the pancreas does not Jproduce
enough insulin to process these sugars for storage or use in

the cells, or because the insulin produced is less effective

than it should be, the sugar (glucose) stays in the blood, .
accumulating there until it spills over into the kidneys and

the urine. The body cannot afford this continued loss of :
valuable carbohydrates and eventually diabetes symptoms are
likely to occur."

°

P-5 "Studies of diabetes show that heredity plays an im-"
portant part. The relationship is becoming more and mora clear ‘

:as people with diabetes tend to live longer and have more
children. Once diabetes in childhood was considered invariably
fatal. Now these children grow up, marry, and have families.
We now know that if both parents are diabetic, the children
will most certainly inherit the disease. Overweight is also
important in relationship to diabetes. Not everyone who is /
overweight develops the disease. 1In fact, diabetes is seen TR
in only a small proportion of the people who are oterweight. -
However, nine out Of ten people who*develop diabetes are over- §
weight. Among those who are overweight and who develop diabetes,

R dletlng'%nd restoration to normal weight lessens the severity

f the symptoms and sometimes contrpols the condltlon. The
erson who is overweight, however, can produce more d more

insulin and this may be a factor in exhausting the f ction of
thre pancreas. As I ha%e mentioned in previous aszCIes, both
the pituitary gland and the adrenal glands are also related
in their functiond to the use of sugar by the body. Excessive
action of the pituitary gland may result in the appearance of
sugar in the urine. Excessive action of the thyroid gland may
make diabetes wyorse by increasing the work of the gland, . #

{ through the £act that e person is taking in large amounts °
of food." \ﬁg\

,\’L \ b
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e
A-2: Disease Descriptions: Sentences of Pragmatic Instruction

Sentences of pragmatic instruction represent a fairly
large proportion of all sentences found in disease descriptions.
Such sentences are clearly intended to influence the reader in
carrying out certain practical actions, that is, they are in-
tended to pupvide pragmatic consequences.2 These sentences
have been investigated according to the 'manner' in which the
instructional message is transmitted. Hence, the following
two types: imReribus and non-imperious.

Sentences of the imperious type typically afford the
reader no option in the carrying out of the instruction. They
include both imperative as well as normative sentences. In .
the former (frequently called 'commands'), the subject, 'you',
is characteristically omitted, as in: "Test the patient's
urine four times daily:" "Never wear ill-fitting shoes."

- ¥

Normative sentences are of two k;pds: (a) those which
contain the verbal forms 'should', 'must', 'need', 'require!,
'demand’', 'necesgitate', or a form of the infinitive 'to have',
as in the following: "Insulin should (must, kas to) be given
at this time"; "The patient need not fast"; "Such cases reguire
tdemand, necessitate) prompt action"; and (b) those which con-
tain a subject, the copula 'is', and any of the following
complements: 'necessary’', 'imperative', 'demanded’, 'essential’,
‘mandatory’, 'obligatory', ‘required', 'crucial', or ‘'vital',
as in: "It is necessary (imperative, etc.) that a normal blood
sugar be maintained." Another variety of complement includes
either of the infinitives 'to be' or 'to have', followed by
the past participle of certain transitive verbs, as in "Blood
is _to be drawn before breakfast"; " The patient has to be told.".

|

.

1 Such sentences constitute 31% of all sentences in
tex%book descriptions, and 37% of all sentences in popular
desc¢riptions.

2 In addition to sentences where the pragmatic instruc-
tion is explicit, there are, of course, many other ‘sentences
(not included in this 1nvestlgatlon) where the instruction is '
only implied.

@
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A-2 (cont'd)
/
Sentences of the non-imperious type, as their name
suggests, are considerably\less emphatic, less verbally
coercive, than those of the imperious type. They include
two sub-types: advisory and exemplary. -

Séntences of the advisory type afford the reader at
least some option in carrying out the instruction, as is
evident by the softer degree of emphasis. Examples include:
"It is wise (helpful, desirable, sensible, important, reason-
able) to recommend a specialist in these cases"; "Prompt
ingestion of glucose is recommended (effective, advised, sug-
gested, indicated, useful, beneficial, of benefit, advisable,
etc.) during such occurrences"; "It's a good idea to have your
eyes checked at reqular intervals"; "One of the worst things
to _do is to drink alcohol"; "The diabetic would do well to
keep his weight down"; "You may ‘(can) begin immediately";

"In such cases, an increase in the daily dosage is warranted
Pjustified, defensible, ind;cated)"; "Orange juice is allowed

(permitted) ."
P

Senkences of the exémplary type are typically 'neutral’

with respect to emphasis, yet are nevertheless clearly intended
for pragmatic instruction. 'Examples include the following:

. "Glucose (0.5 g per kg in 3‘min) is infused and blood samples

for glucose determination are drawn at frequent intervals fof
2 to 3 hours"; "The diabetes is treated according to its signs
and symptoms, until the primary cause of the excess gluco-
corticoid is corrected"; "A drop of urine is _placed on the
tablet and within one minute a purple color appears if there
is acetone in the urine"; "Immediate attention is given to all
bruises and cuts of the skin." These kinds of sentences have
been called 'exemplary' because they all express prototypical
messages concerning what is (ideally or customarily) done in"
certain situations.

/
“

These sentence types appear to correspond to three
traditional methods of teaching: (a) by imposing imperatives
(sentences of imperious type); (b) by suggestion (sentences of
the advisory type); and (c) by example (sentences of the
exemplary type).

¥
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A-3: D;sease Descriptions: |
Sentences Manifesting a Colloe#ial Style @
] .
P-1 1) "Properly treated, diabetics can expect to live »

just about ag long as anyone else."
2) "That is the direct opposite of diabetes.”

W/
3) "Insulin reactions are jugt the opposite of ié
diabetic coma." ‘

4) "It may lead to trouble in various parts of the body."

5) "Socks that are too small or too large may cause
rouble."

7

-2 1) "How to Use Diet to Relieve Fatigue Caused by

Diabetes." .
2) "...you'll have to...go easy on natural starches..." ¢ .
3) "...it's no wonder hypoglycemia and diabetes are

so common." ‘
4) "You can test for urine sugar right in your own

home..." - ,

5) "Natural food supplements can be used to...bhoost
the healing powerg of the body." v

6) "How to boost a diabetic diet's efficiency with
food supplements.”
7) "It's important that...they stay away from refined
sugar..." ‘ )
8) "Such foods won't flood vour blood with sugar.” ,

g

1 As a group, these sentences are distinguished by the
fact that they contain a variety of popular metaphors, slogahs,
clichés, quoted testxmonlals, malaproplsms, pafadoxes, hyper-
bolic statements, alllteratlve constructions, elliptical forms,
and other markers of an informal style. Such markers have been
underlined in the above examples. Since these kinds of sen-
tences are exclusive to the popular disease descriptions, they
hawve not been gquantified.

Textbook descriptions were found to contain a number
of apparent metaphors applied ‘to the description of certain
anatomical structures and physiological functions. However,
since these were subsequently discovered to have been already

included in Stedman's Medical Dictionary (23rd edition), they

must, on that account, be congidered as dead metaphors.

.4;/
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A-3 (cont'd)

P-3 . 1) "Physicians know all too well the unpleasant out-
look for the!patient..." ¥

2) "J{..it's a good idea to avoid crowded places "

3) "There is worry that one or more of these oral

'\‘

medicines may not be as helpful as insulin.”
4) " gathe way to_a long life is to get a chronic
disease and learn to live with it." /
5) “Some 'diabetics' have even been able to quit
taking insulin.t .

P-4 1) A Deadly Disease You Can Live With."
2) "...modern scientific advances have made diabetes

a disease that ¢an be lived with, and doors are ogﬁninq to
the ultimate control of the problem..."

3) "Insurance companies are .generally willing to bet
that diabetics who follow their doctor s advice will live to
a ripe cld age."

4) "What is a Diabetic Diet? Delicious."

5) "The chances that you will ever have to walk the
metabolic tightrope of this chronic disease are less than
one in fifty."

6) "But if diabetes should strike, you would be doing .
yourself a favor by following your doctor's dietary advice..."

7) "...a diabetic diet~-conscientiously followed--

can be a real life preserver."

8) "...a diabetic who makes an extra effort to take

care of himself is really{a step ahead...on the road to health."

9) "First, let's clear up once and for all the widely-

held notion that a diabetic diet has to be unappealing.”
» 10) "In the book...Euell Gibbons tells the story of his

brgther Joe..." -t
1) "Gibbons was in for a surprise!"

2) "My love of good food was beginning to show around
my middle."

13) "Dinner was a _revelation!"
14) "The overweight diabetic who successfully peels off
enough pounds...usually experiences a dramatic improvement..."
15) "Too concentrated a source of sugar will quickly...
send the blood gqlucose skyrocketing out of control.™
' 16) "It's true that starch...end(s) up as glucose."
17) "...the next highest rating was for black pepper,

of .all thinggl"

~

-
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A-3 (cont'd)

18) "But does chromium have the same anti-diabetic
effect in humans? Yes, there is firm evidence establishing
this fact."

19) "...all...had (among their other woes) faulty
glucose metabolism." '

20) "Brewer's Yeast Has What It Takes to Normalize
Blood Sugar."

21) "Chromium Brought 'Overnight Recovery'."

22) "It goes without saying that chromium will be
effective...”

23) "But brewer's yeast is far and away-the best
source of..."

24) "But, like all hormones, this one gan't do its
Jjob alone.”

25) "Arteriosclerosis has become the major killer

of diabetics..."

26) "In an attempt to give diabetes a better-than-even

&

chance of surviving the heart problems...some medical authorities

are taking a second look at Vitamin E..."

27) "One disease is...treated by diet and insulin and

all that sort of thing."

28) "...degeneration of the blood vessels...is what
kills."

29) “This is what knocks out the eyes and the kidneys
and the heart..."

30) "No diabetic is being.treated at all unless he
takes alpha tocopherol.”

31) "...and he was feeling really well "

32) "In no way, however, can the suggestion be made to
do away with insulin. It's needed.”

33) "The millions of persons the hormone has helped
cannot be anything but thankful...”

34) "But it still makes good sense to try to combat...
heart and artery disease."

35) "Diabetics, Here's How to Save Your Feet."

) 36) "To someone with a painful corn on his foot, his

freedom from pain may seem a'blessing, but to the diabetic,
it is a_menace.”

37) "...when the warning signal of pain is also out
of kilter, the danger is very real."

38) "...the flow of blood to the feet (is) choked off
by clogged arteries.”

39) "If you have diabetes and smoke, you might as well

tie rubbgr bands around your ankles..."
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A-3 (cont'd)

40)

"One researcher who has no doubt that ascorbic

acid m,;; gQ a_long way toward gutt;ng some_spunk 1¢to the
1i e of the diabetic is..."

1) %As I have mentioned in previous articles..."

"
P A K 5 AR e
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A-4: Disease Descriptions:

Sentences Which Impart Reassurance, Encouragement,

and Hopel to ' the Reader

P-1

/ 1) "There are heartening aspects, however. First,

most diabetics no longer die of their diabetes, but of some
ailment or complication common to other people. Second,

most authorities believe that the closer a diabetic follows
the rules laid down by his doctor, the more likely he is to
postpone or avoid complications."

N !
2) "“Early dla\gnosn.s, prompt and proper treatment have

prolonged the life of the diabetic considerably. Properly
treated, diabetics can expect to live just about as long as

anycne else and as usefully and happily...

3) "Diet is still the basis of treatment of diabetes.
Insulin is needed in some individuals, but in a large propor-
tion of patients, particularly older ones, the diabetes can
be controlled by a diet and an oral drug. Successful treat-
ment depends not only on diet, insulin, and drugs, but also
on the favorable outlook of the individual patient."

4) "Diabetics do best when they put aside concern for
their condition, trust in the doctor with whom they are co-
operating, and lead normally active lives. Virtually every
calling in life is open to them."

]

~

]: These kinds of sentences possibly have the effec;t of
dispelling anxiety in the reader insofar as they: (1) de-~
emphasize the negative consequences of having the disease,

(2) emphasize that therd is much that the reader himself,
through 'natural' means @s diet, dietary supplements, and the
proper mental attitude, g¢an do to preserve his health, and

(3) inspire trust J;n" e medical profession or in some of its
pharmaco}oglcal dhd technological advances. Since these kinds
of sentences are found exclusively in popular disease descrip-
tions, they have not been quané::.fled. B

L]
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A-4 (cont'd)

P-1

1) “Some ‘diabetics' are even able to quit taking
insulin when they change their eating habits."

2) "Natural food supplements can be used to overcome
nutritional deficiencies and to boost the healing powers of
the body."

=3

1) "Tertiary Prevention: Perhaps someday it will become
possible to transplant a normal pancreas to the diabetic who
suffers from deficient secretion of insulin. As a surgical
feat, pancreas transplantation.presents no great problems.
It is the body's tendency to reject the transplant. that is the
big problem--here as with other transplants--that must be
golved."” .

2) "All that we have written and admonished may seem
so forbidding that a diabetic may ask, 'Is life worth living?'
We can assure him that it is. Many people with diabetes have N
distinguished themselves in sports, in industry, in the arts. 'v
They accept their disease-—and the extra discipline needed to
live successfully with it. As one wise physician has observed,
the way to a long life is to get a chronic dis?éée and learn
to live with it."

P-4

1) "A Deadly Disease You Can Live With."

2) "Diabetes is unwelcome at any age, bug modern
scientific advances have made diabetes a disease that can be
lived with, -and doors 'are opening to the ultimate control of
the problem in all its phases. A diabetic willing to watch
his diet and take the minimal precautions that any health-
conscious individual would take anyway, can live virtually a
normal life with virtually a normal life expectancy."”

. 3)"Perhaps the most encouraging, most convincing
evidence of that outlook comes from the insurance(éompanies.
Diabetes patients are usually insurable. Insurance com-
panies are generally willing to bet that diabetics who follow

their doctors' advice will live to a ripe old age."
s - 1
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4) "What is a Diabeti¢ Diet? Delicious!"

5) "Most people never get diabetes.

The chances that

¢ !

you will ever have to walk the tightrope of this chronic
disease are less than one in fifty."

6) "A number of new research findings and recommen-
dations by physicians indicate that a diabetic diet--con-

scientiously followed-~can be a real life preserver.

In fact,

the diabetic who makes an extra effort to take care of him-
self is really a step ahead of his nondiabetic counterpart

on the road to health.
diet should be so beneficial.

It's not surprising that a diabetic

It has to be." |

7) "The overweight diabetic who successfully peels
off enough pounds to ‘get his weight back to normal usually

experiences a dramatic improvement in his condition.

the symptoms often virtually disappear.”

- y
-~
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A-5: Digease Descripfions:
Sentences Which Reinforce to the Reader
the Role of the Doctor .

P-1 1) "The best way to find out if you have diabetes is
to report to your doctor or clinic and have him do the urine
and blood test examination.”

2) "However, be careful to consult your doct§r."

3) "The answer to the individual's problems in this
regard must be worked out with the aid of a doctor.”

4) “"When such increased demands are noted, unless the

" reason is obvious--for example a cold or mild respiratory

infection--the patient must consult his doctor."

5) "Since so many factors are involved in individual
insulin requirements, it is wise to leave the regulation of
its amount in the hands of a skilled physician."

6) +"Thus, when you are ill, do not attempt to regulate
_the insulin dose by checking enly your personal feelings or
urine tests-—consult-your physician."

7)-"Your physician is the only guide to this problem."

8) "Second, mpost authorities believe that the closer
a diabetic follows the rules laid down by his doctor, the more
likely he is to postpone or avoid-complications."

9) "Call a doctor immédiately to be certain other
procedures are not neces,‘saf?f!sr

10) "Never/puf/gtrong medications such as iodine or
carbolic acég/en/§bur feet without first consulting your
doctor."—

//////// 11) "If a high fever is present, if the infection per-

o

n

- sists over a period of two or three days, and large quantities

__—~ ~of urine are passed, a physician should be notified."

12) "Proper treatment calls for a close working rela-
tionship between the diabetic patient and his physician."

P-2 1) " These people should be under the care of a

physician so that blood sugar measurements can be used to -

determine the amount of insulin they need." T
2) “An occasional blood sugar examination by your

doctor will help you evaluate your eating habits."
) e

™

*
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A-5 (cont'd)
B=3 1) "The patient must have complete confidence in the
physician, since few diseases require more close ceoperation
between pati¥nt and doctor."
2) "Since there are several types of insulin--fast-
acting, slow-acting, and intermediate--the doctor.can deter-
mine which one or which combination is best suited for the
individual patient.” -
3) "The patient should learn from the doctor exactly .
how to measure insulin into a syringe, the type to purchase,
how and where to give the injection, and how to vary the
injection site s® that no one area of skin is used too much.”
4) "Every diabetic on oral medication should review
the situation with his doctor; a consultation with a specia-
list in diabetes may be recommended and should be accepted
by the patient." ’ .
5) "The key to prevention of many complications
during pregnancy lies in close cogperatlon between obstetri-
cian and other physician and the pregnant woman .
6) "1t is another reason why a prospective diabetic
mother should notify her doctor the moment she suspects she
may be pregnant.”
7) "Ideally, the diabetic patient should go regularly
t® a foot specialist, a podiatrist, for preventive care of
the feet."
8) "If an infection dévelops, there should be no
delay in seeing a doctor or podiatrist." e
9) "Unfortunately, there are additional dlffl:ﬁiéiegxxz’//ld
which some diabetics may experience, and which they sh
recognize and discuss promptly with the doctor.!' — "
10) "He should feel no shame in mentioning this to his
if necessary, he should,d13cuss the problem with a
psychotherapist.” -
11) "Swelllng of the ankles may be an indication of a
called Kimmelstiel-Wilson —
syndrome, and should be reported pregpt%y to the doctor.”

€3 has been made, the
mutual effort to regtore a
e system, all the while maintaining

P-4 1) "Once a diagnosis of di
doctor and the patient join i
carbohydrate balance
a good nutri al status.”

_——""2) "Imsurance companies are generally willing to bet
that diabetics who follow their doctors' advice will live to

v

_a ripe old age.”

~
e
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A-~5 (cont'd) N ¢

3) "But if diabetes should strike, you would be’
doing yourself a great favor by follow1ng your d0ctor s

vdletary advice prec1$ely "

4) "If that's the case, he must get someone else to
do ‘the job, or see a podiatrist regqularly." .
5) "Visit a podiatrist." .

'

-

b=5 1) “"The physician sHould be asked to make. all.of the
necessary studies to determine the severity of the condltlon
and to prescrlbe treatment promptly in order to control the
digeasge,"

2) "Patients must co-operate with the doctor in
regulating the control of sugar in relation to insulin intake."

ot

23

2
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" from the other boocks of medical jhstruction in that its scope
. i o

* 137

)

II (cont'd).

\
" .~
2. The Table of Contents \\\

a) Its Purposge: The purpoée of the set of headings which

g ;
constitutes each Table of Contents is to indicate the topical

N
scope an organization of the Text. For exampli, the in- ,
clusion of the major heading " Immune Diseasei in the Table éf
‘Contént? of T-1, and of the major hgading "Infections and ’
}mmhnity" in the Table of Conténts of P-5, indicates that each p

of these books includeg medical statements addressed to a

Il

special sub-domain or toﬁic of the semantic domain of Medicine,
nameiy, 'immunoibgy'.l HoweQer, the Table of Contents of P-5
also happens t;'contain the major heading\"Your Vacation,"
which is uniquevto thatﬂpaitigular book. Hence, P-5 differs

includes a topfc'(which we Might call 'the medical signifi- o

cance of a vacation') which is not addressed in any of the

Y

\ \ ’
other books. Therefore, each .Table of Contents of the eight

- .

)

1 Such terms for sub-domains of medicine as 'immunology’,
'cardiology', ‘endocrinology!’, 'gastrbenterology'ﬁﬁetc\ may R ,
be said to be related paradigmatically, i.e. "all the mémbers Z
of the sets of semantically-related terms can occur in the ‘
same context" (Lyons, Introduction to Theoretical Einquisti s,

"p. 408). Headings in the Tables of Contents of textbooks

more readily lend themselves to paradigmatic substitutions
than do the hQadings in Tables of Contents of popular books. ¢ :

%

£

\
' h ‘ ! '
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selected books not only addresses a different scope but, in

LY

" addition, organizes that scope according toc different classi-

ficatory principles.

b) Its Composition: The Tables of Contents of all
eight selected bocks are compriééd of various major headings, -
sub-headings, and, especially in the case Eﬁ'texqugks, of -
numerous sub~sub~headings. Thesen%eadings, in turn, are com~ %'
posed either of individual lexical items, of phifses,lor of
clauses. Only the major or first leygl heédings will be

¥
s 2
investigated in this section.

“

1 It will become evident, through the subsequent com-

parison between the Tables of Contents of textbooks and
popular books, that the classificatory principle which in- B
forms the former group of books is, in contrast to the latter,
almost exclusively 'nosological', i.e. concerned with the

‘lassification of diseases: "A classification of diseases may

e defined as a system Of categories to which morbid entities
are assigned according to some established criteria. There
are many possible choices for these criteria. The anatomist,
for example, may desire a classification based on the part”of
the body affected whereas the pathologist is,primarily in-
terested in the nature of the disease process, the public
health practitioner in aetiology and the clinician in the y
particular manifestation requiring his care. In other words,
there are many axes of classification and the partic¢ular axis
will be determined by thenlnterest of the investigator"

(Manual, p. vii). '
2

Exceptions,are the=Tag%és of Contents of T-1, T-3,
and P-3, from which (for reasons thaj will later be explained)
certain sub-headings have been selected as weyl.

® ’ \ ' \ v
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. c) Selected Headings: Rationale for Investigation:

All headings to be investigated (hereafter called Selected

e

Headings) will be analyzed with three objectives in mind:
N

(i) to determine how textbooks differ from popular books with
respect to their broad scope, i.e. with respect to the combi

nation of major topics in terms of which the Text has been

constructed; (ii) to determine how textbooks and popular books

13
differ with regpect to the linguiqtié properties of the main

) ) 1
lexical items which constitute their Selected Heddings; and
(iii) to identify, amongst the main lexical items in ‘the

Selected Heading%, three taxonomic classes: Class T (exclusive

. L]
to Selected Headings of textbooks, Class P (exclusi%@ to

Selected Headings of popular books, ané’C;ass TNP (common te¥
: 4

- D ‘
Selected Headings of both). :

’

. (i) Objective No. One: A Comparigon of Scope: Owing

to the diversity of linguistic properties in the Selected

i

2
Headings of all books“ it was found necessary, once again,

to recrg}t an 'external standard', such that in pgfviding a
) ]
/

%

\";3

common frame of reference, it' would faqilitate'cf ss-comparison

/ , . s

J . .

-1 An assumption is made that the lingg%stic properties
of these main lexical items are very likely td be represen-—
tattive of the linguistic properties of main lexical items

distributed throughout the Text.

The- reader will recall that an 'external standard'’
was also refruited in the cross-comparison of Schemata. ¥

s

e
o
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between the various sets of Selected Headings. The standard

selected for this purpose was the\"List of Three-digit Cate-
@ ] ,w

gories," a set of seventeen headings used in the iRternational A

statigtical classification of disease. This standard is re- »

Al

produced in Table 30 below. !

L™ Table 30 N

— ~ N

\ o1
17 Headings of the "List of Three-digit Categorjes" 1

I. Infectiéus and Parasitic Diseases
II. Neoplasms “
III. Endocrine, Nutritional and Metabolic Diseases, R
and Immunity Disorders
IV. Diseases of the Blood and Blood-Forming Organs
V. Mental Disorders
VI. Diseases of the Nervous System and Sense Organs
. VII. Diseases of the Circulatory System
VIII. Diseases of the Respiratory System
IX. Diseasks of the Digestive System
- X. Diseases of the Genitourinary System
XI. Complications of Pregnancy, Childbirth, and
the Puerperium
XII. Diseases of the Skin and Subcutaneous Tissue
XIII. -Diseagses of the Musculoskeletal System and .
Connective Tissue
, XIV. Congenital Anomalies
XV. Certain Conditions Originating in the
-~ Perinatal Period
XVI. Symptoms, Signs and FIll-defined Conditions
XVII. Injury and Poisoning

o Bl e

b
\
i s T S ot
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Tables 31 to 38 contain, resgpectively, the Selected

4

Headings of each of the eight books of medical instruction.

- 1
A detailed mapping procedure has been undertaken

-

»

between each of these eight sets of Selected Headings and the

o

set of 17 "(ategories” of the "&ist of Three-digit Categories,"

. 5 .
and appears in Supplement Bzl (p. 190). Table 39 (p. 154)

provides an abbreviated form of this mapping procedure, further

elabhorated in Grapqﬁ 39(a) and 394{b), pp. 155 and 156 respec-

\er
tively.

§
This mapping procedure has enabled the writer not only

to explore the differences in scope between textbocks and

o

popular books in a gystematic way, but also to express thesé

a

differences vis 3 vis that set of standardized expressiohs
n

for topics which the "List" provides. Differences discovered
p
with respect to the scope of textbooks as compared to popular

books will be interpreted in Part Three, Section II:l.

X
7 .

”

l See p. 105, n; 2 for explanation of the term
‘mapping procedure'.

. e
[
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Table 31 :

T

-]
Table of Contents: Selected Headings*

Part One: The Physician and the Patient
Part Two: Cardinal Manjfestations and Approach

to Digeage :
Part Three: Biological Congiderations in the Approach
‘ " to Clinical Medicine ‘

3,
4 Section 1. Genetics and Human Disease
Section 2. Clinical Pharmacology
Section 3. Metabolic Considerations
Section 4. Immunologic Considerations

Part Four: Nutritional, Hormonal, and Metabolic

X Disorders Z/

Part Five: Disorders Due to Chemical and Physical
Agents ¥

Part Six:  Disorders Caused by Biologic Agents
Part Seven: Digeasges of the Organ Systems

Section “1: Disorders of the Heart
Section 2: Disorders of the
) Vascular System
T Section 3: Disorders of the
Respiratory System
Section 4: Disorders of the Kidneys and
Urinary Tract
Section 5: Disorders of the .
) Alimentary Tract
Sg,et}ion 6: Disorders of the
Y Hepatobiliary System
Section 7:*Disorders of the Pancreas
Section 8: Disorders of the . :
Hematopoietic System
Section 9: Neoplasia i
* ./

- .

* In mapp%;,the headings of the Table of Contents of
T-1 on to the 17 "Cfa/tegories“ of the "List," a decision was
made to include the gyb-headings of Parts Three and Seven in
order to demonstrate more adequately the correlations between
the Table of Contents of T-1 and the "List." P

".
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Section

Section
Section

Section
Section

a Section

A

10:

1l
12

13:

14:

15:

31 (cont'd) \\

Disorders of the

Nervous System
Pgychiatrie Disorders
Diseases of the

Striated Muscle
Disorders of’Bone and Bone

Mineral Metabolism
Disorders of Joints and ¢

Connective Tissue
Genetic Disorders of

Supp&fting Tissues _

L}

. f’%
e
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Table 32 .

L

I-~2

Table of Contents: Selected Headings¥*

Part I. The Nature of Medicine
Part II. Genetic¢ Principles

i Part III. Environmental Factors in Digease
, Part IV. Immune Digeage ,
- Part V. Connective Tissue Diseases ("Collagen

Diseases") other than Rheumatoid Arthritis

Part VI. Digeasgses_ of the Joints

Part VII. Gra atous Digeage

Part VIII. Microbial Diseases

Part -IX. Protozoan and Helminthic Diseases

Part  'X. Digorders of the Nervous System and
Behavior

Part XI. Regpiratory Digeasé

Part XII. Cardiovascular Diseages

Part XIII. Repal Digeages
Part XIV. Digeages of the Digestive System

Part XV. Digeases of Nutrition - )

Part XVI. Hematologic and Hematopoietic Digeases

Part XVII. Diseases of Metabolism “

Part XVIII. Diseases of the Endocrine System \

Part XIX. Diseages of Bomne

Part™ ;KX. Certain Cutaneous Diseases with Significant

Part XXI. Migcellanecus Hereditary Disorders
Affecting Multiple Organ Systems

Part XXII. Normal Laboratory Values of Clinical

Jmportance

3

of Unproved Etiolo

/ tr
1Y
I\

™ - V4

* No sub-headings were required in the mapping of the
Table of Contents of T=2 on to the 17 "Categories" of the »
"List."

4
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Table 33 —
. e T
//
/// v o
2=3
Table of Contents: Selected Headings*
Section One: The Approach to the Patient
Sec;}cﬁ/Two: Digorders of Water and
L7 . Electrolyte Metabolism )
Séction Three: Renal Diseasgses and Disturbances

in Renal Function

Cardiovagcular Diﬁease

Section Four:

Five: Pulmonary Digease
Six: Medical Genetics
Seven: Hematology
Eight: Neoplastjc Disease
Nine: Diseagses of the Gastrointestinal
Tract
Section Ten: Diseages of the Liver -
Sectioﬁ\Eleven: Endoczrinology
Section Twelve: Infectious Diseases
Section Thirteen: Diseases with BAbnormalitiesg of
Immunity

Section Pdﬁ?teen: Rheumatic Digease
Section Fifteen: Dggoz%ggg of the Neryoug Svstem
Section Sixteen:  Pgychiatry in Medicine
Section Seventeen: Digeageg of Medical Management
‘Section Eighteen: Medical Emergencie
. 4k§fection Nineteen: Saeciai Toaigs Zz Medicine
\
16l. Medical Problems Associated
with Alcoholism
162 . Adolescent Medicine
163. Ophthalmology in Medicine
164. Cutaneous Medicine

Ea

* In mapping the ﬁeadings of the Table of Contents of
T-3 on to the 17 "Categories" of -the “List," a degjision was
made to include the gub-headings of Section, Nineteen in order
to demonstrate more adequately the correlations betweéh the
* Table of Contents of gh% and the "List."

w;‘f{.

it



Table 34
P-1
. Table of Contents: Selected Headings*
. S
7
Chapter '1: Home Care of thé Patient -
Chapter 2: Infectioug Diséases
Chapter 3: The Heart and Circulatory System
Chapter 4: Blood-Forming Organs and Their Digorders
Chapter 5: e in and I isor ers
Chaptexr 6:
Chapter 7:
Chapter 8:
Chapter 9:

Chapter 10: Pregnancy and Childbirth
Chapter 1l: Infant and Child Care

Chapter 12: Special Concerns of Women J—

Chapter 13: The Digesgtive sttem T
Chapter 14: Nutrition ¢ 7
Chapter 15: The Teeth and Their Care
Chapter 16: The Eves

Chapter 17. Ears, Nose and Throat

Chapter 18 Bones. and Muscles and Their D1§orders
Chapter 19: Arthritis and Rheumatism
Chapter 20: Allergies and Hvpersensitivity

Chapter 21: Emotional and Mental Illness
Chapter 22: Your eration

Chapter 23: X~Rays and You

Chapter 24: Laboratory Tegts

Chapter 25: Medical Genetics:
Chapter 26: Cancer ’
Chapter 27: Drug Use and Abuse
Chapter 28: Firgt Aid for Your Famil

.
N L3
\

1

.

Table of Contents of P-l on to the 17 "Categories" of the

W “List‘"

* Noﬁjub-headings were required in the mapping of the

+ ~

<
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Table 35
g:;
Table of Contents: Selected Headings*

1. How _to Exténd Your Life with Naturomatic Healing
of Heart and Blood Vesgel Diseages

2. Na omatic Healing Methods for Cou Colds
Sore Throat, and Other Regpiratory Ailments

3. How to Cope with Digease More Successfully by
Reli%v;ng Everyday Stress and Tension with

, Naturomatic Healing ' \

4, How to Relieve Daily Aches and Pains with Good
Body Mechanics and Proper Foot Care

5. First Aid Nature's Way for Bruises, Strains,
Sprains, and Musgcle Injuries

6. How to Relieve Neck, Arm, and Shoulder Pain with
Drugless Methods of Naturomatic Healing

7. How to Get Prompt Relief from Backache, Ar;&ritisﬂﬁ\

and Leqg Pain with Naturomatic Healing
8. Tested Naturomatic Healing Methods for Headache,
Constipation, and Hemorrhoids '

9. How Relieve e Pain and Misery of Stoma
U Colitis and er Digestive oubles

with Naturomatic Healing
10. How _to Care for ¥Your Teeth, Gums, nges and Joints
with Naturomatic Healing Methods
11. How to Treat Simple Skin Disorders with .
. 12. How to Reljeve Fatique and Rejuvenate Your Body
. with Magsage and Naturcmatic Tonics '
13. How to Revergse the Causes of Premature Aging and
Rggain Younger ILonger with Naturomatic Healing
14. How _to Boogt Your Sex Life and Ease the Strajn of

the Menopause and the Male Climacteric

15.” Migcellaneocus Naturomatic Remedies for a Varie
of Injuries and Ailm ‘

* No sub-headings were required in the mapping of the
Table of Contents of P-2 oh to the 17 "Categories" of the
"List." .

- ~
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Table

Part One:
y 2

Contents:

Tan‘{;'e 36

Selected Headings® |

e

e

,V/
The Promise and Nature of Prevefitive

Med; Q! ne ak*

Part Two: Buj

General Hea as Preventij

Therapy

A}

6. The

Food You Eat

7. Weight Control -~

8. Physical Activity

9. Sleep
10. Relaxation -
11, Smoking
12. Drinking
13. Drugs
14. Your Work and Your Health

t

Part Three: Preventive Body Care

' 15. The
16. The
17. The
18. The
19.
20. The
21, The
22. The
23. The
24. The
25, The

* In mapping the headings of the Table of Contents of

The’

Bagsic Strengths of the Human Body
Skin, Hair, and Nails
Skeletal System -
Muscles
Circulatory System
Respiratory System
Digestive System *
Genitourinary System
Brain and Nervous System
Sense Organs
Endocrine Glands

K\

e oo/

t

P-3 on to the 17 "Categories" of the "List," a decision was

made to include the gub-headings of Parts 2, 3,
order to demonstrate more adequately the correlations betwhﬂn -

4 and 5 in

the Table of Contents of P-3 and thé "List."

** Part One, which
be treated as a preface or
tains no forma] Preface or
in Part One of P-3 will be

contains Chapters 1 through*5, will
introduction, since the book con-
Introduction. Thus, the statements
treated in Part 2:6 of this study

with respect to establishing the editorjal gtance of the book.

w
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Table 36 (cont'd)
26. The Teeth’
- 27. The Feet . Ty
28. Body Defences and Medical Reinforcements
' - ~
Part Four: Preventive Mental Care T~
' 29. Mind, Body, Mind
30. The Guises of Mental Problems.
31. Coping Effectively
’ 32. Help for Emotional Problems
33. Other Problems, Other Helps ’
34. Preventive Psychiatry
Part Five: Familvy Preventive 'Care
35. Healthy Adjusfmgnt in Marriage
36. Sexual Adjustment in Marriage
37. Toward Healthy Parenthood
38. Genetic Problems and Counseling
39. Preventive Medicine for Children
40. Home Accidents and Their Prevention
Part Six: Diseage Scenarios* :
1. Addison's diseas s
2. Aging * y -
3. Allergy v
4. Amebiasis (Amebic Dysentery, Ameblc Liver
Digease)
© 5.~ Anemias
6. Appendicitis E
7. Arthritis
8. Asthma i .
9. Low Back Pain” o
10. Bone Diseases
11. Breast Diseases
12. Chronic Bronchitis and Emphysema .
i o 13. Brucellosis (Undulant Fever)
o 1l4. Bursitis
15. Cancer ~ -
. ' e oo/
oA A

* The following items have been provxded with numbers Ln% .

order to facilitate mapping.

n

*




le6.
17.
18.
19.

20.
21.
22.

23‘n

24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
,36.
7.
38.
39,
40.
41,
42.
43.
44.
45.
46.
47.
- 48.
49.
50.
51.
52.
53.
54.
554
. 56.

‘Sarcoidosis (Boeck's»Sarcoié?
_ Schizophrenia

150

Table 36 (cont'fL_N\\

Disease Scenarios (cont'd)

Cerebral Palsy

Clubfoot and Condenital Hip Dlslocatlon

Common Cold

Cushing's Syndrome (Adrenal {ortical
Hyperfunctlon)

Diabetes ‘

Dizziness and Meniare's Disease

Epilepsy

Gallbladder Dlsease:

Gonorrhea and Other Venereal Dlseases

Headache (Including Mlgralne)

Heart Diseales

Hemophilia and Ralated Diseases

Hemorrhoids

Hernia :

High Blood Pressure (HypertenSLOn)

Hodgkin's Disease -

Kidney Disgease

Leprosy (Hansen's Disease)

Leukemia -

Liver Disease - /

Low Blood Pressure

Malaria

Menopause

[3

" Menstrual Dlebrders and Flbroids

Infectious Mononucleosis -
Motion Sickness .

Multiple Sclerosis . "
Muscle Digorders -

Myasthenla Gravis

Narcolepsy (and .Related Conditions)

““Parkinson's Disease .

The Pneumonias
Poliomyelitis

Prostate Gland Enlargement
Psoriasis .
Purpura

Sciatica
Senility
Sinusitis (Acute and Chronic)

£ . -..o/

¥

. o
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NP Table 36 (cont'd)
LA
- . . . ! ¢
Disease ‘Scenarios (cont'd)
' B - - ° ‘ . L
Stroke - . o v
SuiCide v . v
. /Syphilis BN
s Tuberculosis . . T
Ulcer of Stomach and Duedenum .
(Peptic Ulcer) ,
Ulcerative Colitis ‘ ‘ . \,
~Varicose Veins\ \
. R 1 .
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kU
#Table of Contents: Selected Headings*

Section 1.
2.

@ 4.

5.

- 6.

j 7.
8.

9.

10.

¢ 11.

.12,

s

.15.

A

16.
Co17.
18.

., 19,
20.

21.

22.
23.

v 24.
25.
26.

27,

28.
29.
. 30.
v 31.
/ 32.

Iy

Table 37

P-4

choholism ‘
Allergy

Anemia

The Appendix //Q
Arthritis

Agthma

Backache

Bad Breath
Bedwetting

Birth Defects
Bone Disease
Bronchitis
Cancer

Celiac Diseasge
Childhood
Disg‘ses
Cirtilation
Colds
Constipation
Diabetes
Diarrhea !
Digestive éystem
Ailments r
Diverticulitis
The Ears and
Hearing x
Emotional and
Nervous Disorders
Emphysema
Epilepsy

The Eyes

Feet

Flu

Food Poisoning
Gallstones
Goiter ‘

33.
34.
35.
36.

- 37.

38.
39.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51,
52.
53.
54.
55.
56
57.
58,
59.
60.
61.
62.
63.

1

Hair & Scalp Problems
Hay Fever .
Headache

The Heart )
Hemorrhoids s
Hernia S
Hospital-Caused
(Nosocomial) Infectlons
Insomnia -
Kidney Disease

The Liver

Miscarriage
Monortucleosis

2
P

Motion Slé%ness *

Multiple Sclerosis
Muscular Dystrophy
Parkinson's Disease
Prostate Disorders
Rabies .

Sexual Qisd%ders
Shingles "
Sinusitis

The Skin V/
Avoiding, Ailments of
Teeth and Gums

Jetany )
Tonsillitis Ca
Toxemia oquregnancy
Tuberculos¥s

Ulcers .
Varicose Veins \

i )

Venereal Diseases
Weight Problems

Y

[\
N
ALY

" * No sub-headlngs were required in the mapping of the
Table of Contents of P-4 on to the 17 "Categories" of the

> "List."

[
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Table 38 ’ ®

P-5
;

23
Table of Contents: Selected Headgngs* v

I. When You See the Doctor .
II. Symptams of Disease
III. Understanding Symptoms
IV, Oxygen in the Body
V. Blood Pressure ,
VI. Your Heart and Circulation ;
VII. Digestive Disturbances
VIII: The Kidneys
IX. Inheritance of Disease
Aging and Breakdown of the Body
Emotional Development and Mental Stress
Allergic, Disorders .
XIfI. Diseases of Connective Tissue-~Collagen Diseases
XIV. Loss and Gain of Weight
XV. Vitamin Deficiencies Y
XVI. The Internal Secreting or Endocrine Glands
XVII. Disorders of Bones
XWIII. Poisoning :
XIX. Effects of Physical Forces @n the Boé& 4
XX. The Inhaling of Dangerous Substances %
XXI. Fevers and Infections ' .
XXII. Infections and Immunity %
XXIII.@Some Common Skin Diseases ~
XXIV. Cancer 4\‘ { )

~ XXV. Eyes ’
and Ear 3

¥

[

XI.
XII.

-

I. Nose, Throat,
XXVII. The Venereal Diseasges
XXVIII. The Care of the Feet
XXIX. Insect Pests
XX. Mental Health
XXXI. Family Medicine Chest ’
XXX1I. Exercise . :
XXXI}I. Your Vacation
XXXIV. First Aid and Common Complaints

J
i

/. )

* No sub~-headings were required in the mapping of the

Table of Contents of P=5 on to the 17 "Categories”" of the

"List."
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17 “Categories" of the "List"

-
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s

Table 39

Magging Procedure Between Selected Headings and the "List of Three-Digit Categories

¢

Selected Headings

T-1 T-2 -3 #P=-1 P-2 P=3 P-4 P-5
I. Infectious and Parasitic Diseases ° i) e ] 0 ] [ °
‘1I. Neoplasms A ° 0 L) L] 0 ] [ ’
III. .Endocrine, Nutritional and Metabolic "
| Diseases, and Immunity Disorders L 0 ] o ) L L ]
IV. Diseases of the Blood and ’
Blood~forming, Organs 0 o ¢ I 0 (] (] o
V. Mental Disorders .. ] . e . ) [ ] . ¢ ] o
VI. Diseases of the Nervous System N
and Sense Organs L L 0 o 0 [ 0 o
, VIiI. Diseases of the Circulatory System ° 'y . . ° [ e °
‘ VIII. Diseases of the Respiratory System ’ ] ¢ ] " - 0 L
IX. Diseases of the Digestive“System ’ () () (] ) ) ) (]
X. Digseases of the Genitourinary System ] ] L o 0 ] ] ]
" XI. Complications~®df Pregnancy, Child- .
- birth, and the Puerperium 0 0 0 [ 0 0 [ 0
XIXI. Diseases of the Skin and i »
~=> % Subcutaneous Tissue 0 . ° . ] (] ) ]
XIII. Diseases of the Musculoskeletal )
System and Connective Tissue [ ] ] ] [ ] L ] ] ]
XIV. Congenital Anocmalies o [ ] ] z 0 > o ] ®
XV. Certain Conditions Originating in 0 0 0 ¢ > 0 0 0 0
‘the Perinatal Period y
- XVI. Symptoms, Signeé and Ill-defined - e 0 .0 0 ® [ ] ] ]
Conditions s - ‘ -
XVII, Injury and Poisoning . [ | [ ] ) e 9 o o L)
Percentége;of “Three-Digit Categories which . ?
are 'Covered' by the Selected Headings of 82 76 82 94 533 ° 88§ 94 82
each book . et .
R
® = the book‘®in guestion contains a Selected Heading ypicﬁ corresponds to the "Category".
0 =" the book in question contains no Selected Heading which corresponds to the "Category".

. —.—
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Graph 39

(a) Percentage of "Three-digit Categories" Which are

JIIEI

o '

T

Ll

Kt

GRS

et L

.

'Covered'by the Selected Headings of Each Book -

i

i

T2

—ty



»
-
. - -
‘

s . ) -
4
B - «
~ ) e){,}
n' Al -
Graph 39 . €
/ ’ v , (b) Percentage of Representation of Each "Category" in Selected Headings:
: Textbook vs Popular
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(ii) Objective No. Two: A Comparison of Linguistic

N

Properties:: Selected Headings ofwtextbooks of medicine and

o v
popular home medical bocks will now be compared in terms of

the linguistic properties of their constituent lexical items.,/

‘

Method: All terms (whether individual lexical items or se-

LY
quences of lexical items) bearing the linguistic properties

which Bre indicated belgw have been counted in each of the

eight sets of Selected Headings. Group‘percentages haQe been

.

based on the number of main lexicald%tems in Selected Headings

of all three textbooks, on the one hand, and of all five
popular books, on the other. Individual percentages have been

- A
based upon the number of main lexical items, in each of the
S T

/
eight individual sets of Seletted Headings. See Table 40, ¢
) "
p- l%l, for the results of these basic calculations. .

With respect to' each identified linguistic property,

H
all data are presented in three complementary formats:

a

-/a/ a Table, /b/ a Graph, and /fc/ a Subplement. The data in

each Table are pﬁ%sented numerically, but are displayed in a

1 v

more visually communicative manner in a companion Graph

(appearing on the ﬁa%emhmnediately*follpwiﬁg that Table and
bearing the same number as the Table). Supplements. have been

provided for many of the Tables in order ~to exemplify the

]

property'which has been calculated.

. Below, then, are listed the various linguistic |

s 4 ‘

4
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properties of Selected Headings which have been investigated,
&7 -
indicating the particular T%ble or Supplements fin which data

2

X \

pertaining to that property are be found.p\
Linguistic '‘properties Selected Héadings have been
i e
compared in terms of the llowing features: /a/ phonological,

- @
/b/ grammatical, and /c/ zemantic.

properties have been restrigted
"

3

/b/ Analyses of grammatical properties involve a measurement
.
of the distribution of terms belonging to the following

o

grammatical categories:
i/ persén;l pronouns (see Supplement B-5, p. 220
. ahd Table 42, p. 163). .
/ii/ gerunds (see Supplement B-6, p. 220 and
Table 43, p. 163). )

/iii/ compound nouns (see"Supplement B-7, p. 221 and

n

Table 44, p. 165). {
. . |
/iv/ prepositional phrases (see Supplemen@t B-8, p. 222
and TableA45, p‘. 165) .
[/ ;averbial clauses containing an infinitive (see

) Supplement B~9, p. 224 and Table 46, p. 165).

