HAR

B2BE F LT
W52 4 10 A 30 H 347

R’
a3 L LT@E{‘%%E .............................. w ¥ o —
BAH— L L DHH TRFRER R F ke
BlFRAEERC A bR SRS
—— I A AR I DU T rereeermrrneeenencnnnns 2 H M H-
T S —— + H# M —-
[EEGE | DFFZE (2) rorvrerrrrreersirnconniene * B W=
Social Relations of Curing in Traditional China:
Preliminary Considerations:««««««oocereeveereeses Nathan SIVIN:--
# H
I E 1070 R ——— B W — B
ﬁu%gat ..............................................................................
gﬁ #R ..............................................................................

(429)
(444)

(460)
(467)
(481)

(532)

(486)

# & 5 1408 B

H & E B % £

ERBXR K X 8 2-1-1
JERE AR F MR L EPFREN
’ & B B 15250 F
B 3% 03 (813) 3111 py#§ 544



(M) BARERXLREFRIR REFEEEIR

NE M I

EHHE - BEER(BXR B)\EEL -

MKBmK <+HERH KRR R R E R\
REK QT (HLEE)

EE KERHE\ B g

L - ERENDFR(ZX T E)\E
B - IR0 R IR R R
HNBREE  KEEHGE\BR o

R OER e BRI
EEIRE (ML SH)

& &
BRI K+ FHO OB KR 8< - BRI I R R 8

SO H o1 4 DHE - BERENOFR(SXI H\E

EIERERE (KNLSE)  #\BEE KD B | o

O T DI - SRR IX B B)\EE -
B KA O I R\
BEHRHEEL(HRERE) wir ki \aRpioE

RHE - BREE ERE(SXIE)N\
B - BRK R0 R B IR 3 4R
FHONREE  KERHE\B RO E

FEIR #<
SIS B IR (M BE)

R A v ae Ll G S

g B - BREEHH (838 \E
R R xRN R
BELXRIIFEL(HEEE) g @ K\ R0 s

s

FEHIAT A2t &R

O
=

B F/MARARKRERIRE

(03)811—7161~5

Tel.

(03)813—0265~ 6

Tel.




B B A T S S S

m RIS R RER 11180
REEE 1] & + m BRI+ 18Hm 4+-1 JmiKE

KR TV O VY Q BT
2 N F ]

7 Qv

o e itk © MM K Be TR MK K © e O REEM U KHH W 508" KEHMEK O QEIbfNirg S\’
QRHES Hi © B ¥ M IKE O LR QIEHNERI e NV B P AL 5°

IR SN EHM IV O BRI H NN < ¢ VEPHEQ S S NERURY 50R7 Wik QEEIEEY O S\
EORMPLOROKY SLK] O Lo NBIN®

WP’ 1P AR O MHLNER D I DY QBRI O 51101 A
17 HEIEE QM

HELRK O MBERHE N <% HE<ERNETR LAY HNY 542°R7 KERKBMEK QB < C WHIL
NHY BTN VEEVERS L Ve EIR 2 RKE M RHHA - P HA LR TR O T IR % SERE D
HERITOHNER Y 50000 REFEEZENVRS H £V | BERS” HiHE (1 Y0L) +<#EiENBL

G d )

429



o WK g (191D BRVESY | REKVES FH<EKE BESEURYORHLS DL% O VEERKAR
HUWKY 5°

B O SV RERIHBY 204N USY 50e°

| IEEEL RORE" SERMMIBR MR ES S mE R ™ IRHERGRIRE R KRR L%
BN NS RN [EEI N TR | <K MRS TENSN® HFRERKH 1 02° WS o018
<° SNRERE IRV RN ERER N T TLHEEK 1L 20 WEHR 1 EN RN MERIEN £ RN =
INGEHE N N X D R IRE A NN D REMESINENC Rk XEEEE 1 B~ S A2 KK
FRR AT NN RECHES 102 BN RR S 2 NN WEMI K- KB NAERPER - M N LK
Bl R®

w4 BIREGQHIBF L0 | RO Q0 Sl imiern HA XS IKR 18 (1 V<1 Vi@ QB¢
SRR KR B D 420 Q P 4Rre° .

REULBBEEEIHRE EERRNIPE® @REH REEER® HXIEERIGSHRE | I8 HIRKH g
RS MEKEHE KR | R° K ERCHE HEHKYDRHE RERE Dy EHige°
B DEHE KERT KPR REKEHER BOXRIKERIRE Mg g ERings
IR EENC S EBE- B KRR RE MENNERKE RERIRE HREERE 4K R
R IR R« RIMEh . FIERES° IhNR BMREE® KHERERN< SRS i
REERME S RERK HERRKEEY e<R oK ERNER° e ERRhN<g° | RiE
KEEIH RN e NS mieEK S SN HEEEENE SCDRRNE %3
HREREE K <BH° ST ISR o iR KEWHE N S i @9+ |7 BRI << KEEKE

430

N
N
v/



1° REHERE” # | RIS KRG KR [KR # | KR XRYECR° SREREEZXFENK’
NERERERANE® $H-ZRAMNEERNE® HERKRHNBEREK HCRE NS

KENE RN g

ek RiK<  RKRHQ
KEHEVYR $M-E%E SEKRE R

1520 Q RENEKRIN e BRI QBB XM KON £0° WS HE E (V11D Ym | RyY4R” et
Hi (1 PN0) +RBQHES O b\ SERIRE A BRI NI R D VIHE" 200N B REHIL N H W E-%E
5 SRR IR R$2° HIb R E (1 YRV KENEW HEHE (I PHED QBN VY KIMEER N VIR
BNEES” KoV @Ew) Vg KRR mEl
WO R KRG (PLID NmZm” V4| 8Y
B4 (Ghi—)°
HEEEZSRANREN S 57 QMR EE- Y 50
R NREZOORERIRE N O LEE N <102 QU0
NOR0° HRNEENEC BMEINKARER O HRNE
e Q BRI RAINE Y " SO TRy
BRI ICKERYEE V4 (R M MIIE N 8 E i
PR HEER 4 S BRUSEE WX D SR o
CEMF” EEE o HHMEKE RN D L SR HREN
NEFVHORERKRVRR O H°

