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Why this talk

\_

HKU
CPH
Mr. Tse On
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Why do doctors, esp
psychiatrists, need
to read literature?
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Medicine

Applied science (prevent
death, relief suffering)
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Traditional medical model

disease —— man
Germs
Injury
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Deepen than psycho-somatic

Beyond
Mind Disease = Brain Disease

\_ /
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Newer medical model
Bio-psycho-social

Is this good enough ?
(science)

\_




What I have learnt during supervision include:-

From attitude to aptitude

- Psychiatry is an amalgam of art and science. With the increasing focus on the
advancement of technology and medication, the “art” side of psychiatry (as reflected in
the establishment of relationship and rapport, and the art of communication with our
patients) is equally important

Patient care should be “patient-centered” and “human right-based” '

Every patient has a story to tell. Listen to them, get to know their background in
order to understand them better and fully address their needs

It's difficult to like every patient, but there's aiways something interesting and
something to learn from each and everyone of them

“Live life to its fullest”. To enjoy life and to enrich our lives by sharing and giving

Be curious. Keep an open mind and to be receptive to new experience

Know our limits. We are not omnipotent. There are problems that our current level

of technology cannot tackle and there are situations which are beyond our control.

It is acceptable even if the outcome is not perfect as long as we have acted in the
best interest of our patients and have tried our best,
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Expert in cure (disease)

Expert in care
(the person/patient)
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Care needs heart
(humanistic) ?

Heart needs literature ?
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1. PROS and CONS
2. Types of literature
3. Types of disease
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CONS

™

1. lrrelevant
(advance by science only)

/
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CONS

™

2. Too crude (folk psychology)
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CONS

3. Reading does not make us a
more caring person (H. Bloom)
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CONS

4. Not a substitute for
experience
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CONS

5. Doctors do not read
non-medical books




/
CONS

6. All artis quite useless
(Wilde)
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A work of art is useless as a flower is useless. A
flower blossoms for its own joy. We gain a
moment of joy by looking at it. That is all that is to
be said about our relations to flowers. Of course
man may sell the flower, and so make it useful to
him, but this has nothing to do with the flower. It is
not part of its essence. It is accidental. It is a
misuse. All this is | fear very obscure. But the
subject is a long one.

\_ /
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PROS

™

1. We read many books, because
we cannot know enough people
(T.S. Elliot)




e

PROS

\_

2. Happy families are all alike,
every unhappy family is
unhappy In its own way
(Leo Tolstoy)




[ was deeply impressed by the “N and One” theory discussed during my first
supervision. During my training in the medical school, I was taught to search for
different symptoms and signs so that a diagnosis can be made. Gradually taking
history from patient became doing a boring checklist. Most of my aftention was
placed on the diagnosis of patients. To me there is not much difference between my
patient and numerous others (N) with the same diagnosis. But after the discussion on
the “N and One” theory, my way of thinking changed completely. I realized till you
view your patients as a unique person (One) rather than a diagnosis, a good rapport
can only be established because patients can easily distinguish whether you care about
him as a whole or as a diagnosis only. Only till then, you understand the real meaning
of empathy. Since then, I recognized the importance of the personal history, social
history and premorbid personality as all these information help us understand our
patients as a person and guide our management. This is of upmost importance in
‘psychiatry since the cause and course of mental illness are affected not only by
biological factors but also psychological and social factors/
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PROS

™

3. Understanding vs explaining
(emotion, meaning)
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Abways be confident about yourel. A confidence will el patien o build more
st n you and consequenty enhancethe bulding o therapentic lhence Confidee
5 ninsi quaiy which will ls el you o i courege o timesof adversy,

Be caring and humanisc 1 of utrmostimportance, no only o our pafiens but als
9 our colleazues, be gemumely intteted nteir word and you will fnd your e
4 Goctor more sfisfyng and rewarding. '
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PROS

4. Enhance ethics
- What patient want
- What is best for patient
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PROS