2 4
-

b4
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e/ Qnalyses of semantic properties involve a measgfement of
- y Py

\

the distribution of‘terms belonging to the following semantic
9 .
classes:

/i/ terms which name aberrant states, or which name
F v
, indicators of aberrant states, Type One (see -~ 7~

! ' -
v - Supplement B-10, p.225 and Table 47, p. 167). 2

/ii/ terms which name aberrant states, or which name

- ‘ ingicators of aberrant states, Ty'f)e Two (see
. » Supplement B;-ll, p.229 and Table 48, p. 169)/]
: Zij:i/ terms belonging !tg the domain off treatment or /‘/
‘ care of i;he human org;nism (s Supplemeni:\
‘ ’ B-12, p. 231 ‘and Table 49, p./A69). \

/iv/ the terms ‘health’, 'prevej, tion!

it

/, or their variakts
e e r 7

- ( " (see Supplement B-13, p. 232 and Table 50,

171). h | i‘

/v/ the term 'body' (see Supplement B-14, p. 232

pP.

and Table 51, p. 171). ‘ p
. /vi/ the term 'system' and its variants (see Supple-
ment B-15, p. 233 and Table 52, p. 173).

/vii/ nouns which .same anatomical dtructures of’ the
N ‘\...u--/ ¢

\ '
human organisme 'covert' vs 'overt' structures
' P

_— (see Supplempnt B-16, p. 236 and Table 53,

175). Lo 5‘ T \

' ) P
.
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[viii/ terms which belong to th

S

2
I 3

160

/

e
e domains of pgychiatry,

1

rd

neurology, and behavioral psychology (see

SupplementﬁB—l7, p. 239 and Table 54, p. 177).

/ix/ terms which name certain sexual, social, and de-

2 organism (see’ Supplement B-18, p. 240 and

N

Tabfé 55, p. 177).

to the/maintenance of health (see Supplement

B-19, p. 241 and Table 56, p. 177).

~

*»

velopmental states or roles of the human

©

)

/x/ terms\whicﬁ name so-called 'natura1< approaches

¢

All data contained in the above Tables, in the com-

panion Graphs, and in their indicated Sdpplements will be

»

interpreted in Part Three to show how textbooks differ from

]

L]

, - O

) :

_popular books both in form as well as in contents.

§
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Table 40 .
s v %
Numbers of Main Lexical Items in Selected Headings:
Indjividual arid Group Totals = ,
T-1] T-2 ¢ T-3 Total P-1, P-2 P-3 P-4 P=5 Total
12
-7 70 56 208 71 142 232 93 84 622 —
\
.
>
Table 41 ¥
o i
Distribution in Selected Headings of Monosyllabic Words
. | ~

T=1 T2 -3 Total ¥* Pzl P-2 P-3 P-4 P-5 Total ¥*
8 2 1 11,5 30 56 44 19 26 175 28

%** 10 3 2 42 39 24 20 31

t
¢

‘ '

*Based on group totals @f main lexical items in
Selected Headings.

**Based on individuyal totals of main lexical items in
Selected Headings (see, Table 40).

-
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2 / Graph 40 . Graph 41
- Numbérs -of Main Lexical Items in Monosyllabic Words:
Selected Headings: Individual Totals Individual Percentages
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A | - Table 42 | )

" Dj ibution in S ed Headings of P al Pro ‘
s ' ‘ !
, \ T-1 T-2 T-3 Total %* P-1 P22 P-3 P-4 P-5 T %*
/"“7 0 o} 0 0o 0 77 4 4 0 3 18 3
& : .
AL B0 0 0 10 3 2 0 4
r l i ‘u
\ / - ‘ p % 1
»\‘ b
‘ | ' l
t f s . - .
q ‘ , Table 43 .
’ Y
. Distrjbution in Selected Headings of Gerunds
I-1 I-2 T-3  Total ¥* P-1 P-2 P=3 P-4 P-5 Tot, ¥%*
0 0 -0 0 0 0 12 5 4 4 25 4
” w
L%** 0 0 0 0 8 A2 4 5
Y . . , B
*Based on group totals of main lexical items in
Selected Headings. - 4
**Baged on individual totals of main lexical items in
pe ) . Selected Headings (see Table 40). ,
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Graph 42

Personal Pronouns: .
Individual Percentages

Graph 43
Gerunds:

. < . Individual Percentages
T [ Y | L
K K b
: - -
™
M
7
L % .
~ ; ]
- 4
- q - 5
C l "
) ¢ li
- u
E
'y M =
3 = I B I [ ]
- R R —‘ﬂ
]

w
)

~




¥ /’ ,.‘ 7. ' )

o v po - _..‘C,. . ¢ hh e e e s aTW e SR e e
,‘ e e — e e e em o~ - - a
R - et = P - v [ |

() ‘ o Co ‘ A
" ¢ : Table 44 A

)
f;-
° Table' 45 '
‘ Distribution in Selected Headings of Prepositional Phrases
i =1 T2 T3  fTot, %* P=l P2 P-=3 P-4 P=5 Tot. '%*
: 16 12 11 39 19 4 22 0 2 11 39 6
f “
%** 20 17~ 20 6 15 0 2 13
r
Table 46
. Distrjibution in Selected Headings of
. ‘ Adverbial Clauges Containing an Infinjitive
. 2l I-2 I-3 Tot, ¥* Pzl P2 PBE=3 P-4 Pod Tot, X
: 0 0 0 0 o "0 L. ., 0 o 0 11 2
1
| %** 0 0 0 0 8 0 0 0
i
; *Baged on group. totals of main lexical items in
! Selected Headings. .
5 , **Based on individual totals of main lexical items in
Lo | Selected Headijigs (see Table 40). ;
~ , -
Q | |
; : \ . o
“ (3



Graph 44 Graph 45 Graph 46
Compound Nouns: Prepositional Phrases: Adverbial Clauses
o - Containing an Infinitive:
Individual Percentages Individual Percentages Individual Percentages -
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Selected Headi
-q hich Name Indicators of Aberrant States: 'Standard’

gs. o

Table 47

ype One Termé Which Name Aberrant States

s 'Non-standard’

Terms

Total %* P-1 P=2 P-3 P-4 P-5 |[Tgtal ¥*
mt.z No. . ’ ¢
of Type 21 21 16 58 28 6 14 25 16 15 76 12
One Terms :
%** - 2g 30 29 8 10 11 17 18
5 'Standard’ .
v Type One 21 21 14 56 5 5 18 10 12 -50
Terms . e .
Rkk K 100 100 88 83 36 72 63 80
———— - . . .
*Non- )
standard' O 0 2 2 1 g9 7 6 3 26
Type One \ ;
Terms v
VAL L 0 0 12 17 64 28 37

-

20

* Based on group totals of main lexical iﬁems»in Selected Headings.
** Based on individual totals of main lexical items in-Selected Headings

(see Table 40).

*** Based on individual totals of Type One Terms in Selected Headings.
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i \ Grapii 47
TYPE ONE TERMS FOR ABERRANY STATES OR FOR INDICATORS OF ABERRANT STATES
(a) Type One Terms: (by 'Standard' Type One (c) 'Non-standard’ Type One
- Terms: i Terms: -
Individual Percentages Individual Percentages* Individual Percentages¥*
textbook = @ opular = 0 textbook = @ opular = O textbook = @] popular =0
T ) i
1]
] I
S
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NEl s IRES RERE N B ] 1T L
THITHF | T NRED i 1 : l{%_ . HFTH
RSN I 1 I 177 ] 117 NN || N
N 7 T 11 1 1 HHHH HH

. Ak o e ¥ =

891



0

Table 48 . -
) ‘ Digtribution in Selected Headings of Type Two Terms Which Name
Aberrant States, or Which Name Indicators of Aberrant States T
™~1 T2 T-3 |Total %* P-1 P-2 P-3 P-4 P-5 | Total %* ¢
o T 0 11 R 16 65 a1 5 132 21
, Akl o ' 1. o -7 11, 28 44 6
] * _ , .
: - T : * Table 49 o
Distribution in Selected Headings of Terms Belonging to the
’ Domain of Treatment or Care of the Human Organisms
T-1 T-2 T-3 Total %* P-1 P-2 P-3 P-4 P-5 [Total %*
’ 1 0 1 2 1 e 21 9 0 2 44 7
. ~— - ’ -
Bk 1 o 2 8 19 4 o 2 ‘

Ky

* Based on group totals of main: lexical items in Select&d Headings.
** Based on individual totals of main lexical items in Selected Headings

(see‘Table/40). - -
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Graph 48
Type Two Terms:

Graph 49

Terms Belonging to the Domain of

Treatment or Care of the Human Organism:
Individual Percentages
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Table 50 ’
Distribution in Selected Headings 6f the
Terms ‘'Health', 'Prevention', or Their Variants )
-1 T2 T-3 Total ¥* P-1 P-2 P-3 P-4 P-5 Total
| ] o 0 0 o o 1 .0 12 1 1 15 -
S 0 0 0 ) 1 - 0 5 1 1 y
S~ Table 51
™
:3\\ Distribution in Selected Headings of the Term 'Body'
-1 . T-2 : k;\m_g_; %* P-1 P-2 P-3 P-4 P-5 |Total %*
] 0 0 ) o 0 1l 4 0 3 H 8
v+ o o o ~w0 1 2 0 4

e

* Based on group totals of main lexical items in Selectea“ﬁeggings-
** Based on individual totals of main lexical items in Selected Headings

. (see Table 40). . . — .
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Graph 50 - . Graph 51
The Terms 'Health', 'Prevention’ . The Term 'Body':

and Their Variants:
Individual Percentages Individual Percentages
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‘ Table 52
(a) o Distribution in Selected Headings of the Term 'System' (or Varian .
T -1 T2 T3  Total %+ P-1 P-2 P-3 P-4 P-5 Total  %*
The Term '
'System' 6 5 1 12 6’ 3 (o) 6 1 -0 10 2 . -
(or Variant) . .

b Skl 7 7 2 4 ) 3- 1 0 ' W-
(b) Terins Indicating Kinds of Systems: 'Standard’ vs °' Non>gtandard' Terms ;X\//
‘Standard’ ) )

Terms Indi- \ i
cating Kinds 2 . ) 2 1 5 3 o 5 1 0 9
of Systems )
wrwx 33 50 100 100 o .83 100 0
‘Non-standard'
Terms Indi- | :
cating Kinds ¢ 2 1 Q 6 o o 0. 1 0 0] 1
of Systems ’
b Sl 67 50 0 0 0 17 0 (40
* ‘Based oR’ group totals of main lexical items in,Selected Headings . )
** Based on individual totals of main lexical items in Selected Headings
(see Table 40). .
*** Based on individual totals of terms indicating kinds of systems. —
‘ D ~J
- N w
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(a) The Term 'System':

Individual Percentages

| 3 31

(b)

'Standard’
Kinds of Systems:

Graph 52

Terms Naming

Individual Percentages?¥*
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(c) 'Fon—standard' Terms
Naming Kinds of Systems:
Individual Percentages*
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;o : o Table 53
Distribution jn Selected Headings of Nouns Which Ngmé Anatggiéal

Struc egs of the Human Organism: 'Covert' vs 'Overt' Structure

ﬂﬂﬂ,%%*_ﬁﬁ?ﬁ&i&i_%%;

i

-

© Tot. No. of .t ’ - -
Nouns . - ;
; Naming 10 3 3 16 8 15 15 24 15 11 ! 80 13
Anatomical ' : .
Structures ) .

-

A 12 4 5 ~ 21 11 100 16 13

-Nouns Naming
. 'Covert' 10 3, 2 15 g3*¥*** 8 6 15 7 5
-8tructures . ~ - '

41 5liRkx

Hrk 100 100 “67- - 53 20 63 47 45

Nouns Naming . .
'Oyert' 0 0 . 1 1 ¥ Aadiadodod 7 9 9 8 « 6 . 39 49%%%*
. Structures .

Kx** : 0 0 ‘33 47 ' 69 37 53 55

* Based on group totals of main lexical items in Selected Headings. . .

** Based on individual totals of main lexical items in Selected Headings ~
(see Table 40). ’ ’

“*%** Based on individual totals of nouns naming anatomical structures.
**** Based on group totals of nouns naming ana?omical structures.
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(a) Nouns Naming
Anatomical Structures:
Individual- Percentages

i

Graph 53
(b) Nouns Naming ‘Covert'
Anatomical Structures:
Individual Percentages*

(c) Nouns Naming 'Overt!
Anatomical Structures:
Individual Percentages*
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Table 54 ‘*

T o ettt e o oo

Distribution in Selected Headings of Terms Which Belong to the
Domaing of-ngghiatry( Neurology, v ay

and Behavioural Pg cholq_

-l 12 T3 Total e P2l B2 B3] P-4 Bo5, motal %
: 2 2 3 7 3 3 5 27 10 4 49" 8
- -
: gk 2 3 5 ‘ 4 4 12, 11 5
- . - Table 55 , : . : .
Distr;bution in Selected Headings of Terms Which~Name Certain Sggualh
Sogcial, and Developmental States or Roles of the Human Organ;sm
\ ) -
-1 T2 T3 Total %* Pl P2 P-3 p-g p_s Total g*~
~— s .
o 0 Kk 1l 1. 7 8 13 6 6‘§r 40 6.
oKk o 0 2 10 4 " 6 8 7 ) .
rs - ' L
&
%*

L onesunanmeansasnn IS

Y . -

Headings. -
cted Headings
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" Terms Which Belong to the Terms Which Name Certain Terms Which Name So-called

Domains of Psychiatry, Sexual, ~Social and Develop- | 'Natural' Approaches’ to the
- Neurology and Behavioral mental States orfRoles of the Maintenance of Health:
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(iii) Objective No. Three: A Delineation of Three

«

T, Clasg P, and Cla T{l\P: One of
the consequences of having mapped the Selected Headings of

the eight books of medical instruction onto the "Categories"
&

of the "List of Three;d&git Categories" was the formation of
i

1
sixteen different clusters or sets of semantically-related

‘lexical items. The members of each of these 16 sets have

M e M
bekn further divided (see Table 57 Eelowyjinto three classes:

Class T (exclu31ve to textbooks) Class P (exclﬁsive~to popular
B t ﬁ” o
books): and Clags TP (common to both). While it would be too
g < ) Tl
strong a claim to say that those terms belonging to Classes P

‘ W

and TNP are exemplative of medical terminology in current
L 4\

usage in popular speech, one could claim that the terms

belonging to'these two classes represent the editor or author's

expectations concerning the familiarity of the reading public -

with such terminology. ’ /

1 That there are 16 rather than 17 sets of lexical
items is attributable to the fact that the mapping procedure
excluded "Category XVI, Symptoms, Signs and Ill-defined . -
Conditions.” See note in B-1, p. 191.

v
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Table 57
Three Taxonomic Classes
“"Category I: Infectious and Parag;;ig Digeageg"
Clagg T: Biological Agents

Helminthic (Diseases)*
\Eicrobial (Diseases)
Protozoan (Diseases)

)

Clagss P: Amebiasis

Boeck's Sarcoid
Brucellosis
Fevers
Gonorrhea
Hansen's Disease
Hospital-caused (Infections)
Infectious Mononucleosis
Leprosy

" Malaria
Nosocomial (Infections)
Poliomyelitis
Rabies
Sarcoidosis
Syphilis
Tuberculosis , *
Undulant Fever
Vanereal Diseases -

Class TAP: Infections; Infectious
? .

R e

180

T t )
"e II: Ne agmg" : .
Clags T: Neoplasia; Neoplastic (Diseases)

Clags P:-  Cancer
" 7.Hodgkin's Disease

Clags TAP: 4 :
},/

¢

" * Bracketed words indicate the syntactic context.

b ety e et
1
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— v . Table 57 (cont'd)

"¢ IXI: E i N itional and Metaboli
Digsease and i Digsorders"

Clags T: Electrolyte (Metabolism)*
Hormonal (Disorders)

Metabolic (Disorders) ; Metabolism
. (l?isorders of) Water

Clags P: Addison's Disease ‘
Adrenal Cortical Hyperfunction
Allergies, Allergic (Disorders)
Body Defences
Cushing's Syndrome
Diabetes ‘

N . Food

Glands (Endocrine)
Goiter .

% ' o Hay Fever

Hypersensitivity
Internal Secreting
Male Climacteric
. Menopause N
' Sex Life; Sexual (Disorders)
Tonsillitis '

" Vitamin Deficiencies

P: Endocrine; Endocrinology
Nutrition; Nutritional
Immune; Immunity; Immunologic

181

|

Weight (Control), (Problems), (Loss and Gain of)

-

IV: Diseasge the Blood and Blood-

Hematopoietic (System),. (Diseases)
Hematologic (Diseases); Hematology

Anemia(s)
Blood~forming Organs
Hemophilia '
Leukemia

Purpura

bi Clags THP: &

* Bracketed words indicate /the syntactic context.
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Table 57 (cont'd)

" V: M D "
g;;;i_g: Behavior ' N
Clagsg P: Emotional (Illness), (Disorders), (Development)*

Coping (Effectively)

Mental (Illness), (Care), (Problems), (Stress),
(Health) ‘

Mind

Nervous (Disorders)

Schizophrenia .

Senility

Stress

Tengion

Clagg TNP: Psychiatry; Psychiatric

u:-

—
'

"Cateqory VI: Diseages of the Nervous System and Sense Organg"

Clagg T: Ophthalmology (in Medicine)

Clags P: Brain
Cerebral Palsy
Dizziness ‘ —~ et
Ears
Epilepsy «,
Eyes
Headache -
Mé&niares Disease
Migraine
Motion Sickness
Multiple Sclerosis
Myasthenia Gravis
Narcolepsy
Nose
Parkinson's Disease
Sciatica
Sense Organs
Stroke
Throat

Clags TN P: Nervous (System) \ e e/

* Bracketed words indicate the syntactic contact.
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_ ko o Table 57 (cont'd) -
(’ "Category VII: Diseages o i la S "
» &y
_ Clagsg T: Cardiovascular (Diseases)*
. ’ Vascular (System)
/ Clagg P: Blood Pressure (High), (Low)
l " Blood Vessel (Diseases) ‘ e ) :
- / . Circulatory (System); Circulation ¥?- ' |
. . i Hemorrhoids ' -
’ ) Hypertension

i Clags TNP: Heart

con Ca';egorz VIII: Digeages of ’gé Respiratory System"
Class T: Pulmonary (Disease) .o NG

Cla P2 Agthma
Bronchitis
Chest \ . .
Colds ) ’ . '
e Coughs . ' ‘
Emphysema
i Flu T
Lungs
Oxygen in the Body
S Pneumonias
Sinusitis . :
Sore Throats , P
Tuberculosis !

% -

Clagg TNP: Rejpiratory (System), (Disease), (Ailments)
N

. an e - e

"Category IX: Diseages of the Dijgegtive Svstem"

Claasg T: Al imentary Tract
Gastraintestinal Tract :
Hepatobiliary (System) !
Pancreas ., b

v

e e ememee ehias -
-

O' * Bracketed words indicate the syntactic context.
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. ‘ Table 57 (cont'd)
’ ‘ Appendix; Qppendicztls
Celiac (Dlsease)* ‘
Colitis; Ulcerative COIltlS
Constipation '

+ Diarrhea 2
Diverticulitis
Gallstones
Hernia
Ulcers (Peptic),

(of Stomach), (of Duodenum)

Digestive (System), (Troubles), (Disturbances),
(Ailments)

Liver (Disease)

Clags TNPE:

T

e ory X: Diseases o e Ge ourinary Svst
Clags T: Renal (Diseases), (Punction)
Urinary Tract
Clagg P: Bedwetting
Breast (Diseases)
Fibroids
Genito-urinary (Tract),‘(System)
Menopause

Menstrual (Dlsarders)

"~ -prostate (Disorders)
Special Concerns of Women A

Clags TNP: Kidneys; 'Kidney (Disease)

"Ca XI: C ications of Pregnan and
) Puerperium"
p
Clags T: @ v
‘ Clags P:  Childbirth ’
: .Miscarrlage ,
) Pregnancy - ' 7
Toxemia (of Pregnancy) '
Class TNP: @ ’ -/
(h) ‘ " * Bracketed words indicate the syntactic context.

-
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& . Table 57 (cont'd)
e XII: Disea of the Skin a cuta T4 "

"Clagg T: Cutaneous (Diseases), (Medicine)*

- ,// Clagg P: Hair
/ ' Nails
/ Psoriasis
/ ) " "Scalp
" Shingles
Skin

Clagg TOP: @

» XIIXI: Dj e M -gkeal : a
connegtive Tisgue"

o Clags T: (Bone) Mineral Metabolism '
Rheumatic (Disease)
Rheumatoid (Arthritis)
Striated (Muscle)

Clags P: Arm -
Backache; Low Back Pain
Bad Breath
Body Mechanics
A ) . Bruises ]
T Clubfoot a o |
' Congenital Hip Dislocation
; Feet; Foot : .
i. Gums '
C . Légs
o ; Muscular Dystrophy ,
Neck )
Rheumatism
Shoulder
Skeletal (System)
Sprains
Strains |
Teeth . ’
_Tetany

47

«C TAP: Arthritis
Bone
X Collagen (Diseases) N
(;) Connective Tissua
Joints '
Muscle . . « oo/ -

* Bracketed words indicate the syntactic context.

-
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Table 57 (cont'd)

Clags T: Hereditary (Disorders)* s
Clags P:  Birth Defects P \ '
Inheritance (of.Disease) A

glggg INP Genetics; Genetic (Disorders), (Principles),

"(Problems)

Clags T: - @ ,
Clasg P: Infant (Care) )
Child (Care) . ,
Clagg TNP: g
"C XVI: S om Si and Ill—def‘ned Conditiong"

This Category w111 not be considered in this analysis
because of a decision to map all terms for specific
signs-and symptoms on to those "Categories" with which they-

are most frequently identified. See note in B-l, p. 197.

~Category XVIT: Injurv and Pojisoning"

‘Clasg T: (Disorders Due To) Chemical Agents

Environmental Factors
Medical Emergencies

Class P: First Aid oL .
'Food Poisbning
Home Accidents’ 1
Insect Pests
Poisoning ’
,Rabies [ ’ ) »
(The) Inhaling of Dangerous Substances

gl;gg TI\P- Physical (Agents), (Forces)

* Bracketed words indicate the syntactic context.
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<58

To summarize:
The Selected Headings of the Tables of Contents of

%

the eight books of medical instruction have been investi-

gated with three objectives in mind: &

1) To comparé the broad scope of textbooks vs popular books.
2) To determine how textbooks éiffer from pcpular books with
regpect to the linguistic properties of their Selected Head-
ingsf the assumption being that such properties of the Selected
Headfﬁgs are likely to be.representative of the properties of
lexical items distributed throughout the Texts.
3) To identify, according to the "List of Three-digit Cate-
éories,“ 16 sets of semantically-related lexical items, and
to delineate the members of each of these sets into three . o
taxonom;é classes: Class T (exclusive to textbooks), Class P‘
(exclusive to popular books), and Class TNP (common to both).
All data appearing in the various Tables in the fore-
going section, and in their companion Graphs, and in th;ir
corresponding Supplements will be cited in Part Three as
evidence pointing to the ways in which textboocks differ from
pépular books with respeet to their form and congénts.
Having investigaﬁéa the Texts and the Tasles of Con~

tents of the selected bocks, we will next turn to the third

and final 'segment’', namely, the Para~text, p. 242.

e -« aaarie. s . .
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B- 1(a)

B~ 1(b)

B- 1(c¢)

B-10(b)
B-10(c)

\ B-11

SUPPLEMENT B: LIST OF CONTENTS

f

Mapping Procedure Between Selected ﬁeadxﬁgs’
and the "List of Three-digit Categories":

(i) Textbooks and (ii) Popular Books . . . . .

\ [

'Leftover' Selected Headings:

Unmapped: ggtegories"-

(i) Textbooks and (ii) Popular Books s e e e

Main Lexical Items in the "List of Three-

digit Categories" . . e @ - . s % "8 e e e a »

Bagic List of Main Lexical Items in

Selected Headings . . . . . . « ¢« . + w . . .

Monosyllabic Words . . . . . . . S I

Personal Pronouns . . . « o o o o « o o o o .

4

Ger\mds - . . L) - - . + . . - . e . . . - ¢ .

Compound NOUNS . . &+ v « v « o v o o o o o o «

Prepositional Phrases . . . . .. .. . . ..
Adverbial Clauses Containing an Infinitive . .

Type One Terms which Name Aberrant States, or
which Name Indicators of Aberrant States . . .

Distribution of Type One Terms: 'Standard’
vs ' NOB-S tandard ! . e« o e . - e« o e o o s & a

Type One Terms: Class T, Class P, and
Cla!s Tn P L J - . L] - . L] L] - L] L] - - - - - - L]

Type Two Terms which Name Aberrant States, or
which Name Indicators of Aberrant States . . .

188

PAGE

190

<. (1) Texﬁbooks and (ii) Popular Books . . . . . 209

212
213

214
219
220
220
22£
222

224
225
226
225

229
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B-12 Terms Belonging to the Demain of Treatment
or Care of the Human Organism . . . . . . .

B-13 The Terms ‘Health', 'Prevention' and
Variants . . . ¢ ¢ « ¢« ¢ o s« o o o =

«

3‘14 me Tem .BOdY' e ®» e s » e e e ® ®» e s o =

B-~15(a) The Term ‘'System’ and Variants . . . . . .

B-15(b) Distribution of Terms Indicating Kinds of
Systems: 'Standard' vs 'Non-standard' Terms

B-15(c¢) Terms Indicating Kinds of Systems: .
Class T, Class P, and Class-TNP . . . . .

.B-16 Nouns which Name Specific Anatomical Structures

'Covert' vs 'Overt' Structures . . . . . .

B-17 Terms Belonging to the Domains of Psychiatry,

. Neurology, or.Behavioral Psychology . . . .
B~18 ‘Terms which Name Certain Sexyal, Social and
: Developmental States or Roles of the Human
OXganisSm . « « « « « « o o o o o o o o o o

B~19 Terms which Name So-called 'Natural’
Approaches to the Maintenance of Health . .
o

A
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- B-1(a)

~ ) 5]

cMagbing Procgaure Béfween Selected Headingg_and the List of Three-djigit Categories:

’ (i) Textbookg g
Lisé of Three-digit Cateqories Selected Heading (T-1)

El

I. Infectious and Pagasitic Diseases , Part 6: Disorders Causes by Biologic Agents
II. Neoplasms . . Part 7: (S9*): Neoplasia
. III. Endocrine, Nutritional .and ’ " Part 4: Nutritional, Hormonal and Metabolic
. Metabolic Diseases, and Disorders-

‘Tmmunity’ Disorders Part 3: (S3): Metabolic Considerations
- ' . : " (S4) : Immunologic Considerations

Q.

IV. Diseases of the Blood and Part 7: (S8): Disorders of the Hemato-

. Blood-forming Organs poietic System
V. Mental Disorders Part 7: (S11):Psychiatric Disorders
VI. Diseagses of the Nervous System N Part 7: (S10):Disorderg of the Nervous

and Serise Organs . System
' VII: Diseases of the Circulatory Part 7: (Sl1): Disorders of the Heart

System ‘ " (S2)-: Disorders of the Vascular

& System _
VIII. Diseases of the Respiratory Part 7: (S3): Disorders of the
. System " Regpiratory System ) <

e

* Section. ) -

L
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o - B-1¢a) (cont'd) e T ,‘
e L;g; of Three-digig Categbrles
.- - ¥ IX. Diseases of the Dj estive;
N . - System
B :

e 4 wa e . &

—

b
Selected Heading (T-1)

(S5): Disorders of the Allmentary
Tract

(S6) : Disorders of the Hepato—
biliary System

(S7): Disorders of the Pancreas

. X. Diseases of the’ Genitourinary Part 7: (S4) : Digeases of the Kidneys =
o System ' ¢ -~ and Urinary Tract
- - o
XI. Complicationa of Pregpancy, @ _ EL___
Childbirth, and the Puerperium ) .
. XII. Diseases of the Skin and° . S e m ;
Subcutaneous Tissue
° XIIXI. Diseagses of the Musculo- ‘Part 7: .(S12):Diseases of “the Striated Muscle
skeletal Systemr and " (S13) :Disdrders of Bone and Bone
) Connective Tissue Mineral Metaboldism
o . R " {S14) :Disorders of Joints and .
: . Connective Tissues r
XIV. Congenital Anomalies Part 3: (81):.Genetics and-Human Disease
: \ Part 7: (S15):Genetic Disoiders of
Supporting Tissues N
© XV. Certain Conditions Origina- oGl _____________
ting in the Perinatal Period i ~
7 XVI.. Symptoms, Signs and I11- Part 2: Cardinal Manifestations and

defined Conditions

°

XVII. Injury and Poisoning

-

Part 5:

Approach to Disegse
Disorders due td Chemical and

Phvsical Agents

T6T-

s

e e e
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B-1(a) (cont'd)

List of Three-di Cateqgories

=

Selected®Heading (T-2)

Part B8:*Microbial Diseases

" 9: Protozoan and Helminthic
- Diseases

I. Inféctious and Parasitic Diseases. .

II. Neoplasms -

S

III. Endocrine, Nutriticnal, and Part 18: Diseases of the Endocrine System
Metabolic Diseases, and *. 15: Diseases of Nutrition
Immunity Disorders " 17: Diseases of Metabalism
] n 4: Immune Diseage ‘
.Part 16: Hematologic and Hematopoietic
Diseases
Part 10: Disorders of the Nervous
System andtﬁgpavior

IV. Diseases of the Blood and
ood-forming Disorders
V. Mental Disorders 9o

VI. Diseases of the Nervous System

and Senge O
i VII. Diseases of the Circulatory Part 12: Cardiovascular Diseases i
X Sygtem i :
‘ VIII. Diseases of the Respiratory Part 11: Respiratory Digeases
IX. Diseases of the Digestive _ Part 14: Diseases of the Digestive
System - v ¢ System

'

* Because of space restrictions, arabic numerals (rather than the original Roman
numerals)‘have been used to indicate the Parts of this book.

— %
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B-1(a) (cont'd)
List of Three-digit Categories

X. Diseases of the Genitourinary
S!stem i

B - .
i )
$o
L 4
Selected Heading' (T-2) -

¢

Part. 13: Renal Diseqses

XI. Complications of Pregnancy, -
Childbirth and the

Puerperium

XII. Diseases of the Skin and
Subcutaneous Tissue

g
Part. 20: Céftain Cutaneous Diseases with .
Significant Systemic

XIII. Diseases of the Musculo-
sggletal System and
Connective Tissue

XIV. Congenital Anomalies

“Part 2: Genetic Principles

" 21: Miscellaneous Hereditary Pisorders

Affecting Multiple Organ Systems

XV. Certain Conditions Origina-
ting in the Perinatal Period

XVi. Symptoms, Signs and
Ill-defined Conditions

XVII. Injury and Poisoning

Part 3: Environmental Factors in
Disease

*

€61

- m
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B-1(a) (cont'é)

List of Three-digit Categories

I. ;;;%ctious and Parasitic Diseases

*S-12:

s

Selected Heading (T-3)

A
Infectious Diseases

II. Neoplasms S- B: Neoplastic Diseases
ITI. Endocrine, Nutritional and 5-11: Endocrinology
Metabolic Diseases, and S- 2: Disorders of Water and
Immunity Disorders Electrolyte Metabolism
: A S-13: Diseases with Abnormalities of
N Imnmunity
IV. Diseases of the Blood and S- 7: Hematology
Blood-forming Organs
V. Mental 9i501ﬁers . S-16: Psychiatry in Medicine
VI. Diseases of the Nervous System S-15: Disorder of the Ner&ous System

—

and Sense Organs

5-19 (163): Ophthalmology in Medicine

VIE. Diseagses of the Circulatory b S- 4: Cardiovascular Disease
sttza\\‘
VIII. Diseases of the Respiratory S- 5: Pulmonary Disease
System d
IX. Diseases of the Digestive S- 9: Diseases of the Gastrointestinal
System Tract
5-10: Diseases of éhg Liver
X. Diseases of the Genitourinary 8- 3: Renal Diseases and

System .

Disturbances in Renal Function

XI. Complications of Pregnancy,

Childbirth and the ) .

Puerperium

* Section.
»

..
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B-1(a) icont'd)

List of Three-digit Categories

XII. Diseases of the Skin and

——Subcutaneous Tissue

T AT M ST S i, M i —p m

Selected Headin (T-3)

*S-19 (164): Cutaneous Medicine

XIIXI. Diseases of the Musculo-
skeletal System and

Connective Tissue

S-14: Rheumatic Disease

XIV. Congenital Anomalies

S—- 6: Medical Genetics

XV. Certain Conditions Origina-

ting in the Perjnatal Period

XVI: Symptoms, Signs and

Ill-defined Conditions

s . G S S e i o 0 s s e e T e e e

XVII. Injury and Poisoning

S-18: Medical Emergencies

2

* Section. 3\

S6T
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wB—l(a) (cont'd)

I. Infectious and Parasitic Diseases

Selected Heading (P-1)

*Ch. 2: Infectious Disgeases

II. Neoplasms

Ch. 26: Cancer

III. Endocrine, Nutritional and
Metabolic Diseases and
Immunity Disorders

Ch. 9: The Endocrine Glands
* 14: Nutrition
" 20: Allergies and Hypersensitivity

IV. Diseases of the Blood and
Blood-forming Organs

Ch. 4: Blood-forming Organs and
their Disorders

V. Mental Disorders

Ch. 21: Emotional and Mental Illness

VI. Diseases of the Nervous System
and Sense Organs

The Nervous System
The Eyes

" _17: The Ears, Nose, and Throat 5\

Ch. 7
6

i

VII. Diseases of the Circulatory

Ch. 3: The Heart and Circulatory

System System
VIII. Diseases of the Respiratory Ch. 6: The Lungs & Chest in

System . Health and Disease

IX. Diseases of the Digestive . Ch. 13: The Digestive System
System

X. Diseases of the Genitourin ry Ch. 8: Kidneys and the Genito-Urinary
System % System

T " 12: Special Concerns of Women

XI. Complications of Pregnancy,\
Childbirth and the Puerperium

Ch. 10: Pregnancy and Childbirth '

* Chapter.

-
&
<

96T
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B-1(a) {(cont'd)

Y <

L of ee-digit Cateqorie Selected Heading (P-1)
® XII. Diseases of the Skin and Ch. 5: The Skin and Its Disorders
Subcutaneous Tissue : ) '
XIII. Diseases of the Musculo- Ch. 15: The Teeth and their Care
skeletal System and " 18: Bones, Muscles and their Disorders
Connective Tissue _ * 19: Arthritis and Rheumatism
XIV. Congenital Anomalies ' Ch. 15: Medical Genetics -
XV. Certain Conditions Origina- Ch. 11: Infant and Child Care °
ting in the Perinatal Period L =

s

XVI. Symptoms, Signs and Ill-
defined Conditions
XVII. Injury and Poisoning Ch. 28: FirsgrAid for Your Family

* (see note below)

. s
* Certain difficulties arose in relation to Category XVI: "Symptoms, Signs and Ill-defined

Conditions." Whereas lexical items referring to specific signs or symptoms (e.g. 'cough’,

'backache’, etc.) were entirely absent from the Selected Headings of textbooks (although

T-1 does have a Selected Heading called "Cardinal Manifestations and Approach to Disease"},

uch lexical items appeared with frequency in the Selected Headings of popular books. A

» question arose as to whether such lexical items should be mapped on to Category XVI, or,
ingtead, upon another "Category" which indicated a certain class of disorders with which
that sign or symptom is usually associated (in which case, the items 'cough' and 'backache’
would be mapped, resgpectively, upon Category IV: "Diseases of the Respiratory System," and
Category XIII: “Diseases of the Musculoskeletal System and Connective Tissue." Although
neither alternative was entirely satisfactory, a decision was made to opt for the second
choice,\ since it enabled the writer to bring into contiguity a greater number of seman-
tically-related lexical items, and facilitated a subsequent division of all main lexical

. items appearing in Selected Headings into three classes: Class T (exclusive to textbooks),

Class P ( xclusive .to popular books), and Class TNP (common to both). \

\ . \

L6T



B-1(a) (cont‘'d) .

List of Three-digit Categd!ieg

I. Infectious and Parasitic Diseases

Selected Heading (P-2)

II. Neoplasmse

e s . e e e e o . g S S i —— o —

4 System

III. Endocrine, Nutritional and 14, How to Boost Your Sex Life and Ease
! Metabolic Diseases, and the Strain of the Menopause and t@e
3 ] Immunity Disorders Male Cllmacterlc -
IV. Diseases of the Blood and '
S o
Blood-forming Organs i
V. Mental Disorders 3. How to Cope with Disease More
2 ~ Successfully by Relieving Everyday ,
Stress and Tension with Naturomatic
‘ . Healing
VI. Diseases of the Nervous System
and Senge Organs . i -
VII. Diseases of the Circulatory 1. How to Extend Your Life with
Naturomatic Healing of Heart and
Blood Vessel Disease
VIII. Diseases of the Respiratory 2. Naturomatic Healing Methods for
System Coughs, Colds, Sore Throats and
! Other Respiratory Ailments
IX. Diseases of the Digestive 8. Tested Naturomatic Healing Methods
System for Headache, Constipation and
Hemorrhoids -
9. How to Relieve the Pain and Misery

of Stomach Ulcers, Colitis and
other Digestive Troubles with

Naturomatic Healing

86T
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B-1(a) (cont'd)

List of Three—éigit Categorieg

X. Diseases of the Genitourinary

i e

. "XI. Complications &f Pregnancy, Child-
| birth, and the Puerperium

; . XII. Diseases of the Skin and

Subcutaneous Tissue

11. How to Treat Simple Skin Disorders with
Naturomatic Healjing

XIII. Diseases of the Musculo-
skeletal System and
Connective Tissue

4. How to Relieve Daily Aches and Pains
with Good Body Mechanics and Proper
Foot Care —

5. Firat Aid Nature!s Way for Bruises,
Strains, Sprain, and Muscle Injuries

6. How to Relieve Neck, Arm and Shoulder
Pain with Drugless Methods of Naturo-
matic Healing

7. How to get Prompt Relief from Backache,
Arthritis, and Leg Pain with Naturo- .
matic Healing

10. How to Care for Your Teeth, Gums, Bones
and Joints with MNaturomatic Heallng
Methods -

XIV. Congenital Anomalies

T > . vt — G — - Y —— — ——— ——

i XV. Certain Conditions Origina-

L t;ng in the Perinatal Perlod

- — o —— - — — o — — S o} S

XVI. Symptoms, Signs and Ill-
defined Conditiong

(see noté, p. 197)

. XVII. Injury and Poisoning

15. _Miscellaneous Naturomatic Remedies for

a Variety of Injuries’ and Ailments .

e

" 66T

EW



Qo

B-1(a) (cont'd)

~—

L re it Categorie

-

I. Infectious and Parasitic Diseases

&

Selected Heading (P~3)

*DS 4: Amebiasis

" 13: Brucellosis (Undulant Fever)

" 24: Gonorrhea and Other Venereal Diseases
¥ 33: Leprosy (Hansen's Disease)

* 37: Malaria

" 40: Infectious Mononucleosis

" 48: Poliomyelitis

" 52: Sarcoidosis (boeck's Sarcoid)

" 59: Syphilis

*» 60: Tuberculosis _ a

II. Neoplasms

ITIT. Endocrine, Nutrltional and
Metabolic Dlseases and
Immunity Disorders

2

%

DS 15: Cancer -

" 31: Hodgkin's Disease ™~__
Part 2 (6): The Food You Eat

" 3(25): The Endocrine Glands

* 3(28): Body Defences and MedI\AJ

Reinforcements
DS 1: Addison's Disease
DS 3: Allergy
DS 19: Cushing's Syndrome
(Adrenal Cortical Hyperfunctionk

DS Diabetes

N

- IV. Diseases of the Blood and
Blood-forming Organs

DS Anemias
Hemophilia and Related Diseases
Leukemia [

Purpura ‘ ~—

ot W N

7

* Disease Scenarios.

a¢
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B-1{(a) (cont'd)

[o) (=]

it Categories

V. Mental Disorders

A e S 3 gt s AT v e+

Part 4(29): Mind, Body, Mind

4(30): The Guises of Mental Problems -

4(31): Coping Effectively i
4(32): Help for Emotional Problems
4(33): Other Problems, Other Helps
4(34): Preventive Psychiatry

*DS 53: Schizophrenia

55:

Senility

VI. Diseases of the Nervous
System and Sense Organs

B

»

Part 3(23): The Brain and Nervous System
3(24): The Sense Organs -

DS

16:
21:
22:
25:
41:

42 3

4:
52
46:
54:
573

Cerebral Palsy

Dizziness and Méni2res Disease
Epilepsy

Headache (Including Migraine)
Motion ‘Sickness

Multiple Sclerosis

Myasthenia Gravis

Narcolepsy ( and Related Conditions)

Parkinson's: Disease
Sciatica ° °
Stroke

VII. Diseases of the Circulatory

System

DS

26:
28:
30:
36:
63:

Part 3(19):The Circulatory System

Heart Diseases

Hemorrhoids

High Blood Pressure (Hypertension)
Low Blood Pressure

Varicose Veins

B

* Disease Scenarios.

L}
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B-1(a) (cont'Qd)

Lj b i Categorie

VIII. Diseases of the Respiratory
1. 5 System

Selected Heading (P-3)

Part 3(20): The Respiratory Systém
*DS 8: Asthma i
" 12: Chronic Bronchitis and Emphysema
* "18: Common Cold )
® 47: The Pheumonias =

" _56: Sinugitjs (Acute and Chronic) o

IX. Diseages of the Digestive
System

Part 3(21): The Digestive System
DS 6: Appendicitis

Y 23: Gallbladder Disease

¥ 29: Hernia

" 35: Liver Disease '
" 61l: Ulcer of the Sgpmach and

~ Duodenum (Peptic Ulcer)

" _62: Ulcerative Colitis

X. Disease% of the Genitourinary

Part 3(22): The Genitourinary System
DS 11: Breast Diseases
¥ 32: Kidney Disedse

" 39: Menstrual Disorders and Fibroids

" _49: Prostate Gland Enlargement

. ) System
| gﬁj:§\ . i\; " 3B: Menopause
- /,
R A -
,3 XI. Complications of Pregnancy, Child-
‘ and the P

XIX. Diseases of the Skin and
Subcu eous Tissue

Part .3(16): The Skin, Hair and Nails

A

* Disease Scenarios.

DS §0: Pgoriasis
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fB-l(a) (cont'd)

a .

L of Three-digit Cateqo
XIII. Diseases of the Musculo-
skeletal System and
Connective Tissue

~

Selected Heading (P-3)

- 13
Part 3(17): The Skeletal System
" " 3(18): The Muscles
* 3(26): The Teeth
\ " 3(27): The Feet
Arthritis
Low Back Pain
Bone Disease
Bursitis
Clubfoot and Congenital Hip
Dislocation )

XIV. Congenital Anomalies

43: Muscle Disorders

Part 5(38) :Genetic Problems and Counseling

“» XV. Certain Conditions Origina-
ting in the Perjinatal Period

_________ e

XVI. Symptoms, Signs and.Ill-

defined Conditions

(see note, p. 197)

XVII. Injury and Poisoning

Part 5(40): Home Accidents and theiy
] Prevention

* Disease Scenarios.

3
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' B-1(a) (cont'd) T .
-~ o T -
£ e igit Catego, . ‘ Selected Heading (P-4)
I. Infections and Parasitic Diseases v 39. Hospital-Caused (nosocomial)-
\ . . ’ Infections ”
' r o, . _oT 44, Mononucleosis E
; . = ) 50. Rabies °
; i N , ] 62. Venereal Disecases
-II. Neoplasms - 13. Cancer
III. Endocrine, Nutritional and ° & 2. Allergy
Metabolic Diseases, and X \ 19. Diabetes
—__ Immunity Disorders : 32. Goiter
’ - ’ . ‘34, Hay Fever
S - ° 51. Sexual Disorders

‘57. Tonsillitig
63. Weight Problems

" . IV. Diseases of the Blood and 3. Anenmia .
Blood-forming Orgags -
V. Mental Disorders . 24. Emotional and Nervous Disorders
n, VI. Diseases of the Nervous System and 23. The Ears and Hearing*
" ) Sense Organs - 26. Epilepsy
:B 27. The Eyes

35. Headache

45. Motion Sickness.

46. Multiple Sclerosis
.. . . - 47. Muscular Dystrophy

o -

. . - ‘ 48. Parkinson's Digeage

VII. Diseases of th% Circulatory - 16..Circulation
System 36. The Heart ) A
’ 37. Hemorrhoids

» i ———

e . ¢ 6l. Varicose Veins

. oo
~ . vt
N . N '
.
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: B-1{a) (§nt'd) - _ |
N e » . . . :
. Ligt of Three-diqgit Categogies -/ ' Selected Heading (P-4)
- I, N
VIII. Diseases of the Respiratory 6. Asthma =
) System 12. Bronchitis
~ . 17. Colads \
25. Emphysema
- ) 29. Flu ¢
N A 53. Sinusitis
o : 59, Tuberculosis
e S IX. Diseases of the Digestive 4.’ The Appendix - L
. , System B 14. Celiac Disease )
- oo ) . \ 18. Constipation
) ~ ROt ' 20. Diarrhea .
s Sy - 21. Digestive System Ailments
e ‘ 22. Divertdcmlitis
s \‘%.,‘?\ " 31. Gallsi:::i\‘
,: o 38. Hernia - .
- 42, The Liver
Y . 60. Ulcers?®
© X. Diseases of the Genitourinary 9. Bedwetting
System o ~41. Kidneyt Disease
v, ) 49, Prosgtate Digg_g_gig_g\ «
XI. Complications of Pregnancy, Child- 43. Miscarriage
: birth and the Puerperium 58. Toxemia of Pregnancy
XII. Diseases of the Skin and ’ 33. Hair and Scalp Problems
- Subcutaneous Tissue 52. Shingles )
- “ 54. The Skin .
-0 3 .
LS s \ %
_ s - :
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B-1(a) (cont'd)

2

Ligt. of Three-digit Catggorieg

-,

3 ¢
XIII. Diseases of the Musculos
- o skeletal System and
Connective Tissue !

B T P O I

& Selected Heading (P-4)

2. Bad Breath
5. Arthritis -
7% Backache y -
11. Bone Diseases
28. Feet )
55. Avoiding Ailments of Teeth and Gums - .
56. Tetany T

X¥V. Congenital Anomalies

~

Y

. 10. Birth Defects .