(38)

431



VR P SEHREEA K EE (1V10) & O +REWPIOVEE RO LVLOQRFTRKAY 50" KRR
FEEERHIR A HAIE (1 V0R Bty HNVHL N 7 SR+ | RMRENESR KENE 5 Lu0I o8
BINEDORHR" MHRAIKQ L QHILERMIEC IR R 510 /07 Ho P Q b - 2 © BREFR M MN BRI RER
RAUI O 2R°

FEEMM LI 1E (1 K<IO BRERNHNY HILY HWR” IREEE (I KR 1) #KL 8P N I NER.Le
VEHMIONRES. KIVHARYE (P 11D MENERORY BN QEEIE VL ¢ 42° HO-Hi (REN®
IR RR 18 (KRR YmEKE” iy (1 P110) RmSRIEAL OV 50" $% O NHMEDl=E & HEH
g AP MHRT HEFDE A PIND Nm KB YIRE NP 50° HR87 HE+HEE (119 Jr”
SO REBRVL S KO R O LRGN (MEKE) HHEI=EQ K 4Qe°

PG OV RS 0 O R IREIV SRR M RITHEQ P ZaE R O QiPa0.5200°

SRR K SV QPN R R A S L EAREIEY O 5 EER ' AUNERL SR MRNERENDHKeQ
HEZRKEHEGN L ORCREZVYE (1 YP0) H{m4-<Xm Qi Q FEHI - 4Q:0°

Mo R EERRIE -8 K R e CER N B R RER | E= NEREN v K 2 1 i = R ( &N
HANEEN < KENKEY | SEENFIBENENCKE I AR KK R R - N i REROmE < €K R
QDERAA N~ KE ( Ham - EEREKNRN A= EEn WA Y " ENENKHN YRR 0 (R RINK®
EMKE (¢ (HEL RREBRS+°

N OREHSWANOS0QE” HREIEN S aEIP 500 8” UOEMUAQOKE KAOEN CLQPHLL 0
RSN HFEHERQHY L HEXQ L4 NIIREM QMO Ml 5 12" 1) Q 1ANIBED VY
50Q P Hew 5 R_°

432

4)



RN BEEEQIHR | Ko M-EDIEE" BEIE (I PKH Ym) [+ KES" | IN--EiRKE-2
BYX#EIEFHORErVSs” IIMNE2EE 1E (1 VER | RERSHOYV HHERREZKRI E (1<
1D Hm [+ <K RS E 5 Pzl (1) vneD” g @D 8 0 42%7 KEg (<D B+ | mi{m”
FVURBP RO L8° HPEEAESKRIE (P<1D HR+Ho” EEaHORENENIORENVLEs” &
Rl #4207 KR (<D |Wmi |+ | m” Y4+ 1 8P R 42°

N" BRI & K 2 5

QA EQ Kb K- BRI Q ALV KIS N O £ Q HRBMK BRI ~10-0 5 0 V250 H4Q0 4 5 ° KHI% BIRInE
EHVNEMIOMANKREE HELE KEMKRERD NEIRZEHESVEEVYE (IR IEuS
220 PARR°

KA1 S ESREVKENE QN NEHOROWEEIIRRURY 502" MEQ N~ oI O M#E RO
Mgy 5

HILEHF 0 E<KREE~ oHILY BIHIOR AL L UUNE 5 L BRERLSRZNYE (1 V0 {n+mEy
REE VR EHINH S 2R EMENTR IEELEVREMNINEED" K&l 1E (9D MRV i
NELQYV EH#EmLSmpdEMNMNILY NS E+mIHmyL Ry L 1.8 0 Q HBHMSNEROM
OE<LI<ABE- VY BHFEMRSREELINTLLE DETRAKREQERERVERS Y REKHENHE
S VE (PR JHERSPQPRR &8° REVEUSmE@H+-R8 %1 18 S+ 18 Mo
+ | BRw0e° .
KHINY Q TR R HIEHI M 4 o 28 Q b M A0 R DU IR AN R0 1) AR P 4ur0°

¢C5)

433



MEROERAIEEIY 5 42 Q EH R QM40 T 510 5 0fH e REKEEYQKHY 5 42 Q NEBHH
FERERGE NS VR P | HENEE D000 0O° mi U2 HEQe<H Y EENQMHMNERPVERIN SHLO
o MK Q BRROER TR HOMNAN FEO | KN VOXE<IREKQRESHY A VIoBRVEQIE
EOomMY BELRMERCEEMIEOL 0P NEMIANIF1E (1 <K1H) UHHE- Y KEMNELURGHO L
EBRHE QUEBHSEVEE QHAVEEFORANKOHONER-Y 50°

ERRARLHKOEL SR ®E | ~NBOKEEEREHA S (0<" £0 3 MERUNEN ( PHR-HRE-
AOOWE NS D EHR S HHINRY S HV-" BN BN HEE0HR DR P EHESO<SL2R0F G
HNED 4@ -2H-8 | FE o KU KMEREA0-2E RS HR0P-2ER<KNRL SO N HIFQ RIT-EQ
| KRER o ]

KAHN-Q Ef L Ml (¢ (1 PPN) ERRmEP” 4+ B PReR” RSN HY A VIINE
SEVERKEK LQHLHIREREVCIN HHER” KUREBLHEKCMERERENHLUERN RE<EBEVEYE
IR AR < NE R 2K L Y RE<OERNE © MEN" HRRE-- RIS LY~ BHNNEEREGRMERLE
CHN | ERERERRKEMEREUK® SRR KRRER KREE IHEKE” HWIEKK" EHtiHeig
HHUK® BGRA (R BERRRKE TREOSEEEKEHK® ( - X« ILETMERBNLILEREK 8
HKXREHREK bEF RO QR | VR Y 50° MO Q RMVIRHE S {1 u-2K P 4Q0°

BRRAE KRN E (| PVPED KmQAMP R { M LML S eI RRR” ( —X = RLEME” #o
- iEOﬁAiWﬁﬂﬁ%Eﬁ%&%?%%ﬁﬁ%%&_ & (19RO MEQENKEMNERZETXRVEMOFE
EINIT | § (<] )" KERRVE QIR HEIEN XK E (1 <11ID" EZEER - HEOE<H Y KEK'S
BRSBERVESOREENXERE (1 <INID MRERSY 5 00-2REPQ0° AU Loy’ BEEEON