5. Empathy (patient’s
perspective)
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PROS

6. ‘Soften’ medicine

- Better doctor-patient relationship
- Communication
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PROS

/. Method

- to read patient like reading a
book
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Sherlock Holme

Treatment
- Bibilotherapy




- Pamper our hearts and souls with good music. Puré music without lyrics provides
infinite space for our minds to drift in and it illuminates and heals our soul. Among
the various songs shared during the supervision sessions, I like “Alpha” by Vangelis
the most. It is composed of the repetition of a simple theme. The song is hauntingly
beautiful and fascinating, beginning softly and gently, thereby creating a tranquil
atmosphere. It then becomes progressively grooving by the gradual buildup with
an increasing variety of instruments, with its climax marked by the introduction of
the acoustic drums, I can imagine myself transforming into a speck of dust floating
in space in the beginning of the universe. Then, time takes me through the
formation of small stars, then larger planets and finally the awesome galaxies. With
the bang of explosion, everything, irrespective of how tremendous it is, turns back
into dust and starts all over again -~ just like the circle of life.



/ Holmes and Watson are on a camping trip. In the middle \
of the night Holmes wakes up and gives Dr. Watson a nudge.
“Watson.” he says,“look up in the sky and tell me what you see.”

“| see millions of stars, Holmes,” says VWatson.

“And what do you conclude from that,VVatson?”

Watson thinks for a moment. “Well,” he says,
“astronomically, it tells me that there are millions of galaxies
and potentially billions of planets. Astrologically, | observe

that Saturn is in Leo. Horologically, | deduce that the time is

‘approximately a quafter past three. Meteorologically, | suspect

- that we will have a beautiful day tomorrow. Theologically, | see
that God is all-powerful,and we are small and insignificant. Uh,

k what does it tell you, Holmes?” /
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“ Watson, you idiot!
Someone has stolen
our tent!”




INDUCTIVE LOGIC

Inductive logic reasons from particular instances to general
theories and is the method used to confirm scientific theo-
ries. If you observe enough apples falling from trees, you will
conclude that apples always fall down, instead of up or side-
ways. You might then form a more general hypothesis that

includes other falling bodies, like pears. Thus is the progress
of science. '

In the annals of literature, no character is as renowned for
his powers of “deduction™ as the intrepid Sherlock Holmes,
but the way Holmes operates is not generally by using deduc-
tive logic at all. He really uses inductive logic. First, he care-
fully observes the situation, then he generalizes from his prior
experience, using analogy and probability, as he does in the
following story:
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sion, but perhaps it was something like this:

1 Twentto sleepin a tent, but now I can see the stars.

2, My intuitive working hypothesis, based on analogies to
similar experiences [ have had i the past, s that some-
one has stolen our tent, '

™

~ Wedon't know exactly how Holmes arrived at is conclu-




/ 3. In testing that hypothesis, let’s rule out alternative hy- \
potheses:
. Perhaps the tent is still here, but someone is project-. -
ing a picture of stars on the roof of the tent. This
is unlikely, based on my past experience of human
behavior and the equipment that experience tells me
would have to be present in the tent and obviously
isn’t.
b. Perhaps the tent blew away. This is unlikely, as
my past experiences lead me to conclude that that

amount of wind would have awakened me, though

perhaps not Watson. |
k c. Etc., etc., etc. | /
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)
4. No I think ey original ypothesis s probebly crrec,

Someone has stolen ou tent,

Inducton, ALl these years e vebeencalling Holme's
bythewrong term.

/




Develop the ability to think logically and look for inconsistency while analyzing a
case. Any minor details that deviate from the typical presentation should raise your
suspicion. Always have an active mind (and a hypothesis) when approaching your

patient, let that active mind guide you to collect further information to prove or
disprove the hypothesis.

Always learn from your patients rather than from textbooks, as books can only give
you other’s knowledge and experience, knowledge of which would be easily forgotten.