XV. Certain Conditions Origina-

. ting in the Perjinatal Perjod

XVI. Symptoms, Signs and Ill-
defined Condition :

(see note, p. 197)

<

XVII. Injury and Poisoning

30. Food Poisoning

) .
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B-1(a) (cont'd)

Ligt of Three-diqit Categories

I. Infectidous and Parasitic Diseases

21.

g_?.

[ I T S S, o

2 4

Selected Heading (P-5)

Fevers and Infections
The Venereal Diseases

IX. Neoplasns

24.

Cancer

III. Endocrine, Nutritional and
Metabolic Diseases and
Immunity Disorders

12.
14.
15.
le.

22 .

Allergic Bisorders

Loss and Gain of Weight
Vitamin Deficiencies

The Internal Secreting or
Endocrine Glands .

IV. Diseases of the Blood and
Blood~forming Organs

Infections and Immunity

. - e " ——_— o, — 2o o o (ot S T

V. Mental Disorders

11.

Emotional Development and
Mental Stress

Vi. Diseases of the Nervous System

and Sense Organs

30, Mental Health- _
25, Eyes .
26. Nose, Throat, and Ear

VII. Diseases of the Circulatory

System - o -

5.
6.

Blood Pressure ]
Your Heart & Circulation

VIII. Diseases of the Respiratory
System

4.

Oxygen in the Body

IX. Diseases of the Digestive

System {

Digestive Disturbances

X. Diseases of the Genitourinary \\\\\
System

The Kidneys

XI. Complications of Pregnancy, Child- p)

birth and the Puerperium -

Loz
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B-1(a) (cont'd) _ ,
- o E , ..' . )&P'

Ligt of Three-digit Cateqories - ’ Selected Headigg:(P;

XII. Diseases of the Skin and . 23. Some Common Skin Dise;:es

Subcutaneous -Tissue - ' . . Sy

XIII. Diseases of the Musculo- 13, Diseases of -Connective Yissue-- °

skeletal System and Collagen Disease . o
Connective Tissue + 17. Disorders of Bones B .
-28. The Care of the Feet T
XIV. Congenital Anomalies e . 9. Inheritance of Disease 4// B s
XV. Certain Conditions Origina- = - . ‘ -

‘ ting in the Perinatal Period

XVI. Symptoms, Signs and Ill- 2. Symptoms of Disease

: defined Cond;tions : 3. Understanding Symptoms a
XVII. Injury and Poisoning ' < 18. Poisoning

19. Effects of Physical Forces on

the Body ot

20. The Inhaling of Dangerous
Substances
29. Insect Pests

34. First Aid and Co mmon Comglalnts

N .
N - v -
N i .

> 2 ’ -
eI T s s e : T e e O
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B-1(b)

'Leftover' Selected Headiggg

(i) ZTextbooks

Part One:
Part Three,
Section 2:

Part 'I=
Part VII:
Part XXII:

Section One:

Section Seventeen:

Section Nineteen,
l6l:

Section Nineteen,
lé62:

~

T=1
The Physician and the Patient
Clifiical Pharmacology

-2

The Nature of Medicine

Granulomatous Diseases of Unproved Etlology

Normal Laboratory Values of Clinical :
Importance '

§

The Approach to the Patient e
Diseages of Medical Management

Medical Problems Associated with Alcoholism

4
-]

Adolescent Mediq&ne

‘\\
R

I
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B-1(b) (cont; 4d)

. /
(ii) Popular Books
P-1 '
Chapter 1: Home Care of the Patient
Chapter 22: Your Operation ,
Chapter 23: X-Rays and You
Chapter 24: Laboratory Tesés B
Chapter 27: Drug Use and Abuse
P=2
A )
12: , How to Relieve Fatz‘./gue and Rejuvenate
Your Body with Massage and Naturomatic
Tonics )
13: How to Reverse the Causes of Premature
Aging and Remain Younger Longer with
Naturomatic Healing
B-3
Part Two, 8: Physical Activity
" ’ 9: Sleep o
" , 10: Relaxation
" ’ 11: Smoking
" ’ 12: Drinking
" ' 13: Drugs )
" ' 14: Your Work and Your Health.
Part Three, 15: The Basic Strengths of the Human Body
Part Five, 35: Healthy Adjustment in Marriage
"o, 36: Sexual Adjustment in Marriage
" . 37: Toward Healthy Parenthood
" . 39: . Preventive Medicine for Children
Diseasge Scenarios: Aging
" " : Suicide
/’ {
« v/



B-1(b) (cont'd)

(ii) Popular Books (cont'd)

Section ‘l: -
Section¥15:
Section 40:

XXXI:
XXKII:
XXHXIXII:

P-4
Alcoholism
Childhood Diseases
Insomnia

P-5

NC -
When You See the\Degtor
Aging and Breakdown of the Body
Family Medicine Chest
Exercise ‘
Your Vacation

\

211
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B-1(c) *
Unmapped "Categories"”
1

"Category" Where Apgegt/
. Infectious and Parasgitic Diseases P=2
1, Neoplagmsg - T-2 pP-2

*ITI. Endocrine, Nutritional and Metabolic

Digeaseg, and Immunity Disorders

Iv. Diseaseg of the Blood and Blood- ‘ P~2
! forming Organs ~ P=5

*V. Mental Digorders

VI. Diseases of the Nervous System

and Sense Organs P-2
"*VII. Diseases of the Circulatory System
*VIII., Digeagses of the Respiratory System

*IX. Digeages of e Dj tive System
X, Digeases of the Genitourinary System P=2
XI. Complications of Pregnancy, Child- T-1 P-2
birth and the Puerperium T-2 P-3

_T-3 _P-5

XI1. Diseases of the Skin and
Subcutaneous Tigsue T-1

*XIXI1. Diseases of the Musculoskeletal '

Sygtem and Connective Tigsue

XIV. Congenital Anomalies P=2
XV. Certain Conditions Originating ‘ T-1 pP-2
in the Perinatal Period - T-2 P-3

. T3 P-4

y P-5

XVI. Symptoms, Signs and Ill-defined , T-2 P-1

: Conditionsg ' T-3
*XVIXI. Injury and Poigoning .

1 Those items marked * indicate "Categories" for which
corresponding Selected Headings exist in all textbooks and
all popular books investigated in this study.
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B-2 . e
Main Lexica Iemlo'n 5
"Ligt of Three~-digit Cateqories”
S
’ complications
infectious pregnancy N
parasitic ' childbirth
diseases (10)* " puerperium
neoplasms skin
endocrine subcutaneous
nutritional tissue (2)
metabolic " musculoskeletal
immunity connective v
disorders (2) congenital
blood ' anomalies - .
blood-forming - certain
organs (2) - . conditions (2) X
mental originating
nervous . ~ perinatal
system (6) - period
? sense 7 symptoms

circilatory ' signs
respiratory ill-defined
digestive - injury
genitourinary poisoning '

* Bracketed numbers indicate frequency of occurrence.

As indicated earlier (Part Two, Section I:5), main
lexical items include all words with the exception of articles,

prepositions, and conjunctions. *
4
L .

2 Hereafter indicated simply as the "List."



214

[

Ll

—

‘* Bracketed numbers indicate frequency of occurrence.

“

B-3
Bagic Li Majp Lexical ITtemg ip Selected Headjn
T-1 -2

" physician (2)* nature
patient medicine
cardinal genetic
manifestations principles
approach (2) environmental
disease(s) (4) factor o
biological disease(s) (18)
considerations (3) immune
clinical (2) connective
medicine \ tissue
genetics’ ‘ collagen
human rheumatoid
pharmacology ‘ arthritis
metabolic (2) joints :
immunologic granulomatous
nutritional unproved
hormonal ’ etiology
disorders (16) microbial
due protozoan
chemical helminthic
physical ' disorders (2)
agents (2) nervous
caused (a system(s) (4)
biologic behavior ;
organ . respiratory . t
system(s) (6) cardiovascular
heart renal’

" vascular . digestive
raspiratory nutrition
kidneys hematologic v
urinary hematopoigtic “
tract (2) metabolism ’

" alimentary endocrine '
hepatobiliary bone (2) bone affecting
pancreas mineral certain 4 multiple
hematopoietic metabolism cutaneous organ
neoplasia joints significant normal
nervous . connective systemic laboratory
psychiatric tissue(s) (2)| manifestations values
striated genetic miscellaneous .clinical
muscle aupporting hereditary importance

TOTAL=82 ‘TOTAL=70 -



t

I=3

Main Lexica

approach
patient
disorders (2)
water
electrolyte
metabolism
renal (2)
disease(s) (10)
disturbances
function
cardiovascular
pulmonary
medical (4)
genetics
hematology
neoplastic
gastrointestinal
tract

liver
endocrinology
infectious
abnormalities
immunity
rheumatic
nervous
system
psychiatry
medicine (5)
management
emergencies
special
topics
problems
associated
alcoholism
adolescent
ophthalmology
cutaneous

TOTAL=56

P

B-3 (cont'd)

Y

. 215
{
in Selected Headin
—B=1
home
care (3)*
patient
infectious
disease(s) (2)
" heart
circulatory s
system (3)
blood-forming
organs
their (3)
disorders (3)
skin .
its
lungs
chest
health |
nervous
kidneys
genito~urinary
tract
endocrine
glands
pregnancy hypersensitivity
childbirth emotional
infant mental
child illness
special your (2)
concerns operation
women X-rays
digestive you
nuFrition laboratory
teeth tests
eyes medical
' ears genetics
nose cancer
throat drug
" bones use
muscles . abuse
arthritis first
rheumatism aid
allergies family
TOTAL=71

.Bracketed numbers indicate frequency of occurrence.

- =
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B-3 (cont'd)

~ et s ewe

* Bracketed numbers indicate frequency of occurrence.

TOTAL=142

B L Lexi I Se ed Headin
P ”
how (11)* body (2) colitis
to extend mechanics digestive
your (4) proper troubles
life (2) foot teeth
naturomatic (12) care (2) gums
healing (10) first bones )
heart aid joints 7
blood nature's to treat =~
. vessel way simple
disease(s) (2) bruises skin -
methods (4) strain(s) (2) disorders
coughs sprains fatigue
colds muscle rejuvenate
sore injuries (2) massage
throat neck tonics
other (2) arm L to reverse
respiratory shoulder causes
ailments (2) drugless premature
to cope to get aging
more ~ prompt remain
successfully relief younger
relieving ‘backache » longer
evaryday arthritis to boost
stress leg sex
tension tested ease
to relieve (4) headache ] menopause
daily constipation male
aches hemorrhoids climacteric
pain(s) (4) nisery miscellaneous
good 1 stomach remedies .
. “ulcers varjety :
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B-3 (cont'd)
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a Lj al Itemg in Sele d Headin
_P-3
.o~ Promise teeth chronic liver (2)
nature feet bronchitis malaria
preventive (7)* defences emphysema menopause
prevention (1) medical brucellosis menstrual
medicine (2) reinforcements undulant disorders (2)
building mental (2) fever fibroids
general mind (2) bursitis infectious
health (2) guises cancer mononucleosis
healthy (2) problems (4) cerebral motion
therapy coping palsy sickness
foods effectively clubfoot multiple
you help congehital sclerosis.
eat emotional hip . myasthenia
weight other (3) dislocation gravis
control helps common narcolepsy
physical psychiatry cold ° related
activity family Cushing's conditions
sleep adjustment (2) . syndrome Parkinson's
relaxation marriage (2) adrenal pneumonias
smoking sexual cortical ' poliomyelitis
drinking toward * hyperfunction prostate
drugs parenthood diabetes gland
your (2) genetid dizziness enlargement
work counseling Meniere's psoriasis
body (4) children epilepsy purpura
care (3) home gallbladder sarcoidosis
basic accidents gonorrhea Boeck's
strengths their venereal sarcoid
human diseases (15) headache schizophrenia
skin scenarios including sciatica
hair % Addison's migraine senility
nails aging heart sinuses’
skeletal allergy hemophilia acute
system (6) amebiasis related chronic
muscle(s) (2) amebic (2) hemorrhoids stroke
circulatory dysentery hgrnia suicide ‘
respiratory anemias high syphilis*
digestive appendicitis blood (2) tuberculosis
genitourinary arthritis pressure (2) ulcer (2)
brain asthma hypertension stomach
nnervous low (2) Hodgkin's duodenum
sense back kidney peptic
.organs pain leprosy ulcderative
endocrine bone Hansen's colitis
glands breast leukemia varicose
veing
TOTAL=2 32

* Bracketed numbers indicate frequency of occurrence.

e



B-3 (cont*d) !

Lj jcal It
P-4
‘alcoholism scalp
allergy problems (2)
anemia hay
appendix, fever
arthritis headache
asthma heart
backache hemorrhoids
bad hernia
breath hospital-caused
bedwetting nosocomial
birth infections
defects insomnia
bone kidney
disease(s) (6)* liver
bronchitis miscarriage
cancer mononucleosis
celiac motion
childhood sickness _
circulation ° multiple
. colds ’ sclerosis
» constipation muscular
diabetes dystrophy
diarrhea Parkinson's
digestive prostate
system rabies
ailments(2) sexual
diverticulitis shingles
ears sinusitis
hearing skin
emotional avoiding
nervous teeth
disorders(3) " gums
emphysema tetany
epilepsy tonsillitis
eyes toxemia
feet pregnancy
flu tuberculosis
food ulcers
poisoning varicose
gallstones veins
goiter venereal
hair weight
TOTAL=93

v

‘.x | / 218

——"

P-5
when secreting
you endocrine
see glands
doctor bones
symptoms (2) poisoning
disease(s) (6) .effects
understanding physical
oxygen ' 3 forces
body(3) -~ inhaling
blood dangerous
pressure substances -
your (2) fevers
heart infections (2)
circulation immunity
digestive common X2)
disturbances_ skin
kidneys = cancer
inheritance eyes
aging nose
breakdown throat
emotional , ear
development venereal
mental (2) care
stress feet
allergic insect
disorders (2) pests
connective: health
tissue family
collagen medicine
loss cheést
gdin exercise
weight vacation
vitamin first
deficiencies aid
internal somplajints
TOTAL=84

%

* Bracketed numbers indicate frequency of occurrence.
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/
. ._‘J. N
.'.
blood
sense

g skxn
\ 81
=1
due
S, - caused
heart
tract(2)*.
bone(2)
sjoints

I-2
joints
bone

-1

aid

w, T

.

-/

va\;/ . ?.! ‘! ‘ .
vy
fk;
‘
? B-4 .
: Mono la Wq;d e
P=2 P-3 P-4
how(1l) health(2) bad
your (4) foods breath
‘pain(s) (4) you* birth
life(2) . '’ eat bone
heart . weight colds
bloed sleep ears
coughs drugs eyes
colds your (2) feet
sore work £flu
throat - care(3)” flood
, "cope strengths hair °
more? gkin scalp
stress hair hay ,
aches nails “~__Heart
good ' brain skin
foot sense teeth
care{2) gland(s) (2) gqums
first teeth veins
aid feet weight
way mind(2) .
strain(s) (2) help
sprains helps
neck - home .
arm \ their |
get low(2)
prompt back
leg pain .
teeth . bone
gums breagt
bones . hip - ‘
joints | . cold-
treat . heart "
"skin high :
boost blood )
sex Boeck's
ease gtroke
‘yale veinsg y?
4 -~y
\ ‘ B m
A 4 - N
\ 1]
H
] - -

' v

-
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when
you
see
blood
your (2)
heart
stress
loss
gain
weight

.

.glands

bones
skin
eyes

. nose

¢

)

throat
ear
care
fqet
pests
health
chest
first
aid

* sBracketed numbers inaicata frequency of occurrence.

L

.
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B-5: Selected Headings: B-6: Mw
Pergonal Pronoung Gerunds
(Table 42, Graph 42) (Tabie 43, Graph 43)
ng IIL!' gtll ' . ne IIL!‘EEII
. 0 poisoning :
i
-1 T-1 {
0 ' ) f
122 -2 |
o )
T—} v T-3 :
0o’ 0 0 ;
p-1  ° p-1 f
their(3)* +0 & oy %
its ’ . 2
.your(2) N {
v you \\ ;
L M ;
P-2 P2 ‘
your (4) . ‘héaling(10) . K
‘- relieving
. ¥ aging ) /
’
~  B=3 B=3
' Tyou building .
your (2) . smoking / )
x their ’ nking e |
AN COPIH
counseling + ‘
!
0 . beKtting
) heaping ;
/_‘5 : poisaoning
0 o avoiding
. B=5 /{é\ B=5 3
you : understanding
! " your (2) . aging .
poisoning g
\ inhaling
* Bracketed numbers indicate frequency o ’
g ‘ S ¥
X b ' i
,“‘ —_ ﬁ
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S Headj : C

&2 " L!'stll

immunity disorders

sense organs

-1

human diseases

chemical agents

organ sys#'tems

bone mineral metabolism
AN

-2

(connective)* tissue diseases

collagen diseases

organ systems

laboratory values

-

-3
elec:‘t:r:oly't:e1 metabolism
adolescent medicine

B-l ’
home care

child care

laboratory tests

drug use

P=2 :

blood vessel disease
healing methods(2)**
body mechanics

foot care

muscle injuries
shoulder pain
backache

<leg pain

stomach ulcers

skin disorders -
sex life £

male climacteric

-,

«\ headache -

221

d No 1 Table 4 Gra 4
P=3
weight control *
body care
human body

sense organs
body defences

home accidents
disease scenarios
liver disease

back pain

bone disease

breast diseases
clubfoot ,
hip dislocation
gallbladder disease
headache

heart diseages
blood pressure (2)
kidney diseasge L
liver disease
motion sickness
muscle discrders
prostate gland enlargement

L4

P-4

backache

birth defect .
bone disease’
childhood diseases
(digestive) system ailments
gallstones

food poisoning

scalp. problems

hay fever /

kidney disease

P-5
_blood pressyre
" collagen diseases
vitamin deficiencies
skin diseases '
insect pests

1 The ¢
* Bracketed wor

. cound nouns in the above list inclu
(e.g. headache, gallstones), as well as doub
8 indicate syntactic contex

single/ words
t:g% e word types.

** Bracketed numbers indicate frequency of oecurrence.
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B-8
(”z Selected Headinggs: Prepositional Phragses (Table 45,
Ee (1] Ligt"

(diseases) * of the blood . . .
(diseases) Of the ndrvous system . . .
(diseases) of the circulatory system
(diseases) of the respiratory system
(diseases) of the digestive system
(diseases) of the benltourlnary system
{complications) of pregnancy . . .
(diseases) of the skin . . .
(dlseases) of the musculoskeletal system . . .
-1 )
(approach) to disease
(approach) to ¢linical medicine
(diseases) of the organ systems
(disorders) of the heart .
(disorders) of the vascular systan }
(disorders) of the respi¥atory system
(diseases) the kidneys . .
{disorders) of the alimentary tract
(disorders)”of the hepatobiliary system

- (disorders) of the pancreas
(disorders) of the hematopoietic system
(disorders) of the nervous system

/ (diseases) of the striated muscle
(disorders) of bone . .

(disorders) of joints . . .

(disorders) of supporting tissue

-Z':Z. , ' /“\

(the nature) of medicine o
(environmental factors) in disease
(diseases) of the joints o
(diseases) of unproved-etiology
(disorders) of the nervous system . ,. .
{diseases) of the digestive system
(diseases) of nutrition
(diseases) of metabolism
¢« (diseases) of the endocrine system \
(diseases) of bone "
. (diseases) with significant systemic manlfestatlons
(normal laboratory values) of clinical importance

(:)' * * Bracketed words indicate syntactic context.

-

Graph 45) |

R P
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B-8 (cont'd) -
} A
(. - .
(the approach)* to the patient wiy

-7 i 'h

(disorders) of water .~f . metabolism

{disturbances) in renal function

(diseases) of the gastrointestinal tract
(diseases) of the liver
{diseases) with abnormalities / of immunity /
(disorders) of the nervous system

R (psychiatry) in medicine
(diseases) of medical management
(special toplcs) in medicine

E-1

\ .

(home care) of the patient :
(the lungs and chest) Yin health and disease
(special concerns) of women

(first aid) for your family

P2

\ ' (how to extend your life) with naturomatic healing / of heart-

“

. . - disease g

. (. . « healing methods) for coughs

{how to

(how\to

cope) with disease / by relieving everyday stress /
with . . . healing
relieve . . .) with good body mechanics

— (first aid . . .) for bruises

(how’ to

{how to
(tested
(how to

{how to
' (how to
(how to

(how to

(how to

B=3
0

P-4

relieve . . . pain) with drugless methods / ¢of
naturomatic healing

get . . . relief) from backache
. . . methods) for headache
relieve the . . . misery) of stomach ulcers / with
naturomatic healing

fa

care) for your teeth / with naturomatlc healing methods

treat . . . skin disorderg) with natfiromatic healing
relieve fatigue . . .) with massage

reverse . . . aging . . .) with naturomatic healing
. . . eagse the strain) of the menopause

(miscellaneous . . . remedies) for a variety / of injuries

(avoiding ailments) of teeth and gums \

(toxemia) of pregnancy

) —

* Bracketed» words indicate syntactic context.

¢
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B-8 (cont'd)

P-5 /

(symptoms) *of disease

"(oxygen) in the body
(inheritance) of disease

(aging . . .) of the body
(diseases) of connective tissue
(loss . . .) of weight
(disorders) of bones

(effects) of physical forces / on the body
(the inhaling) of dangerous substances

(the care) of the' feet

ial Claus

B-9

Containing an I
(Table 46, Graph 46)

224

jve

Relieve . . .(4)** P=5

(‘\/“ﬂ &
‘ e IIL' -E:-]:.
0 0
21 P=2 .
0 BHow to Extend . . .
5 How to Cope . . .
\ -2 How to
. 0 How to Get . . .~
How to Care for . . .
T-3 How to Treat . . .
0 How to Reverse
How to Boost . . .

[_ii«

<

* Bracketed words indicate syntactic context.

*w Bracketed numbe¥fs indicate frequency of occurrence.
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B-10(a)
Selected Headings:

e One Te whi Name Aberra States, or which Name

Indicators of Aberrant States: Standard vs Non-standard P

(Table 47, Graph 47)

R

l&)

/.

g_me "LjE:"l -3 E_ﬁ
diseases diseases(10) diseases (15) -
disorders disorders(2) disorders(2)
complications disturbances conditions
anomalies abnormalities problems (4)
symptoms problems pain
signs ‘emergencies . accidents
injuries syndrome
poisoning » P=1 ’
manifestations diseases(2) P-4
disturbances disorders(3) diseases (6)
abnormalities illness disorders(3)
, poisoning
-1 P-2 problems (2)
diseases(4)* diseases(2) defects
disorders(16) disorders ailments (2)
manifestations injuries(2) sickness .
ailments (2)
™2 troubles P-5
diseases (18) misery diseases (6)
disorders(2) pains(4) disorders(2)
ifestations aches symptoms (2)
' poisoning
/  disturbances
/// complaints
deficiencies:
- breakdown

1 The lexical items in the "List" will be assumed to con-
stitute standard terms for aberrant states, Type One. Other
such terms not appearing in the "List" will be called non-
standard terms for aberrant states, Type One.

* Bracketed numbers indicate freguency of occurrence.

-



B-10(b)

Digtribution of Type One Terms in Selected Headings: ‘Standard‘’ vs 'Non~-standard’ Terms

", 1 Y
'S;gndard' Texrms T~1 T-2 T-3 Total ¥%* P-1 P-2 P-3 P-

4 P-5 Total %*
disease(s) 4 18 10 32 2 2 15 6 6 31
disorder (s) 16 2 2 20 3 1 1 3 2 10
complication(s) - - - - - - - - - -
anomalies » o - - T - - - s - - - -
condition(s) - - s - - - 1 - - 1
symptom(s) - - - - - - - - 2 2
sign(s) - - - - - - - - - -
injury - - - - - - - - - 2
poisoning - - - - - 2 - 1 1 2 »
manifeastation(s) 1 1l - 2 - - - - - -
disturbance(s) - - 1 1 - - - - 1 1
abnormalities - - 2 1 - - - - - -
Total No. of .
Standard Terms 21 " 21 14 56 91 5 .5 17 10 12 49 65
3

‘The lf‘Type One terms appearing in this lis£ a;é identified as standard by reason
of the fact that they all occur in the "List of Three-digit Categories."

* Based on the total ngqfer of terms for aberrant states, Type One, in each group.

]
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- problem{s)

S

defect (g)
ajilment(s)
illness(es)
complaint(s)
deficiencies
trouble(s)
misery
pain{(s) _
ache(s) b
sickness

.
w

accidents *

emergencies

breakdown .
syndrome }
Total No. of

Non-standard Terms

1 me 15 Type One terms appearin

-

digit Categories," hence are called

* Based on the total number of terms for aberrant states, Type One,

P,

B-10(b) (cont'd)

Total

x P-1
1
o -

P-2

N

[ SR N W

I

P-3 P-4 P-5
@ 2 -
= 1 -
- 2 -
- - 1
- - 1
1 - -
- 1 -
1 - -
- - 1
1 - -
7 6 3

g in this list do not appear in the “"List of
'non~-standard’.

o
rt
[
]

el I B T R S

>

Three-

in each group.
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manifestations*
abnormalities*
emergencies

Cla P T

conditions”*
symptoms*
injuries*
poisoning*
defects
ailments

" illnesses

complaints
deficiencies
troubles
misery
pains

aches
sickness
accidents .
breakdown
syndrome

1 Exclusive to (Selected Headings of)

f
2 £

C T

o mes

228

Clags TNP Terms

diseases®*
disorders¥*
disturbances*
problems

textbooks.

2 Exclusive to (Selected Headings of) popular books.

3

popular booksﬁ\

* 'Standard' terms (i.e. those appearing on the "List of

Common to (Selected Headings of) both textbooks and

N

-

Three-digit Categories") are indicated by an asterisk.
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B-11
- Selected Headings:
Py i N A a Stat () i Name “
" Indica Aberrant Stat le Gra 8
The "List" ) P-3 (cont'qd)
neoplasms appendicitis
asthma
I-1 low back pain
0 ~ bronchitis
, emphysema
-2 brucellosis
rheumatoid arthritis undulant fever
" bursitis .
I-3 cancer '
0 ' cerebral palsy
‘ ' clubfoot
P-1 . ' congenital hip dislocation
cancer . ) common cold
' hypersens:.tiv:.ty Cushing's syndrome
allergies 3 adrenal cortical hyperfunction
arthritis diabetes .
rheumatism . dizziness T
Meniere's disease . N 1
2=2 ) epilepsy
stress N gonorrhea
tension : venereal diseases
‘¢coughs headache
colds migraine :
sore throat - ®  hemophilia »
headache “ hemorrhoids * .
constipation hernia T
hemorrhoids A high blood pressure
stomach ulcers hypertension
colitis . . Hodgkin's disease
bruises . leprosy '
strains ' o Hansen's digease
sprains . ﬁo : leukemia
backache ‘ © low blood pressure
arthritis . malaria
fatigue menstrual disorders
fibroids
P=3 - infectious mononucleosis
Addison's disease - motion sickness
allergy multiple sclerosis “
amebiasis " myasthenia gravis
ame’biyf dysentery narcolepsy -
amebic liver disease ; . ' Parkinson's disease et
anemias / pneumonias e/

229 «
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B-1l (cont'd)

P=3 (cont'd) }
poliomyelitis
prostate gland enlargement
psoriasis
purpura
sarcoidosis
Boeck's sarcoid
schizophrenia
. sciatica
stroke
suicide .
syphilis
tuberculosis _ v
ulcer (s ch & duodenum)
ulcer (peptic)
ulcerative colitis
varicose veins

allergy .
anemjia
arthritis - ‘
asthma ' '
. backache
bad breath !
bedwetting
bronchitis
< cancer .
.+ celiac disease
colds
constipation
diabetes
diarrhea
/ diverticulitis .
emphysaema . v
epilepsy
food poisoning
gallitones
goiter
hay fever,

Y

P-4 (cont'q)

headache

hemorrhoids .

hernia

insomnia ' h
miscarriage '

- mononucleogis

motion sickness

multiple sclerosis

muscular dystrophy {
Parkinson's disease

rabies

shingles

sinusitisg ;
tetany o
tonsillitis .

toxemia of pregnancy

. tuberculosis

ulcers -
varicose veins °
venereal diseases

B=3

fevers

- infections
cancer =
‘stress Cy

venereal diseases
o
L

A

P It Ay by g et

LA



) " o (preventive) therapy
’\@/ ol (weight) control
=1 (body) care

(mental) care

clinical pharmacology
. (family preventive) care

~2 (medical) reinforcements
0 ~ / help (for emotional problems)
‘ (other) helps

I=3 . counseling

(diseases of medical)* management ) P
"

P=1 . B=4 7

(home) care 0 //

(child) care - , 7

(the teeth and their) care B=5 d
(your) operation care (of the fedt)
drug (use) (first) aia
(first)aid Co ‘

healing(10) ** e
relieving . e '
relieve(4) ‘ g

good body mechanics

- g

(foot) care o \ .
(£irst) aid - . ‘
(drugless) methods $o
relief - .
care (for your teath)
treat (skin disorders) _
rejuvenate (your body) .
massage , ‘ T
tonics .
eagse (the strain of) ‘
remedies T

* Bracketed words indicate syntactic context. /

** Bracketed numbers indicate frequency of occurrence.
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body (mechanics)

~

1

(accidents and their) prevention
pPreventive (madicine) (2)** -
" (therapy)
n (body care) . } ‘
0o (mental care) N
" (psychiatry) '
(family) preventive (care) -. -
(building gene;:al) health -
(your) health “ . -
healthy (adjustment in marriage)
healthy (parent}aood)

P-4
avoid}ng (ailments)

I3 + §

-
Tt

P-5 . .-

(mental) health

(strengeh of the human) body - -
bodg, (care)

body (defences)

(mind,) body, (mind)

-

(oxygen in the) body

(breakdown of the) body

(effects of physical forces on the)
body

A ©a

* Bracketed words indicate syntactic context.
** Bracketed numbers indicate frequency of occurrence.
, ¥
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. 5
! ) B-15(a) )
Headj 3 T 'S ‘or I Varjan
° " (Table 52, Graph 52) )
[P N )
Ihg “Li‘i;"* '. P-1 .
(nervous) system . (nervous) system
(circulatory) system (circulatory) system -
(respiratory) system - (digestive) system
(digestive) system )
(genitourinary) system P-2 . ’ R ,
(musculoskeletal) system 0 ' : S
~1 P-3 .

(nervous) system:
(respiratoyry) system ®
(vascular) system
(oxrgan) system
(hepatobiliary) system
(hematopoigtic) system

2

(nexrvous) systém
(digestive) system

.{organ) system

(endocriné) system
systemic (manifestations)

=3

(nervous) system

N
L3

(nervous) system

(circulatory) system

(respiratory} system
igestive) system

( .
(denitourinary) syhstﬁn .
\

(skeletal) system

*B=4 .
(digestive) system
B=5
0
¢ 4/
’5

]

!

| * The 6 bracketed words placed under. the "List" will be taken

as “'standard' terms for.kinds of systams. The relative dig-
'standard' vs 'non-standard' terms for kinds of

tribution og

“»

syst will be indicated in the display on the following page.
ems
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. B-15(b) ¥ .
Dig on of Te Indicati Kinds of Systemg: ‘'Standard' vg 'Non-gtandard' Terms
r vo. - a - .
R T-1 T2 T-3 Total wP-1 P=2 P-3 P-4 P-5
<y Total No. ©of Different , - ‘ - -
- Kinds of Svstems Cjited 6 4 1 11 3 0 6 1* 0
!Standard' Terms Total x%*
¢ nervous 2
¢irculatory . 2
respiratory ¥ - 1
digestive 3
genitourinary R
. musculoskeletal 0
b Total 9 90
‘Non-gtandard' Terms ) !
skéletal . - - - 0, - - 1. - - 1
vascular’ 1 - - 17 - - - - - 0
organ ; S 1 1 - 2 ; - - - - - 0
. hepatobiliary 1 - - 1 . - - - - o
hematopoietic- . *t1 - = 1 - - - - - 0
endocrine - 1 - 1 - - - - - 0
Total ) 4 2 o 6 55 ¢+ 0 0 1 0 0 -1 10
L4 - - . - A i
. * Baged on\:otal number of 'standard' and ‘non-standard' terms for each group. . 5
\ -
4 [} - ¢ ! .’1 *
~ e ! ;\
- ( by
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'B-15(¢)

o

ALl Texms Indicating Kindg of Systems

d_int
C T T
k! vagcular
organ
Hepatobiliary
hematopoietic
endocrine

3,

ee Clasgeg: T

Clags ¥ ¥erms

circulatory*
genitourinary*
skeletal

4

?,2 and TNP3
Class TNP ‘Termg
nervous¥* .

regpiratory*
digestive* . .

\

1 Exclusive to (Selected Headings of} textbooks.

2 Exclusive to (Selected Headings of) popular books.
3

*

popular hooks.

-~

*

°

S -

\3 Common to (Selected Heaé&ngs of) both textbooks and

s

* Standard tetms (i.e. those appearing in the "ﬁigt of
Three-digit Categories") are indicated by an agterisk.

4
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¢
- g - B-16
Selected Headij ¢ _Nouns whi Name Specific Apatomica
N, Structures- of the Hgg%g Organism: ‘
‘Covert' vg 'Overt' Structures® (Table 53, Graph 53) ? -
| J
% ) ‘Covert' Structures 'Overt' Structures
g f ng "L!.Et" Zhe "Liﬂt" )
5, blood-forming organs sense organs
' \gubcutaneous tissue . skin
" connective tissye )
. " . ~ . \
. . -1 ( T21
heart 0
kidneys ‘ ——y”
urinary tract
alimentary tract
. pancreas ' .
. striated muscle M
‘ bone . ‘ :
| joints T . ]
: connective tissue . Y \
supportive tissue - =~
ot L
. 'y i
~ T-2 ‘ 2
3 connective tissue 0
, joints ’
bone
=2 B I-3 .
gastroingestinal tract 0 (

* liver

-
-

[

That is, tissues, organs, glands, ot other 'parts’.
»
2 The distinction between 'covert' and ‘overt' anatomical
structures has been made on the basis of thg-fact that the
former are, relatively speaking, both hidden to the eye
and unpalpable by the untrained hand, whereds the latter
are readily visible and/or accessible to touch.

O ) : ¥
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B-16 (cont'd)
‘Covert' Structures ‘Overt' Structures
\
Pzl B-1
heart skin
bleod-forming organs chest
lungs teeth :
kidneys eyes )
genito-urinary tract ears
endocrine glands nose
bones throa%'g .  T—
muscles £ |
=2 P=2 N
heart throat
bl&d vesgsel (disease)* foot / ®
muscle - » neck )
stomach N arm
bones shoulder (
joints leg <« ;
teeth ) %
gums sf
skin- ‘
B=3 ‘ B=3 \ %
muscle(s) (2) ** . skin o :
brain . hair ‘ v
endocrine glands nails )
liver(2) sense organs
bone teekh
gallbladder (disease) ' feet '
heart back
kidney breast -~
prostate gland hip !
sinuses ;
stomach :
duodenum |\ e
. yeing .
P-4 P-4 ;
appendix ears i
bone ’ eyes ¥ )
hear feet ]
kidney ir !
liver scalp !
prostate skin . ‘
veins teeth ]T
qumg i
* Bracketed words indicate syntact'ic context. .« o/ :

** Bracketed numbers indicate frequency of oéﬁurrence. .
-/ .
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B-16 (cont'd)
o .
= Pu5
heart skin .
kidneys A eyes
connective tissue nose
endocrine glands % throat :
boneas N ear . %
A i P fget‘
e “ ‘
3 \
. ¥
L
/
¥ b v
¥ N
&
Y ‘ !
N \ =
. 3)
. 4
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A 4 e

3
Aeper

N,

i S

O

Pl Y

nervous (system)
psychiatric (disorders)

I-2
nervous (system)
(disorders/of) behaviour

I=3

nervous (system)
psychiatry
alcoholism

B-1l
:‘:ﬁ:ﬁ“l; (illness)
nervous (system)

‘ B
P=2
aches
pains x
stress

" tension

fatigue

B3 -4
sleep

relaxation e
smoking '
drinking

brain

nervous (system)
mental (car

mental (problems)

L3

¢

A

o

B~17
Selected Headingg: T i Belong t e Domain
P i N or Behavj al P olo
(Table 54, Graph 54)

* The "List" P=3 (cont'd) .

mental (disorders)* mind (2)**

nervous (system) emotional (problems)

psychiatry
I-1 . pain

cerebr palsy G
dizzidess

epi 8

headache z
migraine ’
myasthenia gravis
narcolepsy
Parkingon's disease
poliomyelitis
schizophrenia
sciatica

senility

stroke

suicide

P-4
alcoholism
bedwetting
emotional
nervous
epilepsy .
headache

insomnia

motion sickness
multiple sclerosis
Parkinson's disease

(disorders)

B=5

emotional (development)
mental
stress

mental '(hea{%x)

=S

* Bracketed words indicate syntactie.gortext.
Bracketed numbers iqﬂicate frequency of occurrence.

L
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Dev al Sta Role e Human Organ
(Table 55, Graph 55)
ne lleaEll gi
pregnancy sexual (adjustment)
ahildbirth family
puerperium marriage(3)**
perinatal (period)* home - o
work \ )
-1 parenthood
0 aging
venereal diseases
- -2 menopause
& 0 menstrual (disorders)
/ senility
=3
adolescent {(medicine) P-4
birth (defects)
2-1 miscarriage
pregnancy venereal diseases
childbirth childhood (diseases) -
infant sexual (disorders)
child (toxemia of) pregnancy
home )
family < P-5 N
women Ca aging Y
' breakdown (of the body)
P=2 venereal diseases
aging family ' (medicine chest):
(how to remain) younger vacation .
sex (life) / (emotional) development
menopause '
male
climacteric \ ’
* Bracketed words indicate’ syntactic context. ) el
** Bracketed numbers indicate frequency of occurrence.

-
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G . i o Las

Selected Headings: Terms which Name So-called 'Natural'

+  Approaches to the Maintenance of Health
(Table 56, Graph 56) .
Ee llLigtl' P_!
nutritional (diseases)* weight (problems)
nutritional (disordeéers) . naturomatic(10)** (healing)
. naturomatic (remedies)
! -2 - naturomatic (tonics)

{(diseases of) nutrition nature's (way)
drugless (methods)

v "\ I3 i ' massage e

0 “r
: B=3

7. . : foods (you eat)

. weight (control)
physical activity
sleep
relaxation

', P-4
weight (problems)

“ P=5 ‘ J
. B (loss and gain of) weight
. \k\ . vitamin (deficiencies)
/ : exercise

* Bracketed words indicate syntactic context.
** Bracketed numbers indicate frequency of occurrence.
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{I (cont'd)
3. The Para-text
(a) Its Comgosition: Thd Para-text is that segment of
a book which includes all Portions axcept the Text and the

Table,of Contents. Upon ingpection, Para-textual components

(some of which precede the Table of Contents and others of -

¥

which fe@llow the Text) reveal a number of interesting features,
particularly with respect to the present study.

(b) Its Purpose: The variougLel;ments of the Para-text
fulfil a number of different functions, for example:

(i) The Index facilitates rapid retrieval of i
information from the Text by presenting an alphabeticized list
of important substantive terms (including proper nouns) fol-
lowed by an indicatiogﬂgf the locatipns of the various conteéés
in whic;\such terms have been elaborated.l "

' (ii) Data pertaining to the publishing history of
the book (editions, copyrights, translations, etc.) éktablish
the boog's legal and international status. )

&‘ )

x &
" ’

1 1n the field of 'scientometrics‘', the numbers of cer-
tain kinds of lexical items in an Index of a scientific book
are taken as indications of thé conceptual focus of that book,
and are compated historically with the Indexes of earlier scien-
tific books as a means of 'measuring' conceptual trends in
science. See Francis Narin, at B : Uge

‘urry Hill .N.J;. COmputer'Horzzons, Inc.,
76). Such a technique, in the opinion of the writer, could
e applied as well Yo the measurement of conceptual trends®in

medical science.
!
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- (iii) Acknowledgements and dedications reveal the
social and professional affiliations of the author or editor.

(iv) Introductory discourse (i.e. prefaces, intrko-

-

ductions, forewords, etc.) indicate the goals and ideological"

biases of the author or editor. ~

(c) Objectives of Invegtigggg tion:

(i) To determine whicl Para-textual components

3

are characteristically present or absent in textbooks as com-
t

pared to popular bocks (see Table 58 which follows).

~

(ii) To determine (on the basis of statements made
in the introductory discourse) in which respects the editorial
stances of textbooks differ from the editorial stances of

gopular books. ' ’ W

J

P

(
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. " > ' Table 58
a- ual Compone in Text vg Popular Book
, E&ma_gf_ggmngngns -1 T2 -3 P-1 P-2 P-3 P-4 P-=5
>> \ A. Introductory Digcoyrses
1. Poreword 0 o ) ° ° 0 i} o
) 2. Introduction o o o 0o e .0 e . @
- 3. Preface () ) o+ 0 0 0 0 °
. . o y
B. Other Components
P ., 1. Acknowledgement** 0 o o 6o o0 e o0 O
2. Appendix ) () 0 ] 0 0 ) °
3. Dedication ) ® ] 0 [ ] ¢ 0 ]
4. Glossary of Medical TErms 0 0 0 ] .0 0 0 ®
5. Index ® [ ] ] ] ® e “ 9 ¢
6. List of Contributors and . )
- Their Credentials \ ° () (] () 0 0 0 0
7. List of Previous Editors e (1} 0. . 0 0 0 0 0
8. List of Other Books by -
Author or Editor (¢} o 0 e .0 0. 0 o
. ' 9. Photograph of Author or : . )
Bditor 0 0 0 ] 0 0 0 0
10. Warning Concerning Drug-
Administration agd Therapy e 0 o 0 0 0 0 0
1l1. Information Concerning -. -
Number of Recent ; ; ,
Translations ’ [ ] 0 0 0 0 0 0 0
Lo Total 8 5 8 7 4 3 2 6

(] ='component'ia present in the Para-text.

0 ='component is absent in the‘Para-text. ' :
* T-3 has two prefaces. : :

** In textbooks, acknowledgements. are located in the preface.& T '

N,
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* Graph 58 7
Distribution of Para~textual Components
] in Textbooks vs Popular Books ’
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la/ EWW (i) to teaéﬂ “a logical
’ &

R i

&

IS

(ii) The second 'objective‘, a comp:risq{c?éait)o\ial
stances, has been approached by examin:.ng introdugtory discourse
in terms of expressed or implied attitudes concerning:

Za/ the perceived functic;::’ of the hook |

/b/ physicians

" 7 o . ?

¢/ the readers. .

~

. .
On the basis of statements taken fromthe.intfoductotry’

discourse of each of the eight selected. boqks,l the writer will
i - ! ) ,
[now attempt to indicate the editorial stance of each book. In

'

"1
'

each cas;, the academic status of the writer(s) gj__;hg__%ig_cmug

will first be indicated. | | b
. : Editorial Stince of T-1° ) - / )
Siatus of Writers (5): M.D. X . Ot f‘

+
4

approach to the consideration of the patxent's complaints" (p. 268
7.
11, 35&-36), and (ii) to encourage a "cr:.tical" attitude in the -~ ™

! 1

readers.,, both of the above in the mervice of educating tha

° -
«

intended " consumer” of the b&é‘k . - ‘ ..

»

With respect to (i) above, the editors specify that”

they wish to "racapitulate the steps in ‘the procass of thinking N
; . " w‘ T T\>

)
]

v lan samples of introductory discourse (or relavant
portions theraof) are to.be found in Supplement c-1, PP, 267-86. .

2 See Supplement C-1(a), pp. 267769.

°
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” "vi:.th:.n the cﬁ.z.nical sett:md" (p. 268, 11. 17918)

.oceur (p. 268.

/ ﬁysiolgg’ic state . . . in a logical,

v ¢ 4
(P 268, 11. 25-26).

. ". . . Dr. Wintrobe arid+his associates . . .

’ by dmplicai':iox:,‘*‘ “nedical .stude‘nts" . .

by which a physiclan reaches a d:agnosxs" (p. 267, 11. 21—22)

According

ﬁo the editors, sﬁch "stepd" involve an 1dent1f1cat10n of the

2

cardindl manifestatz.ons", i.e. the signs and symptomsg of

aisease (p. 267, 11. J95“9-30), thezr "dlfferent causes" E(p. 267,
! |

. 32)0,»?:%% " qyndromes" with:.n which' such signs and symptoms

¥ ! ¢ ’ P \

) 5 <
1, 21), the various "disease mecha’nisms"
L;‘

1 .23) which may have produced them, 1nclud1ng théﬁc blochemxcal

“r

and pathophyaiologlcal bases (p. 268. 11. 15-16), foLlowing
‘upon which one may then ta.ke "measures to restore the normal

P, ;
systematic fashion"
With jx‘eapect to (ii) above, the,editors state that
b + - N,

sponsored the

unique system of critical review of each rew chapter by medi-
P

’¢'a1 ‘students and housé staff as /well as facglﬁ&\thers,' thus *

. )
givin§ the ;ditdrs very help’ful insight into the needs and //

ideal of the''consumér'" (p. 269, 11. 34-39).
“a M &

V474 An assumption :La made that those physicz.ans

- - ‘\
B 3
e 5
involved: in e px;eparatj.on of T-1 are committed to a logical

and critical app:oac}‘x, towards .thes téaching of clinicq]l medicine.

>

.-

. -house staff . . .
4 4, )

faculty members"‘(p. 269, 11. 36-37), in short, those who'

¥ 12

- ) . MRS
" -

(p. 268,

L/ W: “The probablé readers or "consumers" of T-1. are,

{and) ,

e O Ty o S NP

\
.

~
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belong to the medical pr?:fession. An underlying aséumption
Y .

is that such fz‘—e?dé'ff are likely to subscribe to the logical .

and critical approach empha/sized by the edi'torﬁp.
. e 1

. . Editorial Stance of T-2 " .