434

C6)



MIEEHRVREHIR D<YKENEVKRER" EEHER O <MY KK ORMEH- 20 S ii5iciE Q RiEy
LR CERAHE VLS DUNREBRKHELN S ONEHNIVORKEHE UL © L2Quipo8e°

B KEERE-EREKEK

HELEIRKOZENL VY Hv' RELEPULL2RIN2 OV S 408 ERCRERIIEOME I O2R 0N
RPN HEEREOKHMYT<MEHEIR” MRUKIEEREEERCTNWENE” HRXEKNEE<&EE
ANEYC WY 50 ALR ORROR R0

¥4 BERORBUBEHCEMOS]IV MIEEREKEHHEn « (EXa M= wEEI K {0 -hNK® 48N
IR RN RERE-w I Em R =N ED BRI Rt | VETEOV 50NV KRORPRORCHaY’
Ho i o4 Keimbih M BB SRR O & 5 42°

MM S H-HIECRMEREME (] RENEHED O NXIER 2RV UVPRe (Mh~)°

KA ¢ K | #EHOK°® SECHEEENEHE R RRERHGHIK® KESHNEXERNER HKEPKECRE
B KR KREEECF NS N HIEHEREKNEKEHEE EE<HBERKED« FHEIEHE 8RR
HHE G T o iHEiK® Ao RNEK” WHE SR KEQKHEREEN 8 KRERKERE NS~ X RJEEN
BK® PR W K E-HE 0 RIKE” KENRIERKEN<EKER IESEHINEHEK® O FEHEKEERK
Hrek® KABHAXPLEERIN I EAMFERIREHFK® EN REREREZEERILREK® BHANTLEEEE Y
HRKRES IR B BXIRNHE MK ( HOMTIREK | @YK SKERK ({4 Plib® RIgHEEno

RR+-{{m e Ao
BRI R 4%

L7

435



P<LY B

BT Q XIBE SR REIRY (1 PKED 11my RIS 504407 1)
CHIFLRRREC2QV’ REKBEWCEMNHS L REVE (1 PYO)
FEQ 2 QUM R1¢°

RN S R AT O LK BRIV D VY Q 2 O MAEN R0 1)
VO P2 Q 1 4R0° Qb NIRE Y <0 {HEIHE (1 VKD +m
CEEINEEWU~T IBHEKIR” KIIKEKE" dURAMH N R KR KR#
o RERKHE RIRERRIS N Q IRV EE O RIKHRNE M REE i B S0
O LVRES | REOE<4BENERE {20 VR0° i o ki1
R KHINEROY EEQHEIRMIE QI NNE R LR K5 VIEE S HKIKEK
B (HEYEHR)” SRR (HE+E1 ) Qb sRILMIK (HET-HE11]m)
Q&MY RREE (1 PV 1) YREBVIARNRHL® 4438007 KillQE
R OHE W PV QMWK LR RHAIIN-Y O Soim Y HRRIR iR
RIE EREERE DESO KREEREVEST SINF-OHN Y HER
@%ﬁA%ﬁ%z\ﬁ@i%‘%ﬁ%ﬁ‘%ﬁﬁiaﬁéhfmbokx‘km
PO EN'R KEME P 4Re°

KON 2 EREIN AV ER NN $oNE- S RE<H BRI
R<H" &gkl SHEmN SHSITHEC BRR KRBKENK BEK
HSH SRHHR’ ERMERN SN O SR Y Se°

436

580



$INUP SRR K 2R ERORIMNEST WROQOEKIKNRE N T i SR O VIR B BN S v ik
AL H AN A QY 510° # LN P B REO UNEE N EN L ORE ER ROCSQE V00K 54000
K7 WRY S {4 QLUK DEEO KOS T taith O BB VE L KB ~O0 BN 1Y 50° oy’
ERKER WKE 488 GRELSY) U0 5V AROEINER O LEHmOBHNRE Y 50° VORIV
5 WO QEENEVEOVRED §F<BEw SKE R 000 <HN<SLERRML SRRV EONG
B WOMOYRONOKEN | MUMIHFRON—HE O L O4oERAHLSVE O LoMHRIF oL
Re°

1) Q MO HIBRI 1 HAKIR 4 W © SRR Q R4 O THEV O W 0 N L Rl U2 R0 02102 Q 7 590
WOHEEE © B 9 R4 DR I O VY Q BB BHEE o0 KR 5 B0 AR P AUR®

BRI KK SRS HESEO VWEK  E O L K IIKENER T HERINGH O Mo Q B HN Y
WD Y MR P M O ERE KR IRE Y | RiEQ NRIREN SO Vi 57 KWEEER YK 5 P AR Q
O 487 BN VR VR Q B E YK & O HEMENKD LR ONETR S ZHENRE" KO |
A O Y HN-HUENE-Q 1V L2° VU NRTROBE EHMNEHOLOP” NENEXTIRQMHNE
BV QIHENTROENIM RO KEMEKQENREIU-L N0 RIS IT K Q th X NEey
KRS (1 <NMND 1 [mUYFEOHC D428 OV BRITER KR Q BNV BRSO LRELE (1991)
KR QO A1 1 RNBE O 500

KHQHMWNYL B B’ RED” QD R BUSST H0RE” i ML (D PAul H4nQ
R AR (OM LRI SINEU ST SN 0@V DL RO BT
QMQ D BT DEAR” HADT BN’ RETL a0H QO vt NOQM M5 A £

o

e >

437



A B0 v Il 4 | @ RINRE QI KNEIK-" VORBERNRY Y 50° NROQIKOMENRY O &
FEVARYE P LB KENE LY 500 2 HEERE-VERGKEQEMMNKE VI © <0 0i Q BB 910°