Patient is our most valuable teacher, pay close attention to the minor differences in

cach patient, analyse the case and draw your own formulation, let it be your own

experience which you will remember for life. Knowledge can be easily forgotten but

expetience won't, ]
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Autobiography

™

Schreber, Memoirs (1903)
- Senior judge
- Psychosis
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Hallucination

By hallucinations one understands, a far as [know, stimulation of nerves by
which a person with a nervous illness believes he has impressions of events in
his external world, usually perceived through the sense of seeing or hearing
which in reality do not exist. Science seems to deny any reality background
for hallucinations, judging from what I have read for instance in Kraepelin's
Pochiatry, Vol. 1, p. 102 £ 6th edition. In my opinion this is definitely
erroneous, at least if so generalised [p. 223].

\_ /
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Janet Frame (1961)
Faces In the Water
Impact of being labelled

%




- h
Seacliff

More trees appeared as the train approached Seacliff and once again there
was a movement in the carriage as the passengers became aware of Seacliff, the
station, and Seacliff the hospital, the asylum, glimpsed as a castle of dark stone
between the hills. The train drew into the station. Yes, the loonies were there;
everyone looked out at the loonies, known in Oamaru as those who were sent
‘down the line’, and in Dunedin, ‘up the line’. Often it was hard to tell who
were the loonies [p. 150].

The six weeks I spent at Seacliff hospital in a world I'd never known
among people whose existences I never thought possible, became for me a
concentrated course in the horrors of insanity and the dwelling-place of those
judged insane, separating me forever from the former acceptable realities and

kassurances of everyday life [p. 193]. /
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Fiction

\_

Gogol

Diary of a Madman
(1834)
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King of Spain

Today Is a day of great triumph. There Is
a King of Spain. He has been found at last.
That king is me. | only discovered this
today. Frankly it all came to me in a flash.
| cannot understand how | could even think
or imagine for one moment | was only a
titular councillor [pp. 33-34]

\_ /
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| etters

Kafka
Letter to Father (1919)
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| ow self-esteem

| was skinny, weakly, slight; you were
strong, tall, broad. Even in the changing-
room | felt pitiful, and what’s more, not only
INn your eyes, but in the eyes of the entire
world, for you were for me the standard by
which everything was measured ... | was
grateful to you that you did not appear to
notice my anguish; | was proud, too, of my

k father’'s body [p. 16].




™

| ow self-esteem

| have no memory, either of things learned or
things heard, either of people or events : | feel as
though | had experienced nothing, learned nothing,
and in fact | know less about most things than the
average schoolboy; and what | know, | know so
superficially that even the second question is
beyond me. | am unable to reason, my reasoning
constantly comes up against a blank wall; certain
Isolated facts | can grasp in a flash, but | am quite
iIncapable of coherent, consecutive reasoning. Nor
can | tell a story properly [my italics]; in fact | can
hardly even talk [1967 reprint: p. 388] /
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One night I kept on whimpering for water, certainly not because I was
thirsty, but probably partly to be annoying, partly to amuse myself. After
several strong threats had not helped, you took me out of bed, carried me out
onto the pavlatche and left me standing there alone for a little while in my
nightshirt outside the locked door. I do not want to say that this was wrong,
perhaps there was really no other way at the time to acquire peace and quiet
that night, but I only want to characterize by this your child-rearing methods

and their effect on me. After that I was really quite obedient, but I came away
from it with internal damage [my italics]. What was for me self-evident, my

- pointless asking for water, and the extreme terror of being carried outside

were two things that I, my nature being what it was, could never properly
connect. Even years afterward I still suffered from the tormenting fancy

that that enormous man, my father, the ultimate authority, could for almost.

no reason come during the night and take me out of bed and carry me out
onto the pavlatche, and that meant that I was g mere nothing to him [my italics;

p. 14].