! w
Status of Wg?fterﬂ(g) (2): M.D.: X .Qther/’
La{ The Percl:'eived F@’ction of @e Book:‘ The book is described
as ;'a clagsical medical tex1;" (p. 271, ‘1. 41), one, however,
which is "less the repository of establ;’.syhed doctrine and more

3

. the expresaion of advifmed, ongoing idé?s in medicine"t(p. 270, .
11, 25-27). The editors claim that "a major goal in this é’gi;
tion has been to gin as much (information as practical about
therapy" (p. 271, 11. 25-26), and they take on as their "legacy"

. ) (p. 270, 1. 38) the tagk of "exert(i;xg) a healing influence on

the many thousands of -patients they\‘{ever got to see and a

learning influence on ghe many thousands of stud\?nts whc?:;'ould °
1 not know)'yersonally their extraordinary de&icatiox; to teachin%‘j
! (p. 270, 11. 33-37). q > @
’ /b7 Physicians: The physician-editors typify themselves as '
. .~

wde@icated to the traditions established by previous editors:

"L . wer gladly accepted‘ (becoming co~editors) with the goal
. A‘ 4 q
of striving to maintain the high standards:sdet by our Q:'é:‘
3 .

decessors" (p. 271, 11. %_7)' and "we view sefiously our. =

¢ g ’ B .
N ; 1’ See Supplement c-1 (b), pp.270-72. '
! “ # N L '
4 Y / 3 '
'\-‘ , \ . “®
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" “tcal students" (p. 270, 11. 23 and 28-29) involved in clinical

249
responsibility as custodians of what has become a classical
@ [N
medical text" (p.271 , 1l. 140-41) . . ¢ .

/c/ The Reader: The intended readers are "physicians and medi-
) %

» Q@

T
medicine. /
]_ - \
s Editorial Stance of T-3
., Statug of Writer(s) (4) M.D.: X Other: .

4

13

/a/ Perceived Fundtion of the Book: It is emphasized that T-3

,

is "clearly not a revision of Dr. Osler'srgreat book" (p. 272, .
1..33), and that "the'basic theme of thig’ textbook has been the N
approach to medical practice as exemplified by the staff of a

‘single Department of medicine . . . (at) Jéhns Hopkins" (p. 27§, i

11. 7-11). ' . -
- ‘ A\

The editorg (i) qlaim that "It is our purpose to pro-
.

duce a book which ia\built arour;d the patient rather than the

disease" (p. 274, 1l1. 7-8), (ii) imply that they will deress
“

"the confusiing complexities which arise in the d‘ay—to—day'

investigation and management' of clinical problems" (p. 273, X

11. 33-34), and (iii) sropose that the phirsician deal C .

. "systematically" (p. 273, l. 27) with three basic questions:

J \
i‘_ I

ﬂ ' !

1 see Supplement C-1(c), pp. 272-74. (,\/
. E ;
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Z .
“"l. What is the matter with the patient‘?",

I
"2. What can I do for him?"
M N . A

» “3. What will be the outcome2" (p. 273, 11. 19-21). 5

’

Moreover, the editors suggest that T-3 be read in con-
jupction with other textbooks in order "to fill the gaps in
his knowlédge of the subject ixé hand" (p. 274, 1l. 26-%9) for,

4

"in order 'to de¥ote more space to the sequential steps which

]

shc')uld be taken by the physicﬁian seeking the answers to his

three basic questions, we have avoided . . . duplication of
the‘type of presentation so sficcessfully employed in texts
* already available" (p, 274, 1l. 19—223 . Hence the book is in=

tended to "complement the existent encyclopedic texts" (p.‘272,

11. 28-29).

o

~

/b/ Physiciang: It is claimed that the physician-editors are

committed to "the preservation of a heritage of clinical

“ 0

excellence" (p.'272, 11l. 35-36). Moreover, they endorse both \
t:e value of "constructive c::iticism"a (p. 273, 1. 13) as well
o as the value of self—priticism (as is e\;ident from the in‘-‘ -
e clusion of Section Sevente;n of T-3: "Di’se"a"ées of MedicalQ

Management") . . ’ . (

S

b3
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v 1
° . Edjtorial Stance of P-1
Statugs of Writer (1) M.D, : Other: X
/a/ Thé& p ived F c% n_of the Book: The book purports to

= ] ‘
(i) demystify medical concepts and medical language, (ig to
inform the reader about health problems, prevention, etc., and

(iii) to fill.in a 'communications gap' between the doctor and

{
the patient.

* With respect toc (i) above, the editor claims that "We
explain unfamiliar technical terms; none have we avaided, as

many 'doctor’s words' are now part of the common language"

Y

i 4
(p. 275, 11. 22-2%, that the book's " illugtrations illuminate

i

A

‘the wondrous mechanisms of the body . . ." (p. 275, 1ll. 20-21)

and that the book's contributors are able "to dispel miscon-

ceptions" (p. 275, 1. 31). \

\ With ;&r\espectl to (ii) above, the editor states that the
book provides "authoritative information about health problems .
'« . . as well as practical matters of appropriate home care, )
prevention. oé disgase, maintenance of health, and fecognition
of illness . . ." (p. 2*75, 11. 13-18) . » |

With\respeciz to (1ii) above, tlte editor states that

the book has ,peen designed " 4o supplement the counsel of/ one's

own personal physician" (p. 275/ 11. 5-6) and that "If this
‘ P

»

1 See Supplement C-1(d), p. 275.

Ve

-
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book helps to make you a more understanding pafient, then-it's
¥
I

surely the indispensable complement to an understanding doc-
tor" (p. 275, 1l. ;4-35).

b/ thsicians:' The Foreword of P-l reveals an ambiguous atti-
tudé/toyards the p@ysician. On the one hand, the medical con-
tributors to the book are respectfully‘typified as "a corps of

L o @
medical men which includes&i’? - America's most d:Lstinguished‘“}:«N

specialists and authorities" (p. 275, 1l. 2-4), and as "eminent

‘ T
« ‘Physicians" (p. 275, 1. 25); also (with respect to other

ysicians), it is stated that ". . . one's own personal
physician A (is) alone competent to diagnose and treat
conditions in individual patients" (p. 275, 1ll. 5-7), and that

(he) "has the great resources of modern medicine at his and

1
¢ Physicians in
, - ’
(by innuendo),” negli-

your disposal" (p. 275, 11. 19-20). Howev
general are typified as being busy, thus’

-

gent in communicating satisfactor;lyﬁwi%ﬂﬂEﬁewpggient=
/ {

". s . doctors can rarely take Eﬁe e to ekplaf;“(ﬁhings) to

us" (p. 275, 11. 10-11l) and "We i /ited each contributer to

discuss his topic as if he . . / (hdd) all the time in the ;
a_ 7

world to give counsel azgwtoo ispéQ\E;séa§ngtion5u (p. 275,

11. 28-31). : >

11. 8 and 30), as “concerned" (p. 275, 1! 30), as cﬁpable of

"understgndihg" (p. 275, 1Jl3ST} and as having a "family and -

i

L/ The Reader: The reader is typified as "intelligent" (p. 275,

z

e v o A

' 4
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™ personalllife" {p. 275, 1. 15).
/ Finally, that the contributors to the book include
/
"eminent physiciang,” is interpreted by the writer as an

endorsement by significant members of the medical‘ profession

L ~ , "
(p. 275, 11. 25-28). ,
M ! 1 \ e '
Editorjal Stance of P-2 N
é’. Statu W 'tel : P-2 has two samples of introductory .

discourse, ohe entitled "Foreword By A Doctor of Medicine," .
) .

and the other, "What This Book Can Do For You,} by a chiro-

practor (the book's author). 5

{3/ Percejved Function of the Book: The book is claimed to.

5
be an "easy-tqo-read health gpidg (p. 278, 1. 5) that (3‘5) is

economical to the reader and (ii) endorses 'Natupomat;ic Hea‘lix’uf jf
Methods; . ' . b o *
With respect to (i) above, the writer claims that .
L
. "reg’:.xlar use of this book will cut down your health 'expenses

[

.
.. " (p. 277..d1. 30-31).

N With resf:ect; to (ii) above, Naturomatic Healing is

- . 2 "
defined as "thé whole system of natural healing which . . .
seems to work automatically ‘t\:oxhblp your body heal itself, and

L l\j o
U s

N

. 1 See Supplement €-1(e), pp.27c6—;78.

A 2 "No one can dispute the value of naturdal foods, moist -
heat, and other natural techniques . ..." (p.276, 1l1. 14-15).
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M - v
restore its natural health balance" (p. 278, ll. 32-34). The
Bt
F

writerﬁ;rovii?s the reader acééss to this "system" through
the presentation of "home remedies" which combine “healayg
scienfe with 'folk medicine' and 'health‘secrets; in a self-
help program . . ." (p. 278} 11. 10-12). ”

b/ Phxsicians: The.physician is typified as (i) consistently |,
Sﬁsy, hence, by implication, negligent in certéin"éé his

']

responsibilities, and (ii) expensive, N

With respect to (i) above, the writer states that

k4

"unfortunatelxk_gew doctors have the time to tell their patients

S .

how to help themselves" (p. 277, 11.'7-8). Also, because

- . . $
doctors are 'so overworked', "only 'serious'-disorders recelJe

‘

adequate attention in the aéérage docto;[s office. The truth
is, however, that many 'minor’ dis%fders can develop into,

7
serious disease when they are neglected" (p. 277, 11. 9-12).

Finally, "the reader is advised: "You don"t have to run to an

)
o ~

overworked doctor's officg eveky time you have a muscle spasm,
&

a cold, or a headache" (p. 277, 1l. 34-36). . «
With respect to (ii) above, the writer Elaﬁ@s that "the

avarage family spends saveral hundred dollars andnugmards each
: - Y’ Loy . ) Vi

.S .
year on medical bills" (p. 277, 11. 3-4), and advises the

reader that "yotd' can care ‘for many of your ailmentg as effec-

v

. .
tively as the mpst expensiwve specialist" (p. 277, 11. 33-34).

;
™.

“

< 4

L

v
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/c/ The Reader: The reader is treated a? one who (i) is sympa-:@.
¥

thetic to the value of thrift, (ii) is sympathetic to the value

\

of self—-sufficiency,\ (iii) will be satisfied with simple expla-

f‘m

nations concerning natural methods of promoting healty and

- 4
longeviity, and alleviating minor or chronic disorders, (iv)
C :

may hdve become disenchanted with regults obtained throngh con-

Y “
ventional medicine, and (v) is living at home within a family

environment., ‘ £

With respect to (i) above, the yriterg emphasizes that
L N )

"re&ular use of tl:l‘is book will cut down your health expenses
~

- « " (p. 277, 11. 30-31), and that "for less than the price
4

'Q
of one office'call, you can acquire more health guigl@fe/,frqm
&
this book than a doctor could give you in a hundred office

;

ealls . . " (p. 277, 1l. 27-29).
\ . N~ - ..‘\
With respect to (ii) above, the writer states that

"your body has a, remarkable ability 'to heal itself when it is

%

helped along by natural healing methods" (p.-277, 11l. 21-23).

3

Also, the book is intended for "people who want to help them-

o

selves" (p. 276, 1l. 13-14), -with the,writer emphasizing that

"you are _personally responsible for Your health and the care

»

. 4 N
of your body" (p. 276, 1ll. 18-19), and,that ™you alone must
make the final judgment of tﬁe effectivgness of remedies and
5 s
méasures, that affect your health" (p. 276, 11. 23-25].
. ) 3

e s o A
With respect to {iii) above, the writer promises

’

fn . - b m——
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W

natural remedies ;. { ." (p 278, 11l. 5-6). Such "dr%gless
~ 7
remedies" (p. 276, 1. 30) can "improf(e) . . . your health and

prolong (. . .) 1life" (p. 278, 1l. 2-4). Also, "there are ,

millions of people who are suffering from minor and, chronic

ailments that would respond immediatgly to properly applied

,

natural remedies" (p. 277, 1ll. 16-18).

With respect to (iv}‘ above, the writer claims that "a

A

new spinal manipulation technique . . . can be used safely at

"home by anyone, (and) v—rill do wonders in reli"e'ying aches and

»

pains that do not respond to. conventional treatment methods"
(p. 278, 11. 18-21). Also, ‘the writer claims that he can

) !
bring to the reader "many new and effective treatment methods

‘

ti'ét have been designed to produce rap:.d and lasting results"
(p. 278, 11. 22- -24). . .
With respect to (v) above, 'th)e writer states that

"suffering could be relieved at home" (p. 278, l 19), and

suggests that.such'natural remedies as are outlined in the bock

"can be usedsby every member of your family" (p. 278, 1ll. 6-—7)0.

In' sununary, pP-2 réi:resents an 1nteresting blend of all

[

three 'traditions' of domestic literature indicated in Part One,

) N 4
Section II:4 : t/he ‘Buchan tradition' (because it purports to
enlighten the reader), the 'Wesley tradition' (because of its

attitude towarda doctors), and the 'recipe tradition' (both
~,

4

“
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because of its promise of 'health secrets' as well as the

recipe format of certain portions of itsicontents).

Edj ial Stance of P- ‘
s “of Writer (5) 4_'M_.D_.: gt_i_a_g_r_:x
‘
Ja/ Bercejved Fggggg,' on of the Book: According to’ tj:he writers,
“‘0"1;:: aim in writing this bock . . . (is) to provide , . . a

detailed guide to the concepts and practices of preventive

2
<y

. . A ;
medicine--how the physigian uses thefn and how tge individual 3
. ~ *
can apply them" (p. 281, *11. 29-32). -

« Towards this end, the writers deqk\cribe"three stages of

I;revex;tion: "pri:ary, " which is.to prevent disease from }}Igppen-
ing ;(p. 280, 1. 21), “secondary\, " which is to prevent exi;tent
diseapse fraom i:rogrissuing (p. 280, 1. 24), and "tertiary," to
"mhold (. +~ .) in check . . o eveqn far-advanced disease so.that
radical measures, such as organ subatitu&tion when applicable,
may b‘eg és.ed" (p. 280, 11. 25-27). ‘ .

» In short, the basic maxim of the gook is that "treat-

ment never equals prewention . . . (for) treatment does not

always work; even when it does, it may eliminate the dfsease

but not the damage already dohe. It is @revention that must be

counted upon to make the big inrodds against both death and

disability" (p. 279, 11. 12-17).
, . o
“/ -

! see Supplement C~I(f), pp. 279-84.
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/b/ Physiciansg: According to the writers, the "preventively-
minded physician" (p. 283, 1. 28) is:

(i) cognizant of data pertaining to the patient's medical
history and socio-economic status (p. 283, 1l. 30-34);

(ii) involved in a periodic, long-term relationship °w1th the
patient (p. 283 ll. 35-36);, )

(iii) attuned to the patiexggs mental and emotional states

(p. 284, 11. 6-7), the patient's living habits (p. 284, .}1. 9)

S

Ee: R N .
and the possible effects of both of the above upon the patient's
health (p. 284, 1. 10); S

f

(iv) "prepared to intervene" at the first signs of approaching
q .

disease (p. 284, 11. 15-16). " Y _ &

\

With respect to (iv) above, the modern phyBician is
\ .
described as having powerful predictive skills: "Medicine (has

[N
"

-

begun) to penétrate the mysteries of psfchic disease . . .

A

"(p. 282, 1, 7) and "medicine has been developing a kind of
o , -

scientific crystal ball, that promise% to make far greater
& .
inroads on disease, that caxi be rubbed to see the portents for

the individual patient . . ." (p. 282, 11. 16-19).

—
» - >

On the basis of this predlct:we knowledge, the writers
agssign the 'physicians ¢onsiderable control in 'c.he 'government'

og)f\the pa I:ient s(si:atea or coy;l.tion- : e

As medicine has been practiced generally to
‘now, it has been the patient who, in effect, has
turned up after making a self-diagnosis. It has

Y

ve



f
v - - e e € e o e - . . u- P Pa— - .
Jotson e s P — e, e - :
M
-
' y
#’ ) ¢
>
i
;

259

_been. fhe patient who has decided, "I think I am J
~ or may be sick or becoming sick," and ‘then has
" sought help.

Now it will be the preventively minded physi-

. s cian who increasingly will be able to tell the
patient, "You are about to become-sick and we'
.. are going to take a few measures in advance so 3 :
/—4’7 you won't actually develop the sickness (p. 284, i
- . 11. 22-30). v .
&£ . o
Finally, according to the writers, the traditionally- o

Fod

L
‘mindéd physi¢ian must shyre the credit for advances in health -
with "the sanitary engineer, the agricdlturist, the public
_, . - , ‘
health officer, the pediatrician, and the family physician

' !
practicing preventive medicine" (p. 279, 1l1l. 18-21). -

/c/ The Reader:.The reader is identified as (i) American,

o e i x ek el hen S Mt

. . . .
(ii) altruistic, (iii) unhealthy, (iv) highly prone to getting.
sick, particularly if he belongs to certain groups dgfinablle
by age,‘ sex, family ¥istory, - race, and occupation, (v) recep-

, i
tive to arguments based on statistical data, and (vi) concerned

4

-

about aging.

.~ With respect to (i) and (ii) above, th&\writers'state
that "We Americans, a warmhearted people, like to rally round =
to 'help the handifapped' . . ." (p. 280, 1ll. 32-—33).I

<

i
: !
With respect iii) above, the writers declare that [
. "many of us . . . belong, among tRe handicapped" (p. 280, ,{

.
1l1. 34-36), that "If not outrightly sick, we are never fuldy 7

LS f - , !
healthy” (p. 281, 1. 1), and that advertising on television is Jﬂ
an indication of our need for remedies for "tired feelings,

o | : “
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~ /

a multitude of aches and pains" (p. 281, 1l1. 5-10).

T
*

With respect to (iw( -above, the writers Qint out-

"in the Korean War, autopsies of young American aoldlers re-
y «
vealed that in 54 percent of these youths e . corﬁrrary heart

g

disease was alreddy starting. No longer could the disease be .

considered degenerative, a part of aging® (p. 283 11. 17—2‘1)0.

4

Moreover, with respect to proneness, the writers point out the

high risk‘qof breast cancer in women whose female relatives

I

" have also had the diaeasé, of stomach cancer amongst the Japan-

ese, of nose and throat cancer among the Chinese and Méluysians,
o )

their wives, and of bladder cancer amongst‘arniline dye workers

(}p. 282, 11. 26-38 and p. 283, 11. 1-12). ‘

: With respect to (v), above, see p- 282, 11. ’26;35. and

p. 283, 1. 18. “ ‘ '
With respect rt;;‘ (vi) above, 'see p. 281, 11-'.”@3-—17.

t =g’ J v

mm_q.t_:.m; () M.D, : Other:

\ —

L{a/ _mi_é_zmssign_qg_u This "useful understandable“

R

o stomaclr(n and cervical cancer amongst.American workers 2and | ‘ a
% i [\ d

book (p. 285, 11. 33-34) which is described as “a blueprint for - j.'

</

.better, more healthful living" (p. 286} 1. 5) promulgates the

- .
.
¥ L N
a . - - .

! ses Supplement c-1(q), pe. 285-86. e T Loy
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g ( : " . follbwin§ values: (i) l;ealthful, na;tural living, (ii) patient .A‘
, N
education, (iii) prevention, and (iv) medical science.
* With respect to (i) above, the writer claims that
E c . "health \E\Zmes from the way people live, not from docto::s and !
4 .
hospitals" (p. 286, 1l1. 3-¢:), and that "naturaléis best" .
Y (p. 285.: 1. 36), i.e. "when there is solid scientific evidence
T that drugless, non-surgical treatments have proven effective,
) '
they a:.:e emphasized" (p. 2?5! 11. 36-38).
With respect to (ii) above, the writer states that "the
' informed patient understands, more readily, the symétom; of his
illness‘ and the aims of his treatment . . . and is prepared to
asic the doctor the right questions and volunteer important
infom;tion that can h‘elp in rhis— treatment" (p. 285, 11. 24-28).
With respect to (iii) above, the writer states that
" 'l-;he person who identifies . . . threats (to the body) and
tries to avoid them is btaking the most important steps there
‘are in battling disease" (p. 285, 11. 31-33).
With respect to (iv) above, the w?iter claims that
“egch disease sec}:ion has been carefully researched for the
latest information and all medical and scientific conclusi®Bfs

are based on reports from the most respected of the world's

, .
\ medical and scienti?fic journals" ‘- (p. 285, 11. 18-21).

Al

o~ /b/ Phvsjicians: Firstly, the doctor is identified with "the
O world of science as it relates‘t/o‘he;alth'{ (p. 285, 1. 2), whose
. »

&
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"miraculous advances" (p. 286, 1. 2), some of which the writer
lists (p. 285, 11l. 4-7) are -clearly acknowledged. Secondly,

the doctor is presented as the ultimate authority on "serious

illness (with respect to which) no book, however thorough it

might be, can take ‘the place of a consultation ‘with a physician"

’

(p. 285, 11l. 22-24).~ Finally, however, the doctor is disquali-
fied as a~squ;:ce of health, for, "as a rule, fxealth (does not

come) . . . from doctors and hospitals" (p. 286, 1ll. 3-4).

/c/ The Reader: The reader is assumed to be sympathetic toc the
value of (i) self-sufficiency and (ii) prevention. v

 With respect to (i) above, the writer emphasizes that

"every person is responsible for his own health" (p. 285, 1. 29).

With respect to (ii) above, the writer emphasizes the

value of avoiding disease (p. 285, 11. 31-33).

.

1
Editorial Stance of P-5

Status of Writer (i) M.D.: X  Other:
la/ Pe ived F tion o e Book: The function of the

] f
book is perceived as that of ultimately facilitating the doc-

tor'{jask in dealing with the p-qtient. "This book, it is
)
hoped, will give the reader a better understanding of his own

medical troubles and thereby make him a better patient for his

doctor" (p. 286, 1ll. 32-34). : «

4

s

1 See Supplement C-1(h), p. 286.
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{b/ Physiciang: The doctor is identified as belonging to a
tradition of "medical science" (p. 286, 1. 7), and is descr:il.bed
as one who is competent in interpreting a patient's "symptom or
disturbance" (p. 286, 1l. 21-22) both in light of technological
procedures, such as "X-ray, or a variety of laboratory examina-

/—’
tions" (p. 286, l1l. 28-29) as well as in light of "a record of

~

all his previous diseases, and a most intimate search into the

condition for which he consults a physician® (p. 286, 11. 29-;31) .

[c/ The Reader: The reader is addressed as one who is "dis-~
turbed" by some " symptém“ or "sign" (p. 2.86, 11. 11-19). Also,
the reader's knowledde of medicine is perceiv?d as being
limiteg: "Regardless of what he himself may k’;now of disease or
disability, thg patient should consult the 'doctor at the
earliest sign . . ." (p. 286, 1l1. 23-25). |
Summary: |

The reader will note from the preceding section that
the introductory discourses of the three textbooks are far more
similar to one another with respect to editorial stance than
are \i':hose of the popular books to one another. Firstly, the |
perceived function of all three textbooks is to perpetuate a
tradition of medical education whose goal is the :logical and
systematic application of scientific medical knowledge to

: @

clinical practice. Secondly, the physician-editors in each

case identify themselves with a tradition established by

o et et s ot Fom ot e am o
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/

'“*;’S:espected pi'edecessors: and thirdly, the intended reader is
o L]

# “always assumed to be either a member, or an anticipated member,

J .
of the medical profession. ‘

In contrast, while the perceived function of popular
books is the instruction of the reader, t{he editorial 'plat-
form' wvaries éensiderably in each case (e.g. 'prevention’,
‘naturomatic healing', etc.). Moreover, attitudes towards
physicians are inconsistent: he is variously seen as overworked
and consequently negligent either in treating or communicating
with his‘patients, as a vehicle of the miracles of medical
science, as ah prophet, or as an unassailable authority on.the
subject of disease. Finally, assumptions about the intended
reader vary from book to book, not only with respect %o hié/

#

level of backg:ouﬁd knowledge, but also with respect to his
. % »
economic status, his adherence or lack of adherence to tradi-

i
tional medical precepts, and his state of health.

This completes the semigl:j.f analyses of all three seg-
ments of the eight selected books of medical instruction appear-
ing in Part Two: (1) The Text (Part Two, II:1l), (2) The Table
of Contents (Part Two, II:2), and (3) The Para-text (Part Two:
IX:3) .

All tables, graphs, and supplements res'ulting from

these analyses and appearing in Parts One and T™wo will subse-

quently be cited in Part Three in support of arguments

P
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from popular home medical books with respect to form and °

contents,
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C~1: Introduc to;x Discourse -

(a) -1 Preface

Preface .

It is often asked why prefaces are written and whether they'
are ever read: In his famous preface to Cromwell, Victor
Hugo pointed out that one seldom inspects the cellar of a
house after visiting itg salons nor examines the roots of a
tree after eating its fruit. Admittedly, the readers of
this book will judge it by the substance of its contents
and its style, not by the pretexts offered by its editors.
It could be added that if the gquest has returned several
times, then surely he knows that the cellar is well stocked
Why then a preface to an eighth edition?

3
This preface is intended to indicate the ways in which the
present edition maintains or diverges from, as the case may
be, the original objectives of this book. By doing this,
it will be possible to present the objectives of this text-
book of medicine to readers unfamiliar with earlier editions.

When the first group of editors met together almost thirty
years ago, they decided to write a textbook of medicine
which would conform to the clinical method which they had
found most useful both as students and as teachers. It

was thought that such a book should recapitulate the steps
in the process of thinking by which a physician reaches a
diagnosis, these being the xecording of the patient's
symptoms and signs, the consideration of the various dig-
orders that can give rise to them, and the effective

(5)

(10)

(15)

(20}

utilization of measures which will support and conform / (25)

or alter the first impressions and lead ultmately to a
firm diagnosis.

The l\ogical first step congistent with this clinical
approach is the consideration of the cardinal manifes-
tations of disease. Patients present themselves with
symptoms, not diagnoses. Consequently it is basic to
good clinical medicine to appreciate the different causes
of various manifestations of disease and to understand
how they may be produced. This requires an understanding
of physiology and of the ways in which deviations f£f£om
the normal lead to disorders'of one kind or another. For
this reason material fundamental biologic importance was

(30)

(35)
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T-1 {cont'd) \

incorporated in the first edition of this book and has been
regarded as an egsential component ever since.

The revolutionary changes in the curricula of many American
medical schools, particularly the abbreviation of the
standard courses in the science basic to clinical medigine
and the substitution of shorter "core" ,courses, has im
posed, we believe, additional responsibilities on the

modern teacher Zf clinical medicine and on the modern text-
book of mediciné. The students who embark on their clinical
training now, although far more sophisticated in many ways
than their predecessors of even one generation ago, may not-
possess as much understanding of the mechanisms of symptoms
and disease processes as is required to deal intelligently
with clinical problems. This book recognizes the challenge
to education posed by such curricula. Clinical biochemistry
and pathophysiology form an integral part of this book but,
insofar as pOSSlble, are considered within the clinical ‘
setting. .
The interpretation of symptoms usually is most effectively
achieved by proceeding from the general to the particular.
Symptoms often can be grouped as syndromes. Syndromes are
the consequence of a variety of etiologic factors or
disease mechanisms and, if these can be recognized and
understood, measures to restore the normal physiologic
state can be designed and carried out in a logical, system~
atic fashion. Furthermore, the method of approaching a
diagnosis which is based on-an analysis of the'symptoms,
recognition of the syndrome, and consideration of the
various mechanisms which may have produced it, ensures
consideration of the many possible interpretations of the -
clinical picture which the patient presents. By pursuing
such an approach, it is less likely that a disorder

which should be considered will be overlooked. The
problem-oriented record which is discussed in a special
chapter in this edition (Chap. 4) facilitates such a
logical approach to the consideration of the patlent‘
complaints.

The plan of this book is consistent with this approach.

Following a discussion of the editors' general phllosophy
regarding the approach to the patient (Part ‘One), the

(5)

(10)

-

(15)

(20)

-

(25)

(30)

(35)
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™1 (cont'd) &
Cardinal Manifestations ?; Disease are considered (Part Two).
The mechanisms whereby various symptoms areé produced are
discussed and an approach to the recognition of the diseases
of wpicﬁ they may be manifestations is outlined. Laboratory
findings are discussed in relation of the clinical manifes-
tations. Part Three summarizes important Biological Consi-
derations in the Approach to Clinigal Medicine and includes
dections on Genetics and Human Disease with a discussion of
cytogenetics, prenatal diagnosis, and genetic counselling;
Clinical Pharmacology with chapters on pringiples of drug
action and reactions to drugs; a section, Metabolic Consi-

‘derations which includes chapters on intermediary metabolism

of carbchydrate, fat, and protein, fluid and electrolytes,
acidosis and alkalosis; and a section on Immunoclogic
Considerations. ;

The remainder of the book is concerned with specific dis-
orders and disgease entities. 1In all these sections, the
syndromic approach is emphasized inscfar as possible. The
reader will find at the beginning of most of the sections,
either in the introduction and/or in the first chapter, a
discussion of the approach to the patient whose clinical
manifestations suggest the type of disease considered in
that section. . '
Treatment is discussed in relation to sgpecific disorders or
categories of disease (e.g., Chapter 130, Chemotherapy of
Infection; Chapter 239, Pharmacologic Treatment of Cardio-
vascular Disorders) and is described in terms which.are as
specific as practical.

With the publication of the seventh edition of the Text-
book one of its original editors and Editor-in-Chief for
that edition, Dr. Maxwell M. Wintrobe, retired, Dr.
Wintrobe made major contributions to the Textbook over a
period of nearly thirty years, encompassing seven succes-
sive editions. It was Dr. Wintrobe and his associates in
Salt Lake City who sponsored the unique system of critical

review of each new chapter by medical students and house

staff as well as faculty membersg, thus giving the' editors
very hélpful insight as to the needs and ideas of the

"consumer." Dr. Wintrobe's advice and counsel will be
missed, but his influence undoubtedly will continue to
be' felt in succeeding editions of the Textbook.

' GEORGE W. THORN
RAYMOND D. ADAMS
EUGENE BRAUNWALD

S KURT J, ISSELBACHER
ROBERT G. PETERSDORF

(5)

(10)

(15)

(20)

(25)

(30)

(35)

(40)
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. marriage of the private physician-professor and the full-
time academic professor was a very happy one; each com-
iplemented the other perfectly.
the idea of getting the key concepts and useful practices
of the specialist and the scientist into a form that

(b) T=2

dedicated in warm and respectful affection to the memory
of Russell L. Cecil and Robert F. Loeb. 'Their influence
goes on in the essential character created and maintained
by them for the book and in the long-range effects they

Preface

This fourteenth edition of the Textbook of Medicine is

have had as teachers and editors.

longer appear on the title page, the book still carries

their imprint throughout.

~

270

Although their names no

Each played a different yet essential part in the develop-
ment of this textbook.
the wisdom to perceive that a single-authored text in
medicine would no longer suffice and created the first
mul tiauthored textbook of medicine.

In the mid-1920's,

Twenty years later
he had the further wisdom to perceive that the scientific

Dr.

Cecil had

base of medicine had so enlarged that his own background
in science was no longer shfficiently contemporary.
he invited Dr. Loeb to join him as co-editor.

This

Hence

Both were dedicated to

could be employed by physicians and medical students.

Under the coeditorship of Dr. Loeb the textbook changed

subtly.

ideas in medicine.

Dr. Cecil tended to worry more abo
Dr. Loeb about the medical student; yet each was deeply

interested in both. Each had ample claims to distinction

1t became less the repository of established
doctrine and more the expression of advanced, ongoxng

jt the physician and

s

gquite aside from the book, and in the course of their long

editorial venture, however,

- careers, each benefited many people.

It was their joint
that allowed them to exert a
healing influence on the many thousands of patients they

never got to see and a learning influence on the many

thousands of students who could not know personally their

extraordinary dedication to teaching.
shadow is a very real part of their memorial and our legacy.

.

. e

This lengthened

-

.

.

(5)

(10)

(15)

(20)

(25)

(30)

(35)
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T-2 (cont'd) ’

By its tenth edition (1959) when this textbook had attained
world recognltlon and probably the widest use of any English
language textbook of medicine, Cecil and Loeb retired from
academic medicine and from their joint editorship. The

W. B. Saunders Company invited us to succeed them as co-
editors, and we gladly accepted with the goal of striving
to maintain the high standards set by our predecessors.
There are 200 contributors to the present edition, Sf whom
72 are making contributions for the first time. In addi-
tion, a considerable number of contributors to previous
editions have elected to rewrite rather than simply re-
vise, so that fully half the present edition is assembled
from new manuscripts. As Editors, we have accepted respon-
gsibility for maintaining reasonable balance in the length

O L T PP

(5)

(10%

and style of contributions. In consultation with the ex-
pert editorial staff of the Saunders Company, we have again
given special attention to the headings of sections, chap-
ters, and paragraphs in order to make the book as easy to

' use as possible. In the Table of Contents we have reverted

to a style employed in some of the eafller editions, which
we think makes for easier use than that in some more recent
editions. We have also introduced a system of cross-
reference by chapter, which is made easier by printing the
chapter number in the runniqg head of each right-hand page.

A major goal in this edition has beer to give as much.
information as practical about therapy. Each contri- -
butdr has been specially requested to pay attention to

this point, Furthermore, we have introduced five new
chapters solely about treatment. Antimicrobial erapy,
Cytotoxic and Immunosuppressive Agents, Medical eatment
of Hormone-Dependent Cancers, Respiratory Failur¢ and Its
Management, and Diet Therapy in Acute and Chronig Disease.
A new essay appears in Part I, dealing with Care|lof the
Patient with Terminal Illness. Various other argas in which
treatment is complex have been ‘given additional gpace, e.g.,
management of renal insufficiency, management of}shock and
heart failure, use of anticonvulsant drugs, trea nt of
pain, and the problems of drug intoxication and addictions.

-

We view seriously our responsibility as custodians of what
has become a classic medical text during the pas

o

— (135)

(20)

(25)

(30)

(35)

(40)



.

s g R g e e e

[ T

ﬁ (c) T-3 Preface

3

272 .

+

P2 (cont" d) 8 ™

century; yvet we realize full well that for the expert quality
of substance, it is 'the contributors who must be thankeq

We do this with gratitude.

PAUL B. BEESON

WALSH MC DERMOTT

e Sevente th E ition-

In,1892 the first edition of Sir William Osler's textbook
was published, in which he covered single-handedly the entire
field of medicine. His book was well received both as a
scientific work and as a contribution to literature. When

the time came for the seventh edition, he wrote_the follow- . __ .

ing in a letter to Dr. Lewellys Barker: "This new edition
will not be a very serious revision, as they will not break
up the plates, but in the next edition we can do as we like.
It would be very nice.if you and Thayer came in with me as
joint authors. It would be possible, I think, to arrange
to have the work kept up as a Johns Hopkins Textbook of
Medicine." This never came about. After Dr. Osler's death,
the textbook was aedited by Dr. Thomas McCrae until the come~
pletion of the twelfth edition in 1935. After the death of
Dr, McCrae, Dr. Henry Christian continued as editor through
the sixteenth and last edition published in 1947. ) ‘

)

This current revision was conceived as a Johns Hopkins Text-
book of Medicine as proposed by Osler. There was hesitancy °
to assume this task in view of the several excellent, com—
prehensive textbooks of medicine already available. However,
it was decided that there was a need for a different type

of textbook, one which would complement the existent encyclo-
pedic texts. This text emphasizes clinical problems rather
than disease entities. It attempts to describe and define
the way in which the experienced physician approaches the
solution and management of such problems.

-
~

This is clearly not a revision of Dr. Osler's great book.
Nor is it the product of a single author. Rather, it is

the product of a single department in which the preservation
of a heritage of clinical excellence has been a major goal.
We hope this volume reflects the tradition of excellence
which this Department of Medicine received from Dr. Osler.

The Editors

(5)

(10)

(15)

(20)

(25)

(30)

(35)

(40)
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{(¢) T-3 (cont'd) \ Preface ( o

In this Nineteenth Edition, the majority of the sections
have been completely revised, while a few have undergone
minor revisions and the factual information and the
bxbl;ography brought up—so-date. *
b ’
Since the last edition was pubfished in 1972, several of the (5)
authors, have taken new poSitions in other medical schools.
In view of the fact that the basic theme of this textbook
'has been the approaech to medical practice as exemplified
by the staff of a single Department of Medicine, these .
authors have been replaced by others who still remain or (10)
have more recently come to Johns Hopkins. ©

)/ - 3 - . . - . » A - . . 3 3 ) - - \- - - . - - - .“’
We also wish to thank all of our col eagues who have offered
constructive criticisms and whose advice in editing the

various sections has been of treat help.

' The .Editors « (15)
. ¢ ¢
I3 N W
(¢} T=3 (cont'd) Foreword Q

In the practice éf medicine the physician is confronted by
.three basic questions:

e + 1l..What is the matter with the patlent?
2. What can I do for him? ' (20)
3. What will be the outcome? N L
ra .

A fourth question, Why did it happen? will also arise in the
mind of the inquiring physician who ‘feels that each patiefit
affords an opportunity and imposes a responsibility to con-
tribute to a better understanding of causation and prevention. (25)
The usual textbook of medicine does not’ ‘Prepare the prac-
titioner to. deal”systematically with thesé questions. 1Its ) ¢ <ol
focus is upon the disease rather than the patient. It )
presents its subject matter in a series of essays each

~ devoted to a description--as simple and straightforward as (30)
possible--of the disease entity. Some ~general informatlon '”
may be provided but rarely is- sufficient emphagis placed ,
upon the confusing complexities which arise in the day-to-

y day investigation and management of clinical problems.
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(¢) T-3 (cont'd) ‘ »

The answer to the first of the questions enumerated above is
the key to the answers to the second and third. The first
question is the only one which requires an analytical approach,

"and obviously the analysis must begin with a study of the

patient and must continue to be focused upon him until a (5)
golution is reac#/g. § (

It is our purpose to produce a book which is built around
the patient rather than the disease~~the patient and the

‘'problems which he presents in diagnosis, management, and /

prognosis. Consideration will be given to the methods (10)
employed in acquiring factual data, the discrimindting use

aof ancillary diagnostic techniques, and the systematic

analysls of the accumulated information. This book also

presents the essential Lnformatxon necessary for an under-
standlﬁg of the basic mechanisms jnvolved in the various (15)
maniféstations of disease, the important features of the

natuqél history of the major diseases, the principles

involved in the management of the patient, and the esti-

mation of the probable outcome. In order to devote more

space to the sequential steps which should be taken by the (20) -
physician seekxng the answers to his three basic¢ questions,
wé have avoided as far as possible duplication of the type
of presentatlon so successfully employed in texts already
available. Since much of the material contained in current
texts is to be sacrificed, the physician may have to turn (25)
elsewhere to fill the gaps in his knowledge of the subject

in hand. To meet this need for quick avcess to more de-

tailed information on specific topics, particular atten-

tion has been devoted to the selection and cross-indexing

of the bibliography. if {30)

The Editogs ot ‘
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(d) B=1 Foreword

The Family Medical Guide has been in preparation over a
period of several-years by a corps of medical men which
includes several of America's most distinguished special-~
ists and authorities.

We've designed the book to supplement the counsel of one's
own personal physician, who alone is competent to diagrnose
and treat conditions in individual patients. Advances in
medicine make it more than ever necessary that intelligent
persons have some understanding of body structures and
processes of health and disease which doctors can rarely
take the time to explain fully to us.

The Better Homes and Gardens Family Medical Guide is a
reference to which you may turn for authoritative infor-
mation about health problems that arise from time to time
in your family and personal life, as well as about prac=-
tical matters of appropriate home care, prevention of
diseagse, maintenance of health, and recognition of ill-
ness leading to prompt treatment by a physician who has
the great resources of modern medicine.at his and your
disposal. The illustrations illuminate the wondrous
mechanisms of the body and they identify structures con-
cerned with particular conditions. We explain unfamiliar
technical terms; none have we avoided, as many "doctor's
words" are now part of the common language.

Eminent physicians have demonstrated their belief that such
a book is desirable by taking time from their practices and
from their academic duties to contribute chapters on their
special fields of medicine. We ‘invited each contributor to
discuss his topic as if he were speaking across his desk to
an intelljgent and concerned patient and with all the time
in the world to give counsel and to dispel misconceptions.
Some of the topics are discussed by different specialists.
Cross references fhroughout the book direct you to more
extended discussions. If this book helps to make you a
mork understanding patient, then it's surely the indispen-
sable complement to an understanding doc¢tor. -

\ . . _
\\ N .

(5)

(10)

(15)

(20)

(25)

(30)

(35)
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(i: (e) P-2 ' F el y-2a Doctor Medicine J

S

This book by a Doctor of Chiropractic deals with natural
self-help remedies that should be useful to persons of all

ages. It is now generally well known that good health de-

pends upon gool nutrition and good living habits. It is (5)
also well known that there are a multitude of ailments that

are besgt cared for with simple, drugless remedies that are

within the reach of everyone. Natural remedies and natural

foods build good health, and they help to prevent'aiseases

and illnesses that shorten life. (10)
The programs outlined in this book are based on natural laws'.
Shat form a common denominator for all healing methods, and

they represent a sincere effort to help people who want to

help themselves. No one can dispute the value of natural

foods, moist heat, and other natural technigques that should (15)
be a part of every individual's effort to ease his aches and
pains and prolong his life.

You are personally responsible for your health and the care
of  your body. You must read and study bhooks such as this,
if you are to be knowledgeable enough to help yourself and (20)
\ protect your health. You myst be broad-minded in your
gearch for effective ways to care for your body. In the
it final analysis, you alone must make the: final judgement of
the effectiveness of remedies and measures that affect your
health. , (25)

This book by Samuel Homola describes many safe, simple

natural remedies and health-building measures that could
. be recommended by any practitioner who is sincerely con-
cerned about helping others. «.I therefore recommend this

book for all those who are searching for drugless remedies (30)
that are designed to build health as well as relieve
suffering. /

: ‘ | Jcnathan Forman, B.A., M.D.,.
T F.A.C.A,, F.I.C.A.N.

gt
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(e) P-2 (cont'd) o ‘ / .

What This Book Can Do For You ] .

The average family spends several hundred dollars and upwards
each year on medical bills. Much of this may be spent for

simple, minor ailments that could be handled successfully (5)
at home without professional care. '
Unfortunately, few doctors have the time to tell their

patients how to help themselves. With illness so rampant

and doctors so overworked, only "serious" disorders receive
adequate attention in the average doctor's office. The (10)
truth is, however, that many "minor" disorders can develop

into serious disease when they are neglected. And if they

aren't handled with natural healing methods that stimulate

the healing powers of the body, they may never be completely
cured. ) \ (15)

There are millions of people who are suffering from minor and
chronic ailments that would respond immediately to properly
applied natural remedies. Few gf these people are aware of
the fact that their suffering¥iould be relieved at home.
What about you? Are you suffering from some nagging ailment (20)
that makes your life miserable? Your body has a remarkable
capacity to heal itself when it is helped along by natural
healing methods. '

\ ¥
In this book, I have outlined basic home-treatment methods
for a great variety of common and not-go~common ailments, (25)
and I show you how to help your body heal itself naturally.
For less than the price of one office call, you can acguire
more health guidance from this bock than a doctor could give
you in a hundred office calls--and the book is yours to keep
for the rest of your life. Regular use of this book will (30)
cut down your health expenses, as well as tell you exactly
what to do to help yourself and relieve your suffering.
You can care for many of your ailments as effectively as the -
most expensive specialist. You don't have to run to an
overworked doctor's office every time you have a muscle (35)
spasm, a cold, or a headache.

Remember that only nature heals. Any treatment that may be

of value to you as a home remedy must aid nature without

harming your body. So don't confuse natural healing methods

with patent medicines that do nothing but choke off (40)
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symptoms.’ Some drugs actually delay healing by interfering
with the internal processes of the body. Natural remedies
improve body functions as a whole, thus improving your
health and prélonging your life.

With this book, you'll have a handy and easy-to-read guide
to reliable and effective natural remedies that can be used
by every member of your family. You'll learn how to handle
hundreds of ailments with tried and proven natural healing
methods that have produced prompt results for a great many
people. The home remedies in this book combine healing
science with "folk medicine" and "health secrets" in a
self-help program that I am confident will work as welgd

for you as it does for me and my patients.

There are several gspecial featureg for %o ealth benefit
in this book. As a practicing chiropractor, I'm able to
bring you many new methods of treatment that have not been
described, to the best of my knowledge, in books writtem -
for laymen. A new spinal manipulation technique, for
example, that can be used safely at home by anyone, will do
wonders in relieving aches and pains that do not respond to
conventional treatment methods. Also, my work in training
and treating athletes enables me to bring you many new and-
effective treatment methods that have been designed to
produce rapig and lasting results.

This is not dge of those books that dwells only on nutrition,
body mechanics, or some other specialized method of healing.
This book tells you how to use all the natural remedies and

* healing methods, and how to apply them to all the ailments

that caig be cared for at home.

However, if I had to give the methods in this boock one all-
encompassing name, I would call them "Naturomatic Healing,"
because the whole system of natural healing which I describe
seems to work automatically to help your body heal itself,
and restore its natural health balance. Thus, each and every
technique mentioned in the bopok might be considered part of
the Naturomatic Healing Method.

\Q

Samuel Homola, D.C.

(5)

(10)

(15)

(20)

(25)

(30)

(35)

‘\?v N.
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(£) =3t " The Promige /

There was a time when preventive medicine was--and could be--

‘only a hope. It was expressed in the custom of the ancient
Chinese who paid their doctors to keep them well; when they

became patients, they refused to pay. It was implicit in <
the adage of ancient Greek medicine: "Help your patzents (5
to die-.young--as late as p0531ble."

' Recent decades have seen great strides in curative medicine.

But the most significant developments now are not magic new

drugs and surgical procedures that cure but new insights into

how disease arises and, if present, prevented frcm\pro~ (10)

”

gressing. - ;

EN

. - - . - L) . - - L - . . - . . - - . - L) . . . . . 8,

Treatment never equals prevention. Treatment, the best that

can be devised, must be used when/dls ase exists. But

treatment does not always work; even ghen it does, it may .
eliminate the disease but not the damage already done. It (15)
is prevention that must be counted upon to make the big

inroads agaxnst both death and disability.