MROQIFKERAD INRAVEAL LY R =D CRHEIEIN0-VEHIVLR” RaD S ORITWEN B &N
VA0 & OHTER Q FEEBIA & B B BB P R © 21Ul a0 5200°

7 R - R

RS R 4 R Q JORI W 24~ R S T IRETEIR O WMl U D <MnEi'R” MERREKKER @
BND SEeE” EEEQSRHC QIR R R RIS RS ] VR Y 500 _ 028k 8000
RIEFEKBEUOMKILE OV S oHIINERMB QL QN [HERE REISEKX Y EHNIBIIRN K SR
HIRR ] VR Y S50'R7 KT ERICEQ IHIRY . NEMIQKEN-VL © LNHIRQIe T Qe°

R R A J 2 R (SRR ERREE O KIERRPRFE)" BIQKNRHIE Y JEEREA
RNV RY 50% ENRV2NKRIE (I P<1D {o#REahmcEE - #L20V " hXQmEN 2K~y i
RY 5e°

BEIr S EMED « X° KK<EEHREERH (KE | B -MNRZEN | 8kt oaBnfEik 2088 HEN
R w0 RN N <$EE - D REX KIELEN R K TR HEN KR SRS RN B =3 ik
XK RPN 20 =R DN KAS DR dEK R NI R JEn mE K R n =K BN N K ™
D NN XEENEREHENRENED K-8 RNIEEKRNRIRINER -0« X° BRI NEE
RE-~MmN°

REREEN 4" | ERETE EHRE SKRENR<m” Y4 | BV~ VORI (ERIRE

438

(10)



RKR EHR KON BRERVES P 50807 KR E{mEHIEX M RS LR K<ERHERHV S0 Q &1
LA H 40 M A RO J P 4R°

RS (@EE ERHHERSRRKENS U ~ K% #Eahv2EYkiEam O LEEEx ol REH1]
BRP. ZIEEER ORE" BIRHENRI+Komi) Q#EEVS O < IHEEEQ UUPRRER” WORMBERE | |LirkeH
HVENP QRS0 HiH 5008 KEKEEHR [+ | O~ LNEIRQH#NEKE - L7 i e 0500° 2R
CRNHEHKNK @R Q ERIFUVEERFOMMOR LUV ooy HEFSINEENHEIRVE | <8|VPR
A0 QR HGT AR SR 0" EERE-UN S [ LHRITEENQ ORVIP N Y 4 5 VB Kl QMmIEY
20 DbRENJIN EEERN R 0 K & R DN EEN SRR N o) ORK R 0 =GN BD | RN
RV RS RO RE N LALCEKERJOERWKLMBMP Qe VR LR #y [RE EX KEX KE
KREPNEN D < [EA=° Giumnw (na’ B8R KESKRRNERR b D7 SRIKK 1 S8 B migr
MRHK JUE A= B RBEARE-ENNED | VSaREY B8O LMEE|| O KEEFRKHMY | E YR

Kl O3 L RS | [ P R0 UV ERO L PR

REQHKWHEN O v MEERNhRIER | 8> bt S 0 Xn° KN EEERHN KiiEkkU
M RIEBENRY R OERERENHD N~ R R° MBS -+ 0N RN (BRER DS - IHRIHE I NG
RN LIHENENEX R R = BERHEER N XY KKREPY PN (BN BIYREHER R w N { HAEKK
KA IZEDSY GEMRD® HHESH IKER= RE(EMRDY +HARN= B RN ERLD 4 K
2° K [+ ER P (EMNEDN° OE(SRERMREREY K @D {KENER> ] VRSV R wLRIE
MOV M LREVKVE SOV 5 HLEIENERD L Q Hicimay Q &N 80 S 420" HKEKRKRV-W
QHEHE Q I m N 810 1) VG P Aue®

(11)

(=23

43,



MEREnERK R CRENE ) (K" KREENZDNIIN N~ SENER { MEEREN HJUER O REKRNEN R
f MR R RREX RERCHN I DA w0 (EN° BT RN AR (RS HIR DT W ERK (&
NN

NON" BENOEOIELOKRKBRN O SV E [KENRARNEK D (KEKRI-IMNEN=® (@ h=° &K+
HKEPNED R I RKAENKRK QJJEEDN° KR KEMPN § (1K ° BONKFEEEN R BR (N VR
YW 50R7 BRIRC D X XK N KERYKEMEE 42 5 A HE O 2 Q Hohm i 4Q00°

REQIRRIN O S MEM<EIm<nIK R | @B HENNERFR< {4y K «° KM n
~NEXKEER S CIEEAD 21 R OE<BERS | H#NEE 0 RNEERR (OD° LN GTRHENHEN Km
SEYNDS & UEARDS IR D KEREK N R N EIHKIE | EHN CED X &< NKEER S CE<HE wHHK 0N w3
HENRKRIHI XU {EKKIN =R D JNEEKIERD { | MEBIAM R {HKIMn = AN =8¢ N° Tg-$
( RN DRREN= DK WENE (a2 8° IEBEN R KO NN Y S RN RN KNHR 21N
EyBNBEKNE VR INBR =<1 2] VS oKR<$RmE-T O KICE RS EEREVIXE YT MEm<~ RE
BEHRR d ( 1EHRN<RARNSRKENHERD 4 +° T4 {SENKER R T ENEBN R D RNKErE> &+ &
FAKEKNEN B KENEEYRARJKEEN RDED a2 +° BRIEENEAN (BIERAD 14 ( 2 wKRKEN
Bh=° SHEE N HER=+° f2) EENSREEN DN { REKNEEEK < (g F 18 =] VR WO
HOLETROKOHLMMOBNHE Y 50° [TRENEN I<LPER | g8\ <1 5K EENR<FRE
AN SEAREN KB USNEE 0 RS LSO BRS8N =0 BIE IR D v w S
A7 BBV R A RS P BRI A M RHIND 2w IR B A R K m <R Y& Y MR m
SRR A RHHAS° EHREXK AIENKERN R {HGX-BR (»°]

440

(12)