™

/

e
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Alcoholism

The case of F. Scott Fitzgerald

k Scott Fitzgerald was both a creator and chronicler of the ‘Roaring Twenties” in
America and he achieved fame and fortune at a young age for his unique writing
style. Born in 1896, by the age of 24 he was seliing stories to a natienal newspaper
for $2500 each, and his ability to turn out high-quality piaces enabied him to earn
the money to maintain a lavish lifestyle of parties and drinking. Early in his career
Fitzgerald tried to keep drinking and wiiting separate and he abstained from
alcohol while writing his most famous novel Fhe Great Gatsby {1926}, Howsver,
by the late 1820s, he was beginning to feel the pressure of producing a follow-up
{0 Gatsby and rounds of all-night parties repeatedly forced him to abandon plans
for writing & new novel in favour of producing short staries for cash.

From 1928 he was beginning to use alcoho! to assist his writing, regarding it as
a stimulant that would fuel his creative powers. However, it seems that he was
aware of the problems that it caused him, writing that “a short story can be written
on the bottle, but for a navel you need the mental speed that enables you to keep/

the whole pattetn in your head’ {Dardis, 1989: p. 123).
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Alcoholism

In 1931 he moved to Hollywood to work as a scriptwriter and, although this
earned good money, he was ultimately sacked for drunken behaviour at a party.
He began to find it difficult to sell his stories and 1933 saw his first alcohol-related
admission to hospital. Still he continued to drink and when his next novel 7ender
is The Night was finally published in 1934, it fell below the standards expected of
hirn. Critics agreed that the man who began the book in 1925 was not the same
man that finished it in 1933 and Fitzgerald himself believed that aicohol had marred
the work {Dardis, 1289).

in 1936, he wrote three short articles for a magazine that described his emotional
coliapse (which ware ultimately published under the title 7he Crack~Up in 1945),
but he avoided any mention of alcohol. The foilowing year he took an overdose
but managed to return to another job in Hollywood, which gave him the inspiration
for his final {unfinished) novel The Last Tycoon {1241).

In the [ast decade of his life, Fitzgerald experienced worsening physical problems
related to alcohol and underwent frequent hospital admissions; insomnia and
morning drinking became regular and disabling parts of life. He finally died of a
myocardial infarction in 1940, aged just 44 (Dardis, 1989). /
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Dementia

Iris : A Memoir of
Irils Murdoch (1998)
John Bayley
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Dementia

™

John first realises that something is wrong
when Iris is in Israel, taking part in a discussion
at an international conference. She suddenly
finds it difficult in front of the large audience to
come out with the words to reply to questions,
something with which she had previously been
quite at ease. Although Bayley does not
explicitly say that he knows what the diagnosis
IS at that time, he knows that this is the start of
a serious problem. That moment is
encapsulated dramatically in a prestigious
literary setting.

%




Dementia

Iris Murdoch’s mother had had Alzheimer’s
disease and ended up in a nursing home,
so John Bayley knew through personal
experience the course of the illness. He
was determined to avoid Iris’s move to a
home for as long as possible. Nursing
homes for dementia are almost invariably
described as bleak, impersonal places,
reflecting the iliness itself.

%
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. oss of function
Nursing homes
Doctors
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Delusion of parasitosis
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Delusions of parasitosis manifest in the patient’s firm
belief that he or she has pruritus due to an infestation with
Insects. Patients may present with clothing lint, pieces of
skin, or other debris contained in plastic wrap, on
adhesive tape, or in matchboxes. They typically state
that these contain the parasites; however, these
collections have no insects or parasites.

The patients have no obvious cognitive impairment, and
abnormal organic factors are absent. True infestations
and primary systemic disease that cause pruritus are not
iInvolved.