. . . . . - . e o s o - - - - . - . - - . .« o - * e . -

. . . & major share of the credit: must go to the sanitary

4 engineer, the agriculturist, the public health officer, the

pediatrician, and the family physician practicing preven- (20)
t1ve medicine. Nearly all the gains against the once- S
great killers~--which also included typhoid fever, smallpox,
plague--have been made as the result of improvements in
sanltatlon, in nutrition, in impmunization procedures, and
in early diagnosis through mass disease screening campaigns-- (25)
all techniques of disease prevention. :

~P
‘Therapeutic measures, including the antibiotics and other '
wonder drugs, have helped but not nearly as much as pre-
ventive measures. 1In fact, it has been observed that only

4
two major diseases in the United States today--appendicitis (30)¢

*

1 Since P-3 contained no formal introductory discourse,
excerpts from the first two sections of "Part One: The Promise
and Nature of Preventive Medicine" were used instead.
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P-3 (cont“d)

and lobar pneumonia in the young--are being controlled rather
completely by treatment alone. Prevention has much more to
offer. i

The fact is, too, that as deaths ln the early years 6f life
from infectious diseases have declined, the other diserders--
often called degenerative diseases and once regarded chiefly
as consequences of ag*ng——have become important killers and
cripplers of people in the middle years and even earlier.

No longer, for example, are the heart attack and the stroke
solely the unwelcome companions of retirement; they are now
threats to life to people at the height of their careers.

As a result, there has been a change of attitude about these
diseases~-from one of pasgive acceptance of their inevit-
ability to one of determined attack. Part of the attack, of
course, is a search for cures and palliative measures. But
the best hope for eliminating these disorders lies in pre-
venting their occurrence. And the most promising aspect of
the attack is the emergence of a new kind of preventive
medicine, broader-based but also individualized.

The Three Stages of Prevention
- [

The ideal is to prevent dlsease, if possible, from happening.
But the new preventive medicine, on a realistic basis, also
includes secondary prevention: the prevention, if a disease
is already present, of progression. It also includes ter-
tiary prevention: the holding in check of even far-advanced
disease so that radical measures, such as organ substitution
when applicable, may be used. n
Implicit, too, in the new preventive medicine is a positive
aspect: an improvement in the quality of living as well as
length of life, a building of physical, mental, and emo-
#gnal health.

We Americans, & warmhearted people, like to rally round to
"help the handicapped"--and we think of the handicapped as
the blind, crippled, mentally deficient. Yet many of us,
although free of such obvious deficits, belonq among the
handicapped.

(5)

(10)

(15)

(20)

(25)

(30)

o

e

N

{
:




o v S

™

/is not that at all:

o

c_» 281

P-3 (cont'd)

If not outrightly sick, we are never fully healthy. We l;ve

in "second gear." One dramatic ;nge-scale demons tratist of

this came in World War II when many relatxvely young men, in
their early thirties and even twenties, ha&‘to be rejected

by the Armed Forces as unfit. We have current reminders of (5)
our state of non-first-class health in the daily barrages

of "remedy" advertising on television--all the concoctions
offering relief for tired feelings, stomach upsets, heart-

burn, acid indigestion, |insomnia, tension, a multitude of

aches and pains. {(10)

|

|

Is vigorous health impossible? It should be the rule rather
than the exception--and at older ages as well as earlier life.

Man may or may,not have the capacity for living to 150 or
200 years of age; there is considerable debate about this i¥
medical circles. Fnd there is not yet in sight any medical (15)
ability to bring a halt to aging. But with knowledge now
available, the aging process can be slowed, Indeed, a good
deal of what is pass £ff as deterioration due to aging

i eterioration due to insult ox
adicine has much to offer in (20)
ult and neglect can be eliminated.
The goals are ambitious, and certainly much more research
is needed before théy are fully--and universally--attain-
able and their necessity generally accepted. But already
anough research has been done, enough tools have been de- (25)
veloped, and the tactics have become sufficiently clear to
make the new preventive medicine a practical matter for
you and your family. '

neglect. And ‘preveptive
showing how the in

To help make it so is, of course, our aim in writing this

book. We have tried to provide in it a detailed guide to (30)
the concepts and practices of\preventive medicine-~how

the physician uses them and how the individual can apply them.

THE TACTKICS

"To cure sometimes, to relieve of to comfort alwayg"=--+

80  the physician's role was described~in the fifteenth (35)
century. So it remained until this century. Comfort he

did because there was little else he could do.

g

PRPRPTEN
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P-3 {cont'd) X s
Twentieth-century medicine has undergone fundamental changes,
with more progress made in a few decades than in ousands
of years before. And while some of this progress has been
dramatically obvious-~heart surgery, brain surgery, anti-
biotics, hormonal treatments--even more basic advances were
being made at the same time.

Medicine began to penetrate the mysteries of psychic disease
and to galn understanding of the 1nterrelatlonsh1ps of mind

and body. It exp<ered the influence and mechanisms of here- *

dity in.disease. \\ established the mechanisms of body
chemiastry and of lnb«rn chemlcal error. It al}j,n”‘*aelf

q.:;*_;,}#/%hYSlCS

/’Tﬁa test tube

The crystal ball may seem less glamorous than the wonder
drug and the miracle in the operating room. But medicine
has been developlng a kind of gcientific crystal ball that
promises to*make far greater inroads on disease, 'that can
be rubbed to see the portents for the individual patient
and used to help guide him around the health hazards he |
faces.

Calculating Rigks

“~Pirst, it became evident nat only that pegple vary in

susceptibility to disease but that increased risk depends
upon many factors and that it is possible to calculate risks.

Breast cancer, for example, occurs in 5 percent of white
women over age 40 in the United States--and so, on the
average, there is a 1 in 20 risk. But a woman with a
positive family history of breast cancer--one whose mother
or sister or aunt developed the disease--has triple. the
risk of other women. (Let us say, at once, that if this
increased hazard because of hereditary influences stood by
itself, it would be only a morbid statistic. But it stands
with increasingly sensitive methods of detecting cancer at
earlier and earlier--and therefore more curable--stages, and
underscores the wisdom of special emphasis on breast cancer
detection for such a woman.)

Other factors, racial and social, help to identify special

(s)

(10)

(15)

(20)

(25)

(30)

(35)

‘;
%
a.
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pronenesses. The Japanese have a high risk of stomach cancer
but relatively low risk of breast cancer; the Chinese and
Malaysians have a high risk of nose and throat cancer. 1In
<thskilled American workers and their wives, the incidence

of cancer of the .stomach and uterine cervix is: three to four
times higher than among people in the professional fields.

On the other hand, cancer of the breast and leukemia are
substantially more common in the higher economic classes.

:&ere are occﬁéational factors to be considered. For example,
inary bladder cancer has an increased incidence among ani-
line dye workers, and in that industry programs have been
started for annual tests of urine.

e e e e e e e e e s e e s ae s e s e e e s e e s e e e

\

N Digeage Scenarios

Another important development has been the discovery that
death is really a slow intruder, that diseases do not
\syddenly spring up full-blown but often have lohg scenarios.

In the Korean War, autopsies of young American soldiers re-
vealed that in 54 percent of these youths, many of whom had
only very recently attained manhood, coronary heart disease
was ‘already starting. No longer could the disease be con-
sidered degenerative, a part of aging. If the seeds of the
diseagse germinate in the early years and the ultimate heart
attack is the end result of a long process in time, then
here is a problem that can be combatted, for there is time
to combat it. And since there is evidence of what factors
are involved, there are means to fight, to retard, and
perhaps ‘even to prevent it from getting started.

@« & o e & ® @ e 2 ¢ e 8 @ & @ ®B s = = s W @ T,V T T e = »

How does a preventively minded physician function?

You can expect that in working with you he will get to know
¢ you thoroughly--past medical history, family medical his-
tory, job, working habits, living habits--so he can weigh
any possibility that you--as a member of a specific group
based on heredity, envirdnment, age,. sex, color, ‘personal
habits-~may face certain specific health hazards.
In his reqular periodic examinationa, he will follow your
health progress in general and will be alert for -the

.

(5)

(10)

(15,) -

(20) |

(25)

(30)

(35)
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P-3 ‘(cont'd)

slightest early indication of anything wrong in any.area of
special risk for you. He may, in fact, from time to time
use special tests to make certain all is going well in a
special risk area.

_During yoyr v visits, he will be concerned, of course, with (5)

any physlcalfcomplalnts and also with any mental or emo-
tional problems {(job, marital, and others), since these can

affect healﬁhy

He will be interested in any changes in your habits and ;heir

possible effects, for good or ill, on your health. From (10)
time to time, he may have suggestions for an alteration,
perhaps minor, of diet, exercise pattern, sleep, relaxa-
tion, atc. -
P
Ag he regularly checks you, alegt”?or earliest indications,

even preindications, of possxbté trouble, he will be pre-~ (15) °

pared to intervene without deliy. Rather than wait, say,

for obvious symptoms of diabet(gﬁxo develop~-aspecially

if you belong to the group with gkeater than average

probability of developing the disé\gpdnhe will interveng

to try to correct, if they appeéar, the very first changes (20)
that could possibly lead to diabetes.

As medicine has been practiced generally to now, it has been
the patient who, in effect, has turned up after making.a

. self-diagnosis. It has been the patient who has decided,

“I think I am or may be sick or becoming sick," and then (25)
has sought help.

Now it will be the preventively minded physician who increa-~
singly will be able to tell the patient; "You are about to

become sick and we are going to take a few measures in ad-

vance 80 you won't actually develop the sickness." (30)

Y
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(g) B-¢4 Iptroduction . : .
The world of science as it relates to health has moved rapidly -
since the publication of the first edition of The Encyclopedia

C Disea . In the '60's alone, hearts were trans-
planted, the Pill passed into common usage, scores of environ- (5)
mental causes of cancer were identified, nutritional therapy
for emotional disturbances earned new respect and hundreds
of other changes in our attitudes toward disease became com-
monplace. In terms of health, the years since World War II
have brought the civilized world into a whole new era. * (10)

b

The rapidity with which this new era in medicine has developeh
explains why the material in this edition is more than 75 per-
cent new. Some subjects, such as crib death and venereal

disease, did not appear in the original at all. Others, such v
as Emotional and Nervous Disorders and Back Ailments, have (15)
been greatly expanded, Some sections, particularly those on ¢

the heart and cancer, are books in themselves.

Each disease section has been carefully researched for the

latest information and 411 medical and scientific conclusions

are based on reports from the most respected of the world's (20)
medical and scientific journals.

Obviously, in the face of serious illness no book, however

thorough it might be, can take the place of a consultation

with a physician. However,, the informed patient understands,

more readily, the symptoms of his illness and the aims of < (25)

the treatment. Furthermore, he is prepared to ask the doc- ‘
tor the right questions and volunteer important information ’
that can help in his treatment.

Every person is responsible for his own health. He must

learn how his body works and what can threaten is function-  (30)
ing. The person who identifies these threats and tries to

avoid them is taking the most important steps there are in - ;
battling disease. This book outlines these steps in a use- ;

ful, understandable manner. v . \
The underlying philosophy of Ihe New Encyclopedia of Common  (35) ;
Digeagseg is "natural is best.” This means that when there . ]

is solid scientific evidence that drugless, non-surgical
treatments have proven effective, they are emphasized.

Of course, some ailments allow no time for experimentatioQ#

with home remedies. For example, pneumonia, heart attack (403
’ . 4
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;
or appendicitis demand immediate medical attention. The
miraculous advances medical science has made show to their
best advantage at such times. But as a rule, health comes
from the way people- live, not from doctors and hospitals. a

This book is a bluepr}nt for better, more healthgul living. (5)
Y
(h) B-5 . Preface '

Many new discoveries have bé&g,developed in medical science

with relationship to some of the diseases that are discussed

in this book. Some subjacts ingsufficiently discussed in

previous issues have been given more considefration. (10)

When people come to a doctor, they usually come because
they have 'had pain or some other symptom which has con-

,tinued to disturb them, or which has not been explained.

The pain may be headache, stomach-ache, or pain elsewhere
in the body like the pains of rheumatoid arthritis. People (15)

:consult the doctor because of sudden or extreme loss of

weight, or unexplained fever, or similar conditions. For

any unexplainable condition, the person should consult the
doctor-at the earliest sign. The modern doctor will attempt

to solve the condition through a complete examination which (20)
will include not only attention to the special pain or symp-

tom or disturbance, but also tests to detect any condition

in the body that needs attention. Regardless of what he

himself may know of disease or disability, the patient should .
consylt the doctor at the earliest sign, and he should be’ (25)
prepifted to have his condition approached from the point of
view\9f his whole body. This may necessitate a study which
requies the use of-the X-ray, or a variety of laboratory
examinations; of a record of all of his previous diseases,

and a most intimate search into the condition for which he (30)
consults a physician.

3

This book, it is hoped, will give the reader a better under—
standing of his own medical troubles and thereby make him

(S

Morris Fishbein, M.D.
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C-2: Dedjcationg

‘ To all those who have taught us,
‘and especially to our younger colleagues
who continue to teach and inspire us

vN hd

v
~ Dedicated to the memory of
Rissell L. Cecil, 1881-1965
and ’
Robert F. Loeb, 1895-1973
Great teachers of medicine

who in their editorial partnership were able

'to better the lives of thousands more patients
and students than they ever got to see ﬁ

~ This volume is dedicated to the physicians of the’
Medical Sexrvice of the past for their precept and
guidance, to our cclleagues of today for their sup-
pSrt and encouragement, and to the students, our
colleagues of tomorrow, for their stimulation and
criticism - :
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[
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~ P-

Dedicated to m?‘ father, the late Dr. Joseph Homola

£

o h To
. . Judith W. Miller -
and
Barbara Galton
] ‘our wives
who gave us the time
and encouragement
to complete this Book

/ :
|

o ' v

™ Dedicated to ~
’ MY GRANDCHILDREN | ,
Morris Fishbein, Merriel Anna, Peter Emil and Rosemary Friedell

3 and to

Georgia Emily, Lawrence Victor, Michael Morris

and the twins--Barbara Ann and Wendy Jo Marks

\ - ‘fand to

Amy Louise, Morris Daniel and Ann Marie Fishbein
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° C=3:

Warnings Concerning Drug Administration and Therapy

-1

Medicine is an ever-changing science. As new research
and clinical experience broaden our knowledge, changes in
treatment and drug therapy are required. The editors_,and
the publifher of this work have made every effort to ensure
that the drug dosage schedules herein are accurate and in
accord with the standards accepted at the time of publication.
Readerg are advised, however, to check the product information
sheet included in the package of each drug they plan to ad-
minister to be certain that clanges have not been made in the
récommended dose or in the contraindigations for admimistration.
This recommendation ig of paf'”ticular importance in regard to
new or infrequently used drugs.

I-2 Y

w

I=2 -

NOTICE. Our knowledge in the clinical sciences is
constantly changing. As new information becomes available,
changes in ‘treatment and in the use of drugs becomes necessary.
The contributors and the publisher of this volume have, as far
as it is possible to do so, taken care to make certain that
the doses of drugs and schedules of treatment are correct and
compatible with the standards generally accepted at the time
of publication. The physician or student is .advised to consult
carefully the instruction and information material included

in the package ingsert of each drug or therapeutic agent that .
he plans to administer in order to make certain that the
recommended dosage is correct and that there have been no
changes in the recommended dose of the drug or in the indi-
cations or contraindications in its utilization. This advice
is especially important when using new or infrequently used

drugs.

B0 | . <
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French (Seventh®Edition)
Italian (Seventh Edition)
Polish (Fifth Edit%on)
Portuguese (Seventh Edition)
Spagish (Sixth Edition)
Turkish (Sixth Edition)
Japanese (Seventh Edition)

‘Greek (Sixth Edition)
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Portuguese (Thirteenth Edition)
Serbo-Croat (Eleventh Edition)
Spanish. (Thirteenth Edition)
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'...I. DIFFERENCES IN FORM

-

-

Differences between textbooks and popular books with
<
respect to form have been determined from four perspectivels:

&

l. the distribution of non-discursive elements

2. the dis?ribution of certain®grammatical and other
semiotic elements

3. the distribution of Para-textual components
. / ,
4. differences in style. R ¥

1
1. Non-discursive elements: A cross-comparison of

-

certain'non-dlsgursive elements in all books indicates sig-

nificant differences in their relati&e distribution in text-

PR

PR

books and popular books. These differences are displayed in

Table .59 and Graph 59 which follow.

L)
E R

1 por a definition of 'non-discursive elements’,
see Part’ Two, I:5 (p. §Y).

0
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Digtribution of Non-digcursgive

Table 59
Elements:. Textbooks vs Popular Books

T-1 | -2 | T~3| Tot |Avge | B-1 | P~2 | P-3| P-4 | P-5 | Tot Fvge
No. of Pages in a
Each Text 2089 11893 11805 | 5787 11929 856 235 656 | 1274 256 | 3277 655
No. of Citations )
in Each Text 2955 13756 12426 | 9137 ]3046 29 0 * * 0 29 6
No. of Contri- &
butors for 195 199 85 479 160 31 1 2 6 1 41 8
Each Text I
No. of Contri- °
butors with’M.D.'s | 195 § 199 | 85| 479 29 0 1 0 1) 31 6
(100%)| (76%)

No. of Illustra- ’ ] :

ons in Each Text | 624 | 521 | 777 11922 | 641 | 516 gl 10 ol 19 553 | 111
Citation/Page - ' .
Ratio 1.4 21 1.3 L 1.6 | .03 ) 0 0 0 - _1.006
Contributor/Page ' .
Ratio .09 | .11 .05 = ,08 | .04 1,004 | .003),005 |.004 - .01
Illustration/Page i ]
-Ratio ~l10.3]10.3]0.4] - 0.3 Jo.6 | .03] .02 0] .07 =~ |-t

* In P-3 and P-4,
counted.

R maree e e g a0 A e

citations are interspersed

throughout the Text,

and have not been

“r
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Graph 59
(a) Citation/Page Ratio: (b) Contributor/Page Ratio: (c) Illustration/Page Ratio:
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From Table 59 and its compaﬁion Graph, we may con-
N ¥

clude the following:

(a) The average number of pages in the Texts of textbooks is

almost three times greater than the average number of pages

in the Texts of popular books (1, 929 as compared to 655).

(b) Textbooks, on the average, have more citations per page

(1.6 as compared to .ooé), mofe contributors per page (.08 as

compared to 0.1).

' compared to .0l), and more illustrations per page (0.3 as

(c) 100% of textbook contributors are M.D.'s as compared to

&

75% of pdpular contributor

S.

2. Differences in the Distribution of Certain Gramma-

tical and Other Semiotic Elements :l Analyses of Disease

Des criptions2

(from the Texts) and of Selected Headin983 (from

-
g

the Tables of Conténts) show that, in comparison to popular

1 Some of these di
relation to distinguishing
and popular books.

\
L]

fferences will be cited again in
@ respective styles of textbooks

2 The initials 'DD' will be placed before all figures
whose statistical source was tHe Disease Descriptions.

Y-

3 The initials 'SH' will be placed before all figures

" whose stat:.stical source was the Selected Headings.

P
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books, textboocks have relatively ﬁore of the following:

(a) Lengthg sentences (DD: 24.3 words per sentence as compared

to 20.4 words per sentence-—see Table 2%, p. 74).

(b) Simple sentences (DD: 53% aé compared to 49%--see Table 3%,
P. 78).1 ‘

(c) Agsertive sentences (DD: 99.5%was compared to 93,8%--see
Table 5%, p. 82). .

(d) Prepositional'phrases (SH: 19% as compared to 6%~-see
Table 45%, p. 165).

’

(e) Intersentential markers of coherence (DD: 0.5% as comg:;ed

to 0.3%-see Table 6%, p. 86).

(f) Quantifications expressed in Arabic‘numeréls (DD: 1.3% as

compared to 0.4%--see Table‘ls*,'p. 97).

(g) Bracketed constrﬁctions.containing synonyms, explanations,
rete. (DD: 0.5% as compared to 0.l%-~-see Table 16*, p. 9757
‘(h) Enumerated sets of words, phrases, etc. (DD: .05% as com-

pared to .02%--see Table 17%, p. 99). . .

(1) Citations of works by other authors (DD: 0.2% as csmpared

to 0.1%--see Table 18*%, p. 99)..

/
/
/

'

* An asterisk placed after each numbered table indicates that
a companion graph appears on the page following that table.

+

1 This finding was contrary to the expectation of the
writer. . '

e
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In comparison to textbooks, popular books have re

tively more of the following:

296

la-

(a) Short sentences (DD: 20.4 words per sentence as compared

to 24.3 words per sentenée--see Table 2%, ;. 74).
(b) Non-simple sentences (DD: 51% as compared to 47%--see

Table 3*, p. 78).

i

(c) Non-assertive sentences (DD: 6.2% as compared to 0,5%--

see Table 5%, p. 82). ‘ P

(4) Adverbiél clauses containing an infinitive (SH:2% as
compared to (0%--see Table 46*, p. 165).

(e) Monosyllabic words (SH: 28% as compared to 5%--see
Table 41*, p. 161).

(f) Personal pronouns (DD: 1.6% as compared to 0.2%--sgee
Table 7*, p. 86; and SH: 3% as compared to O%--gee Table
p. 163). (
(g) Compound ﬂouns (SH: 10% as compared to 5%--see Table
p. 165). . °

(h) Gerunds (SH: 4% as compared to 0%--see Table 43*, p.

\

3. Differences in Para-textual Components: Para-textual

components found in all eight books of medical instruction have

been listed and displayed in Table 58, p. 244.

42*,

44*'

163).

A e 6 e e

Abiwis et

S

Three classes of these components may be demonstrated:

Class T (exclusive to textbooks), Class P (exclusive to popular

books), and Class TNP (common to both).




T:

+

1. List of Editors of Previous Editions

2. Warning Concefning Drug Administration and - Therapy

3. Information Concerning Number of Recent 'I.‘ranslationg.. -

Clags P: * ’ 2
1. Separate Acknowledgements (i.e. not part of the intro- |\
ductory discourse) &

e

2. Glossary of Medical Terms
° s

3. List of Other Books by Author or Editor

- 8

4. Photograph of Author or Editor (plus biographical data)
Clags TN P: ‘ | .
1. Introductory Discourse (Preface, Foreword, or Introduction)
'2. Appendix . -
3. Dedication : W
4. Index )
,5. List of Contributors and their Credentials
In Supplement C-2, p.287 the reader will note that in
the case of popular bQ'Oks, dedications are addressed to: members
of tl;e author's family, unlike in textbooks, where deciications
are ;\ddressed to co-prc:fessiénals.‘ Moreover, uﬁlike te:ftbooks,
popular books include in ti'neilr Para-tgxtual components (a) a
- list of other books by the author or editor, and (b) a photo-

t

graph (plus biogriphical data) of the author or editor (see

et St o o <t Lo o Ut chart ot
o

Class P above). These facts suggeat that the popular writer
. 1

'
.




298
&
° views his work mpre as the expressionhof an individual than
' as ;he cont{ibution of a representative spokesman of a pro-
fessional gPoup.

4. Differences in Style:

(a) Textbook Stgle Textbook style may be typified as (i} formal é

and (ii) authorltatlve (as distinct from popular style, which

< -1

e s

may be typified as informal and Authoritarian).
(i) Compared to popular style, textbook style may\be
called formal insofar As it is relatively more /a/ systematic, .

2
/b/ coherent, /[c/ precise, /d/ uniform and /e/ impersonal.

Y.

1 as before, the initials 'DD' will precede all figures
whose statistical source was the Disease Desgcriptions, and the
initials 'SH' will precede all figures whose statistical source
was the Selected Headings.”

2 Martin Joos, in The Five Clocks (Bloomington, 1962),
identifies five different 'clocks', or styles of English:
intimate, casual, consultative, formal, and frozen. The style
of textbook discourse most closely resembles his 'formal's vle:
"Formal style is designed to inform . . , (it) is strictly
determined by the absence of participatién. (The speaker) may ™
speak aa if he were not present, avoiding such allusions to
his own existence as 'I', ‘me', 'mine’', with the possible ex-

- ception of ‘one' . . .

Lacking all personal support, the text must fight its own
battles . . . Robbed of personal links to reality, . . . it
endeavours to employ only logical links . . . Background infor-

. mat;od is woven into the text in complex sentences, Exempt
from interruption, the text organizes itself into paragraphs:
the paragraphs are linked explicitly . . . The defining feat- -
- ures of formal style are two: (1) Detachment and (2} Cohesion"
(pp. 25-26) .

I

i)

s
T N L
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» ,[/a/ Textbook discourse is more systematic than popular

discourse in that it provides relatively more bracketed con-
i ; .

structions containing explanations, synonyms, and examples
. . (DD: 0.4% as compared to 0.l%--see Table 16, p. 97), and

s & ,
! ‘relatively more enumerated sets ofuéords, phrases, and sen- ‘

’ftences (DD: .05% as compared to .02%7—seé Table 17, p. 99).
| > va-Y4 Textbook disdourse is more coherent than popular

discourse in that it coptains relatively more intersentential ;
- 1Y . a

P

EER . markers of coherence [ADD: 0.5% as compared to 0.3%--see

e N L]

Table 6, p. 86).

Jc/ Textbook discourse is more precise than popular

S ey

disd,%rse in that it %)\ntains relatively more numerical ‘ \

e v

q\:lantif.ications:L (DD: 1.3% as compared to 0.4%--see Table 15,

s -

P- 97).

4)

» o . -

. /4/ Textbook discourse is more uniform than popular ;
discourse, the characteristic sentence type being lengthy !

‘4 (DD:_24.3 words. per sen’cgnce as compared to 20.4 words per . o
- i

n sentence--see Table 2, p. 74), assertiovqé (DD: 99.5% as com=-
G"u & ° 2

pared to 93.8%--see Téble 5, p. 82), and composéd cf numerous 4
" C polysyllabic words (SH: 95% as compared to 72%--see Table 41,

o o p. 161). See also Supplement,A-1, p. 122.

q ‘1

E (/ [ ‘ * Numerical quapitifications include Arabic numerals,
( I -’ percentages, etc. Howeyer, quantifications which were ex~- |
o \ pressed in words (e.g. ¢ five percent') were not included in '

“ the calculations. #

~
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e/ Textbook style is more impersonal than pop’ui'g;'
style in t‘hat textbooks contain relatively fewer personal
pronouns (DD: 0.2% as compared to l.6§6——see Table 7, p. 86,

and SH: 0% as compared to 3%--see Table 42, p. 163).

(ii) Compared to the style of popular books, textbocks

e

may be called authoritative, hence more accountable.
!

This
characteristic of accountability is a product of the follow-
ing factors: "

+

/a/ Published research by other writers working in the

gsame field are cited more f;equently in textbooks than in

popular bocks (DD: 0.2% as compared to 0.1%--see Table 18, K
v p. 99). H;nce the discourse is located within a critical |
tradition.l
= /{b/ Standardized biomedical terminology is more fre-

quently employed in textbooks than in popular books (DD: 4.5%

as compared to 2.6%--see Table 8, p. 88). Further evidence

may be seen as well in comparing the ;.erminology used in

Schemata ;af texthooks vs pgpular boo\ks (See Tables 21 to 28, N
pp. 107-115). See also Appendix F for external confirmation

Since the consistent use of such

/

of this general trend.

1 With respect to the notion of a 'critical tradition',
the reader hag previously been referred to the works of Karl

Popper.

g
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tigy{inology diminishes the possibility of ambiguoﬁs interpre-
tation ‘by the reader, those statements expre'ssed in such ter-
minology will tend to be more accountable than wili be state-
ments expressed in terminology which is' legs specific with »
respect to meaning.

¢/ In textbooks, the territory of '&ﬁpgrtise' claimed
by each author or editor is considerably more modest than is /
the case in popular books. Firstly, the number of authors per
Disease Description is relatively: higher in .textbqoks than in
popular books (DD: 1.7% as compared to l¥%--see Table 19, p. 101).
Secondly, the ra%fj.o of the average nuniber of authors per Digease
Description to the average number of contributors per book i
considerably lower in textbooks than in popular books )(J.% as
compared to 54%--see Table 19, , p. 101). Thirdly, it is of
interést} to note that while the chief editors of all three t;ext-

b

books have achieved considerable"aca{demic distinction (see

>

Appendix C), they have, on the average, edited or authored

(or co-edited or co-authored) farvfewer books than is the case .

of the popular writers (see Appendix D, especially Table 60, ‘ ‘ ;

p- 380), of whom none of the latter (with the a.xception of the

author of P-5) has- achie(red comparable academic distinctiqn.
’ Zd/ Editors of textbooks are held accountable by their _ ;

co-profesaionals‘, socme of whom are assigned the task of re-

viewing and criticizing the works which they have edited (see
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Appendix B). Such reviews appear in journals devoted to the
medical sciences (see Table 1, p. 54), and}are thereby access;
ible to wide professional readership. Insofar as such jour—'
nals provide a common 'forum' withim which a textbook‘&ay be
correcteé—by informed co-professionalsk(i.e. either the re-
viewer himself or else the journal readers), they help guaran-
tee a high level.of scholarly accountability with respect to
future editions of that textbook.

In contrast, reviews of popular books appear in a

' 7

number of hon-(medical)-professiogal-reviewing publication;
(see Table 1, p. 54), and are written by laymen. éin%e it is
unlikely that the majority of readers of such reviews possesses
sufficiently high levels 6f medical knowledde to engage in
informed criticism (i.e. criticism directed toward commonly-— »
understood and precisely—défined issues), it’is furghg;xyaé—’
likely thét readership 'feedback' would have an effect upon

the level of scholarity of subsequent editions of the reviewed

book. Thus, because locations of popular reviews (such as

‘newspapers and popular periodicals) do not create as rigorous

\ ‘
a critical forum as do the journal locations of textbooks, the

-

1 Such criticisms appearing in medical journals may
also play a role in helping professors of medicine make in-
formed decisions concerning which textbooks they will recom-
mend to their students for the subsequent academic term.

.
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potential for popular books td be as accountable as textbooks
is considerably diminished. N
/e/ Finally, since textbook discourse exists within

, [
the context of a long publishing history of works which have

all Porne the same title, it is suggested th;t textbook‘

writers are under certain constraints with respect to histori-
cal account‘ability. This would not be the case with i:he popu-
lar writers, in that all five popular books have much shorter

'genealogies' (stee Graph 1, p. 49; see also Appendix A).

(b) Popular Style: Popular style may be described as (i) in-

formal and (ii) authoritarian (as distinct from textbook
style, which has been characterized as formal and authorita-
tive). | ‘ ‘ /

(i) Compared to textbook style, popula:; stylme may be
called informal for the followiné reasons:

/a/ Popular books more f'requently display\ certain
informal grammatical constructions, such as contractions

(e.g. 'it's', 'there's', and 'here's') as well as sentences

'beginning with the conjunctions 'but' and ‘and® (sée Supple-

ment A-3, p. 127).
/[b/ The general tone in popular books, in contrast to
textbooks, is personal, attributable largely to a relatively

higher distribution of personal pronouns (DD: 1.6% a/s compared

to 0.2%~~-see Table 7, p. 86, and SH: 3% as compared to 0%-- |

w

°
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see Table 42, p. 163).

197 The sentences found in popular discourse are less

uniform in their construction than sentences found in text-
bock discourse. Whereas the majority of sentences both in

textbook and popular discourse are of the assertive type,
»

popular discourse contains a higher percentage of non-assertive

"

sentences (DD: 6.2% as compared to 0.5%--see Table 5, p. 82).

-

/ /d/ Popular books contain relatively more monosyllabic

words than do textbooks (SH: 28% as compared to 5%--see Table

41, p. 161), a feature which, in conjunction with the use of

shorter sentences (see Table 2, p. 74), contributes to the
informal tone. ™
/e/ Finally, popular discourse contains many examples

of colloquialisms of various types, as may be seen in Supple~

ment A~3, p. 127.

(ii) Popular style may be called authoritarian, hence,
iow in accountability, for the followiné reasons: ’

/a/ Despite the fact that three of the five popular
books (P-1, P-3 and P-5) have been written by physicians (see
Table 59, p. 292) and one of the five (P-2) by a chiropractor,

the only popular writer who has seen fit to include, as part

of a disease description of diaﬁetes,vrefefences to works hy

.
‘others writing in the field, is the author of P-4, a layman.
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This suggests that popular authors, for the most part, assume
that what they have written isesomehow 'sufficient unto it;
self'. Since the reader is not provided with the means where-
by he or%she may assess the work within the context of a
criticalutraditiop, the work may be said to be low in account-
ability. )

/b/ The popular writer generally fails to delimit his
claimed field of 'expertise'. Here the authorial assumption
would appear to be that one individual (or-a few together)
may possess sufficient medical knowledge to write an entire
book of medical instruction. Moreover, as is apparent from
Appendix D and Table 60, p. 380, there appears go be little
reticence on the part of popular aut%ors to write numerous
books ,0f medical instruction. In l&ght of the current pro-
liferation of knowledge in all aspects of medical science, a
stance so strongly suggestive ofgmed§cal omniscience must be
seen as inconsistent with the principle of accountability.

Jc/ As has been pointed out earlier, popular books

less frequently use standardized bio-medical terminology (p. 300)

or numerical quantifications (p. 299). While the use of 'fuzzier'

\

1 Two of the five popular books are single-authored.
The remainder have, respectively, two, six, and thirty-one
authors. In contrast, the average number of contributors per
textbook is 160 (see Table 19, p. 101).

Y
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terminology (e.g.‘isggar' Enstead of 'glucose', or 'a lot of
diabetics' instead of '75%\6f\d§§betics tested in study x')
may appear to demystify the subject under discussion, this

very lack of precision, unfortunately, diminishes the possi-

bility that statements may be made in a manner sufficientlf\\
precise and non—ambi;uous 80 as to permit their being chal-
1enged/;y the readers in light of evidence published by other
writers.

8/ bFinally, ;vi;th respect to the distribution of se‘n-\
tences of pragmatic instruction (see Supplement A-2, p. 125),
popular books contained r atively more sentences of the
imperious type than did textbooks (DD: 48% as comfared to
39%--see Table 4, p. 80). . The higher Aistribution in popular
books of this more ‘'verbally coercive' form of sentence is

indicative of a more authoritarian approach to teaching, one

X

" which affords the reader no option with respecf to carrying

out the instruction.
In summary, having demonstrated that the characteristic
\

style of textbooks is formal and authoritative, and that the

characteristic style of popular books is informal and authori-

’ tarian, I shall next attempt to show that these dissimilarities

may be interpreted as functiohs of differing authorial assump-

tions concerning the nature of the author-reader relationship.

H N
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(c) ‘Style as a Function of Differing Assumptiohs Concerning

the Author-Reader Relationship: Stylistic differences between

~

textbooks of medicine and“popular home medical books may be

N\
seen as a function of differing authorial assumptions concern-
ing ‘the nature of the author-éeader relationship.

) In the case of textbooks, the relationship is one of
jmaster' to 'apprehtice',l whereas in the case of popular
books, the relationship may be described as that holding
between a 'friendly consultant' and ‘'concerned c¢lient'.

Given the absence in all eight books of any editorial
disclaimers to the effect that 'the views of the auth

/
kd
not necessarily represent those of the editor(s)', it will be

(s) do

assumed that both the style and the contents of these bogks
have, in each case, been ‘underwritten', as it were; by

editor(s).

Insofar as the editors of all three textbooks have

each occupied highly prestigicus positions in a number of hos~-

. ~.
pitals and universities, have held membership in numerous

professional societies, and have received numerous professional

1r am grateful to Irwin Gopnick for having suggested
this distinction to me.

2 In the case of P-2 and P-5, the author and editor
are one and the same person. .

/

B
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1
awards, they, and the authors whose contributions they have
approved, may be said to function as ideal-types of 'culture=-
|

2
bearers' for the medical establiTh:ﬁlt. Thus, in the context

of the 'master''role to which they have been assigned, they

are expected not only to indoctrinate the 'apprentice'-reath’
with currently approved knowledge bearing upon medi;al theofy
and practice, but also, they are expected to do so in a style
of linguage that is deemed 'fitting' to the social and intel-
lectual assumptions of .the members of the medical egﬁablishment
which the 'apprentice'—reaéer (one assumes) aspires to join.
Thué, the formality of language stylg may be seen as a power-
fui social cue to the reader that a physician of medicine is
expected, at least in his‘professiopal communications with his
peers; to assume a style of language that is systematic, co-
herent, precise, unifor;'aﬁd impersonal. -

Moreover, as was indicated earlier, textbook style is

d?
not ¢hly formal, but authoritative as well, that is, the

editors and authors provide a number of indications that ‘they

-
-

1 See Appendix C.

2 In Part Two, II:3, it has been shown (1) that the
introductory discourses of all three textbooks contain refer-
ences to respected predecessors, and (2) that all textbook
dedications are addressed to co-professionals. This would
seem to confirm that textbook editors are Q}ghly conscious
of their roles as 'culture-bearers' -

'_//.

P
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are accountagiel to the 'apprentice'-reader both for what they
say as well as for how they say it. Thus the relationship
holding between the physician-editors or authors, and the *
reader, is both reciprocal and binding: the ‘apprentice' is
expected to emulate the 'model' provided by the 'master',2 and
the 'master' in turn guarantees accountability with respect

to accuracy, cufrencf, comprehensiveness, and validity of

argument. ‘Hence, the 'master’ hay be legitimately challenged

by the 'apprenticg'—reader on any one of those'accounts.3

o 1 With respect to a closely related notion, namely, that

of responsibility, Martin Joos, in The Five Clocks, makes the
following provocative observations: "The community's‘survival
depends on cooperation; and adequate cooperation depends on
recognizing the more and the less responsible types of persons
around us. We need to identify the natural burden-bearers of
the community so that we can give them the responsibility
which is heaviest of all: we make them responsible for co-
operation itself. Then the majority of us can function care-
free in our square and réund niches, free of the burden of
maintaining the cooperation-net which joins us all. . . .
Responsible language does not palter. It is explicit. It
commits the speaker. The responsible speaker is under a sort

of almost morbid compulsion to leave himself no way out of

his commitment. The responsibility-dialect does not mumble;
its grammar does not contradict itself; its sgemantics
doesn't weasle. . ." (p. 15).

¥ me implied instruction is two-fold: 'Consider what
I say, and say it as I say'. The extent tojwhich the 'appren-
tice' has succeeded is subsequently determined through the
examinat%on process.

3 The physician who reviews textbooks in medical jour-
nals may be seen as an 'ideal' reader-critic. But of course
any reader can provide critical 'feedback', whether directly
(via a letter to the textbook editor), or indirectly (via a
letter or article submitted to a medical journal). .

pss s SR e i
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'

By contrast, the relationship holding between popular
author and reader, that of 'friendly consultant' to 'concerned
client®, is ﬁeither reciprocal nor binding. Under no direc-
tive to train 'apprentices', the popular author can circumvent
the painstaking and time-consuming requirements of responsible

-

scholarship; and under no constraint to prdyi§e a 'ﬁitting'/
1inguistic model for the reader, he is at liberty ;o use or to
invent any number of colorful colloquialismsl for the presen-
tation of his material.

From the perspective of the reader, such colleoquial
‘markers’ signal that there is little if any social or educa-
tional distance between the author and himself.r It is pro-
posed, however, that such markers may be seen as devices
whereby the author tries to establish credibility and trust

, :
on the basis of an agsumed 'friendship' with the reader, rather

than on the basis of scientific discourse.’ _Furthermore,

3 ' t

gl See Supplement A-3, p. 1l27.

2 tn relation to this issue, it may be seen that the
properties of 'casual' style (described in Joos, The Five
Clocks, p. 19) closely approximate many of the stylistic pro-
perties of popular books: "Casual style is for friends,
acquaintances, insiders; addressed to a stranger, it serves
to make him an insider simply by treating him as an insider.
Negatively, there is absence of background information and no
reliance on listeners' participation . . . it pays the addressee
the compliment of supposing that he will understand without
those aids. On the positive side, we have two devices which do
the same job directly: (1) ellipsis, and (29 slang, the two
defining features of casual style."

Ay

————
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insofar as the author, through failure to use precise termino-

logy, or to cite references to other works, precludes even the
( p—t'zssibility of an #nformed 'debate' between himself and the

reader, he may be accused of denying the reader the means of

N
critical access to the material being presented.

Thqs, the

popular autl;qr's ostensibly egalitarian and reassuring ‘'posture’

of friendship paradoxically conceals an underlying 'stance’
towa.rd« the reader é:hich is not only authoritarian, but also,
hi‘grfly ‘territorial' with respect to knowledge, a stance which
is consistent with a low degree of accountability to the -

. reader.l .

A corresponding paradox manifests itself in textbooks,
where the relationship between 'master'-author and 'apprentice’=-
reader is both impersonal and o)stensibly non-egalitarian.

' However, all statements in textbooks, to the degree that they .
are statements of scientifically-formulated theor;.es, or of
scientifically validated facts, may be said to constitute the

'communal property' of all readers (all, that is, who have

. 4 ,

,1 This paradox manjfests itself not only in books of
medical instruction, but . oughout the bmaad spectrum of ’
medical interactions in society; whenever, in fact, authori-
tarian sources of reassurance are favored over authoritative
sources of scientifically-based medical knowledge. In Supple-
ment A-4, discursive samples from the Texts have been provided
to show that popular books in general are far more reassur:.ng
and optimistic than are textbooks.

&

(),
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- ux’u:le’.v:g:;oxu’a~ the discipline of mastering the requisite backgroumd
! ' wledgg),. Moreov’er, despite the alleged distance between .
the 'master'-author and the 'apprentice'-reader (a distance
suggested by the formal vstyle), t:he~ latter has : the means
3 .

and the right (if not in fact the obligation) to thallenge any,

of the author's statements that fail meet the scientific.

; criteria of ag¢curacy, currency,, mprehensiveness and validity .
of argument. Thus the non-egalitarian ‘postura‘’ of the text-

| : book author paradoxically conceals an underlying egalitarian

‘ ‘stance' which b assumes and gu%%aiztees the reader's.right °

to equal access to, and participati;n in, scientific diacourse.

In summdry, the formal and authéritative style of textbooks is

e

P
. nsistent with a -high degree of accountability to the reader. .

e |
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II. DIFFERENCES' IN CONTENTS

)

Q;fig;ggces in Scope: The scope of each book of

medical instructlon has been investigated from two persbec—‘ -

tives: (a) oroad and (b) narrow.
L O (a) The broad scope, i.e. the numbers and cypes of
'topics _addressed-by, an entire baok, has‘been determined from
an examinatiop bf lts Selected Headings. ' ) g
\ (b)'ﬁhe narrow scope, i. e$\_§3,numbers and types of .
key concepxs in terms of which a specified portion of a book :
e is explained (1n the case of this study, A Disease Description ?
. of diabetes mellitus), has been determined from an examination E
of its Schema (i. e. the set of bold-type headifigs typically ;
interspersed thrrughout each Disease Description).

With. fespect to (a) above, the reader- 'will recall that,

t N i
i o
% 11 wr
' ' N v

in order to cross-compare the broad scopes of all books, the
. . A

Sebeé:ed Headings’of each bock Qete reepectivel; '‘mapped’ JL

to an external sfandard} the "List of Three-digit Categories”
_ (see Supplement B-1(a), p?:‘1909268). 5he results of this
' compatison are as follows:

. oa

{1) Respectively 82%}‘;6% and 82% of thd’l7 "Categories” in

ﬁhe "Lisérof Th;ee—digit Categorxes" were 'covered' by the &

Selected Headings of T-1, T-2} and T-3 respectiJely, yielding
"

' a textbock averags of BOX (see Table 39, p. 154,"and Graph 39

‘7 . (a), p. 155). _ P Coh

. /.,/-,
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. may be ipen es‘ﬁﬁusible indicators of emerging topics or

/

(2) Respectlvely 94%, 53%, 88%, 94% and 82% of the 17 "Cate-

gories” in the “Llst" were 'covered' ‘by the Selected Headlngs

of pP-1, P-2, P-3, P-4, and P-5 respectively, yielding a

popular average of 82% (see Table 39, p. 154 and Graph 39(a),
p. 155). -

-

Therefore, since popular books as a group 'covered'

¥

2% morel of the “Categories" on the "List of Three-digit

Categories" than did textbooks as group, the broad scope of

5 2 %

popular books was shown to be slightly greater than that of
- X

textbooks.

~5 £ )

(3) With respect to Selected Headxngs which wete left over

after the mapping procedurex(see Supplement B~1(b), p. 209),
the follow}ng conglusions apply: ‘

£

Textbooks: Each of the three textbooks contained a

heading referring to an introductory section in which basi .
principi;s perteining to tﬂ% doctor-patient relationship were

set forth£ In T-l, "The Physician and the Patient,"
l;',l‘he Nature of Medicine:;“andﬂin ™3,

~

in T-2,

" The Approach to the

o

') v
Patient." Oi¥er headings whiég were left over in textbooks

S 2 . ; D
'l g percentage would have been greater still except
for the fact that the Selected Headingi* of P-2 'tovered! only,

53% of the "Categories”, hence considerably lowered the popular
average (see Table 39, p. 154).

-
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'specialties' in medicine, for examples, ‘in '1‘-2,' "Granuloma~-
s tous Diseases of Uerroved Etioclogy," and in T-3, "Diseases of
Medical Management,"""Medical Problems Associated with Alco-

? holism," and "Adolescent Medicine."
-

5 Popular Books: ’1‘1_1\e regder will note that most of the

AN

Selected Headings which were left over in popular books re-

v

flect the generald. tendency of popular boocks to include dis-
course pertaining to seicual, social, and occupational factors
relating to health and disease. . \

4 !
(4) With respect to '.Categories" from the “List; which were

" unmapped (see Supplement B-1l(c), p. 212), the least frequently

-
ey,

mappéd "Categoriaes" were the following: "XI: Complications of

Pregnancy, Childbirth and the Puerperium," and "XV: Certain

" Conditions Originating in the Perinatal Period."” Thus, medical

* . »

prr:lgil.ems pertaining to a lrelatiw_rely large p:;9pcrtion of the

population, i.e. pfegnant women and newborns, are relatively

ignored in both groups of the selecFed gooks.