#8< Hansen 'SEEIRLMPHRBO L L2 B+ & (1 KPR PR KO KRIE (1 P<1D) QKW i
R &N~ O PREACUINR L DU HHINTE L 0uPRQ O 7 ST QER PR O LK< Kmy-T Q IKEIER
L EERIBEOVLRKORBNRRNREER” XO 4oL EEELIRNE O LuuE 008 mMY S vy 5o
5 /BN FTEQIR QW ER S RIS K IR X O IIIRVE S Y MENRE O RIROEELNE 510
QPR ERQHELKEN PR {07 MO 4009 W EGTS IR 4Q © 42-UH0 a0 R10°

S RAPD

R EN Y | RESTROERERRROMILY &g (V11D | BU#L’ BE+HE (90 +8
80 S OO MRIREH SERIH R4 VHE 0N EHRE (1 VNED RIL L H VR S EBRE
HH° M EE (1 VI KEVEW HERE (VKD 0 S8V Y RESER M- P RCUEED K
SPHRE ) NIRRT KR (PID IRKm V4 | SRR 42° :

S BT KRIEE O KL Q U NEMIY REVY (1 PV0) 40K 1§ (1 VDD Y ALY EHURI0
FUOHBENKE LR VR EREMHELY S 0ENELORY EE O HRY MICHEN-VLE O LNETIRY
O RN (1 DRED LHEWR L

SR SRR (VR +m EEOE N &R0 BEKEAVNY O 5V RE D LIREEE Y- ST KRV
ROPR ERERRELE (199 ]) IRIBWLLOURAY ENLTROBRNENEY ~ 0 \VIKKEE (1 <D
1 | RE Y HER 4°

S2U 1) 2.0 Q TR CERIN QL OV UMY Y UEHEKENE L VHO0RT U ROQEHK YRV R0
RAD S QRLHE N HEHNIHIF0 AL SR OBEHS B HEHBY R O LURROR0° 100 U KEEE

(13)

441



B ) BT © I AIE 4 248 M R4~ B © BRI N REE O 1 500°

iR 2K O KR LV S IR O N 24 1Y S 2R KR E (1 9<1D U NEHIIRQ B 424
BRSNS Q IE N R CIREE'R IR O et 5107 HEHE HIRIK Q KRN KRR IR #6 42 4 B s IR 4@ K Q IR M
X~ KEQEEM A SRURAouieat” KENNHREA - L EEWNE 5 Qi © #IH1 M 2 - W IIERREK Y 5 e°

M 30 QRIFIN R 1 He” BT HErib ity O\ Q I BIER NEIE " MENE R CEIKIKIR R © 420
NV'REBORR°

BT Q BRih N R4 CHE S NEMIVORKLE S O Pt iERQOR" HREEELHIOICOKRETLANOSPE
BUBHE~" MIOmXEH QupK ©42° #4)" HERRE (IEEEFER) VE<KENK KREESEZVNEMNIN Eiby
#07 EREROE<UX KEFKZ-KEME NS WOoN" KEMNEQIXN-HME" NEHIRQEN-IHLO Qi
SEIPICRBHO Y LREQENQ HIEVL O {20 HERIEE Q A HIEVHE O 20 UiPR 0500 PRe°

Wi KAE Q BXIm 2 FRA < B R AP MR BRI~ 4R T KRB N QL o7 Sl | W [ | ERe e
feEENE S Y ERHENR VEFERRKEHE MEEEE | ERTHE<m) NE-L°

442

(14)

“Seian Takebe, a Skilled Clinician and Experimental Scientist.”
by
Shoichi YAMAGATA

Seian Takebe was born in 1712 in Ichinoseki as the eldest son of Gensui Takebe, a member of the surgical staff of the

Ichinoseki clan. Having studied Chinese medicine under Jutetsu Matsui, a member of the medical staff of the Sendai clan



from 1730 to 1734, he went up to Edo to learn the Dutch medicine from Ji Tominaga in 1734. In 1747 he succeeded as
the head of the family, became a member of the surgical staff of the Ichinoseki clan, promoted to the position of court
physician of the lord of Ichinoseki clan and died in 1782 at the age of 71.

Seian Takebe lived in Ichinoseki all through his life and kept up enthusiastic correspondence with Gempaku Sugita who
resided in Edo and through this correspondence, which was later published under the title of ‘“Oranda-ijimondo” dealing
with many problems of the Dutch medicine in Japan, the name of Seian Takebe remains important in the history of
Japanese medicine.

In 1755 there was a great famine in the Tohoku district. Seian helped people of the Ichinoseki clan by informing
them through circulars of the way to detoxify, prepare and cook edible vegetations, herbs, grass roots and wild fruits, the
knowledge necessary to survive during that time of great distress. Later, he published this information in two books,
Minkan-bikéroku in 1771 and Bikdsdmokuzu in 1833.

He was highly esteemed for his excellence in the family work of surgery and was also known to have tried his own
unique approach in the treatment of hydrophobia and snake bite and this information is available in the book ‘Minkan-
bikoroku”. He was also skilled in dealing with leprosy and syphilis. His opinions on etiology, diagnosis, prognosis and
treatment of leprosy are available in Reifiihiroku edited by Hakugen Sugita, the fifth son of Seian, and published in the
second year of Temmei. (1782). Careful examination of these books reveal Seién Takebe to be a man of science, an

experimental scientist, and a skilled clinician who respected the importance of clinical experience.
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Yu-iti SUZUKI and Gitesoku-Sanron
(Manual of Artificial Limbs)

by
Hideo TAKECHI

Development of artificial limbs can be reviewed from the Greek period in European countries, however, records of
amputations as well as prostheses are seldom seen in the medical history of Japan. The first described amputee in Japan
was Tanosuke Sawamura III, the famous kabuki actor whose left lower leg was amputated by the American Surgeon
Hepburn in 1867 because of Burger’s disease. The next year he got an American prosthesis with which he could play
again in the theater.

Since the Meiji revolution there have been an increasing number of amputees because of the modernization of war and
industrialization, however, studies and prosthetic services have not been carried out satisfactorily.

In 1902 Yu-ichi Suzuki published “Gitesoku-Sanron (Manual of Artificial Limbs) which is the first monograph on
prostheses in Japan. He was a merchant and had been suffering from chronic arthritis of the right ankle joint for a long
time. At 22 years of age his right lower leg was amputated. In those days there were quite a few prosthetists in Japan
and the rehabilitation system for amputees had not been established. Nevertheless, he had tried eagerly to improve his
prosthesis as well as training method. This monograph includes all his experiences with prostheses and prosthetic training.