%
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Virginia's Farewell Letter to Her Husband:

'Dearest, | feel certain | am going mad again. | feel we can't go through
another of those terrible times. And | shan't recover this time. | begin to hear
voices, and | can't concentrate. So | am doing what seems the best thing to
do. You have given me the greatest possible happiness. You have been in
every way all that anyone could be. | don't think two people could have been
happier till this terrible disease came. | can't fight any longer. | know that |
am spoiling your life, that without me you could work. And you will I know.
You see | can't even write this properly. | can't read. What | want to say is |
owe all the happiness of my life to you. You have been entirely patient with
me and incredibly good. | want to say that - everybody knows it. If anybody
could have saved me it would have been you. Everything has gone from me
but the certainty of your goodness. | can't go on spoiling your life any longer.

| don't think two people could have been happier than we have been.

V.

\_ /




" The weekly supervision sessions were carried out in relaxing and unhurried manner,
when every patient’s formulation could be thoroughly discussed. Refinement of
olinical skills like history taking, cognitive assessment, efc. has also been achieved.
The music sharing part did not only create a cozy atmosphere, but at many times]
found the songs inspirational. As a closing, I would like to echo an excerpt of Lyrics
from one of the most impressive songs played during the supervision session, “He
ain’t Heavy, He’s my Brother” by the Hollies.

“It's a long, long road
From which there is no return
While we're on the way fo there

Why not share
And the load
Doesn't weigh me down at all

He ain't heavy, he's my brother.”
/
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/ Healing words: the power of apology in \

medicine
_By Michael S. Woods

¥ ';I. R iy 1
e T AL
"l L
K MicHake 5. Woons; M.D. /




Medicinema : doctors in films \
By Brian Glasser

| DOCTORS IN FILMS |




Hector and the search for happiness : a novel
By Francois Lelord

T

SEILLE

HGCTOI‘

allD THE

HAPPITIESS
PRANCOIS LELORD -




/ The blue zones : lessons for living longer fronh
the people who've lived the longest

By Dan Buettner

“A must-read if you want to stay young!”
—DR. MEHMET C. 0Z

LESSONS FOR LIVING LONGER
FROM THE PEOPLE
WHO'VE LIVED THE LONGEST

k DAN BUETTNER /
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The how of happiness : a new approach to getting the life you want
By Sonja Lyubomirsky

™

\_

THE HOW of
HAPPINESS

A New Approach to
Getting the Life You Want

Thix mur h

bappines

—up te JOR—

i1 witkin

: _jour faxer
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Sonja 'umirsky

'.l‘."w'ﬂt i lulh.inr'.ﬁ;_jw.r rllnp.:rm.lrhal conlfenfeent.” —PSTCHOLEEY 10 DAY
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Taming the gods : religion and democracy on three continents
By Ian Buruma

TAMING THE GODS

RELIGION AND DEMOCRACY ON THREE CONTINENTS

IAN BURUMA /
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Ideas that matter : the concepts that shape the 21st century
By A. C. Grayling

™

2111 CENTURY
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Hitch-22 : a memoir
By Christopher Hitchens

— nl MTMOE —

CHRISTOPHER

HITCHENS

Author o mmm# Mot Ereat
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The shaking woman, or, a history of my nerves
By Siri Hustvedt

™
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The extra one per cent : how small changes make exceptional people
By Rob Yeung




The long road home : the attermath of the Second World War
By Ben Shephard

™

“Thas is =n epic bk,
hemutifolly writton
aed mslomishimgly well-

rescarched *
— T VT St elotrd

THE LONG

ROAD HOME

:I' B f' T LA :|'.f.-:'.‘ o7

the Becond Werld War
BEN
SHEPHARD
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Heidegger and a hippo walk through those pearly gates
By Thomas Cathcart and Daniel Klein

™
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23 things they don't tell you about capitalism
By Ha-Joon Chang

\_

Tan B

THINGS THEY DON'T TELL YOU
ABOUT CAPITALISM

Ha-Joon Chang

/
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Henry's demons : living with schizophrenia : a father and son's story
By Patrick Cockburn and Henry Cockburn




Hong Kong state of mind : 37 views of a city that doesn't blink
By Jason Y. Ng

™

NG KONG
State of Mind

37 views of a city that doesn't biink




The good book : a humanist bible

By A. C. Grayli

ing
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GOOD
BOOK

A HUMANIST BIBLE

A. C. GRAYLING
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The other side of the couch : a psychiatrist
solves his most unusual cases
By Gary Small, Gigi Vorgan