(5) Supplement B-1l(e¢), p. 212 also indicates that the follow-
N

ing "Cate%gries" are universally addressed in all of the eight

selected books:

-

"III: Endocrine, Nutritional and Metabolic Diseases, and

Immunity Disorders" ks

>

"V¥: Mental Disorders"

-

"VII: Diseases of the ?Circulato‘ry System"




Thus, bold-type headings from textbook Schemata could be
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"VIII: Diseases of the Regpiratory System” /
"IX: Diseases of the Digestive System"

"XIII: Diseases of the Musculoskeletal System and

9 3
Connective Tigsue"

“XVII: Injury and Poisoning”

With respect to (b) above (i.e. the narrow scope), the

LY

Joglin's (see Table 29, p. 116).
Wr

fable 29 clearly indicates that; the Schemata of text-

tion was 'mapped' into the set of 32 ch}pter headings of \\\

books correlate far more closely with the 32 ‘chapter headings
of Joglin's than do the Schemata of popular books. This dif-
ference may be expressed mathematically: out of a possible 96
correlationsl in the case of textbooks, 58 (i.e. 60%) were

: ‘ ' 2
achieved. By contrast, out of a possible 160 correlations

in fhe case of popular bo/ql;s,/oniy 21 (i.e. 13%) were achieved.

1 This figure was arrived at my multiplying the number
of Joslin's headings (32) by the number of textBook Schemata
(3). - , ' ;T .

2 This figure was arrived at by multiplying the number
of Joglin's headings (32) by the number of popular Schemata v
(5).
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/
correlated almost five times more frequently wiith Joslin's

headings than could the bold-type head:.ngs from popular

\

Schemata. Moreover, there were only 7 gg;; 8 headings to

(
which no textbook headlng could be correlated as compared to

18 Joslin's headings to which no popular heading could be

correlated. ~

It is interesting to note that neither textbook nor
¥

popular Schemata contained headings corresponding to Joglin's

Nos. 29 and 30 (respectively, "Emotiorial Factors in Diabetes"

and "Socioceconomic Considerations in the Life of a Diabetic"). .

2
Other differences revealed in Table 29 are likely to

be of more jinterest to the diabetologist than to the general
4 &
'\‘ -

reader.
)]

In s’ummary, while it has been demonstrated that the
broad scope of popular books is slightly greater than that of
textbooks (82% in 'pophlar books as compared to 80% in text~
books), it has also been demonstrated that the narrow scope
in textbooks is greater than that of popular books (60% as
compared to 13%). Thus while textbooks as compared to popular

books may restrict the number of topics wh:.ch they address,
“\

a specific topic (i.e. "diabetes mellitus") is elaborated more /

[l

fully, that is to say, it is described in terms of more con- '

cepts than is the case in popular books.

'
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2. Differences in the Portrayal of Homo Medicabilis:

1
The following conclusions are based upon data i appearing in

¢

Part Two in the form of numbered tables, graphs, and supple-

ments.” Since each numbered table in Part Two has an identi-
. ‘ ) ;

¢ally-numbered companion graph appearing on the page which

immediately follows™ it, only the page numbers of the tables

.will be referred to below. An asterisk will be placed after

the numbef of each table cited below to remind the reader of

this fact. Also, with respéct to the numbered supplements,

o

the reader is encouraged to refer to them whén indicated, as

they contain either explanations or exemplifications of the

various classes of terms which will be dealt with below.

(a) Homo Medicabilis Type P: With respect to portray-

als of homo medicabilis, the following set of conclusions
applies to popular home medical books as a group:

I. Popular books describe homo medicabilis as a body endowed
kS
with a mind.
A

This conclusion is supported by e following facts:

(1) The term 'body'.(see Supplement B-14, P- 232) has a rela-

‘tively higher distribution in popular boocks than in textbooks

|

i
|

%2 .
| .

1 All fiqures preceded by the initials *DD' indicate
that the statistical ssource of the data is the Disease Descrlp—”
tions. Figures preceded by the initials \'SH' indicate that the
statistical source of the data is the Selacted Headings. E

kel &.\
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(DD: 0.2% as compared to 0.03%--see Table 12*, p. 90, and

SH: 1% as compared to O%--see Table 51%*, p. 171).

(2) Terms belonging to the domains of psychiatry, neurology,

and behavioral psychology (see Supplement B-17, pP. 239) have

a relatively higher distribution in popular bocks than in

textbooks (SH: 8% as compared to 3%--see Table 54%, p. 177).

Supplement B-17 also shows thai: the terms 'mental' and 'mind'

are found exclusively in Selected 'Headings of popular books.
II. Popular books describe the body both in terms of its

external as well as internal parts.

This conclusion is supported by the fact that nouns

which name anatomical structures of the human, organism (see

in popular boolfs than in text]books (SH: 13% as compared to

! y
8%--see Table 53*, p. 175)./ Also, with respect to this set

of nouns, popular books ,A)tain 2 higher percentage of nouns

naming 'overt' ahatomical structures than do textboocks

(SH: 49% as compared to 7%--see Table 53*, p. 175).

II1I. Homo medicabilis is less often described as a 'patient'

than as a 'person', and is clearly lqcated wi/thin the context

of an ongoing family and social life.

°

|
'~ This conclusion is supported by the following facts:

(1) With respect to all nouns referring to human subjects,

. ;

{
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popular books contain relatively fewer Type A nounsl than
, textbooks (DD: 37% as compared to 7l%—-§_se Table 13*, p. 92).
With respect to Type B nouns,2 it was found that popular books

A

contain relatively more of both Type Bj nouns and Type Bp
/

nouns3 than do textbooks (DD: 83% as compared to 23%--see

[T

Table 14*, p. 94).

(2) With respect to terms naming certain sexual', social and

’/ develépmental staltes or roles \of the human organiasm (see
Supplement B-18, p. 240), 7it was found that popular books
contain a relatively higher distribution than textbooks (S;I:
6% as compared to l¥%~--gee Table‘SS*, p. 177).
IV. Although popular books (1) clearly acknowledge the exist-

ence of specific diseases, they (2) assume that the given

-gtate of homo medicabilis is:fhat of health rather than

diseas;\, and that di?éa e is preventable.

-

- 1 Type A nouns contain the semantic component 'one
who is sick'. Examples are: 'patient', ‘'diabetic', etc.

Type B nouns constitute the remaining sub-set of\
all nouns referring to human subjects.

. ' 3 Type Bl nouns are nouns which name certain ‘'bio-
social” roles, such as those defined by age (e.g. 'child'),
gex (e.gq. woman '), family membership (e.g. 'parent’) and
occupation (e. g. 'housewife').“ Type B, nouns include the
nouns ‘person(s)' and 'people'.

»




321 .

""!s
‘»l

A\ 4 -
Thesge concluslons are supportgd by the follow;ngjﬁéits: )
(1) With respect to terms for aberrant states and for indica- ////
tors of aberrant states (see Supplement B-1l, p. 229), it was ////

found that popular books contain a relatively higher distrij//////

o A gl o 1 45 ANt s 2

A

A

B

e
1
bution of Type Two terms than do textbooks (SH: 21% gs/égm-

pared to l1%--see Tabie\48*, p. 169). Thereforg,/ﬁépular books

e
clearly acknowledge the existence of specific diseases.
(2) With respect to the terms ‘health', 'prevention', and
their variants (see Supplement B-13, p. 232), it was found

that popular books contain a relatively higher distribution

than do textbooks (DD: 0.1% as compared to .0l1%--gee Table 11*

p- 90, and SH: 2% as compared to 0%--see Table 50*, p. 171).

1 Examples of Type One terms for aberrant states are

* the terms 'disease’, 'disorder', etc. Type One terms for
indlcators of aberrant states include, the terms sxmptom ’
'sign', 'manifestation', etc. Type One terms, then, are

general terms.

Examples of Type Two terms for aberrant states are:
'diabetes', 'myocardial infarction', 'Cushing's syndrome',
and so on. Type Two terms for indicators of aberrant states
include: 'insomnia', 'headache’, 'cough', and so on. Type
Two terms, then, are gpecific terms.

Given that-the Selected Headings constltute, for the
most part, the first 'level' of the clagsification of the
contents of the selected books, it is interesting to note
‘that in textbooks, “Type Two terms exist either at the second,
third, or fourth 'level' of classification, rather than at
the first 'level’ (as in the popular books). It is obvious,
then, that textbooks organize disease accordlng to much
P’ gher levels of abstraction. n %

TR e n e s i, W Ao b s
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V. Disease manifests itself in symptoms for which relief is
available.

This conclusion is supported b? the following facts:
(1) ;iith respect to spéc/ific terms for indicators of aberrant
states (i.e. Type Two terms), it may be not/ed that popular“
books contain far more terms referring to specific symptoms
and signs than do textbooks (SH: see Supplement B-11, p. 229).
(2), With' regspect to terms belonging to the domain of treatment

or care of the human organism (see Supplement B-12, p. 231),

it was found that popular books contain a relatively higher
v

‘distribution than do textbooks (SH: 7% as compared to 1%--

see Table 49%*, p. 169).

Vi. Measures pertaining to the prevention of disease, or to \
; .

the relief of its symptoms, are accessible to the rea\.té:'

-

through such 'natural’' means as diet, dietary supplements,
mascsage, rest, and exercise. -
This conclusion is supported by the ;‘.act that popular
bocks have a relatively higher distribution o“f terms which
name so-called .'natural' approaches to the maintenance of
health (see Supplén;gnt B-19, p. 241), than do textbooks (DD:
2.4% as compared to 0.6%--see Table 9*, p. -“88, and SH: 4%

e

as compared to l%--see Table 56*, p. 177).

A\
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VII. Insofar as the concepts’ of 'health' and 'prevention' are
emphasized (Conclusion IV), and insofar as disease is said to
manifest itself in symptoms and signs for which rélief is
available (Conclusion V), and insgfar as both the prevention
of disease or relief of its symptoms are claimed to be access-

A

ible through certain ‘'natural‘' approaches (Conclusion VI), it

‘may be/concluded that popular home medical bocks not only

present a relatively more optimistic outlookl than textbooks,

but thét, moreover, they assign a greater degree of autonomy

M

<

to homo medicabilis with respect to the 'government' of his .

own biological state.. , &
(b) Homo Medjcabilig Type T: With respect to the

manner in which homo medigabjlis is described in textbooks, . N
the following set of conclufions applie?: n
I. Textbooks of medicine describe homo mediééb;lig as a bio-
logic;l system with constituent sug-systems.
This coaclusion is supported by the fact that éhe term
'gsystem' or its varian&; (see Supplement Blls, p- 233) has a

relatively higher distribution in textbooks tHan in popular

books (SH: 6% as compared to 2%--see Table 52*, p., 173).

. - * ‘ \ ' - ¢
1 See also Supplement A-4, p. 131, in which appear
sentences which offer reassurance, encouragement and hope to .

-the popular reader.

s ", %\._

v -
) “m\
. ) s
k] A Y



[

T —— s g

324

Moreover, whereas textbooks name eight different kinds of

systems, popular books name only six (see Supplement B-15(c),

p. 235).

ITI. The functions and malfunctiéns of this system are accoun-
ted for largely in terms of measurable alterations of bio- ‘{
é?fmical values. ..
/’/ This conclusion is supported by the fact that terms
naming bioéh;micals are relativel§ more numerous in textbooks
than in popular books (PD: 4.5% as compared to 2.6%--see
Table 8%, p. 88). Moreoygr, textbooks contain a relativelx\
higher distributiéﬁ of quantifiqations‘expressed in Arabic
numerals than do popular books (DD: 1.3% as compared to 0.4%--
see Tabie 15%, p. 97). The greater prevalence in teg;book;
of terms naming bioch;micals is also evidehtowhen one compares

the terminology found in the Schemata of textbook Disease-

Dqscriptions (see Tables 21 to 23, pp. 107-112) with the

. Schemata of popular Disease Descriptions (Tables 24 to 28,

pp. 113-115). For external confirmation of this general

t;énd in textbook vs popular literature, the reader may also

1

refer to Appendix F, "Key Headings in Two Bocks Devoted to

the Topic of Diabetes Mellitus.”
-

3
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III. Textboocks assume Ehat.the various Eub—systems, structures
and fgngtions of thi sttem are highly predisposed toward such
aberrant states as diseasges and disorde?:_g.

This conclusion is supported by %he following evidenca:
(1) With respect to terms feferring to human subjects, Type A,l
textbooks show a relatively higher distribution than do popu-
lar books (DD: 71% as compared to/ézﬁr-see Table 13%, p. 22).

-

(2) With respegt to terms reférring to aberrant states, Type
One.2 the reader will note that, in textbooks these terQ; are
more frequently applied to sub-systems, structures and func-
tions than- they are in popular books (DD: Supplement B-8,
p. 222).

W@

IV. Textbooks assume that the appropriate mathod of diagnosing
. 5 e

and correcting such states involves cafufull&-measu{ed bio-

chem%gal agents, the adminisg%ition and use of which are to be

carried out under the close external supervision and c;ntrol

of a licensed medical doctor.

This statement is supported by the following arguments:

. el

¥

e
1 Type A terms contain the semantic component 'one who

*is sick'. Examples are: 'patient' and ‘diabetic’'.

2 As indicated earlier, Type One terms name general

classes of aberrant states (e.g. 'disease’ and 'disorder') and
general classes of indicators of aberrant states (e.g. 'symp-
tom';s 'sign’, and 'manifestation').

“\ P

~

3

e

s g ottt ot 8w




326

(1) As has already been noted, terms naming biochemicals,” and

quantifications expressed in Arabic numerals, are relatively

M I

more numerous in textbooks than in popular books (see Con-’

]

clusion I). . .

(2) In textbooks in particular, tgrms naming biochemicals were .
: foun;i to contain a large sub-set of"’tems\naming, pharmacolo-
* gical agents, i.e. either 'generic' or '.brand' names ;af drugs.
Most of these terms we;:e preceded by qt,}antiffcations eag:;resséd
in Arabic numerals, and foﬁnd 1n cé?ltexts dealing with therapy. "
%ince, by law, the administration of \many such drugs requires
that ohe be a licensed physician, the layman wili not have
legal access to them. Furthermore, even were he to gain
; :
access to them illega:ily, he would not ordinarily possess -
sufficient background kncwled% (é2ther in human bioc;hemigtry
or pharmacology) or be able to administer them with accuracy
and safety. The tex{:book author, then, oh;iouly assumes that
the reader has both legal access to, as well as sufficient
knowledge about, the pharmacological agent; which are recom-
mended for di‘agnostic ox thara:)eutic use.’ ’
In sumu“&. then, to the §?¢¢0 that textbooks account - )
for ‘abcrrant states iargoly in terms of measurable alterations
of .b‘iochamical values, and infer from tﬁia that the proper ’ v Q
\

\ correction of such aberrant states demands the administration

of measured pharmacological agents, and insofar as only

-

s

N
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Physiciansymay lega:lly administer..most of these agents, it 1\
. »':YEollows that textbook aut‘liors‘ assume that, physicians should
be mainly responaible tr‘or\the supervision and control of\ K
1abe'.:'r:ant stgtes in others. 'lherefore, textbooks assi&x less . ;

P , Y v
autoncmy to h_mﬂj,ga_gj,;u with respect to the 'goverpment' :

of his own biological state than do popular books. 3
V. merefore, insofar as the selected textbooks (a) &mphasize
that the biological system is highly predieposed to aberrant
states (Conclusion III), (b) fail to emphasize, ég do popular
books, the r;_otions of 'he®lth' or 'prevention' or to under-

, line certain so-called 'natural’ approa#hes to the maintenance '

©
8 e AT B, 130 TR T e

of health, and ,(c) give pr‘i!,ority to the role of the physician

rather than the patient‘with respect“'éo the control of the
- ¢

patient's aberrant states ‘(Conclusion ?V). we may conclude -
b 1
that textbooks present a less optimistic view, and that they

asgign mm;mu;g less autonomy, than do the popular /

books of medical insti'uction. g ; )

| Finally, although populdr books may provide their
readers with general inetructions in health care, and w:.tﬁ\ \
roéuuranco in alleviating their anxieties, nevertheless it 5

4
should be state\ that inlofar as these books are authoritarian

and are fchuentiy written innannemotive style, the reader may

be at risk in misinterpreting the discourse. This state of

1 Note .p. :33?.'paricrgph 3. & £ ; ‘ .
. 7 ~ ’ﬂ} \f . o
I
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affairs might well occur should the reader, lacking sufficient

background knowledge, conclude, on the basis of what the

)

writer has written, either that a disorder is present when it

<

is not, or (more Qeriously perhaps), eri‘,oneously judge that

certain of his signs or symptoms are so innocucus as_pot to

» \w
require the attention of a physician. = ST
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APPENDIX A
‘ 'GENEALOGIES' OF BOOKS OF MEDICAL INSTRUCTION

- (a) Textbooks of Medicine
] , '(b) PSpular Home Medical Books.
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GENEALOGY OF T-1

| |
1. Harrison, Tinsley Randolph, ed. P\kn" es of Int al
Medicine. Ed. in chief T. R. Harrison. Eds. P. B.
“ Beeson, W. H. Resnik, G. W. Thorn, M. M., Wintrobe.
-fhiladelphia: Blakiston, 1950. 1590 p. illus., pl.,
diags., ch., tab., 27 cm. . \
Contains bhibliography throughout text.

« -

2. Harrison, Tinsley Randolph, ed. Principles ernal
Medieine. 2nd ed. Eds. T. R. Harrison (and othars)\.
London: Lewis, 1954. 1703 p., illus., 26.5 cm.

/
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3. Harrison, Tinsley Randolph, ed. Prin€iples of Internal

Medicine. Eds. T. R. Harrison (and others). 3rd
ed. New York: McGraw-Hill, 1958. 1782 p., illus.,

25.5 cm. ?
Bibliography. . .

4., Harrison, Tinsley Randolgk, ed.. P i I
Medj¢ine. Eds. T. R. Harrison (and others). 4th
ed. New York: McGraw-Hill, 1962. 1947 p., illus.,

. 26 cnm. )
5.-Harrison, Tinsley Randolph, ed. Principles of Internal
° Medicine. ' Eds. T. R. Harrison (and others). 5th
! ed. New York: McGraw-Hill, c.1966. 2 vols.,
26 cm. '

-

6. Harrison's Principles of Internal Medicine. Eds. Maxwell
M. Wintrobe {(et. al.). 6th ed. New York: Blakiston,
1970. 2106 p., illus.

7. Brinciples of Internal Medicine. Eds. Maxwell M. Wintrobe
(et. al.). 7th ed. New York: McGraw-Hill, c.1974.

2044, 8, 179 p., illus., plates.
8. 'g Prin I ina./ 8th ed.
Eds. George W. Thorn (et. al.).” New York: McGraw-

®i11, c¢.1977. 2088, 108 p., illus. -
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1. Cecil, Russell LaFayette, ed. Textbook of hgdicige by .

. Amexrican Authors. Philadelphia: Saunders,

1928.

2. Cecil, Russell LaFayette, ed. Textbook of Medicine by
Amerjcan Authors. 2nd ed. rev. ang entirely reset.

Philadelphia: Saunders, 1230.

3. Cecil, Russell LaFayette, ed. ook of Medici . b
Amerjican Authors. 3rd ed. rev. and entirely reset. '

Philadelphia: Saunders, 1934.

' L 4. Cecil, Russell LaFayettq ed. T 4 M

W\W4th ed. rev. and entirely reset.

Philadelphia: Saunders, 1938.

5. Cecil, Russell LaFayette, ed. Tgtbogﬁ of Medjc¢ine by -

American Authors. 5th ed. rev. and entirely,reset.’ \
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6. Cecil, Russell LaFayette, ed. T o M
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an A . 6th ed. rev. and entirely reset.
Philadelphia: Saunders, 1943. i

1566, front, illus., pl. (diag.), map, diags., ch.,

tab. ' .
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Contains bibliography throughout text.
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m?. Cecil, Russell LaFayette, ed. T M e.
; 7th ed. Philadelphia: Saunders, 1947. ¥ bt
* . 1730 p., illus., pl., map, diags.,.ch.,  tab. ~
.B. Cecil, Russell LaFayatte, K Textbook of Medicipne. ,

Ed. by R. L. Cecil, R. F. Loeb; ‘Assoc. eds.
> A. B. Gutman, Walsh McDermott, H. G. Wolff.
8th ed. Philadelphia: Saunders, 1951.

1627 p., illus., maps, ch., tabt 26 cm.

Contains bibliography throughout text.
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CRITICAL REVIEWS OF BOOKS OF MEDIC{\L INSTRI/TCTION !
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" (a) Textbooks of Medicine
(b) Popular Home Medical Books
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GENEALOGY OF P-5 : )
1. Fishbein, Morris. Go Housekeeping's Pocket Medical

Enceclopedia. New York: Hearst Corp., c¢. 1956.

. , 1
2. Pishbein, Morris. The Handy Home Medical Adviser.
i " C. 1952‘ ~

3. Fishbein, Morris. The Handy Home Medical Adviser and
Concigse Medical Encyclopedia. c¢. 1957. Rev, ed. 1963,

Rev, ed. 1973. '

L] J

|

1 The genealogy of P-5 has been confined to editions
which bear in their titles the phrase " The Handy Home Medical
Adviser." Although there have been numerous editions (10) of
a book bearing the phrase "Mocdern Home Medical Adviser" (pub-
lished between 1935 and 1961), these editions may not,strictly
speaking, be cited as part of the 'genealogy' of P-5. *
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REVIEW OF T-1%*
. .
The eighth edition of "Harrison" maintains the -

standards that we have the right to associate with a textbook
that has surviveéd for 27 years and that has been translated
into eight languages. It is true that popularity does not
equate with excellence and, indeed, the first edition was
considered to be an unconventional book. It attempted a uni-
fied approach by presenting the principles of internal medi-.
cine. The editors stated that a textbook of medicine should
recapitulate the steps and the processes of thinking by which
a physician reaches a diagnosis--verily a "problem-solving"
approach, years in advance of the popularity of that over-
worked term.

.
~

The Anpalg reviewer of the first edition was enthusias-
tic about the new approach and the content related to it. He
was less enthusiastic about the "bread and butter" disease
description portion, considering it no better than most avail-
able textbocks and inferior to many. My analysis of subse-~ .
quent editions indicates that most of the revision has ‘taken
place in this area, with felicitous results. Another
curmudgeon-like criticism was that the two umes of the pook
weiched an unwieldy eight and one-half poupdg. I am now glad
to state that, even if the contributors ha quadrupled in
number, the current weight of the single Volume is a manageable
six pounds and two ounces! It still might be more manageable >
in the slightly more expensive, albeit heav:.er, two-volume
edition. .

What has been done to improve this edition? The
reader will find that there are major revisions. SQCtiOIlB on
hematplogy and cerebrovascular disease have been rewritten.

New chapters have been added, notably ¢n the adult respiratory
distroas syndrome, host-defense mechanisms, emergencies in .
medicine, fertility control, sexual cocunselling and a depress-
ing but realistic chapter on aging, involution, and senescence.
I would have preferred a little Comfort as far as the latter is

concerned with soine emphasis on psychic potential rather . . . -

L4

5

| * rrmwmmm (1977), Vol. 87,
pp. 128-29.
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. . . than somatic deterioration. The technoloﬁal\ i.mé\rativeJ
has been maintained by the addition of new information on echo-
cardiography and computerized axial tomography. The indications
for and capabilities of fiber optic bronchoscopy and endoscopy
have been updated.
) “ . i |
What further needs to be done to improve this text- . 1
boock? I must restate that it is imposaible to go into a de- )
> tailed recitation of peccadilloes of content: ahd I believe that L
the editors and authors are unlikely to be men of casual atti- o
tude to fact. To paraphrase.David Hume, any poxnt of medicine
that is so obvious that it scarcely admits of dispyte, but at |
the same time so important that it cannot be too often uncul-
cated, requires some method of handling, and the classical
taxtbook of this kind seems as good a way-,as any. However,
there are various areas of emphasis that may irritate. Since _ ‘
this is also a reference textbook one cannot call for undue
simplicity or argue with four pages on carcinoid disease and
eight pages on virtually untreatable genetic disorders of .
supporting tissue. However, if such information is cluded
+  for the sake of completeness, why not also include mundane and
frustrating topics of prevention, such as how to-control
smoking (which gets 10 lines) or alter the eating habits of
patients with hyperlipidemia. Why not discuss in greater
:)dapth stroke and' post-myocardial-infarction rehabilitation,
the care of the dying patient, the special problems of the
geriatric patisnt, or the value of thg annual physical
exam;.nation. Do not thase areas requite equal time? .

It is hard to review thil type of tnxtbook aince it o
has to be so many things to so many people, and it will not
. satisfy all. Most who buy it will undoubtedly obtain value
* for their money. I am still concerned about the unwieldinesd
* Qf all the information iné¢luded, but the-solution presently . .
escapes me. Computers appeal but somehow constitute the ) ,
barren triumph of science over reason. Possibly there should !
be a system of starring or color coding to guide the reader 2
along the "track” that he most requires. There might even be i
a symbol that means "worth a detour”! (Thomas C. Gijson, M.D., !
M.R.C.P., University of Vermont, Department of Medicine, ' .
Burlington, -,.Vermont) ‘ _ T }
1
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S ’ ) N REVIEW OF T-2* “
, . e ., L ‘ » ' .

N * " » + !
| . A ,,. ) ! B .- . R 3 \' i
S ' e .The: fourtocntﬁ edition of this long~time standard -

| S . taxtbook of medicine is ‘3 fitting tribute to Cecil and Loeb,
] who were the original editors of this book. Theé tontributors K °*
“to th;l edition .constitute the “Who's Who" of medicine and
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For the dermatologist this is a Basic, and
ive, two-volume compilation not only for

*  the extensive discussion of dermatoses,. but especiaﬂly for
' -the ‘maay internal disorders which may shew cutanecus mani-
 festations. |
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‘REVIEW OF T-2% T

P2 I Ly
h The Y'4th edition f/thls classic tome is similar in - i i '
t . size to the 13th publighed four years ago. It has approxi- i ’
- " mately the same number of pages: 1970 compared to 1974, and i
i 67 lineiAper page to..the old edition's 65 lines. . ?
£y i . .
¥ »
] . ) The authors have made a few chapges in organization . f
. and have updated content. . They have tried to make a major . g%
r ! emphasis on therapy. The sections on genetics, environment, ST ‘3&

and nutrition in particular have been enlarged.

Three mistakes in the ‘copy have been made, but the
authors and publishers are making drastic efforts to correct

o _ them. Anyone not recezv;ng thege corrections can get them
. by contacting the pubilishers. ' - ‘

- ©

This book continues to be one of the major texts »
- the field of Internal Medici e--many is the person who h
wished he had all the informgtion stored in his memory that
is packed into these pages. As a major text it demands

= space in every reference library, and it is preferred by ~
some students over the other texts because of its easy .
N readability and manner of organization. , *\\\ %
s . . .
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3 REVIEW OF T-2*

8

b

Although familiar with the work, it is nearly impos-
sible for -a surgeon to write an.adequate review of Beeson and

" *McDermott's Fourteenth Edition of Textbook of Medicine. It

is an encyclopedic compendium of virtually every afflictiony
of human beings, and it probably contains more useful infor-
mation than any other single volume in the medical literagure.

The unique subject numbering system simulates the
flavor of the Merck Manual, yet it provides the reader with
an excellent classification of knowledge which can be located
expediently. Excdptions to this style are the superb first
4 chapters by Beeson, ‘' Feinstein, Myers, and McDermott on the
Nature of Medicine. Thesé chapters, and ah excellent chapter
on the Use and Interpretation of Laboratory Derived Data (by
Wyngaarden), have been written in a more easy-to-read prose
than the organ system sections. Thé above general chapters |,
contain valuable thoughts on and philosophical approaches to
human biology, ones which will be valuable to all pracdti-
tioners of medicine and surgery. Part II covers genetic® i
principles, ‘Part IV the immune diseases, Part V the connec-
tive tissues, and Part XX the cutaneocus diseases thH their
systemic manifestations. The last will be of specigl in-
terest to plastic surgeo%f.

The earlier editions of this Textbook of Mediéiné.

edited by Dr. Loeb ( still earlier by Dr. Cecil), we
directed particularly to the needs of medical students
However, this Fourteenth Edition appearg to be edited more
for use by practicing physicians and surgeons. Plastic '
surgeons will find the volume most bBeneficial in providing
the background information needed to converse intelligently -
with medical consultants. The work can only be described -
as an outstanding sourge of reference material for surgeons,
one containing much seldom needed information about all types
of human disease. It is so complete that the present volume
-suffers somewhat from the small print, the less than adequate
illustrations, and too few references. However, if purchased
and used even occasionally, this book can do much to prevent
the retreat from basic human biology to which the . . .

* From Plagtic agd Regongg;ug;ixe Sg;gg;z (October,

1976), p. 498~
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. . . surgical specialist succumbs without realizing what is
happen:.ng. That is only one of the rewards fpr owning a
volume such as Textbook of Medicine, whlch contains contri-
butions from many of the great, internists of our time.

1 4

Erle E. Peacock, Jr., M.D,.

b REVIEW OF T-2*
&
o ¥

An Amqrican classic, the "Beeson & McDermott" is a

-
R R

direct successor of "Cecil" (and "Loeb") the original multi- . k«
v

duthor textbook of medicine, on which generations of US (and
many other) medical student$ grew since :the 1920's. The four-
teenth edition is slightly larger than the thirteenth, although
it has actually less pages due to judicious use of typeface
and typographic margins; in¢general, the typographic presen-
tation is superlative as is .evident also in the index, inci-
dentally (and most usefully) expanded. some 50% to 78 3-column
small-print pages. ,The reorgan:.zedﬁtable of contents hasvalso
been considerably expanded and improved. The actual articles
were written by 200 authorities, 72 of them first time authors
in this edition; many well-known, all with impressive academic
credentials.~ A great many illustrations, diagrams including
‘color plates, photomicrographs and tables; up-to-date biblio-
graphic references jollow each article; there is a new system
of cross-refe by chapter further facilitated by new
running-head chapter numbers; in 22.parts with a total of a ‘

948 varying-length chapters including 5 nhew ones solely on - j
treatment (antimicrobial; cytotoxic,& immunosuppressant drugs;

edical treatment of hormone-dependent cancer; respiratory i
failure agement; and diet therapy in acute & hormone-

chronic seases). An exceptionally useful book not only for

medical gtudents and practitioners, hit for all biomedical-
scientists. {

-

* gFrom Unligted Druge (July, 1976), Vol. 28, No. 7,

p- 124. . .
-
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’ . REVIEW OF T-2*

As Walsh McDerxgott puts it here: "Medicine is not a
sciénce but a learned: profession deeply rooted in a number
sScienges and charged with the obligation to apply (them
r man's benefit.% § This is true also, of dentistry, Which

* is a highly specialized branch of the art of medicine. With

the emphasis today on the medical aspects of our profession,
as opposed to the surgical, a classical text (it was first
edited by Cecil and Loeb, a half century ago), such as this
magnificent and complete textbook of mﬁdlcine, should Ye on
every office shelf. Today's dentist increasingly looks to
the problems of oral and systemic disease and turns to a new
» pharmacologic control of pain by psychosedation and other
means. For all this the patient's medical history and health”
are essential and so a reference work--complete and up-to-date
ag this one--is needed. As Beeson himself writes in the sec-
tion on The Nature of Medicine: "I have not foumé<idshelpful
(except as ah editor!) to read a book like this in systematic
cover-to-coversfashion . . . you should e it . . . as a
7 place in which information can be obtain¥d about problems
(being dealt with at the time." It's all here,.well written
\by experts. An-essentiall p SN

&

A .k

e

[ ~ . \
* From TIC (October, 1976), p. 6.
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REVIEW OF T-2%*

. The Quadrennial rites are upon us again and a new
edition, the l4th, of this well-known’textbook of medicine
is now available. The current preface pays respect to ante-

‘cedent editors, indicates that thefe are 200 contributors to

thé present edition, of whom 72 are new, and states that a
major goal is to give as much lnformatlon as is practical
about therapy. Five new chapters, solely about treatment
have been added: "Antimicrobial Therapy,“ "Cytotoxic and
Immunosuppressive Agents,} "Medical, Theatment of Hormone-
Dependent Cancers," "Re fﬁztory Failure and Its Management,
and "Diet Therapy in Acute and Chronic Digease." A new essay!
has also been added that deals with the care of the patient
with terminal illness. All these are most appropriate and
often needed by the many who turn to this book for advice.
It is also appropriate for me to point out an error already
noted by the authors and hopefully corrected in subsequent
printings. This concerns the dosage of gentamycin and is in
the sixth paragraph of the first column of page 315. This
should now read 3 to S5 mg per kg hody weight rather than 50
to 100 mg per kg body welght. Both' the corrected dose of
gentamycin and the dose of kanamyc1n in this paragraph apply
to the 24 hour quantums Furthermore the statements thdt
concern digitalis on pages 820 {3rd paragraph) and 834 (6th

paragraph) require further .amplification, fdnd in Chapter 541.

N &

To whom is this book addressed? It now contains a
staggering volume,of information, so staggering that it is a
reference textbook, for all practi al purpodbs. The authors
try to be all encompassing, a stat® of affairs that we can
well understand emotionally, but which must adg little to the
bread and butter clinical life led by most internists. It is
not easy to wade through a miasma of information, seemingly
written to emphasize the aridity of our so-called scietific
language. The content is potentially exciting but the form

, tends to hide the exciting parts, rather ‘like a shapeless

shift draped over the Venus de Milo. I%%ook'back to . . .

i ‘ q

L]

- * From _meluf__mmﬂ_ssu.sm (1976), Vol. 84,
pp. 109-10. . \
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. . . the simple and beautiful writings of individuals like
Ryle, as exemplified by his book on the natural history of
disease. Somehtw he’ gave life to the topic at hand and this
cannot be said for many chapters of this book. Is there not
some way of doihg this or is it all so much window dressing?
The sheer factual detail is awesome~-note the classification
of megoloblastic anemias-~and the question arises as to how
important it is to know_ 37 poasible pathophysiologic approaches
to hypdglycemia, most of which are so indrdinately rare as to ¢
be seen once in a lifetime and then serendipitously recognized.
It is agreed that we should know of their existence but analy-
tically they are beyond most. ?f us. It ig of little import

to state that the best mind is the prepared mind because it

is virtually impossible to maintain a factually prepared mind .
these days. I often wonder whether such a textbook as this

.is one of the reasons for excessive J.nvest:sgatlon of a problem
because "all has not been excluded."

© This book obviously fulfills a mosg, important function
but a question that needs to be answered is whether it is te
be considered a method of learning, a book of reference, or,.
by trying to be both, to fall befween two stools.. It may be
that the time has come for ldmge tomes such as this/to diver-
sify. There should be two editions: One would serve as a
reference book, much as this particular one, and the other st
would be a‘’ condensation of \the parent volume that includes
only phat information relevant to the wore common diseases
seen in the practice of occidental medicine. A major attempt
should be made to' make the cqndensatlon readable in- the best
dense of good literature.

. In this instance no individual is capable of. a review
that can truly critically examine all the data presented, but
a number of chapters were sampled by colleagues and the out-

scientific content of its predecessors. I am delighted to
have Yt by me; like an #mulet it will give me a sense of
~security, like a sword of‘Damocles it will make me question
that security, and like a spur it will goad me to further
efforts in learning. (Thomds C. Gibson, M.B., M.R.C. P.,’
University of Verﬁié\pt College of Medicine, Burlington, Vermont)

- . [

come was satisfactory. This book maintains the impeccable J

R ..-.\Yv. a, T e o A e

-
s

Ny o dA 4 bk et AL e s

Py,




- / 346

REVIEW OF T-2% ‘ 4
. , 4 ) '&3«’“’ .
- @ ¥

- ‘ éhere must be daunting problems in producing new
editions of this standard téxt, amongst them the tidals of
corresponding with 200 authors. In the latest edition, the
first without Cecil and Loeb's names in the title, Dr. Beeson
and Dr. McDermott solve most problems skilfully, and the book
remains unequalled as a comprehensive reference work. The
text has been thoroughly revised, and 72 contributors are nef¥.
Much more emphasis is given to practical matters of manage-
ment, with five chapters devoted to difficult erapeutic
areas. Those on antimicrobial drugs and on cyggtoxic agents
are especially useful additions. Balance is g erally excels
lent, though sarcoidosis gets eleven pages while polyarteritis
nodosa has only two. There are minor duplications (e.g., for
obstructive cardiomyopathy and regpiratory failure) and
occasional peculiarities of organization;: surely Sjogren's
syndrome should be put with the connective-tissue disorders.
The risiné’fg?tunes of immunology are reflected by a high
place in the table of contents, but the title Immune Disease
seems rather limiting for such a widely ranging subject.,
There are many other welcome additions-~amongst thlem the
sick-sinus syndrome, vagcular disease of the intestine, pri-
mary immunodeficiency diseases, and neutrophil-dysfunction
syndromes. The section of haematology and haemopoietic .
diseases is almost completely new, and Dri R. L. Nachmann
deserves great credit for this revision. Two of the finest
and wisest, chapters are those by the editors themselves--
Bedson on becoming a clinician and McDermott on drugs an

microbes. Future editions will need to take account of SI oo

units. A chapter on drug interactions would be useful, ,as 1
would more illustrations (e.gf, drawings of congenital gﬁ-
normalities) . The word neurotic should be dropped from -
angio-oedema, and diseases based on immediate hypersensi-
tivity deserve a section of their own. Some references
cited in the text are not ‘given in full. The format, cross-
referencing, and index are all greatly improved.

Cw i A

. 4 \ ‘

: * From The Lancet (Feb. 7, 1976), p. 28S.
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The nineteenth edition of the text}:oook coming from
Johns Hopkins is only about 200 pages longer than the 18th.
The organization of the book is exactly the same as the 18th. .,
Incidentally the table of contents is broken down?into
reasonable subject headings for,anyone interested in using
it«as a starting point for a filing system of general medical
ipformation. :

-

¥v

The book is very readable. The strength of the book
is its charts and tables which present in summary form the
information found in-the n?grative portion.

A .

The book is a complete text for ?edicine although not
encyclopedic; i.e., some of the most esoteric subjects are
not mentioned, yet the general field of medicine is well
covered. The-purpose of republishing a text is, of course,
to update the text in the light of medical advances. This , \

%

All in all this is an excellént text to provide the
student with a good working knowledge of general’ internal

medici?a . ~

has been well accomplished in this revision. \

° ¢

o

\
\

J \ by .
* From Delaware Medjical Journal (March, 1978), veol, 50,

No.'3, p. 172. s
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P as and Pra of M ine is. a thorough and
complete medical reference text.#In particular, the opening

v chapters dealing with the approach to the patient and the

. discussion of the problems of collection and analysis of
clinical information, conversing with patients and obtaining
a history, the usp of a clinical laboratory, and the approach
Ao diagnoses are of general use to the medical student begin-
ning his cllnlcal experience. .

P

Py

s Although the entire gpectrum of medicine is covered
in a comprehensive and thorough manner with up-to-date and
pertinent information, there tends to be a variation the
overall gquality and depth of analysis throughout the book.

No doubt this is due to the large number of contributing
authors and editors. Since it is difficult to critically
assess a volume of this length, for me the most meaningful
comment on”the overall value of the book is that in comnlparing

it to Harrison's‘Tgxgbogh of Medjcine as a general medical

reference, I found that on a number of occasions, after firast
consulting the Erjnciples and Practice of Medicipe, it was
necessary to lock to another medical reference source for

. additional information. Often, information not available in
the book edited by Harvey et al was concisely outlined in

&Harrison 8 Textbook of Medjcine, and, therefore, I personally
would prefer Harrison's gx;hggk of Medicine as a general

s medical guide.

L “Bs‘.;even R. Goldring, M.D.
. Boston

<

4

-

’
~
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PR * From KLhegt (May, 1977), Vol. 71, p. 28.
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5 , s : . '
" One might think that the 19th,edition of a text,

o 'particularly one that follows the 18th by just 4 years, -would
be a comparatively simple update encompassing the advances
within the interval. Some areas do little more than polish
and‘hmpllfy (Sections 6, 7, and 9), whereas others ("Psychiatry
in Medicine"), have been completely rewritten., To some degree
this reflects shifts in authorship among Johris Hopkins' faculty
.in keeping with ‘the basic philosophy of this textbook to en-

, - compass the current medical practice of that one institution.
Nevertheless, substantial change and addition have occurred

' as indicated by the fact that this edition has 242 pages, nine

chapters, an appendix ofi normal laboratory values, and innumer-

able tables longer than Lts predecessor. N

Unlike two otWer standard U.S. te;ts of medicine, The
Princjples and Practice of Mggiéig is not an encyclopedic
display of the breadth of this fleld\ At its best this text
provides thé\phy51c1an a "how to do it" approach to diagnose
gnﬂ treat sick patientg rather than a compilation of diseases
congidered in isolation from physician or patlent. Several
,_/(\\\ of the.new chapters are clearly lncluded to facilitate further

this approach° Chapter 1, "The Collection and Analysis of
Clinical Information"; and Chapter 22, "Laboratory Evaluation
of the Cardiovaiscular System." Its theme ‘is supported by
having. each section stress methgds to acquire and interpret
information as it may pertain to th%’whole patient, fluid and
_ electrolyte balance, or a gpecific otrgan system. The best
1 sections do not emphasize the acquisition of a global data
base but rather the logical step~by-step development of know-

. lédge® through deductive process. In this regard, I particularly

, . enjoyed the sections on dia@ases of the gastrointestinal tract,
since the title and emphasis of each chapter therein relate to
common chief complaints. Although this section was the one /.
least changed fro e previous edition, new summary tables

Y, and the newer diagndstic methods have been includ:gg Sur-
prisingly, those chapters emphasizing detailed path®physio-
logic considerations of ongan functi seem rather out of

-,

N

¢ character with the principal thrust of the book, since they
. appear to include more than witat serves accurate . . .
e ' ‘

/ - !

Vﬁrmw (1976), Vol 8s,

-700.
§
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- « . diagnosis and therapy.

Some chapters just miss the mark, and deficiencies in
the previous edition have not always been improved. The hema-
tology section, to my view, had a unique opportunity to ¢
demonstrate an orderly, neat approach to the diagnosis and

. management of the anemias, but it bogs down by trying to .
catalog many varieties of disease; the section on nonmalignant
-~ white cell disorders is too sparse to have much impact.

Overall, this bgok is a,remarkable achievement. To my
knowledge, no other general textbook attempts to relate to the
practice of medicine--as such, it presents practical clues on
how to interpret laboratory values, X rays, or key.symptoms;
how to deal with drug dependence or sexual.disorders; and how

~diagnose and treat cardiopulmonary arrest or shock--and yet
al¥o provides classically authoritative sections such as that
on medical genetics. : .
i P

Perhaps I can best summarize by gaying that this is a
textbook of medicine that should be read from cover to cover
and used thereafter whenever it becomes difficult to develop
a coheasive diagnostic plan. It lacks depth in some areas,
however, and the more encyclopedic general and specialty texts
will be required to provide more detailed information.

John S. Thompson, M.D.;
University of Iowa, *
slowa City, Iowa.
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REVIEWS OF T-1, T-2, T-3*
-
q&

\T,A

-
g »
. . T-l
F
[~

» This is the best of the large medical tomes. It is
‘up-to-date,. lively, lucid and nicely presented. Possibly
too_heavy for casual reading but in all exceéllent ard ought
to §§7con31dereg by every medicai student.

A ‘ / l ,

T=-2 -

T This is a rqunt editiof of Cecil and Loeb's Textbook

'of Madjcine first published in 1927. It is very thorough and °
covers all aspects of medicine lnclﬂdlng ‘therapy. Over 200
authors have contributed to the present edition and although
it is easy to use for peference it is not for bed-time
-reading. Good library material.
. : \
r . ™3 " .
A mammoth American textbook of internal medicine re-
prasenting ‘the "Johns Hopkins tradition’ and having its origins
in a work by Osler first published in 1892. This®™s a read-
able, up-to-date and _fully comprehensive book conéainrng a
vast amount of information. The feature which makes it a
winner is the inclusion of numercus summary tables ‘gcattered
throughout the book. These alone will prove invaluahle for
‘ medicial studants revising for Final M.B. and for "MRCP ’
candidates. A nice one and stupendous value at the price!
There is also a separate self-assessment guide by Hargoleu,
Harvey, Johns, Owens and Ross.

’ ‘ -
* From Medical Textbook Review, Medical Sickness
Annuity and Life Assurance 8ociaty Ltd., London, pp.\MiZ.
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¥ REVIEWS OF T-1, T-2, T3 R

7/
. With the.exceptiom of its editors, a tcxt;boak“:f\ks, :
" medicine. is unlikely to inrud cover-to-cover. Neverthe-
less, when the textbook's table of contents is\well con-
structed, 2 reader may be attracted to browse ,i.n sections
of the book. The tables of contents of the boqks under
consideration are likely, to bring a reader into the book.
The Books' Oriuing and Decartures ©
. Textbook of Medicine originated as Cecil's classic ’
book (1927).. The derivation of Harrison's Principles of
Internal Medjcine, as the title shows, began with Tinsley R
Harrison (1950), and

is a Hopkins-based outgrowth of thea illustrious Sir William
Osler's original work (1892). . o

, Medical textbooks initially took an encyclopedic form
from which they have moved to a larger perspective that is
evident in their tables of contents. In other words, the -
bocks have. become more patient-orierted-as distinguished from
disease—oriented. This fact'is borne out in all threé books
« under review, perhaps most -trongly in The Principles and
Practice of Medicine. At the same time, the books’ valuo as

a general reference source has been nintlinod

The editors, cont.ributing authors, 'and publ:l.%hors of
all three bocks have given the -medical profession true .
masterpieces in the mixed art of writing, editing, and pub-

K, lishing. The books abound in’superb illustrations and holp-

ful tables. Typography and format enhancé rea ity,

*

. feature of no small importance to busy students’and p ysicim.

I cannot nameé one book as supntiorx anr delighted to have
_had access to all. : .ot |

L

- * Prom ‘
(July, ,1978), p.:66. oy L

.
. .
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REVIEW OF P-3* '«

Agide from the obvious (and ;2:5 hard to escape the
obvious with Dr. Miller) remarks abowt checkups and preven-
tive techniques, sound diet, exercise, the pro?er sleep and
relaxation, the right working conditioms, this’ incorporates

a great deal of hi§ stalwart Complete Medical 'Guide in a
massive volume. It's hard to think of what might have been
overlooked: the body, with all its organs and senses; mental
health; marriage and your sex life; having children and
bringing them:up; and at the end there are many "disease
scenarios" ranging from purpura to suicide or motion sickness.
You can't get in trouble with Dr. Miller (he takes & firm
stand on smoking, drugs, etc.) but then he can rarely get in
trouble either since he's descriptive rather than prescriptive
and sidesteps controversies such as the pill. He also is
careful to refer you to your owp doctor, and if you have a
family doctor at hand, you should have better than the,equi—

valent of Dr. Miller.