Although its contents are not always scientific, it is considered that this book has contributed to the early development of

prostheses and rehabilitation of amputees in Japan.
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The Medicine as Found in Nakai Kiki Naihoden
Especially in Reference to Private Health

by
Kido SUGITA

Nankai Kiki Naihoden was published by a Buddhist priest, Gijo. (635-713),

As he wished that the Buddhist priests of his own country would put into practice severely the rules of their group life,
he toured through the southern countries and India and observed the actual conditions under which the old traditional rules
of their life had been handed down in the group life of the Buddhist priest of those countries.

The book of his travels is Nankai Kiki Naihoden. It consists of 40 chapters and the chapters in reference to private
health consists of 5 chapters. These are the chapters of explaining the recommendation to bite one’s soft tree every
morning, the manner of going to stool, the manner and the effects of bathing, the method of going to bed and the effects
of Kinhin.

It is worth noting that he observed the effects or the reasons for the rules which the Buddhist priests of those countries
put into practice in their group life and the substance of private health in Nankai Kiki Naihoden is not so different from

that in Ritsu.
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The Chronological Personal History of

Ipposhi Okamoto
by
Junichi DOI

Ipposhi Okamoto was a doctor who worked actively from the Jokyo year to the Shotoku year (1684 to 1715 A.D.)
in the Edo period. After his death, Sanei Mochizuki considered him to have been one of the main people who had
interfered with the development of medical science in Japan. But this is, at the same time, evidence that Ippdshi had a
great influence upon the medical world after his death.

Incidentally, there are many obscure points in his personal history and also his works have not been studied in detail
yet.

Therefore, I intend to clarify his biography and works in this paper.
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INLEIDING TOT DE HEELKONST. VERVATTENDE Haare Eigenschappen in’t algemeen; namentlyk,

haaren Oorspronk, Voortgang, Verdeelinge, Gereedschappen en andere algemeene Noodzakelykheden, dewelke den

Aankomeling in’t begin ten hoogsten noodig zyn te weeten.
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1. HEt voornaamste Qogmerk der Geneeskunde is der Ziektens van’s Menschen Lichaam of voor te komen, of te genezen.
De Heelkonst is zeer noodzaakelyk.
Dit heeft men reeds van byna onheuglyke Tyden af getragt door driederlei Hulpmiddelen uit te voeren: te
weeten eerstelyk, door een goede Le enswyze te onderhouden; ten tweeden, door Geneesmiddelen, en ten derden, door de

Heelkonsi, als de drie Hoofdzuilen der Geneeskunde, gelyk de Reden en de Ondervinding geleerd heeft, en men
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moet op dezelve manier nog hedendaags, om de gebreken te genezen, te werk gaan. Maar dewyl het oogmerk
van den Geneesheer, en de gezondheid der Patienten niet altyd door een goede Levenswyze en Geneesmiddelen
kunnen worden bekomen, maar ook veeltyds het behulp der handen, of de Heelkonst vereischen; zoo volgt daar
uit, dat deze konst en wetenschap in de wereld ten hoogsten noodzakelyk is; te meer, dewyl door dezelve alleen
dikwils verscheide qualen en toevallen, zonder eens in’t byzonder op de Levenswyze en Geneesmiddelen agt
te geven, hersteld worden; zelfs daar menigmaal nog een goede Levenswyze, nog de Geneesmiddelen alleen niets
konnen helpen; gelyk zulks door het heelen van Wonden, Beenbreuken, Ontwrigtingen, en veele andere qualen
genoegzaam bewezen word. Andere konsten strekken veeltyds alleen om den Mensch in de wereld gemakkelyk te
doen leven: maar de Heelkonst kan, om het leven te behouden, niet ontbeerd worden. Dus word men hare groote en voltrekte
noodzakelykheit aldermeest gewaar in Veldslagen en Belegeringen, van Steden, in welke veele dappere Bevelhebbers
en kloekmoedige Soldaten door’t ontbeeren der Heelkonst zouden moeten sterven, die nogtans door dezelve
behouden, en als uit de kaken des doods gelukt worden; waarom zy dan ook met meerder kloekmoedigheit den
Vyand aangrypen, dewylze eene goede verwachting hebben van de Wonden, die hun kunnen toegebragt worden,
door de Heelkonst wederom hersteld te zullen worden. Daarom pleegt men ook in Duitsland de Heelkunde
Wond-Heelkonst te noemen (A), niet als of ze niet anders dan Wonden behandelde; maar dewyl ze door de heelinge
der Wonden zig voornamentlyk zo beroemd gemaakt, en zoo kragtdadig werkende te zyn betoond heeft, gelyk als

nu nog hedendaags tot nut van het gemeene-best kennelyk is.
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2. Deze Heelkonst is een gedeelte der Geneeskonst, dewelke onderwyst, hoe men door hulp der Handen en gereedschappen
de gezondheit der Menschen, of kan behouden, of de zelve verloren zynde, weder herstellen: gelyk als tot behoudenis der
gezondheit en verhoedinge van veele quaalen het Aderlaten, Etterdragten, Hairsnoeren, Koppen en diergelyke
dingen, in’t werk worden gestelt; en daarom kan deze konst met regt Hand-Heelkonst genaamt worden. Die nu
volgens dezen weg het geneezen der gebreken verstaat, word een Heelmeester genaamd, dewyl hy voornamentlyk
door de hulpe der Hand de gebreken hersteld, zynde deze Naam uit het Grieks oorspronkelyk, en eigentlyk als

Hand-Medicus uit te duiden.
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ZOLA, Irving K. 1963. “Problems of Communication, Diagnosis and Patient
Care: The Interplay of Patient, Physician and Clinic Organization”, The
Journal of Medical Education, 38: 829-830.

__1966. “Culture and Symptoms—An Analysis of Patients’ Presenting Com-
plaints”, American Sociological Review, 31: 615-630.
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wide range of topics, including four important essays on medicine in colla-
boration with LU Gwei-djen and HO Ping-yii.