The

Other
Side of _
the Couch

Gary Small, M.D., and Gigi Vorgan

Frovm nanstie m Mes Ratms o b L or ro e
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Shrink rap : three psychiatrists explain their work
By Dinah Miller, Annette Hanson, and Steven Roy Daviss

SHRINK
RAP
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Who's in charge? : free will and the science of the brain
By Michael S. Gazzaniga

™

=

WHO'

FRE
SCIE

RGE?

THE
BRAIN

MICHAEL S. GAZZANIGA /




/ Depression : out of the shadows
Written and directed by Larkin McPhee

™

depressiaon

o QUT e HAODWS
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This emotional life : in search of ourselves ...

happiness
Hosted by Daniel Gilbert
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Change anything : the new science of personal success \
By Kerry Patterson ... [et al. ]

ICI \L BESTSELLER
lew Vork Times. | Se? wuermia . and U3A

C Elﬂgﬁ

SUCC F\R
Patterson,

Joseph Grenny, David Maxfield, 5
Ron McMillan, and Al Switzler <€




Thinking, fast and slow
By Daniel Kahneman

TMKING,

DANILEL
KAHNEMAN

WINKER OF THE NOBEL FRIZE IN ECONOMICS




Diary of a madman and other stories
By Nikolai Gogol
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[ never promised you a rose garden : a novel
By Joanne Greenberg
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One flew over the cuckoo's nest
By Ken Kesey
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Ward number six and other stories
By Anton Chekhov
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How to get things done without trying too hard
By Richard Templar
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A rulebook for arguments
By Anthony Weston
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Course materials and main psychiatric themes

identified
Book

Scarlet and Black,
Stendhal

Themes

Sociceconomic status and self-esteem
Psychoanalysis

Sympathy, pride, the inferiority
complex, ambition, the desire for

revenge, jealousy, suspicion and regret

Crime and Punishment
and The Idiot,
F. Dostoyevsky

Social psychology and criminology
Depression

Motivation for crime

Good v. Evil, near-death experience,
conscience, sacrifice, repentance and
punishment



David Copperfield
and Oliver Twist,
C. Dickens

The impact of childhood trauma on
adolescent development, adult mental
condition, and adult social judgement
Erickson's, Piaget's and Freud's child
and psychological development
theories, including the Oedipus
complex, role models, and the impact
of the mother on the child are studied

M ﬂﬂ_‘ﬁme Bovary,
. Flaubert

Desire, satisfaction and faniasy
Addiction, obsessive—compulsive
disorder, anxiety disorder and narcissism

Don Quixote,
M. de Cervantes

Compromise between realism and
idealism, or lack thereof
Delusion and paranocia



The Sorrows of Young
Werther, J. W. Goethe
and The Catcher in the

Rye, ). D. Salinger

Adolescent mental stress and disorders
Adolescent depression, adolescent
suicide, adolescent rebellion, hormone
and development imbalance, and
physical and mental development

The Metamorphosis,
F. Kafka

The patient’s burden on the caregiver
and their family

Stigma that accompanies some
disorders and the loss of social
identity that the person with a mental
lilness endures

Anna Karenina,
L. Tolstoy

Depression

Cognitive distortions

Suicide

Human psychological development
Extramarital relationships




Jane Eyre, Mentally il spouse

C. Bronté The rights of the person with a
mental illness and the burden on
the healthy spouse
Schizophrenia and bipolar disorder
Confinement of an individual with
a mental illness who may be
dangerous to others

Ward No. 6, Social psychology, social oppression,
A. Chekhov and group pressures

and The Plague, Assimilation and conformity

A. Camus Mental disorder diagnosis

Hospital in-patient's well-being
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1941

Hong Kong

Young girl as a spy
Paranoid
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