%
1
%
m /
* Kirkus Reviews, Vol. 39,-July, 1971. ‘\\
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REVIEW OF P-3*

This is the first pripting of a book intended for
family use as an aid to healthful living. There are six
parts to the book. Part one concerns the nature of preven-
tive medicine. Phrt tWo deals with preventive therapy, such
as weight control, sleep, and drugs. Part three mentions
care of one's body including the skin, hair, and nails and
various systems such as circulatory system and endocrine
glands. Part four is involved with mental health and refers
to help for mental and emotional problems and preventive
psychiatry. Part five on preventive family care concerns
such items as healthy adjustment in marriage and preventive
medicine for chHildren. Part six, disease scenarios, lists
63 diseases 'from Addison's disease and aging to ulcerative
colitis and varicose wveins. The three outstanding chapters
are those concerned with preventive body care, mental health,
and the family, respectively. Part five on preventive
family care is especially instructive for youngqadults con-
cerned with marriage and raising a family. The chapter on
disease scenarios is acceptable for general reference pur-
poses. This book is best for collateral reading and refer- .
ence.

* 89ignge Books, American Associat;on for the
Advancement of Science, Vol. 8, No. 1, May, %?72.
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A ' REVIEW OF P-3*

" Treatment never equals prevention, . . . It is pre-
vention that must be counted upon to make the big inroads
against death and disability." Thus the theme of this volume
on preventive medicine for the home, which emphasizes health
: rather than just absence of disease. It covers general
health care, care of the body systems, and preventive mental
care. The section on family preventive care includes chap-
ters on sexual adjustment and genetic counseling. Over 60
"disease scenarios" conclude the volume. Each scenario em~
phasizes the dynamic nature of the physician's diagnosis and
treatment, and includes the epidemioloqy, treatment and prog- /
nosis of tHe disease, as well as up-to-date advice on preven-
tion. Helpful and frequent cross references enhance the text.
f The broad coverage, the pogitive emphasis, and the nontechnical :
’ vocabulary make this a volume to be recommended highly.
__Shirley B. Heaalein, State University of New York Library,
: Buffalo. 3 (
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REVIEW OF P-3*

Appeals to a nurse-teacher of student nurses because
curriculum focus should be prevention of disease and teaching
good health to our community<-something this book does for ‘
the public. The authors are well qualified, as is apparent
from their treatment of health and the disease scenarios.

The public will appreciate the use of medical terminology
followed by definitions which they often hear from their own
; doctors--minus the definitions. The short paragraphs with
topic@ headings make for easy reading. Will appeml especially
to parents with young families and give excellent background
to readers with no formal biological training which so many >
pecple lack, yet need, today. It is a matger-of-fact pre-
sentation which psychologically helps many people to accept
- + themselves. The bibliographic references in the mental
health section are a good feature. All in all, a good book
for any family. Y

T I T R AT E T e o 3 A et o

]
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3

* Chojce, Association of College and Research
Libraries, American Library Assgociation, Vol. 8, No. 10, .
(\( December, 1971.
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REVIEW OF P-4*’

This is the health book you've been waiting for.
- 4

From shniffles to terminal cancer, it deals with the,
common health ailments mankind is subject to contract--symp-
toms and causes, treatment and cure, and, bést of all, proven
methods for preventing these diseases and allments from

e e e e €T €Y wrE P e v

- occurring. Throughout, the guldellne emphaSLS is on preven-
' tion, then on the best way to handle illness if it should-
. strike. '

. This 6 by 9 book is 2% inches thick and weighs over
3 pounds. It contain 277 chapters in 63 major sections. * 4
Listing of the contents requires 10 pages; the index, 20 pages.

) More than 75 percent of “the material in TEOCD is new,
, &\\\ updated from the original edition to meet the latest sauthori-
; L tative disclosures in the rapidly changing field of medicine.

ngting from the introduction:
. . . ’
§ . ,PE&efy person is responsible for his own health. He

} must learn how his body works and what can threaten its func-

‘ tioning. The person who identifies these threats and tries

! to avoid them is taking the most important steps there are in -
battling diseases. This book outlines these steps in a use-
ful, understandable manner . . . ag a rule, health comes from
the way people live, not from doctors and hospitals. This
book is a blueprint for better, mMore healthful living."

Also, the introduction forthrightly warns: "In the
face of serious illness, no baok, however thorough it might
be, can tdke the place of consultation with a physician."

N n emm v e o e e . e

This is certainly one of the best, 1f not the best, *
useful and practical health books you can find--one that '
every individual and every family can use to great benefit.

{;f/}z --Fred T. Morgan

»

[P S

) * Stanley News and Press, Albermarle, N.C.,
( July 27, 1976. L

’
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REVIEW OF P-4*

A unique feature of this comprehensive handbook is §
that it stresses the prevention of various diseases and
physical conditions by providing guidelines for better.
health through improved habits @f living. The range of
diseases and physical conditions covered is great, and the
handbook should be a very valuable addition to the libraries
of modern families. Undoubtedly it will be sought by ‘many
family members as a reference source in their community
. libraries. Among the topics -included are alcoholism, arthri-

tis, childhood diseases, the ears and hearing, flu, head-
ache, ménonuclecsis, téeth and gums, and weight problems.
This voluminous work is not :Lntende to serve as a medical
book nor as a "dogtor-book" but-rather as an educational .
tool for readers who are interested in an increased under-
standing of their own bodies and the relationships between

\  health and disease. The editors point out that no book can
replace professional medical consultation. Rather, the book
provides knowledge that can assist in the development of an
enlightened, responsible doctor-patient relationship. New
knowledge supplants the earlier edition of the encyclopedia,
and this work largely covers new material. An underlying
assumption of "the editors is that the use of natural_ modés
of disease prevention, such as diét and exercise, are best.
From the point of view of a family social scientist, the
book is.a practical and easy-to-read guide for families who
are interested in an important aspect of family life and
good health.

* Choice, December, 1976.




. 359
Ai— . ] T }.-

! REVIEW OF P-4* . ,

. i

This, 1,296-page hardtover is like an old-fashioned
family doctor; it talks about many common ailments and tells .
how some natural remedies may provide a cure or preventative.
It emphasizes the role of diet and exercise, often ignored
by doctors addicted to prescriptio/ﬁ drugs. .

L3 RPN

v 8
i

!
REVIEW OF/ P-4**

j

/

‘ r * Beginning with alcohollism and ending with weight
problems, the 63 sections in }ﬁhis volume cover the major

. . diseases and disorders that afflict men,. women, and children.
The 63 sections are composed’ of 277 chapters. There are as

; , few as one chapter per section (e.g., apperidix, bronchitis,

: celiac disease) as well as ,sections that contain many chap-

ters (e.g., allergy has si{c chapters, arthritis has eleven,

insomnia has nine). The underlying philosophy of this ency- v

<lopedic work is "natural is best." The easy-to-read non-

technical approach should appeal to the layperson. The

editors have done a good job of explaining how to prevent

disease and the best wzfy to thandle illness if it should occur..

Causes and symptoms of hundreds of health problems _from

autism to zinc deficiency are fully explained, with recent

information on treatment and/or cure, and with emphas'lis on

prevention. The sections on cancer, heart disease, and

emotional and nervous disorders are guite extensive and well

written, and they include recent references from medical and

C R e e T e e ———

E sc ific monographs and journals. The index is extensive -
f and includes crogs references. This volume can and should be
, read by most individuals, who will tter informed patients

when thejr next visit their physicians.

-

p James E. Bobick

gt o
~—

| */ Baltimore, Md. Morning Sun, October 31, 1977.

( i /#* Amerjcan Reference Book Annual, 1977.
. )
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Among the gigantic volumes on gardening and health- o
offered us by the Rodale Press is The Encyclopedia of Common ’ °

Diseases. The editors believed that health'comes from the
way people live, not from doctors and hospitals.' To show
that the editors are not without a sense of humor, they

offer this advice on the subject of ellm%natlon. « o« o try
to relax. Pick up a magazine or a hook . . Stay for about
ten minutes . . . it has been said that teoilet bowls them-
selves can cause problems by being too high. . . . feet should
be firmly planted upon the ground (floor) to induce a proper
bowel movement . . . put a stack of old books under each foot
, or keep a footstool (pun unintentional) nearby.' . a

H o OB e e e

. ov e

é . -~The Editors

)

REVIEW OF P-4**
i

A major argqument against so many of the books on
health and diet is that the authors lead the reader to
believe that whatever disease they may be suffering from--
diabetes, cancer, or colitis, has a single cause, fre-
quently the lack of a particular vitagin Zr trace mineral.
The ENCYCLOPEDIA sometimes tends in this direction, such as
its lengthy discussion of the deficiency lof chromium as a °
major cause of diabetes, but the book makes no specific
claims in its examination of the evidence for a number of
possible causes, enlarging en the factors of most importance. '

/

It's a helpful source for sorting out the claims
of various books and articles on health, diet, and food
supplements and for givingd the reader guidance on main-
taining health, particularly throu'gﬁhproper diet.

¢
-- D. H. Stefanson

o AN AP ity stacn sty oms e

AN, S A 8, o o P

e g o

, San Francisco,
’ Calif., NovJ) 1976.

** fndependent Press, January 26, 1977. L
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REVIEW OF P-4*

For more than a quarter of a century, Prevention
magazine has emphasized the necessity of not only trea‘ting
diseases correctly, but also treating one's body properly’
to’ keep the disease from occurring in the first place.

- Carrying this theme through in a text arranged'alpha—
betically by names of the body afflicted and names of the
diseases that bother us all, the editors have developed an
excellent daily reference work that is written in layman's
language. .

The advice is direct, for example on anemia: "By all
means include iron-rich foods in your diet . . . this is

nature's way, and no one has yet come up with anything better."

Then follows a list of foods high in iron. |

- The adv:.ce is thorough too. In the section on
arthritis, the writers discuss every form of therapy from
vitamin C to X-rays to raw foods to ultraviolet rays to
cherry juice to persgnality quirks. . .Each section is
authoritative, not speculat:.ve*, and research findings are
summarized with a minimum of scholarly language.

Got sinus problems? Alccholic consumption and smoking
are two of your worst enemies, because they destroy the body's
natural abilities to combat this persistent nuisance.

-- Danny Walke?r

&’.li

J

* Jackson, Tenn. Sun, July 11, 1976.
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The Encxcl%gedia of Common Diseages (Rodale Press,
$20), by the staff ‘Of Prevention Maga%ine, is billed as a
* comprehensive handbook of disease symptoms, treatment and
prognosis, written for the layman. It also includes in-
formation on prevention of diseases, as wedl as some
natural remedies not often prescribed by traditional prac-

; - titioners, and in-depth chapters on such topics as heart
{ / disease, cancer, arthritis and emotional disorders.

AT -

REVIEW OF P-4%**

Lo - THE ENCYCLOPEDIA OF COMMON DISEASES by the staff of

: - Prevention magazine. . . .an incredible book, almost 1,300

] pages in length. Covers a wide array of illnesses, their ,
[ causes, and offers practical organic solutions in most cased.
Indexed. (Rodale: $19.95) -

*

, '~ -- Rickey Shanklin

REVIEW OF P-4***

AY

/ " The Encyclopedia of Common Diseages" 19.95, Rodale
Pregg, Inc.) by the staff of Prevention Magazine sounds like

it belongs in a physician's office, but it belongg in the home
of every family and every person concerned with the maintenance
of good health. I have seen no finer, comparable book of its
kind in years. It is a total gquide to preventing, recognizing
; . and dealing with all forms of health problems.

[
e

- ‘ -- Alan Caruba

| .
* Garden City, N.Y. Newsday, June 20, 1977.
- ** Independent Review Service, Baltimore, Md. 21236,
S . /

T ( 4 December 14, 1976.

*** Dajly Record, Morris County, N.J., Aug. 8, 1976.
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ASK THE DOCTOR ‘ -

MEDICAL BOOKS FOR THE HOME

By Robert Mendelsohn, M.D.
. o .

. DEAR DR. MENDELSOHN: What medical books should be
on my bookshelf? '

-- D.M,

Get hold of a standard medical textbook that empha-
sizes disease managemént, such as the latest edition of
"Current Therapy" edited by the distinguished Howard F.
Conn, M.D..(W. B. Sdunders, -$21). You should also have ona.
of the anti-édstablishment books, an excellént example of
which is the "Encyclopedia of Common Diseases" by the staff
of Prevention Magazine (Rodale Press, $19.95),

) Do your best to obtain a Physician's Desk Reference
(available only from Medical Economics, Bax. 58, Oradell,
N.J. 07649, $15). )

An excellent source book for drug interaction is
"Hazards of Medication" by Eric W. Martin (J. B. Lippincott,
$§32). Three books that take a critical look at modern medi-
cal care are "The Medicine Men" by Leonard Tushnet, M.D.

(§t. Martin's press, $7.95), “"Medical Nemesis" by Ivan Illich
(Pantheon, $8.95) and "Presymptomatic Detection and Early
Diagnosis: A Critical Appraisal" by C. L. Sharp and Harry
Kenn (Williams and Wilkins, $19.95). »

v

* San Francjisco, Calif. Chronicle, July 26, 1976.

[N
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REVIEW OF P-5*

3] -

' This book is divided into two distinct parts. The
first consists of 34 chapters, each on a special phase, of
medical care. The second part is an encyclopedia that R
briefly defines and describes medical terms and diseases. :
The author, a well-known physician, editor and writer, has
: . written over 40 books, some of them bestselling medical
. guides. This title is well written and authentic, but it
is unfortunately a bit too brief and elementary for many
readers., It is probably worth the small price, "however, and
' may be -of value in the home .library if the price of a more
comprehensive publication is prohibitive. One of the author's

' . other guides, such as the Modern Home Medical Adx;,ge;

(Doubleday, 1969), is preferable for many readers. Better
. c still is the Stein and Day Igte;na;;,ong; Medjcal Er Eggxcloged;g e
, (Stein and Day, 1971):=" T T
AN
" == Theodora Andrews
\ . 9
1
3 i -
¢
I\ E ) 4
Ty
- |
*M rican Reference Book Annual 1975, ed. by
Bohdan ‘S. Wymar.” Littleton, Co.: Libraries Unlimited Inc.,
(- 1975. \
Ky
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BIOGRAPHICAL DATA ON EDITORS OR AUTHORS OF
; BOOKS OF MEDICAL INSTRUCTION
(a) Textbook\sx of Medicine ’
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. ¥a)‘Tex§Qon§ of Medicine Py
1. Biogra Gevrge Widmer orn,* Editor of/ T-1
Born: Jagyary 15, 1906 in Buffalo, New York.
N o ‘# w» Il
Education: M.D., University of Buffalo, 1929.
) ' Y !
Honorary Degrees:
~ A.M,, Harvard, 1942 . ) \\\
.o D.Sc., Temple University, 1951 . .
D.Sc., Suffolk University, 1961 1

D.St., College of Wooster, 1964 .
D.Sc., New York Medical College, 1972
LL.D., Dalhdusie UnlverSLty, 1950
LL.D., Queen's University, 1954
P D. Med., Catholic University, Louvain, 1960
M.D., Geneva
e,
erience: —;;L
House Officer, Millard Fillmore Hospital,
Buffalo, New York, 1929-1930
¢ Assistant, Department of Physiology, University
of Buffalo, 1931-1932
Instructor, Department)of Medicine, UnlverSLty
f of Buffalo, 1932-1934
Rockefeller Fellow in Medicine, Harvard Medical
School and Massachusetts General Hospital,
Boston, 1934-1935

Profegsiona

%‘ Assistant Professor of Physiology, Chio State
' University, 1935-19336
¢ Rockefeller Fellow in Mé®icine, Johns Hopkins
Medical School, 1936-1937 ‘
Agsociate in Médicine, Johns Hopkins*Medical
School, 1937-1938
Read Ellsworth Fellow in Medicine, Johns
Hopkins Medical School, 1938
Associate Professor of Medicine, Johns Hopkins
Medical School,’ 1938-1942
Assgistant Phys;c1an, Jchns Hopklns Hospltal
. 1937-1939
Asgociate Physician, Johns Hopkins Hospltal,
v ~@939-1942 L. S
+ » . ]
* Source: Who's Who in America, 39th ed., 1976-77.

Vol. 2, Chicago, Marquis Who's Who, 1977, p. 3136.

\ ™
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Hersey Professor of Theory and Practice of
Physic, Harvard Medical School, 1942-1972

Emeritus Professor, Harvard Medical School,
1972-

Samuel A. Levine Professor of Medicine,
1967-1972

Samuel A. Levine Emeritus Professor, 1972-

Physician-in-Chief, Peter Bent Brigham Hospital,
1942-~1972;: now Emeritus

Hugh J. Morgan Visiting Professor, Vanderbilt
University, 1967 )

Visiting Professor of Medicine, Columbia College
of Physicians and Surgeons, 1968

Visiting Professor of Medicine, Cornell Medical
School and New York Hospital,. 1970

Wingate Johnson Visiting Professor, Bownman Gray
School of Medicine, Wake Forest University,
1972, ,

Copsulting Internist, Boston Psychopathic
Hospital, 1943~

Memper of Research and Development Advisory
Board, Smith, Kline and French Labora-

A\ tories, 1953-1969

Consultant, Children's Medical Center, U.S.P.H.S.,
and U.S. Army Medicak Services Graduate

School .,
Membe;, Committee on Stress, National Rdsearch
: Council \

Member, National Advisory Committee on
Radiation, 1958-

Member, Drug Research Board, National Research
Council and National Academy of Sciences,
1972

Member of the Corporation, Massachusetts
Institute of Technology *

Editor-in-Chief, Medcom Faculty of Medicine,
1972~

Chancellor's Medal, University of Buffalo, 1943.
Osler Oratio?/hward, Canadian Medical Association,

1949 . '
U.S. Pharmaceutical Manufactuf®rs' Association
Award, 1951 BN

Alverenga Award, 1951
John Phillips Memorial Award, American College
of Physicians, 1955

e b
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Dr. Charles V. Chapin Memorial Award, American
Medical Assocxatlon, 1956
George Miniot Award, American Medical Asso-
ciation, 1963
Oscar B. Hunter Memorial Award, American
Therapeutic Society, 1967 [::/

Memberships: Diplomate, American Board of Internal Medicine
Fellow, Royal College of Phy31c1ans (London,
England)
Fellow, American College of Physicians
American Society for Clinical Inwestigation
(Emeritus)
American Medical Association (Gold Medallist,
1932, 1939) ‘
- Agsociation of American Physicians (President,
1970)
American Physiological Society
Endocrine Society (President, 1962)
American Clinical and Cllmatologlcal
Agssociation (President)
American Academy of Arts and Sciences
Royal Society of Medicine (Honorary)
Interurban Clinical Club
Johns Hopkins Society of Scholars

»
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2. Biography of Paul Bruce Beegon,* Co-editor of T-2

Born: October 18, 1908 in Livingston, Montana

Education: University of Washington, 1925-1928
M.D.,C.M., McGill University, 1933

Honorary Deqgrees:
D.Sc., Emory University, 1968

D.Sc., McGill University, 1974
D.Sc., Albany Medical College, 1975
D.Sc., Yale University, 1975

Profesgsional Experience:

M

Assistant, Rockefeller Institute, 1937-1939

Assistant, Harvard Medical School, 1939-1940

Aggistant Professor of Medicine, Emory
University Medical School, 1942-1946;
Professoyr, Chairman of the Department,
1946-1952 e

Ensign Professor of Medicine, Chairman of the
Department of Internal Medicine, Yale
Medical School, 1952-1965

Physician-in-Chief, University Service, Grace-
New Haven Community Hospital, 1952-1965

Visiting Investigator, Wright-Fleming Institute

/ of Microbiology, London, 1958~1959

uffield Professor of Clinical Medicine,

Oxford University, 1965-~1974

brofessor of Medicine, University of
Washington, Seattle, 1974~

Distinguished Physician, Veterans'
Adminigtration, 1974-

|
erships: National Academy of Science
American Academy of Arts and Science
. American College of Physicians

Society of Experimental Biology and Medicine

American Society for Clinical Investigation

Agsociation of American Physicians
(President 1967)

Association of Physicians of Great Britain
and Ireland

N

* Sources: Who's Who in America, 40th edition, 1978-79.

Vol. 1, p. 225; Who's Who in Health Care, lst ed., New York:

Hanover, 1977, p. 39.

.
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Infectious Diseases
Immunology
Clinical Medicine
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3. Bj W McD o * Co—-edjito T <\

Born: October 24, 1909 in New Haven, Connecticut

Education: .A., Princeton University, 1930
D.

B
. M., Columbia University, 1934
o . .

Honorary Degrees: A
D.Sc., Princeton University, 1974

D.Sc., Dartmouth College, 1976

Profesgional Experience:

Intern; Assistant Resident, New York Hospital,
1934~1937 —_

Instructor; Associate Professor Medicine,
New York Hospital, 1937~

Livingston Farrand Professor; Chairman of the
Department of Public Health, Cornell
University Medical College, 1955-1972

Professor of Public Affairs in Medicine, Cornell
University Medical College, 1972-1975

\ Emeritus Profedsor pf Public Affairs in Medicine,

Cornell University Medical College, 1975~

Trustee, Columbia University, 1973-

Special Advisor to Robert Wood Johnson
Foundation, 1972- r

Awa and Honor

Lasker Award, Américan Publlc Health
Asgsociation, 1955 )

Dyer Award, 1959 —

National Institute of Health First International
Lectureship Award, 1963

Trudeau Medal, 1963 ]

Woodrow Wilson Award, Princeton University, 1969

* Sources: Who's Who in Amerjca, 40th edition, 1978-79,
Chicago: Marquis Who's Who, Vol. 2, p. 2160; Who'g Who in
Health Care, lst ed. New York: Hanover, 1977, p. 387.
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National Academy of Science

American Academy of Arts and Science

National Institute of Medicine

American Society of Clinical Investigation

Association of American Physicians

Council on Foreign Relations

©  "Interurban Clinical Club

Honorable Fellow of the Royal College of
Physicians -

Resgearch: Public Health
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KO |
; . 4. Biography of Abner McGehee Harvev,* Editor of T-3
;/ Born: - July 30, 1911 in Little Rock, Arkansas
/
i Education: .B., Washington and Lee University, 1930

A.B
‘ ‘ M.D., Johns Hopkins University, 1934

Honorary Deg;eeg
D.Sc., Washington and Lee Unlver51ty, 1949

D.Sc., University of Arkansas, 1951
\ - D.3c,, Medical College of Ohio, 1976

J\
,

vV’

Professional E ce:
InteZn, gohns Hopklns Hosﬁltal 1934-1935

’ Assistant ‘Resident, Johns Hopkins Hospltal
1 -1937
: Researéh ellow, National Institute of Medical
' . Research, ' Lendon, 1937-1939
Fellow, Johhson Foundation for Biophysics,
! ; University of Penrsylvania, 1939-1940
Resident Physician, Johns Hopkins Hospital,
1940-1941 _
Professor of Medicine, Jehns Hopkins Medical
o ” School; Physician-in-Chief, 'Johns Hopkins
Hospital, 1946-1973

w

A B A A A b BiA w4 o e o

Awards: R. H. Williams Award, 1975 s
Memberships: . /
Fel of the American Academy of Arts and
Sciences

American Rheumati¥m Association

Agsociation of American Phys;cxans
(President, 1968)

American Society for Clinical Investigation
(President, 1956) )

Physiological Society of Great Britain

. Interurban €Clinical Club

American Physiological Society

e T ol e
-

e

o

* Source: ! o i | ri afﬁébth edition, 1978-79,
Vol. 1, p. 141l0. . .

WP
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American Clinical and Climatological
Association (President, 1971)

American College of Physicians

American Society for Pharmaceuticaq;,%gnd
Experimental Therapeutics B

Asgociation of Profesgers of Medicine
(President, 1960)

American Osler Society (President, 1976)

Neurophysiology
Clinical Therapeutics
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(b) Popular Home Medjcal Boo

1. Biogra of Morris Fj ein,* Edjtor of P-5 ~~—///_//—

Born: July 22, 1889 in St. Louis, Missouri
Education: ., University-of Chicago, 1910

B.S.,
M.D., Rush Medical College, 1912

Honorary Degrees:
D. Pharmacy, Rutgers University, 1942

LL.D., Florida S3uth College, 1957
D.Sc., _Chicago Medical School, 1965

Profesgjonal Experjence:
Fellow in Pathology, Rush Medical College, 1912

- Assistant editor to editor, Jourpal e
Amerjcan Medical Association, 1913-1949
Editor of Bygeia, until 1949
Editor of Bulletin of Séciety of Medical History,

Chicago
.* Contributing editor, Pogtqraduate Medicine,
1950-1970 '

Member-in-chief of board of editors of Exe a
Medjca, 1949-1971

Editor of Medjcal World News, 1960-1975

Medical Editor of Family Health Magazine, 1969-

Chairman of science advisory board, Municipal
. Tuberculosis Sanatorium and City of Hope
Professor Emeritus of Medicine, Univeéersity of
Illinocis College of Medicine
Editor of medical section, Britannica Book of
ear, 1938-1972

Contributing editor of McCall's Magazine, /
1959~1967 '

o

* Source: Who's Who in America, 39th edition, 1976-77,
Vol. 1, p. 1006. ]
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Awa : Decorated Knight Commander Order of Crown
of Italy
National Order of Merit of Carlos J. Finlay
(Cuba) .

Certificate of Merit from President Truman, 1948

Commander of the Civil Order of Health
(Spain), 1952

Officer's Cross Crder Orange—Nassau, P
Netherlandsd, 1954

Commander Cross of the Royal Order of Phoenix
(Greece), 1967 ° _

Recipient of the Jesse L. Rosenberger medal’ for
achievements in-public medicine and medical
education, University of Chicago, 1968

Willard Thompson medal, American Gerontology
Society, 1972

Memberships:
Member of several professional advertising
committees and organizations
Fellow of the American Public Health Association
Member of A.A.A.S., Phi Delta Epsilon, Alpha
Omega Alpha, Sigma Delta Chi
Clubs: Variety, Lotus, Chicago Literary Club,
, Quadrangle, The Tavern, Standard, Arts

v

A or : Numerous books, 1925-. Later ones include:

Jogeph Bolivar DeLee, Crusading Obstetrician

(with Sol Theron DeLee), 1949;

Handy Home Medical Adviger, 1972.

Edjtor: - Numerous books and reports. Later ones include:
Modern Famjly Health Guide, 1967;
gé;; Ca;e, 19601
Modern Home Medical Adviser, 1969;
Morrig Fishbein, M.D., Autobjography, 1969.

Died: September, 1976.
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APPENDIX D
OTHER. BOOKS IN PRINT BY EDITORS OR AUTHORS OF
BOOKS OF MEDICAL INSTRUCTION

(a) Textbooks of Medicine
(b) Popular Home Medical Books
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o 1l
(a) By Editors of Textbooks of Medicine

< 1. Bookg by Editor of T-1

Thorn, G. W., editor. *Harrison's Principles of Internal
Medicine, 8th edition, New York,

McGraw~Hill, 197
e

2. Books by Editors of T-2

Beeson, P. B, and McDermott, W., editors. *Te ook of
Medicine, l4t§;edition, Philadelpqia,
. Saunders, 1975.
Y
‘ . Books by Editor . of T-3 ) Q

| Harvey, A. M. Ogsler's Textbook Revigited. New. York.
f . e S Appleton-Century-Crofts, 1967.

; . (with James Bordley). Differential

Diagnosis: e Inta etation of
Clinical Evidence, 2nd edition.

Philadelphia, Saunders, 1970.

Abridged editien, 1972. :
. (with James Bordley Two Centuries

of American Medicine. Philadelphia),

Saunders, 1976.

New York;

A Ay B TN o bSO A st g e e s

. l976.
\ ’ A Cent f Discovery at Jo

™ Hopkins. Baltimore, Johns Hopkins
University Press, 1977. °

e Teavm e e

)

1 As appearing in Medical Bookg gng Se;;alg ip Print
1979: An Igdeg to Literature in theé Hea;gh ciences, New YorRk:

Bowker, 1979. ‘
D .

* Titles of books investigated in the present study
have been indicated by an asterisk.

wf
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(b) By Editors or Authors of Popular Home Medical Books

1. Books by Editor of P-1

Cooley, Danald G. Science Book of Wonder Drugs. New York g,
Arqo, 1954, .
. *Better Homes and Gardens Family Medjcal

Gyide, Rev. ed. Ed. by D. G. Codley.
" New York, Meredith, 1977.

2. Books by Editor of P=-2

’

Homola, Samuel, -D.C. Mugcle Training for Athletesg.

Englewood Cliffs, N.J., Prentice~Hall, 1968.
Chiropractor's Treagury of Health Secrets.
Englewood Cliffs, N.J., Prentice-Hall, 1970.
Secretg of Natural Yo Heal and
Vitality. Englewood Cliffs, N.J.,
Prentice-Hall, 1971.

*Doctor Homola's Natural Health Remedjes.

West Nyaek, N.Y., Parker, 1973.

. Doctoxr Homola's Fat-Disintegrator Diet.

Englewood Cliffs, N.J., Prentice-Hall, 1977.

(with Lupas, Peter). Peter Lupag' Guide to Radijiant

Heal Beauty: Migsion Pogsible
Women. Englewood Cliffs, N.J., Prentice-
. Hall, 1977. ’

[

3. Books by Editors of P-3

(i) Miller, Benjamin F., M.D. When Doctors are Patientg (Max
3 Pinner, ed.). Philadelphia, R. West, 1952.
and Goode, Ruth. Man and His Body. New York,
Simon and Schuster, 1960.

&9 . Complete Medical Guide, Rev. ed. New

¢ York, Simon and Schuster, 1967.

et al. Mageculjinity and Femininity. . New York,
' . Houghton Mifflin, 1971.

and Lawrence Galton. *The Family Book of Preven-—

tive Medicine: How to Stay Well all the

Time. New York, Simon and Schuster, 1971.

.
a

1 As appearing in Medical Boockg and Serialg in
Print 1979,
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Bookg by Editors of P-3 (cont'd.)
Miller, Benjamin F., M.D. et al. Fre H Atta

Neww York, Simon and Schuster, 1972.

Claire B. Encyclopedia_ and Dictionary of

and Keane,

Medicine and Nursing.

o

W. B. Saunders,

1972.

Philadelphia,

and Burty John.T. Gobd Health, 3rd ed. Philadel-
] phia, W. B. Saunders, 1972.

Investigating Your Health.

1974,

et al.

New York,

Houghton Mifflin,

(ii) Galton, Lawrence (wilth B

AN
Medicine: How to Stay Well all the .
Time. New'York, Simon and Stchuster,
1971.
. e Sil Digease: Hyperten 'od. s

New York, Crown, 1973. Y

. . Don't Give Up on an Aglng Parent.
AN

New Yqrk, Crown, 1975.

How Long Wjll I Ljve? And 434 Othex

™ uestions Y Doctor Dgesn't Have

Time to Angwer’' and You Can't Afferd

to Ask. New Yqrk, ‘Macmillan, 1976.

(with Broda Barnes). Hypothyroidism: The Unsusg-
pected Illness. New York, Crowell, |

B

1976.
. Medical Advances: Over 300 Proven
b ) , New Medical Treatments That May be o
. of Help to You. New York, Crown,
- 1977.
. Save Your Stomach. ' New York, Crown,
1977.

The Complete Book of Symptoms and What -
They Can Mean. New York, Simon and

Schuster, 1978.
(with Oscar Roth). Heart Attack: A Question and
Angwer Book. New York: Lippincott,

1978.
. . Complete Medic
Guide for Men.

. Schuster, 1979.

(w1th Laurence Friedman). Freedom from Baghaches.

New York, Pocketbooks, no date.

g °

Fitness and Health
New Yprk, Simon and

O

- 4
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4. Books by Editor of P-4

Gerrasg, Charles The Natural Way to Healthy Skin. - Emmaus,
Pennsylvania, Rodale, 1973.

et ald *The Encyclopedia of Common Diseases.
Emmaus, Pennsylvania, Rodale, 1976.

5. Books by Editor of P-5

+  Fishbein, Morris, M.D. Popular Medical Encyclopedia.
New York, Doubleday, 1946.

. The New Illustrated Medical and Health
Encyclopedja, unified edition, 18 vols.

1972.
. The Medical Follies. New York, AMS
'3 Press, 1976. Reprint of 1925 edition.

Fads and Quackery in Healing. New York,
AMS Press, 1976. Rpt. of 1932 edition.
. Modern Home Dictjonary of Medical Words.
New York, Doubleday, 1976. '
The New Medical Follies. New York, AMS
. Press, 1977. Rpt. of 1927 edition.
, editor. The New Illugtrated Medical and Health
‘ Encyclopedia. Family Health Guide Edition.
' New York, Stuttman, 1966.
. The New Illustrated Medical and Health
Encyclopedia. Spanish Language Edition.
2 vols. New York, Stuttman, 1967.

. Modern Home Medical Adviser: ¥Your Health
and How to Preserve It. New York,
.Doubleday, 1969.

. *The Handy Home Medical Adviser and, Con-
cige Medical Encyclopedia. New rev. ed.
New York, Doubleday, 1973.

The New Illugtrated Medical and Health
Encyclopedia, 4 vols.” Milwaukee,
Purnell, 1975. "% g

and Justiqe Fishbein. Fi ein's Illu ated Medical
- " and Health Encyclopedia, 4 vols.
New York, Stuttman, 1977.
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Books by Editor of P-5 (cont'd.)

Fishbein, Morris, M.D. Doctors at War. New York, Arno.
Reprint of 1945 edition (s.d.).

Higtory of the American Medical
Agsociation, 1847-1947. Rpt. of 1947 ed.

Milwood, New York, Kraus Reprint Co.
(s.d.).

ﬂ +

Subsequent to compiling the above data, the writer
disecovered a more comprehensive source of listings of pub-
lished %orks by the authors or editors of the books selected
for this investigation. This source is the Library of Congress
National Union Catalogue (pre-1956 imprints and subsegquent
volumes up to September, 1979). According to this source, the
numbers of published works authored, edited, co-authored or
co-edited by the authors or editors of the selected books (ex-
cluding articleg, translationsg or new editions of previous
works),-are as follows: 2&‘

—

' A

— Table 60
. °

Numbers of Books Published b
Authors or Editors of Selected Books of Medical Instruction

Editor or Author Selected Book Tot.No. Published Books
G. W. Thorn, M.D. T-1 3

P. B. Beeson, M.D. T-2 ‘ 2

W. McDermott, M.D. T-2 3

A. M.#Harvey, M.D. T3 5 '
D. G. Cooley P-1 16

S. Homola, D.C. P-2 9

B. Miller, M.D. P-3 14

L. Galton P-3 19

C. Gerras P-4 7

M. Fishbein, M.D. P-5 79

Textbook Average (approximately) 3 books per edifor.

Popular Average = (approximately) 22 books per author or editor.

L3
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APPENPIX E
OSLER'S THE PRINCIPLES AND PRACTICE OF MEDICINE:
SOME HISTORICAL PERSPECTIVES
(a) Schema of Disease Description of
Diabetes Mellitus, 1909

A (b) Table of Contents (Major Headings),
1892 and 1909

S b i
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(a) SCHEMA OF DISEASE DESCRIPTION OF DIABETES MELLIT'USl
(from Osler's e Principles and Practice of Medicine,
7th edition, 1909).
Definition ’
Etiolo - Incidencge ‘
- - Heraditary Influences

- Sex

- Race

-~ Obesity

- Nervous Influences

- Injury

- Expé¢rimental Diabetes

3‘:*%’:

Compljications /

- Cutaneous

- Pulmonary

- Renal . \

- Nervous System - \
Coursge
Di a-@osis
Prognogis
Treatment Diet

#M Medicinal Treatment
. 1 ogler's Textbook Revisited, op. cit., pp. 179-195;

also see pp. 196-197 for an evaluation of Osler's description
of diabetes in light of current knowledge about the disease.

-

i
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(b) TABLES OF CONTENTS (Major Headings) of Osler's

e Principle

and (2) 7th edition, 1909.

}l. lst edition, 1892

Specific infectious diseases
Constitutional diseases

Diseases of the digestive system
Diseases of the respiratory system
Diseases of the circulatory system.
Diseases of the blood and ductless glands
Diseases of the nervous system

Diseases of the muscles

The intoxications: sun-stroke; obesity
Diseasps due to animal parasites

@ 2. 7th editiomn, 1909 -

Diseases due to animal parasites

§pecific infectious diseasas (
The into s and sun-stroke

Constitu iseases

Diseases digestive system

Diseases respiratory system

Diseases the kidneys

Diseases of the blood and ductless glands:
Diseases of the circulatory system
Diseases of the nervous system

Diseases of the muscles

t

.

383

-

and Practice of Medicine (1) lst edition, 1892
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APPENDIX F
KEY HEADINGS IN TWO BOOKS DEVOTED TO
THE TOPIC OF DIABETES MEELITUS ‘

(a) ' Textbook' Type
(b) 'Popular' Type

T
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"Textbook' Type: Joglin's Diabetes Mellitus

1

4

The following 'key headings' include all 32 chapter
headings (see Arabic numerals) and all bold-type headings
dispersed throughout the chapters (indicated by alphabetical
letters). -

1. ' CURRENT CONCEPTS OF DIABETES
# a. Definition .

b. Claggification of Diabetes

c. e Origi of Diabete
Hereditary Aspects .
Basic Defect and the Evoclution of Diabetes

d. Stage £ the Diabetic State

| Chemical Diabetes N
; | Overt Diabetes

e. D i ara of the Diabetic State
i f. Vagcylar Abnormalities in Predjabetes
. Relation Betwee a Metabolic D ct_and
¥ Vagscular Diseage

Bagsic Considerations
- Clinical Application

Y e s e

. 2. ‘EPIDEM;OLOGY AND DETECTION OF DIABETES
a./ Epidemiology
» = Frequency
Primary. Characteristics of the Data
- Prevalence ’
s Prevalence of Diabetes in the United States
{. Estimated Prevalence Outside the United ‘States
. - Incidence of Diabetes '
' ~ Influences on the Onset of Diabetes
Statigtical Genetics
Biochemical Genetics
Obesity
Trauma ) -
.o Emotional Factors
i b. Detection of Djabetes
- Diabetic Detection Problems
- Detection Screening--Technical Considerations
- Screening Test Pitfalls and Problems
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- Results of Diabetes Detection Programs

Very Select Population. Studies

Diabetes Detection with State, County and
Community Programs

Diabetes Detection in Foreign Countries

3. PATHOPHYSIOLOGY OF DIABETES MELLITUS
a. Diabetic Syndromes

The Acute Diabetic Syndrome
The Chronic Diabetic Syndrome

Regional Variants of the Diabetic Syndrome
Lipoatrophic Diabetes '
Genetic Homogeneity or Heterogeneity of
Dlabetlc Syndromes

Blosynthe51s
Storage
Glucose Metabolism of Islet Tissue
Insulin Secretion and Release
Factors Influencing Insulin Secretion
Substrates
Hormonal Influences o sulin Secretion
Gastrointestinal Tr nd Insulin Secretion
Central Netvous Syst
Concluding Statement about Insulin Secretion
and Its Control, Revised 1969
- Transport of Insulin in Blood
- Inactivation.and Excretion of Insulin
- Interactions of Insulin with Responsive Tissues
- Insulin in Human Diabetes Mellitus
Posgible Pathogenetic Mechanis Leading_ to
Abgolute or Relati lin Deficien
-~ Primary Genetic Insufficiency of Insulin
| Synthesis or Release
- Immunologic Damage
- Registance to Insulin Action
Endocrine Factors
Metabolic Factors Leading to Increased
Registance to Insulin Action
Serum Factors Which May Lead -to Abnormal
Insulin Transport or Increased
Resistance to Insulin Action
Prlmary Unresponsiveness of Tissues as a Cause
of Insulin Ssgistance

[
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-~ Possible Importance of a Primary Vascular Disorder
in the Pathogenesis of Absolute or
Relative Insulin Deficiency

e. Spontaneous Diabetes in Animals -
f. Metabolic Conseguences of Insulin Lack

Whole Organism
Adipose Tissue
. Muscle
. Liver
Metabolic Interrelations
Consequences of Insulin Deficiency Which May be
Related to Features of the Chronic
' Diabetic Syndrome
g. Effects and Mechanism of Insuljn Action
Effects of Insulin Which May be Related to an
Action of the Hormone upon the
Plasma Membrane
Effects of Insulin Which May be Related to a
Primary Action of the Hormone upon the .
¢ Regulation of Protein Synthesis ’

; h. Nondiabetic Ketoacidosgis
i. Diabetogenic Agents Other Than Hormones

Agents Causing Permanent Diabetes
Agents Inducing Temporary Diabetes Mellitus

R S

4, INSULIN IN DIABETES--APPLIED PHYSIOLOGY
a. Ingulin Agsays
- Biological Assays
In Vivo Assays
- Immunoassays
. b. Digtribution of Insulin-Like Activity in Serum
( ‘ Proteins
‘ ¢. Interaction of Serum Protejns and Crystalline
{ : Ingulin Preparations .
: - d. Serum Ingulin Antagonists '

Synalbumin Insulin Antagonist on Muscle Tissue
Insulin Antagonists on Adipoge Tissue
Insulin Antagonists in Diabetic Acidosis
' » : e. Insulin Biosynthesis . ’
f.*Ingulin Synthesis
g. Ingulin Structure and Activity Relationghips
% «h. Ingulin Degradation
i. Nature of Circulating Serum Insulin
¢ j. Comparison of Serum Insulin-Like Activity and
- (m) Serum Immunoreactive Insulin
1
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k. Serum Ingulin-Like Activjty in Diabetes

Diaphragm and Adipose Tissue Assays

Serum "Bound Insulin" in Diabetes
> Atypical or Nonsuppressible Insulin in Diabetes
( _,~ Insulin Augmentation Effect in Diabetes

1. Pancreatic Insulin .
m. Se;gg Insulin Responsg to Insulin Stimulators in

Diabetes
Sulfonylureas r

Biguanides
Protein
Hormones
" Other Material Influencing Insulin Secretion

n. Serum Insulin in Fetus and Neonate

Pregnancy and Serum Insulin Responses
9. Insulin in Ufing -
p- Ingulin Regigtance

Classification

Diagnosis

Treatment
Natural Course

5. GLUCAGON

a. Historical Background
b. Chemical Properties
c. Source and Fate of Glucagon

d. Role of Glucagon in Metabolism
Carbohydrate Metabolism

Protein Metabolism ¢
Lipid Metabolism
e. Effects of Glucagon
In Diabetes
Effects on Cardiae Function

Effects on Mineral Metabolism and Renal Function

Effect on Gastrointestinal Tract
Effect on Skin .
Role in Pancreatitis (Acute Hemorrhagic)
f. Neoplasmg Containing Glucagon
g. Glucagon Deficienc
h. Current Clinjcal Ugses of Glucagon
i. Summary ! ’ .

s
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D GI
A

GLYCOPROTEINS AND DIABETIC MICROANGIOPATHY

b.

da.
e.
£.

A

of Glycoproteins
Distribution . -

Structure

emistrvy of the Glomerular Basement rane
Chemical Composition
Structure

~

c. Chem;gtrx of the Lesions of Dlabetlc Glomerulo-

sclerosis
Histochemistry

Chemical Analysis
Metaboligsm of Glvcoproteinsg

Metabolism of Glycoproteins in Dlabetes
Clinical Congiderations

THE PATHOLOGY OF DIABETES

a.

b.
C.
d.
e.
f.
g.
h.
i.
j.
k.
1.
m.
n.
O.

Pancreas

~ The Normal Pancreas

- Microscopic Ghangeas in the Islets of Langerhans
- Gross Pancreatic Change

Kidney Y ~

The Eve

The Nervous System

Cardiovagcular Disease

Endocrine Glands

Miscellaneous Tisgues and Organs

Hemochromatosis

Infants of Diabetic Mothers

Diabetés and Infection )

Cancer and Diabetesg *
Pathological Effects of Oral Hypoclycemic Agents

H rin nism and HBypoglycemia

Autopgy Diagnosig of Diabetes and Hypoglycemia
Caugses of Death

LABORATORY PROCEDURES USEFUL IN DIAGNOSIS AND TREATMENT

A.

Examination of e Urine
Volume of Urine in a 24-Hour Period
Specific Gravity ]
- Examination for Sugar
Sugars of Normal Urine
Sugar in Urine of a Diabetic Patient
Qualitative Tests for Sugar
Quantitative Tests
Substances in Urine Causing Confusion in
Testing for Sugar
F)

L
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- Methods for the Determinatiqn of "Ketone Bodies"
in the Urine
Qualitative Tests
Quantitative Tests
- Other Urine Tests
Reaction of Urine
Ammonia \
Nitrogen -
Albumin
Casts
b. Examination of the Blood
Collection of Blood
Automated Procedures
Blood Glucose
Use of Plasma Versus Whole Blood
Rapid Estimation of Blood Glucose
Carbon Dioxide in Blood Plasma ’
The Hydrogen-ion Concentration of the Blood
Acetone in the Blood
Method for Detection of Acetoacetic Acid
and Acetone in the Blood
Other Blood Studies
c. Testg of Carbohydrate Tolerance
The Blood Glucose in Diabetic and Healthy Persons -
The Blood Glucose in Diabetes
Diagnostic Steps '
Standard Oral Glucose Tolerance Test
Factors Influencing Results of the Sugar
Tolerance Test
Tolbutamide Response Test
Steroid-Primed Oral Glucose Tolerance Test
Evaluation of Tolerance and Responsé Tests

9. ONSET, COURSE, PROGNOSIS,” AND MORTALITY IN DIABETES MELLITUS

a. Onget and Course
- Onset it

Symptoms
b. Clinical Evaluation of Prognosis
-~ Relationship of Onset and Severity of Diabetes
to Prognosis
Clinical Stage of the Disease
- Relationship of Quality of Treatment and Control
of Diabetes to Prognosis
Remissions
Diabetes "Cures"
Expectation of Life Medals
Quarter Cen;ury Victory Medals

/
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s

Certificate of Achievement
Fifty-Year Medal ' 4

c. Statistical Evaluation of Prognosis

d.