_1974. “The Social Position of Scientific Men and Physicians in Mediaeval
China”, Proceedings, 14th International Congress of the History of Science
(Tokyo and Kyoto, 19-27 August 1974), IV, 19-34.

__ 3 LU Gwei-djen 1970. “Hygiene and Preventive Medicine in Ancient
China”, pp. 340-378 in Needham 1970.

PARSONS, Talcott 1951. The Social System. New York. pp. 428-479 on the social
meanings of illness and their influence on the formation of institutions.

PAUL, John R. 1971. A History of Poliomyelitis (Yale Studies in the History of
Science and Medicine, 6). New Haven.

SATTERFIELD, James H.; Dennis P. CANTWELL; Ronald E. SAUL; Alvin
YUSIN 1974. “Intelligence, Academic Achievement, and EEG Abnormalities
in Hyperactive Children”, American Journal of Psychiatry, 131: 391-395.

SIDEL, Victor W.; Ruth SIDEL 1973. Serve the People. Observations on Medicine
in the People’s Republic of China. New York. An account by a physician and
psychiatric social worker based on two visits to China.

TOPLEY, Marjorie 1970. “Chinese Traditional Ideas and the Treatment of
Disease”, Man, 5: 421-437. An account of field work in Hong Kong.

__1974. “Cosmic Antagonisms: A Mother-Child Syndrome”, pp. 233-249 in
Wolf ed. 1974. On yin and yang predisposition to disease as understood by
Cantonese mothers in Hong Kong.

TWADDLE, Andrew C. 1969. “Health Decisions and Sick Role Variations: An
Exploration”, Journal of Health and Social Behavior, 10: 105-115. Critique of

Parsons’ “

sick role” concept with a very skewed a sample.

UNSCHULD, Paul U. 1976. Medizin und Ethik. Sozialkonflikte im China der
Kaiserzeit (Miiochener Ostasiatische Studien, 11). Wiesbaden.

WEISS, Edward; O. Spurgeon ENGLISH 1957. Psychosomatic Medicine. A Clinical
Study of Psychophysiologic Reactions. 3d ed., Philadelphia. First ed. 1943.

WHITE, Kerr L. 1973. “Life and Death in Medicine”, Scientific American, 229:
22-33. Suggests that the concept of disease is gradually. disappearing.

WINTROBE, Maxwell M. et al. (ed.) 1974. Harrison’s Principles of Internal
Medicine. 7th ed. New York.

WOLF, Arthur P. (ed.) 1974. Religion and Ritual in Chinese Society. Stanford. A
volume of conference papers—unlike most, considerably revised as a result of
discussion at the conference, and thus better integrated than usual.

YAP, P.M. 1974 (ed. M.P. LAU & A.B. STOKES). Comparative Psychiatry: a
Theoretical Framework (Clarke Institute of Psychiatry, Monograph Series, 3).
Toronto. Posthumous publication, by a psychiatrist who made major contri-
butions on syndromes peculiar to certain cultures. Often conceptually

inconsistent.
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FREIDSON, Eliot 1970, Profession of Medicine. A Study of the Sociology of Applied
Knowledge. New York. A seminal work in the sociology of medicine.

GOLDMAN, Margaret; Allan BARCLAY 1974. “Influence of Maternal Attitudes
on Children with Reading Disabilities”, Perceptual and Motor Skills, 38: 303-
307.

GOODY, Jack (ed.) 1968. Literacy in Traditional Societies. Cambridge,' England.

GORDON, Gerald 1966. Role Theory and Iliness. New Haven. An attempt to

LI

test Parsons’ “sick role” concept. Suggests an “impaired role” as well, in
which recovery is expected and medical care is discouraged.

GRAEF, John W.; Thomas E. CONE (ed.) 1974. Manual of Pediatric Therapeutics.
Boston.

GREENBERG, L.M.; M.A. DEEM; S. McMAHON 1972. “Effects of Dextroam-
phetamine, Chlorpromazine, and Hydroxyzine on Behavior and Performance
in Hyperactive Children”, American Journal of Psychiatry, 129: 532-539.

KENNY, Thomas J.; Raymond L. CLEMMENS 1972. “Reading Problems”,
American Family Physician, 6: 77-80.

KLEINMAN, Arthur M. 1975. “Explanatory Models in Health Care Relation-
ships: A Conceptual Frame for Research on Family-based Health Care
Activities in Relation to Folk and Professional Forms of Clinical Care”,
pp. 159-172 in National Council for International Health 1975. Citation is
from preprint with different pagination.

LEE, T’ao 1943. “Medical Ethics in Ancient China”, Bulletin of the History of
Medicine, 13: 268-277, Primarily concerned with the establishment of
medical ethics in the seventh century, although there is evidence of earlier
origins.

LEIGHTON, Alexander H.; John A. CLAUSEN; Robert N. WILSON (ed.)
1957. Explorations in Social Psychiatry. New York. A collection of essays, with
discussions, on individual and shared mental illness, and on social issues in
mental health and illness.

LEMERT, Edwin 1951. Social Pathology. New York. The major source for
FREIDSON’s “situational theory of deviance”.

McLACHLAN, Gordon; Thomas McKEOWN (ed.) 1971. Medical History and
Medical Care. A Symposium of Perspectives Arranged by the Nuffield Provincial
Hospitals Trust and the Josiah Macy Jr Foundation. London. Physicians, civil
servants, humanists and social scientists on the social history and prospects
of medicine.

MEAD, Margaret 1961. Coming of Age in Samoa. New York. First published 1928.

National Council for International Health 1975. Proceedings, 1974 International
Health Conference on Health of the Family. Washington.

NEEDHAM, Joseph'1970, Clerks and Craftsmen in China and the West. Lectures
and Addresses on the History of Science and Technology. Cambridge, England. A
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bacteria guaranteed the objectivity of a diagnosis by a doctor a century ago
who was convinced they did not exist, but knew tuberculosis when he saw it.
It would be equally bad logic to argue that diagnosis, although a great
deal of its craft aspect remains unchanged, abruptly became objective
throughout when the germ theory of disease was adopted.

