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PRELUDE 

 

Personal reflections 

Depersonalised Times 

 

My life, conceived just after World War Two, has an almost exact parallel 

span to our National Health Service. This infant, yet revolutionary, giant first 

delivered me, then immunised and protected me against previously 

rampantly lethal diseases, and finally has provided me with the core of my 

very interesting healthcare work for several decades. 

 

On an infinitely greater scale, the story of the NHS also parallels the 

‘Developed World’s’ triumphs, struggles, follies and conundrae – of our 

increasingly technologised individual and social lives. So, the triumphs and 

tribulations of our healthcare are often those of our culture. This has become 

increasingly apparent to me as I have witnessed, then striven to understand, 

how increasing investment in, then dependence on, technology has often been 

followed by impoverishment of human understanding and connection. 

 

What has happened? Yes, first we must recognise how biomedical sciences 

and Information Technology have brought about miraculously life-changing 

and life-saving procedures. In my lifetime I have seen the introduction of 

polio vaccines and antibiotics in my childhood, renal dialysis in my youth, 

then transplantation and coronary artery surgery: all have become 

commonplace yet massive blessings, available for all who may need them. But 

these bright blessings of technological manipulation have often come at the 

price of human connection and understanding. It is not just the horror-

headlines of stark neglect or cruelty; more commonly our human losses are 

concealed by ‘Service Development’ – for example, our long-trusted Family 

Doctor becomes a short-term Primary Care Service Provider; at the time of 

our emotional breakdown our psychologist gives us an interrogatory 
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standard questionnaire, not a delicate personal encounter. Unless we are very 

careful, our healthcare becomes expediently defined by a series of impersonal 

procedures which then largely extinguish more delicate networks of personal 

relationships. Procedures are increasingly the hardy offspring from the recent 

royal marriage between Evidence Basis and Managed Service Delivery. Via 

the hegemony of the procedure, personal medicine becomes Public Health: 

personal language and understanding becomes displaced by the technical and 

formulaic. You can read about this in Language is Not Just Data: it is a custodian 

of our humanity. 

 

Let us return to the very beginning, to the title of this book: If You Want Good 

Healthcare, see a Vet. You may initially think this is mere facetious banter or 

meretricious wit: read on. I hope to show you how the statement, beyond any 

theatrical effect, has substantial literal truth. This cymbal-clash introduces 

several decades of mostly quieter exploration of the nature of relationships 

and the meaning of meaning in healthcare. 

 

Let me reword and expand the titular aphorism with less stark flourish: Vets 

are, generally, better at holistic, imaginative, empathic care than 

contemporary doctors. 

 

Does this notion still strike you as hyperbole? 

 

Well consider this: I have spent many years observing how a wide range of 

healers work. A suburban Vet recently invited me to spend time in her 

surgery. What I witness is charming and disarming, and then disturbing. I am 

immediately engaged by her engagement with the variety of domestic animals 

and their owners: it seems to me that she offers for each a fresh and deft weft 

of listening, watching, feeling, thinking, ‘vibing’ and imagining. She weaves 

these multifarious strands with affection, wit and warmth. Her human and 

animal charges sense this: they are, generally, soon comforted and stilled. In 
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her many years and roles as a Vet, she has rarely been scratched or bitten and 

has never yet been eaten. Anchoring this deeply intuitive yet informed holism 

is her quick and dextrous ability to enter the ‘mind-set’, the experience, of the 

animal: there is no explicit communication. If you want a fuller description 

you will find this in the article with the same title: If You Want Good Personal 

Healthcare, see a Vet. 

 

To range further: our capacity for such accurate empathic, creative leaps – 

then to subject them to empirical scrutiny – is one aspect of holistic or 

humanistic practice: we cannot manage these without the risk of using 

imagination.  

 

To say that imagination is important in understanding experience – one’s own 

and others’ – is hardly original, but I realised just how important it was when 

I was at Medical School in the 1960s. I became increasingly aware that the 

inordinate application of scientific method and thinking in matters of human 

complexity could short-circuit richer, imaginative contact with others. 

 

My ideas crystallised with experience. In the mid-1970s I was working as a 

fledgling psychiatrist on a Unit which did much work with ‘physical’ doctors. 

We very selectively attempted to discern when a patient’s illness indirectly 

expressed or concealed important personal meaning, and whether that meaning 

could be usefully understood and addressed. 

 

In 1975 I met a man who, shortly after his retirement became, for the first 

time, mentally and physically very ill. In my view it was sharing the meaning 

of these convergences that largely healed him. This led to my first article: The 

Medical Model: its limitations and alternatives and subsequent articles on 

Psychosomatics. This earliest article was the progenitor of many far-travelled 

but related themes. Egregiously, such sophisticated psychomatics  has since 
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perished. If you read Words and Numbers: servants or masters? you can find out 

why. 

 

Such imaginative capacities were more valued when I was a young doctor, 

but they have become progressively lost or discouraged. Much medical 

practice may be better managed, but it is also more dehumanised. No Country 

for Old Men portrays how this has happened personally and professionally. 

 

But is this, again, hyperbole? Consider this second example: I currently 

attend, as a patient, my local health centre (previously GP surgery) for risk-

factor monitoring and management. Fortunately, I am not (yet) asking for 

anything more. On arrival, there is now almost no personal reception: 

registration and conveyance to consultation are now electronically automated. 

In the last year I have had two appointments with a nurse, and one with a 

doctor. They are polite and businesslike in their prepacked interrogation, 

instruction and advice. I sense that they do not much sense how and when to 

vary their packages. They discover almost nothing about me. Remarkably 

they seem not to notice that, at the top of all the screens they bring up, my full 

name is preceded by ‘Doctor’. Their lack of curiosity about me has generated 

in me a lot of curiosity about them, about the loss of healthy curiosity that is 

essential to any common humanity. You can read about these particular 

encounters in All is Therapy: All is Diagnosis. 

 

The rest of this anthology offers many thoughts about the origin and cost of 

this loss. Hopefully the writings may also help some, in some kind of 

restitution. 

 

-----0----- 