Nature and Source of Data

Statistical Measures of  Prognosis
Follow-up Studies of Joslin Clinic Patients
Duration of Diabetes

Avgrage Duration ife in Fatal Cases
Expectation of Kife -
Patients of e Diabetic Clinic of the

: Birmingham (England) General Hospital
Hospital Patiengts in Sweden and Norway
, Morpality Studies of Diabetes Accepted for
Life Insurance )
useés of Death in Joslin Clinic Series
Chuses of Death--Sources Other than Those of
* Joslin Clinic
Effect of Complitcations on Prognosis
Diabetes Mortality in the General Population
Crude and Age-Adjusted Death Rates

- Current Mortality Statistics for the United States

Age-Specific Death Rates by Color and Sex

Mortality for Separate Racial Groups among the

Colored Population, 1959-1961
Regional Variations

Comparison of Diabetes Mortality in Metropolitan
and Non-metropolitan Counties, 1959-61

. Major Metropolitan Areas

Mortality According to Marital Status . .
Seasonal Variation in Mortality from
Diabetes Mellitus

- Trend in Diabetes Mellitus in the United States
Trend of Age-Adjusted Rates, All Ages
Combined, 1950-1967 -
Trends by Age and Sex, 1950-1967
Trends, 1920-1948 o
Trends in Mortality from Diabetes in Foreign
Countries since 1950
Socioeconomic Status and Occupation
Mortality by Occupation--United $tates, 1950
English Studies of Occupational Mortality

i

Recent Mortality from Diabetes in Foreign Countries
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10. GENERAL PLAN OF mmm AND DIET REGUI.ATION _

a. General Consideratjons
b. Importance of Ingtruction of Patlents, Their
- Families, and e Public
c. Hogpital Teaching Unit
d. Dietary Standardsg
e. Carbohydrate in the Body, Its Function and Uses
f. Diabetic Diets N
- Principles of Dietary Management
- The Dietary Prescription
- Standard Diets
- Measurement of Food Values
Estimation of Foeds
Measurement of Foods /
Weighing of Foods
The Exchange System of Meal Plannlng
Approxihate Food Equivalents
Sick-day Diet .
Substitutions for School or Picnic Lunches
Vegetables
Fruit
Bread
Cereals™
Milk
Protein Foods
Fats
The Value of Qgt to the Diabeti
Inheritable Defect in Lipid Metabolism
Prevention and Treatment of Elevatked Serum
Cholesterol and Lipids by Dietary
- . Means
Fructosé (Levulose) and Sorbital
Energy, Costs, Calories, and Weight

Variations in Caloric Requirements in Daily Life

Caloric Value of 1 Kilogram of Body Weight

Foéd Prescribed versus Food Consumed or Utilized

ReClpEs and Special Foods '
Mineralsg s .
Alcohol b
g. Medjical Care
- Control of Diabetes
~ Unstable, or “Brittle" Diabetes
- Planned Undernutrition

h. Remission in Diabetes
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ll INSULIN IN THE TREATMENT OF DIABETES

-

a. Indications for Insulin Treatment

b. Types of Insulin
c. Initiation of Treatment With Insulin
. Effect of Exercise Upon Insulin Dosage

e. Other Insulin Programs -
- Regular Insulin

Globin Insulin
Protamine Zinc Insulin
Insulin Mixtures
Lente Insulins
Treatment of Unstable ("Bfittle") Diasbetes
g. Practical Points in the Use of Insulin
Storage
Sterilization of Equipment
Administration of Insulin
Jet Injectiaon of Insulin
h. Insulin Reguirement Durjing Acute Illness
i. Use of Insulin During a Period of S ical Treatment
j. Complications of Treatment with Insulin
Allexrgy
Scar Tissue and Lipodystrophy

~ k. Insulin Registance
1l

. Hypoglycemia Due to Insulin
Insulin Reactions without Warnlng
Treatment

(\// m. Effects Produced by Large Doses of Insulin

12.

THE
-

»

\ Deaths Due to Insulin-Induced Hypoglycemia

\L. HYPOGLYCEMIC AGENTS

a. Early Obsgervations
Botanical and Other Natural Products
Guanidine Derivatives
Early Sulfonylurea Compounds
Other Blood Sugar-Lowering Substances
Oral Insulin

b. Criteria for Evaluation of Hypoglycemic Agents

c. Presently Available Compounds
- The Sulfonylurea Compounds

Structural Differences

Mechanism of Action )

Differences in Metabolism and Excretion

Incidental (Nonhypoglycemic) Effects on the
Sulfonylureas

Indications for Use of Sulfonylureas
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Means of Determining Suitable Patients for
Oral Therapy

Dosage

Diet

Side and Toxic Effects

Failures: Primary and Secondary

- The Biguanide Oral Hypoglycemic Agents

d. Co

Mechanism of Action and Physiologic E
Indications and Contraindications for Use
of Biguanides

Chemical Structure and Relationships gg:#
gcts

Dosage

Side Effects of Biguanides

Toxocity of Biguanides

Relationship Between the Biguanides and Lactic
Acidosis -

Primary and Secondary Failures in Biguanide
Therapy R

Use of Biguanides in.Obese Patients

ined Thera .

Sulfonylurea Compounds + Insulin

Biguanide Compounds + Insulin ,

Biguanide + Sulfonylurea Compounds |

e. Special Problems Related to the Use of Oral

ngoglzcggic Agents
Hypoglycemia
Other Drugs Affecting Activity of Oral
Hypoglycemic Agents
Use of Oral Hypoglycemic Agents in Pregnancy
Use of Oral Hypoglycemic Agents During Surgery

f. Other Uses of Oral Hypoglycemic Agentg Not

Related tc Diabetes

g. New Oral Hypoglycemic Agents Under Investigation

h. Summary

or in Prospect
f

- Oral Agent Comparison and Choice

. Advantages of the Oral Hypoglycemic Agents

Disadvantages of'Oral Hypoglycemic Therapy

- The Prevention or Amelioration of Diabetes

THE CHILD WITH DIABETES

Incidence -
Etiology
Symptoms and Signs of Diabetes
Natural Course

1

Growth and Development

§ Ameae) 24 e
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) a. Management of the Child with Diabetes

Insulin
Diet
' Bxercise
Educatlon of Chlld and Parents ,
Follow-up «

Standards f£or Control
b. Complications éf Acute Diabetes
. Ketoacidosis ,
Infections
Neuropathy
Necrobiosis Lipoidica Diabeticorum
Cataracts and Other Uncommon Complications
c. Late Complications of Diabetes -
Angiopathy
Hypertension
d. Atypical Diabetes
Lipoatrophy
e. Stages o e Diabetic State
« Prediabetes
. ‘Chemical Diabetes
. Nggdiahegic Meliturias
g. Emot ;an; ang Behav;or Problems
h-PJ.QS!L.E.LS.
. Higto olo
j. Diabetes Mellitus in Infants
Sedlection of Cases and Objectives
Findings - s
Treatment
Diet '
Discharge from\Hospltal and Instructions
to Parents

14. DIABETIC KETOACIDOSIS AND COMA
a. Incidence and Resgults of Treatment
b. Clinical Features '
.Age-and Sex .
Duration of Diabetes Prior tg Coma
Recurrent Eplsodes of Coma

Hepatomegaly
c. Etiology
Exercise and Ketogene51s
d. Pathogenesgis
Metabolic Changes in Uncontrolled Diabetes
Ketogenesis

Metabolic Effects of "Ketoacids"

n

394

-



g

e

e

Diabetes
f. Effects of Uncontrolled Diabetes Upon Wate

Electrolyvtes
g. Metabolic Acidosisg

h. Prevention or Delay in Devglogmeﬁt of Decompen-
gated Ketoac;dog;g

Water Balance
Prevention of Acidemia (Lowered pH)
Compensatory Mechanisms

i. Decompensated, Ketoacidosis and Coma
Symptoms and Signs ‘

j. Laboratory Findings in Diabetic Coma

Blood -
Electrocardiogram .
k. Differential Diagnosgis -

Common Causes of Unconsciousness in. the Diabetic

Diagnosis of Causes of Acidosis
Abdominal Pain with Nausea and Vomiting

Prevention of Coma
Maintenance of Insulin Therapy
Liquids
Vigilance
- Treatment of Decompensated Acidosis and Coma
Water and Electrolyte Therapy
Hypokalemia
Carbohydrate Administration
Fluid Therapy of "Hyperglycemic Coma"
Anczllary Measures

Acute Tubular Negrosis

4+ Loss.of Consciousness
Miscellaneous

n.
O«
Causes of DPeath during Coma
Autopsy Findings

p-. Recovery from Coma and Later Life .

A

\//’”1

Ketoacidosis Complicating Diabetic Neuropathy
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15. CARDIOVASCULAR DISEASE

a. General Considerations

b. Incidence of Cardiovascular Disease
Incidence According to Autopsies

é Incidence According to Death Certificates

S
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Incidence According to Clinical Studies
y ¢. Vascular Disease and Diabetes
- Pathology of Diabetic Vascular Disease
b ) Large Vessel Lesions
! \ Small Blood Vessel Involvement
' ) + - Etiology of Vascular Disease
, : . . Etiocology of Small Vessel Disease
‘ _ Etiology of Atherosclerosis
- Prevention and Treatment of Vascular Disease
Prevention
; Treatment s
d. Heart Digeage and Dlabeteg
- Coronary Atherosclerosis
Influence of Sex
. Survival after Myocardial Infarction
Diminished Pain with Acute Myocardial Infarction
Myocardial Infarction and the Blood Sugar
Individualization of Treatment
Anticoagulants
Control of Diabetes .
Prevention of Coronary Heart Disease
Surgery in Coronary Artery Disease
~ Hemochromatosis and the Heart .
- Rheumatic Heart Djisease

e. Cerebral Arteriosclerosis

l6. THE EYES AND DIABETES

a. Incidence of'Blindness in Diabetic Patients
"\ b. Diabetic Retinopathy--Total Spectrum
Development of Retinopathy

Prevalence of Diabetic Retinopathy
Ophthalmologic Findings
Relationship of Proliferative Retinopathy
to Diabetes
Insulin Dosage in Patients with Proliferative
Diabetic Retinopathy
, Incidence of -Diabetes in Relatives of Patients
) \ ) with Proliferative Diabetic
Retinopathy
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Assoeiation of Proliferative Diabetic Retino-
pathy with Nephropathy, Coronary
Arteriosclerosis, and Neuropathy
. Pregnancy and Diabetic Retinopathy
& Infections of Feet and Gangrene
Causes ,of Death in Patients with Proliferative
Diabetic Retinopathy
Prognosis
Preventive Measures
Clinical Course
' - -%Treatment .
’ Nonproliferating' Retinopathy

c. Retinitis Proliferans
- Treatment of Retinitis Proliferans
Pituitary Ablation
\ Photocoagulation of the Retina

. = Intraocular Pressure and Retinitis Proliferans

- d. Othei chgar States
ransitory Refractive Changes

Pupils

; Ophthalmoplegia v

; Cataract

; Glaucoma

i ( Asteroid Hyalitis .
g Lipemia Retinalis
i

-, 17. DIABETIC NEPHROPATHY
f a. Pyelonephritis and Urinary Tract Infection
i ‘ ‘ Acute Pyelonephritis
Chronic Pyelonephritis
: , Asymptomatic Bacteriuria
; Pyelonephritis in Diabetes
i - Treatment in Acute' and Chronic Pyelonephritis
Emphysematous Pyelonephritis (Pneumonephrosis,
Renal Pneumatosis)
i Perinephric Abscess
% Cystitis
Neuropathic Bladder
\ Cystic Emphysematosa and Pneumaturia
b. Renal M llary Necro

c. Renal Cortical Necrogisg
/ d. Clinjeal Picture of Diabetic Nephropathy

? ) e. Dia is of Diabetic Ne a ‘
. f£. Clinjcal Factors in the Development of Djabetic:
KM ' Nephropathy
] (\‘ ‘ g. Uremja and Insulin Requirenents \
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. Carbohydrate Intolerance in Uremic Patients .
" {("Azotemic Pgeudodiabetes")
i. Clinicopathologic Correlation of Diabetic
Neuropathy
j. Course and Prognosgis of Diabetic Nephropathy
k. Prevalence of Diabetic Nephropathy

1. Theraé& of Diabetic Nephropathy
Kidney Transplants

e, SRR LD B 2 RS ST RN RRI S g e g
A '

0 Diabetic Nephropathy

§ — ‘ Angiopathy in Secondary Diabetes

1 Diabetic Angiopathy in Experimental Anlma
Immunologic Mechanismg °

v 18. THE NERVOUS SYSTEM AND DIABETES
’ a. Peripheral Nervous System
Pathology
* Chemistry
Clinical Observations
b. Autonomous Nervous System
Visceral Neuropathy ,
c. Diabetic Amyotrophy
d. Spinal Syndromesg
# e. Insulin and Hypoglycemia
f. Ketoacidosgis
g. Cehtral Nerwvous System
h. Congenital and Infectious Diseases
‘1 Congenital Anomalies
Mucormycosis
i, Cerebrospinal Fluid
j. Treatment of Neurologic Disorders
Cerebrovascular Syndromes
Diabetic Neuropathy
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19. PREGNANCY AND DIABETES,

Prevalence -~
Material .
Diabetogenic Effect of Pregnancy
Diagnosis

Effect of Pregnancy upon the Course of Diabetes

Effect of Pregnancy upon the Complications of
Diabetes

Effect of Diabetes upon the Course of Pregnancy

Effect of Diabétes upon the Infant

Management Programs .

. Follow-up of the Child of a Diabetic

- . Malignant Angiopathy and Pregnancy ’

‘Conclusion’
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20. SURGERY AND DIABETES
a. Variety o eration

b. Preoperative Evaluation

C. Management of Diabetes
‘ Diet

Insulin

d. Pre~ and Postoperative Treatment

Wound Healing
e. Complications :
Respiratory Problems . U
Cardiorenal Problems . ’
Neuropathic Bladder
Anemia
Hypoglycemia
f. Anesthesia
Preoperative Medication
‘ Anesthetic Agent
g- Infections in Diabetic Patients .
‘ Antibiotics .
Carbuncles
h. The Acute Abdomen in the Diabetic
“i. Surgery of the Gastrointestinal and Biliary Tracts

Biliary Tract Surgery
Pancreas
Stomach
Small and Lakge Intestines
j. Lower Extremity Problems
Infections
@ ‘Reripheral Neuropathy : =
Prevention of Lesions in Neuropathic Feet
Treatment of Hallux Rigidus and Hammer Toe
- Treatment of Neuropathic Foot Lesions
Small, Superficial Ulcers
! Large, Deep Ulcers
Extensive Sepsis of Foot -
k. Arterial Ingufficiency ' '
Pathology .
Symptoms of Arterial Insufficiency
Signs of Arterial Insufficiency
Treatment of Arterial Insufficiency

1. Surgerv to Prevent Massive Strckes .
. m. Ireatment of Other Lower Extremity Problems

Calluses, Corns, Warts, and Fungal Infections

Night Cramps *

Buerger's Exercises

O ' n. Prevention of Infections and Gangrene

o - Instructions for Care of the Feet Given to Diabetic

’ _ Adults at the Joslin Clinic and the
New England Deaconess Hospital

o. Burns
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21. INFECTIONS AND DIABETES
. Exacerbating Effect of Diabetes on the Course

of Infection
\i\ Effect of Sugar Content

Effect of Dehydration

Effect of Malnutrition .
Humoral Factors

Cellular Response

Influence of Endocrine Systems

Vascular Insufficienty

Neuropathy ‘ZQﬁ

b. Infection in e Pathogenesis o iabetes ¥
Pancreatitis

c. Specific Infections and Localization of

Infection in Diabetes
N Osteomyelitis

Tuberculosis
Fungal Infections ’ »
Non-clostridial Gas Infections

d. e Management of Infection in Diabetes

22.. DISORDERS OF THE BLOOD
@ a. The Anemias
- Anemias with Diabetes-Related Causes
Diabetic Nephropathy
Gastrointestinal Neuropathy thh Malabsorptlon
Anemia after Hypophysectomy o

Hemochromatosis
‘ - Anemias not Directly Related to Diabetic Causes
] Pernicious Anemia ,

/ i The Hymolytic Anemias
Iron Deficiency Anemia

d. Blood D ia
- Leukemias
- Lymphomas
- Multiple Myeloma
~ Leukopenia and Aplastic Anemia

23. DISORDERS OF THE SKIN IN DIABETES
a. Physiopatholoqgy

nt of Diabetes Det gtion

O - o .
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c. Skin Conditions Nearly Always Associated Qith
Diabetes Mellitus

Necrobiosis Lipoidica Diabeticorum

Skin Spots

Lipodys trophy

Insulin Allergy '
Insulin Edema

Skin Reactions to Oral Hypoglycemic Agents

d. Skin Conditions Found Frequently in Patients

) with Diabete
Infections

The Xanthomas

Lipemia Retinalis

Xanthosis (Xanthochromia) |
e. Skin Conditions Found Coincidentally with Diabetes

Pruritis

Dupuytren's Contracture

Kaposi's Sarcoma

Psoriasis

Acanthosis Nigricans

Werner's Syndrome

Hemochromatosis

Lipid Proteinosis .

Porphyria

24. DIABETES AND OTHER ENDOCRINOLOGIC DISORDERS
- The Anterior Pituitary and Diabetes v
- Acromegaly (Hyperpituitarism)
Assessment of Acromegalic Activity
Incidence of Diabetes in Acromegaly
Character of Diabetes in Acromegaly
Pathogenesis of Diabetes in Acromegaly
Weight of Visceral Organs in Acromegaly and °
Diabetes )
{ Insulin Resistance in Acromegalics with Diabetes
P Hypopituitarism
~ The Thyroid Gland and Diabetes:
Theories and Experimental Studies in
" Thyrodiabetes"
~ Hyperthyroidism ,
Incidence of Diabetes in Hyperthyroid Patients
Diabetes Complicated by Hypothyroidism ; s
Incidence of Hyperthyroidism in Diabetes
'Priority in Appearance of Diabetes and
Hyperthyroidism
The Diagnosls of Diabetes in Hyperthyr01dlsm P



rase NUEPIA T

vy

7 h oyt A wmn WA Y s e =

e € g

g ot

b

¥

402

Age of Diabetics with Hyperthyroidism
Sex Incidence in Diabetics with Hyperthyroidism
Dlagnoéls of Hyperthyroidism
Laboratory Tests
Treatment
- Hypothyroxdlsm
- Mlscellaneous Thyroid Disorders
/Th Adrenals and Diabetes °
'+ - Ad al Cortex

l

-~ enocortlcal Hypofunction (Addison's Disease)
"\ ﬁ\' enocortical Hyperfunction
- > Adrenal Medulla

C. ﬂ;ébeteg Insipidus and Diabetes Mellitus
d. The Parathyroid Gland and Diabetes
e. The Gonads and Diabetes

25. CANCER AND DIABETES
a. Incidence of Cancer in Diabetic Patient

b. Incidence of Diggeﬁeg Among Pergons with Cancer
c. Cases of Cancer and Diabetes in Joslin Clinic Series
Cancer of the Paggreas '

Incidence

Diagnosis

Relationship between Cancer of the Pancreas
and Diabetes

L

26. ALLERGY AND DIABETES

a. Allerqy to Insulin

. Treatment of Insulin Hypersensitivity
c. Allergic Diseagsesg in Diabetics

27. THE DIGESTIVE SYSTEM AND DIABETES
a. Digorders of Tee and Gums

b. Disorders of the Esophagqus

c. Disorders of the Stomach
Gastric Acidity

Gastric and Duodenal Ulcer
Gastric Motility and Emptying in Diabetes
d. Disorders of the Pancreas
Pancreatitis
Abnormalities of Exocrine Function of the
Pancreas

. Gallbladder Digease

o Cholelithiasis and Cholecystitis
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f. Liver Digease
Cirrhosis
Hepatitis
Hepatomegaly

) Liver Function in the Diabetic

g. Hemochromatogis .
Hemochromatosis in Joslin Clinic Patients
Hemochromatosis as Related to Diabetes

h. Diarrhea
Diabetic Diarrhea -
Diarrhea with Steatorrhea
Diarrhea without Steatorrhea
Pancreatic Insufficiency with Steatorrhea

and Diabetes

Primary Malabsorption and Diabetes
Seconéary Malabsorption and Diabetes
Treatment . iy

i. celon

’
Constipation

*

28. LIPOATROPHIC DIABETES AND MISCELLANEOUS CONDITIONS

RELATED TO DIABETES MELLITUS
a. Lipoatrophic Diabetes
Clinical Features
Laboratory Findings
Leprechaunism
Pathogenesis
Treatment )
Partial Lipodystrophy
b. Gout and Diabetes !
Population Studies
Obesity and Other Factors
Effect of Varying Blood Sugar on
Uric Acid Excretion

Pathogenesis of Gout
Treatment

Diabetic Osteopathy
Bursitis and Perjiarthritis
Osteocarthritis

Dupuytren's Contracture
Sudeck's-Atrophy
Hyperostotic Spondylosis-
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4. Lower Urinary Tract and Genital Disorders in Diabetes
Urinary Tract Calculi

Disorders of the Prostate Gland
Cystic Emphysematosa
Calcification of the Vas Deferens
e, ace Metal Cationsg, and Diabetes
Magnesium
~Chromium
. " Manganese
Cobalt
Potassium
Calcium
¢ Iron -
Copper .
4 Molybdenum . .
. = Other Trace Metals p

K f Transplantathg_gf/the Pancreas

]

29. EMOTIONAL FACTORS IN DIABETES MELLITUS

, 2. Review of the Literature
Direct Effects of Emotions upon
Carbohydrate Metabolism
Indirect Effects of Emotions' upon Diabetes ,
. Meaning of Diabetes to the Individual Patient *
B Emotional Factorg in Diabetes in Adults
Personality Types and Diabetes Mellitus
- Clinical Examples
\ Pregnancy
Complications of Dlabétes
c. Emotional Factors in Juvenile Diabetes i
% .
_Importance' of the Family :
y Co Diabetes and Psychologiqal Developmént
d. M ic .Re e o e Diabetic Patient to \\

a ; Pgychological Stress

30. SOCIOECONOMIC CONSIDERATIONS IN THE LIFE.OF THE DIABETIC
a. Young Diabet
Camps for Juveniie Diabetics
b. Marriage an e Diabetic Patient

’ c. Limitation of Ag;ivitg and Disability o
d. Social Sec Beneffits for Disability due
' ) . to Diabetes

'/’ e. oyment of Diabetics ’ e

£. a otor icle
A g. Piloting Alrcraft : .
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h. Life and Health Insuxrance .
Individual Life insurance
Individual Health Insurance

Group Lifle and Health Insurance
Medicare and Medicaid

31. HYPOGLYCEMIA
a. General Considerations

Definition

Signs and Symptoms

CI:asgi ication

%“l

Pathogenesis

Clinical Data v ,

» Laboratory Tests -\ .
Differential Diagnosis \\\ - 47
Surgical Pathology = » | , ) ,/{.

Treatment . . )
Insulin Producing Islet Cell Tumors in
, Previously Known Diabetic Individuals
AssQciation of Functioning Islet Cell Tumors
with Other Disorders
c. Nonpancreatic Tumors Agsociated with Hypo cemia
S A Pathology .

Pathogenesis . .
Clinical Picture and Diagnosis &
Treatment

d. Liver Disease and Hypoglycemia ;

o Pathogenesis .
- Clinical Picture

Trea en? , . —_
a. Ggla_gtgseml};é and Glvcogen Storage Diseases -
f. Ethanol-Ind Hypoglycemia .

Pathogenesis ‘
Y Clinigal Picture
Diagnog\is }
Treatmeiit
g. Endocrinopathies Asgsociated with H lycemia ‘
Anterior Pituitary Gland ~ s
Adrenal Cortex >
. Thyroid Gland !
Pancreatic Alpha Celis . ¢
P .
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Reactive Hypoglycemia

Reactive Functional Hypoglycemia

Reactive Hypoglycemia Secondary to
Early Diabetes

Dumping Syndrome

Leucine Sensitivity

Hereditary Fructose Intolerance

Exogenous Hypoglycemia
Iatrogenic Hypoglycemia
Factitious Hypoglycemia

32. NONDIABETIC MELITURIA

a.
b.

C.

d.
v

»

LaF

Clagsification
Diabeteg Mellitus and Potential Diabetes

Diabetes Mellitus
Potential Diabetes
Nondiabetic Glycosuria
Renal Glycosuria ,
Glycosuria of Pregnancy
" Unclassified Glycosuria o
Prognosis in Nondiabetic Glycosuria
-Melituria Other Than Glycosuria
" Chronic Essential Pentosuria
Fructosuria (Levulosuria)
Essential Fructosuria
Hereditary Fructose Intolerance .
Familial Fructose and Galactose Intolerance
Lactosuria
Galactosuria
Mannoheptulosuria
Other Meliturias

a
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(b) ‘'Popular' Type: Dijabetes Without Fear*

. The following 'key headings' include all 9 chapter
: headings_ (see Arabic numerals) and their various sub-
’headingsl (indicated by alphabetical letters).

1. Fiction Versus Fact .
a. The misunderstood disease
b. Scare storjes
¢. Diabetic neurosis
d. The fear worse than the disease
e. Case histories
f. Sources of misinformation
g. Real-life success stories
h. Putting the fears to rest T
i. The rational approach "

[ROSNE

2. Basic Questiong and Answers |
a. Education and the diabetic
b. Who*should educate?
c. The role of the doctor

e d. What is diabetes? '
e. What is insulin?
f. The insulin numbering system
g. Refrigerating insulin
h. Air bubbles .
i. Rotating injection sites -
j. Best ingulin dosage )
k. Changing the dosage . {
1. Number of injections
m. Insulin reaction L

1 ' n. Coping with hypoglycemia , -

' o. Oral drugs IR

¢

\;/~

R

* Dr. Joseph I. 'Goodman, Diabetes Without Fear (New York:

Avon, 1979). :

r 1 The numerous bold-type headings dispersed throughout
the chapters have not been included here as they roughly cor-
respond to the sub-headings included within the Table of .y
Contents. ' :

o i

O | ' E}




3. Keeping Control A

a.
b.
C.
d.
e.
£.
g.
h.
i.
j.

Uselessness of complex self-testing methods
Needless worry wig

What is "normal” blood sugar?

The natural fluctuation of blood sugar levels
"Permissable" glucose levels

The importance of testing 3
Confusions from blood and urine self-testing
Drawbacks of hospital tests

The recommended procedure

Freedom from worry ,

4. Food and Drink

a.
b.
c.
d.

e,

£.
g.
h.
i.
j.
k.
1.
m.
n.
o.
p-
q.
r.
8.

5. Marriage and Childrern.

a.
b.
c.
da.
e.
£.
’ g.
h.
i.

.

Nutritional neurosis and food faddism

So-called " forbidden" foods

duilt and anxiety

Unnatural strictures on food and drlnk

The medical evidence: sweets and alcchol are not
in themselves harmful to diabetics

Nature and history of, diabetes

Cumulative misinformation

Sugar in the mouth does not mean sugar in the blood

Medical studies

The drawbacks of "diabetic diets"
Proliferation of hard-to-follow diets
The best approach

If the patient is underweight

X

.If the patient is overweight )

Normal weight

Additional meals / .
"Diabetic foods“‘%j

Alcohol

The Goodman "Me?t Unlimited" Diet

»

qutional problems of diabetes

Over-protective families

Case histories_

The myth of hereditary diabetes

The myth of dangerous pregnancies

Where the myths came, from

History of diabetes treatment

The truth about safe pregnancy ” ,

The truth about heredity - .

s \
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6. Complicatijo b

a. Misinformation about medical/iomplications
b. The negative approach

c. Half-truths and exaggeratiops J
d. The hospital and diabetes f
e. The positive aspects of dlabetes\

f. The truth about lnfectlon
g. Wound healing

h. Atherosclerosis J
i. Diabetic neuropathy

j. Eyesight

k. Dental complications

1. Kidney damage

m. Foot lesions o

n. Other medical complications
O0. Needless fears

p. The healthy diabetic

7. Diabetes in ghil%;gn -
a. Emotion stress
b. Problems of the adolescent
c. Fearful parents
d. Overcoming family. guilt
e. Overcoming popular misinformation
£. Insulin and children
g. The child's responsibility -
h. Diet and exercise
i. Honesty and the child
j. Emotional growth
k. The role of the teacher
l. Health attitudes .
m. Overprotection 2

8. Regearch

a. The Juvenile Biabetes Agsociation
b. The American Diabetes Association
c. Research in prevention “

d. New diagnostic techniques

e. . Improving insulin effectiveness
f. Insulin delivery .

g. Monitoring the system s

h. Artificial pancreas

i. Pancreas transplants

j. Transplantation of cells

k. The research jigsaw puzzle

.
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~ ... 9. Te Pogitive APproach
" a. Knowledge and self-assurance
b. Turning a negative into a positive .
¢. Personal testimonials . !
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. I December 1978, a separate letter was sent out to
the editors of each of the three selected textboocks--T-1,
T-2 and T-3--in which the writer posed the following questions:

1. 1In which journals are book reviews of your textbook to
be found?

2. Can you send me information concerning the history of
your textbook? '

3. What factors determine the amount of space which is
- allotted to each topic in a textbook?

4 /
The editors of T-1 and T-2 (but not T-3) ?responded,

and their letters (with enclosures) are reproduced on the
following pages. N

8
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1
THE BIRTH AND INFANCY OF A TEXTBOOK (TRH)

THE FIRST EDITION (1950) \

In the late summer of 1945, Morris Fishbein telephoned
Tinsley Harrison (TH). Morris explained that he, himself,
having recently retired as Editor of the JAMA,2 had become
scientific consultant to Doubleday which had just recently
purchased the Blakiston Company of Philadelphia. The new
owners wished to produce a book on Internal Medicine in order
to compete with Cecil, published by Saunders. Cecil had come
to enjoy an almost complete monopoly in the United States. It
was suggested that TH come to New York and discuss with Fish-
bein and with Ted Phillips, the chief executive of Blakiston,
the question of becoming editor-in-chief of the projected book.
All expenses would be paid, there would be a small honorarium
and tickets to the two most popular shows on Broadway would be
provided.

TH stated that he thought that Cecil was out-of-date
and that there was no textbook which presented the subjpct of
internal medicine in a manner comparable to the way it was
actually taught in the better medical schbols. He had gertain
definite ideas concerning a different arrangement and a more
modern approach to the subject. However he had néither the
desire nor the time to edit such a book.

Fishbein stased that the trip to Neq\York would involve

. no ocbligation whatever other than an open mind and willingness

to transmit his ideas about a new érréngement as well as his
thoughts concerning possible editors. After such discussions
TH would'be entirely free to decline if he so wished. Since
these conditions seemed reasonable the invitation was accepted.

. TH weuld arrive in the late afternoon, attend thé‘theatez\and
join Morris Fishbein and Ted Phillips for breakfast and lunch.
After an afternoon matinee he would ‘take an early evening '
fiighﬁgback to Dallas where he was then chairman of the Depart-
ment of Medicine at the Southwestern Medicg} College.

1 Tinsley R. Harrison.

Y
2 Journal of the American Medical Association.
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1
PIM History

Upon being introduced to Ted Phxlllps at break é%i
TH was most favorably impressed. Here was personal chai'm a
rapid grasp of new ideas and a qulck insight not only into
features of a book that might facilitate its sales but also
that might enhance its in¥ellectual value to the reader.

The discussions were initially centered on arrangement.

All agreed that the arrangement of current textbooks was out-
moded. They had changed little since the first editipn of
Osler had appeared one-half century earlier. At thaff time
nothing was known about the physiology and biochemistry of
disease. Hence clinical medicine was mainly emplrlcal and
related to morbid anatomy and, in lesser degree, to mj
biology. Much was known concerning the "what" of digsase

- and diagnosis but almost nothing about the “why“ and about

treatment

During the ensﬁing fifty years a revolution had
occurred. A major faction of our teaching was now devoted
to pathophysiology and pathochemistry. Since these topics
related to reversible alterations in function rather than
irreversible changes in structure, a knowledge of them was
a fundamental first step in treatment if it was to be based
on reason rather than on rote. But against such hexesies
the textbooks of medicine had remained as firm as Gibraltar,
unshaken by the winds of change, and’ uneroded by the rains
of progress. -~ *

'\ Patients do not usually come to physicians with/ known
diseases. Rather, they come with complaints.or symptoms.
Likewise many of them present abnormal physical signs. It is
these manifestations of disease, the signs, and especially
the symptoms, that provide the initial clues to the under-
lying disease; i.e., the clues to diagnosis. Therefore a
textbook should hegin with a consideration of the major
manifestations of internal disorders and, after that, pro-
ceed to discussion of specific diseases.

g
Both of the hosts expressed strong agreement with
these ideas concegning arrangement. This was not surprising.
Feeling that he had thus repaid his obligation and sung for

1grinciples of Internal Medicine 8

[T W
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PIM History

/
his supper,” TH proceeded to discussion of what he deemed to
be the entirely unacceptable conditions that would be neces-
sary for himgto consider the editorship.

There would need to be an editorial board which TH
would select. This group would personally write much, per-
haps most, of the book. They would have ee hand in
selecting such additional authors a ey deemed necessary.
In choosing editors and autho
deration except the intelléctual quality of the book.
the tendency, the rent to some textbooks and systems of
medicine, to-pay large attention fo a wide geographic dis-
tribution with- one or more writers from practically every

ical schoocl, in order to.augment sales, would not be
followed. '

N

Then came the surprising statement. Ted Phillips”
said, and Fishbein agreed, that they concurred completely
with the idea of disregarding geogrgphic distribution and
other considerations of medical politics in choosing authors.
They were heartily in favor of one criterion only - the
probable contribution of an individual to the quality of the
book.

S

TH now felt that he had been partially disarmed.
had counted heavily on his assiliptior-that the publisher
would insist on including members of the faculty of most of
the medical schools asha means of assuring large sales. He
had thoqght that there would develop an irreconcilable dif-
ference on this point and that this disagreement would jus-
tify his polite withdrawal from the venture. Although his _
disinclination to participate was bej weakened by the com-
pletely cooperative attitude of Fishbein and Phillips and by
what seemed to be a fine insight into what the projected book
should be, TH was not, as yet, convinced that he wished to
He still had i is arsenal certain weapons
that might induce the .publisher to prefer a different editor-
in-chief.

He

There would need to be fairly frequent, brief meetings
of the editors with the publisher and with each other. 1In
addition, it was desirable that there be ocgasional longer
meetings lasting for perhaps ten days to two weeks. :

q
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PIM History

TH stated that while he was still reluctant to become -

editor-in-chief it might be fruitful to consider possible
individuals to be selected as editors. He added that in his
opinion at least one of them 'should be a person actively
engaged in the private practice of medicine. If the proper
type of person could be obtained he would tend to introduce
a feet~-on-the-~ground point of view and keep the other editors,

presumably academicians, from producing a volume too far re-
moved from the realities of day%by—-day pat:.ent care.

\
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- VETERANS ADMINISTRATION
HospPITAL \
4438 BEACON AVENUK SO, \\
SEATTLE, WASHINGTON 98108
. ) INREPLY
N January 3, 1978 REFER TO: .
,{‘1 N
, Ms, Joan Kahn ’ ' ,h 4
Graduate Program in Communications
McG11ll University o
Macdonald-Harrington Bullding
Montreal, PQ
Canada H3A 2K6 ™ ,

Deur Ms. Kahn: ) ’ »

I have your inquiry about the Textbook of Medicine edited by Dr.
McDermott and myself, and I will try to help ;5\} some with the infor-
“mation you want..

As & book reviews of the Textbook, 1 don't have any, nor. could
give you a partial 1ist of places in which they have appeared. I
think, however, that you might have better luck writinmg to the
publishers and I suggest yoy write to Mr. John J Hanley, W.H.
Saunders Company, Wegt Washington Square, Philadelphia, Pennsylvania
19105, and sdy that I referred you to him. The fact is, though, the
book reviews of a new edition of gh established textbook that has
been in use for a half a century, are pot very educational reading.
The book is huge, over two thousan Jges, and the usual type of
review simply says another edition has appeared, that it weighs so

- many pounds, etc., It may also paraphrase some of the remarks in the

Preface in which the editors make some general remarks about changes .
that haye been made since the preceding edition.

There is no "history" of this Textbook that I jknow of, I haye been
toying with the idea of trying to write ome, $sing it as a framework
fo illustrate how new clinical knowledge is detived. You will find

a little bif of history in the Preface to the current (1l4th) Edition.
I am also enclosing a semi-final.draft of the Preface we have repared
for the 15th Edition which will be published in March, T ing
has been'changed a little bit, but this will.be unimportan for our
purposes. ,
Your third question is a difficult one, i.e., the factors that might
influenge, the ampunt of space allotted to each subspecialty. We look
on this Wextbook as a sort of lexicon to which a medical student or

~ practicing physician can turn for at least some information on almost

any disease or syndrome that he hears mentioned. For the rarer entities,
we devote comparatively little space, but try ‘tq add references at the
end of each chapter that will give the interested person an entry point
into the literature so that he can obtain fuller information from prﬁnaty
sources. Obviously, we cannot be guided entirely by the frequency or

& ’ ‘ ’
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gravity of a given illness. If frequency were the determining factor,
then about two-thirds of the book would be given over to common
respiratory infections and to acute gastrointestinal upsets. The
decision about space allocation is perhaps the most important function
of the editors, who must take an overall view of the book, and who
must find some way to cram some information about everything between
two hard covers. We have nine associate editors and have meetings
with them in which we go over new subjects to be included in each . -
edition and the relative number of pages that can be allocated to
_ each subspecialty. In our letters of invitation tg-€ontributors, we
are very specific about the number of tgrds, translated into text pages,
and as’ a general rule they are quite faithful about adhering to the -
guidelines.

The most difficult problem of the editors is to get thiggs in on
time. We give each contributor a very definite deadline date for . )
receipt of the manuscript and we nearly alvays send him or her a
reminder letter about two mont:hs in advance of that deadline. We .

' get the deadlines more or less in order of appearance in the Textbook,

{ as the printers like to work forward from the beginning to the end -

of the book. When dealing with 200 c )mtributors gatherad about the
world, we are bound to run into some ‘delinquents and in such cases we
employ a variety of tactics includin® telephone calls and telegrams
and, 1f necessary, we sometimes have 'to persuade a local colleague  d
to, write the chapter quickly and forget about someone who is having
so much difficulty with a psychological depression or a divorce or &
myocardial infarction, t#Mat he just can't write his promised chapter.

I hope this will be some help to you and I hope, also, I will have am
opportunity to seeé your r.hesis when it is completed.

~ 0 r
i \
¢ . Sincerely yours, .
-4 1. )
/ I ~ -
- i // -t - e
\ . . Paul B. Beeson‘)
S ?
Encl. . . ) ¥
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PR EFACE

a

What is a textbook? It is a putting-together of dis-
crete pieces of information into a cohesive, meaningful pat-
rn. In the we&'w'engmpf this patéern, the editors of this
ifteenth Edition of the Textbook of Medicine have been mind-
1l as in the previous editions of the original purposes of
ssell Cecil and Robert Loeb to provide authotritative clinical,
idance and a reasoned, scientific basis for the pursuit of
dicine. The two ideas are complementary, for an understanding
the mechanisms of disease and its manifestations-enables the
ysician to select appropriate diagnostic procedures and
erapy. This guiding principle is underscored by introducing
ch major section with an overview of pathophysiology and the
inciples of approach tc the clinical problem.

g

The period .of time covered by editions’of this text-
book extends from 1927, soon after the epo .. discoveries of/
insulin for diabetes and the liver treatment of pernicious '
emia, through an#era of unprecedented effort in biomedical \
search and clinical investigation; hence each succeeding
ition has required substantial revision to keep pace with g

'™ o D 0B

erging knowledae and technology. The first edition tfame to
out 800, 000 words and had 130 contributbrs. The present
ition runs well over 2,000,000 words and Nas,more than 200
ntributors. The number of individual clinical entities and
dromes has grown from about 550 in the first edition to an
ost unaccountable number in the current edition. For
ample, the subject of intestinal malabsorption, of which
forms are now described, was dealt with only under the
rm "tropical sprue" in 1927. 8ickle cell anemia was given
nine-line paragraph in the first edition; there are now
ve chapters dealing with disorders associated with 180
fferent hemoglobins. ' The diagnostic procedures available
" 1927 were relatively simple and crude’ (blood sugar, blood
ea nitrogen, x-ray, and the uge of rigid endoscoF‘:. -

/

dern diagnostic capabilities are, by comparison, Aimmensely
fined, including such precise aids as @ngiograph ultra-
und, and computerized tomography, tog'gémer with many new
emical determinations, some so delicate that they can .
asurei;l;ptmon,e concentrations in picagram quan'ﬁ' ties.
Y ! ’

0 therapeutic capabilities have similarly expanded.
In 1927 two favorite drugs, arsenic (Fowler's solution) and
fassium iddide, were each recommended for 30 to 40/,:different

. / @
%

a
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diseases. The current edition discusses the use of scores of
effective and well-tested compounds, along with such high
technologies as renal dialysis, parepteral nutrition, platelet
_transfusion, assisted respiration, aXd cardiac pacemakers.
Surgery of the heart has revolutionized the practicgg of car-
diology, and the replacement of joints has gained an est#b-
lished place in the field of rheumatology.
N

The flow of new ideas and new procedures continugg%/,/
as reflected in this new edition. Several major Parts-have
been completely revised and rewritten: diseases of the res-
piratory tract, cardiovascular diseases, renal diseases, bone
diseases, and skin diseases. Indeed, all continuing chapters
have been revised to a greater or lesser extent to fi} today's
situatdon. N .
2

Several new Paéts have been added. ‘First is one on
Human Growth and Development. The remarkable lengthening in
average life-span that is taking place in this century calls *
for greater textbook emphasis on the changes that occur over
time in the structure and function of the human body. Inas-~
much as older patients make disproportionate demands on health
services, it can be predicted that when our present medical
students and house officers reach mid-caregr, about half their
work will be in the %?;e of people over the a%e of 65 years.
' t ’ N

« A new Part - Critical Care Medicine - ha;\been made
necessary by advances both in the understanding and in the
technology of supportive measures for failing respiratory
cardiac or renal function. Coronary Care Units and Medical
Intensive Care Units are now commonplace in general hospitals
and the specialty of Critical Care Medicine has emerged.
Inevitably, some of the matters discussed in this Part must
also be mentioned in other chapters; nevertheless, it seemed
desirable to bring together a general discussion of the prin-
ciples of this kind of treatment in (a separate Part.

Oncology is now a formal subspecialty of internal
medicine, with-a rapidly expanding body of knowledge from
research and from clinical experience. The editors felt it
appropriate, therefore, to consolidate chapters on canegr
into a new Part, to give the user easier access to infor-
mation, and to underscore the importance of the subject in
clinical practice. r '
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Ocular manifestations accompany many systemic ?
diseases and it was decided that this edition should include
a Part dealing with those aspects of Ophthalmology that should
be part of the working knowledge of the internist or primary
care physician. Special emphasis is laid on the, funduscopic
changes that may provide clues to the existence or progress
of such conditions as lupus erythematosus, leukemia, hyper-
tension, and hereditary disorders. =

;¢

Another new Part deals with the subject of Drug Inter-
actions. Although the detail %of this subject i& ifmense, hthe
editors believe that certain principles which underlie drug
interactions, can be illustrated in examples and that they
would be helpful to ugers of the book. v L

AN
Diagnostic technfhues have undergone remarkable changes
since the last editidn; consequently much more emphasis is
given to use of such procedures as fiberscopic endoscopy,
ultrasound, computerized tomographyf Doppler studiesﬁ nuclear

-imaging, and selective angiography.

]

This body of information is now so vast that the place'
of importance of each individual piece cgnnot be finally
judged solely by the .,editors; they must have expert help.

For Disorders of the Nervous System and Behavior there is a
separate editor, Fred Plum. In addition, nine physicians
widely recognized as ekpertpauthorities in particular branches
of medicine have served as consulting editors: Alexander Bearn
(Medical Genetics), Nicholas Christy (Diseases of the Endo-
crine System), Philip Marsden (Protozoan and Helminthic
Diseases), John Murray (Respiratory Diseases), Ralph Nachman
(Diseases of the Blood), Roscoe Robinson (Renal Diseases),
Marvin Sleisenger (Diseases of the Digestive System), Andrew
Wallace (Cardiovascular Diseases), and Sheldon Molff (Micro-
bial Diseases). A book is ideas made visible. This process
could not have been accomplished without these consulting
editors and the contributors. We are greatly indebted to
them all for their selfless help. ¥ :

In order to assist our users: to cope with the increa->
sing need for continuing medical education and recertification,
a companion book and apfiwers are being devised by members of
the Departments of Medicine at Duke University and the Univer-
sity of California, San Francisco." ’

B T T VAP
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To have attempted to put the essence of ,contemporary
medicine within the covers of this textbook, i$ an exciting
and demanding adventure in which the three of us have joined
as Co-Editors. For Beeson and McDermott this edition will be
the last, and Wyngaarden will be joined by Lloyd H. Smith, Jr.,
as Co>Editor of the next edition. This change is in keeping
with the book's history of orderly transition.

We cannot close without expressing our pleasure: in the
friendship and inva§uable advice of Jack Hanley, Wice Presi-
dent and General Manager for Health Sciences of the W. B.
Saunders Company. We wish also to thank the many other able
and devoted people in the Company from whom we have learned
so'much. It is a special pleasure to acknowledge with grati-
tude the skill and untiring efforts of Dave Kilmer, Special
Projects Editor at Sanders, who has so ably helped us to bring
together this large assemblage of writin Finally, we must
acknowledge special indebtedﬁess to Helen Millery, who has now
been with the book for six editions, and to Patsey Sutphin,
for whom this edition has been the first. Together these
editorial assistants have done a ‘splendid job not only in
faultlessly handling hundreds of manuscripts and proofs, but
in providing the linkage that binds contributors, publisher,
consulting editors, and ourselves to the facts and ideals of
medicine. Their help deserves, and has, our deepest thanks.'

Paul B. Beeson
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Walsh McDermott
T«
James B. Wyngaarden
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