It is thus possible to acknowledge as a universal process, as applicable
to modern medicine as to that of ancient China, the social construction of
medical disorders, while remaining aware of the power and objectivity of
medicine’s scientific foundation. The scientific aspect may well reign
unimpeded in the ideal schemata of the philosopher of medicine or the
professor of pathology, but in the mind of the physician during a clinical
interview the significance of objective facts and theories is never a simple
matter to be dealt with by reasoning a priori from their presence in
textbooks.
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Valuable for the bearing of psychosomatics on nosology.
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“subclinical infection is the rule, disease the exception, and death a rarity”
(Burnet & White 1972: 120).

The first unambiguous clinical description of crippling paralytic polio-
myelitis was not published until 1789, and the first outbreaks large enough
to suggest ' that the disease could be epidemic did not occur until the 1860’s.
That was, in all likelihood, the first time in history that a sizable group of
children in one locality had passed through infancy so well protected from
infection that they lacked antibodies. Further improvements in sanitation
gradually rendered most children of the middle classes in Western Europe
and North America without immunity. This made possible the series of
widespread epidemics in the decades following 1930, which claimed few
victims by the usual standards of epidemics but attracted enormous attention.
Finally a vaccine made an adequate antibody titer once again general
despite the absence of live viruses (Paul 1971: 10-78; Burnet & White
1972: 91-96).

When we consider bacteria and viruses as diagnostic entities the conven-
tional wisdom becomes even less helpful. It is fair to say that much of the
scientific authority granted modern diagnoses—the portrayal of medicine as
a science rather than as a craft—derives historically from the germ theory
of disease. A view consistent with my earlier position is that germs are not
the disorder itself, but phenomena that doctors interpret alongside other
phenomena observed or verified by tests. This point is not compromised by
the fact that doctors have good reason to give germs special significance.
That is not an assertion about the practice of diagnosis.

For many disorders caused by microorganisms the customary diagnostic
procedures do not set out to verify their presence directly. They are based,
rather, on signs and symptoms that have been used to demonstrate pathology
since long before causation of disease by microorganisms was known. Much
of the delineation and classification of particular disease is based on a
clinical taxonomy a century and a half old. As Kerr L. White puts it,
“the more we learn about the genetic and molecular substrates of disease
and the interacting forces arising from within the individual, the harder it
becomes to classify ill health into discrete categories” (1973: 27).

It would be difficult to take seriously the claim that the presence of
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are pathological realities of an overwhelmingly real kind—necessary condi-
tions, in fact. But they are not sufficient conditions.

Microbes obviously set limits on the freedom within which people in
different cultures see varying patterns of illness and give them meaning, but
those limits are considerable. So are the limits within which the biological
disturbance they cause varies.

We know, for instance, that pulmonary tuberculosis is caused by bacteria,
whose presence can be verified in every case. Until very recently, at least,
these bacteria lived as parasites in the bodies of most of the world’s popula-
tion. As Sir Macfarlane Burnet has put it, “it is most unlikely that medical
treatment as such had anything to do with the slow but persistent fall in
mortality up to 1939----- In all probability the diminution resulted mainly
from the steady advance in the standard of living over the period [since
1850]1”. Only since the 1950’s has a standardized drug treatment caused a
precipitate decline in the residue of mortality (Burnet & White 1972: 218-219).

Little is known about the circumstances in which tuberculosis bacilli
were able to overwhelm bodily defenses and cause the active disease in
some people and not in others.

Specialists in psychosomatic medicine have demonstrated that the
disease’s development is favored by emotional factors that encourage a
pattern of overwork, irregular hours, inadequate meals, loss of sleep and
overindulgence. In other patients the same pattern is encouraged by
poverty. This constellation of behavior is not a necessary condition, but for
an unspecified but significant proportion of those invaded by the microbes
of tuberculosis, its continuation along with the physical presence of the
microorganism was a sufficient condition for the active disease (Dunbar
1959: 239-251; Weiss & English 1957: 423-427).

Etiologically speaking, microorganisms are only one cause among many.
Necessary though they may be for certain disorders, their causal significance
can change greatly over time. Until the sanitary reforms of the mid-
nineteenth century in Europe and the United States, the agent of polio-
myelitis was hardly less prevalent than that of tuberculosis, and its effect
on health was seldom more serious than a childhood fever. It typified

what Burnet has called “a well-adjusted host-parasite relationship” in which
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variety of Agitation disorder, and often treated with drugs.

In smallpox the signs and symptoms are so characteristic that they are
bound to limit freedom of interpretation. Nevertheless whether in a certain
medical system such an apparently clear-cut disorder is distinct from similar
eruptive illnesses, or whether conversely it is parcelled out among a number
of traditional disorders, remains an empirical question.

The modern syndrome of smallpox did not become a distinct entity in
classical Chinese medicine (as t’ien hsing fa pan KITFPE) until about A.D.
500. Even after that time there was considerable difference of opinion as
to etiology and classification (Wong 1974; Needham & Lu 1970: 375).
The smallpox syndrome, for instance, belonged to a large group of disorders
(t’ien hsing) brought on by irregularities in the cycle of the seasons until it
was reclassified in the mid-seventeenth century. This is, of course, only a
statement about the highest recorded level of practice in the high medical
tradition. It is likely, especially in early times, that the less fastidious
doctors continued to confuse some cases with chickenpox and even measles.
As for other varieties of healing, it is perhaps enough for the moment to
remark that smallpox was probably never a distinct entity in the minds of
most priest-exorcists,

To sum up, the notion that tuberculosis, anxiety neurosis, and smallpox
have existed in all times and places is meaningless without qualification.
To say that someone trained in modern medicine can diagnose them
anywhere is a correct statement about the labelling habits of one medical
system. It is as correct as the assertion that someone properly trained as a
Chinese medium could diagnose demonic possession anywhere.

Microorganisms as causes of diseases.

There is an obvious objection to the line of argument I have been
following. Demon possession exists only so long as people accept the reality
of demons. Micro-organisms, on the other hand, would exist even if there
were no human beings to believe in them. The worldwide existence of
pulmonary tuberculosis (at least until recent years) is therefore an objective
matter. So the conventional wisdom goes. It is undeniable, but it misses
the point.

There is no doubt that for a large number of diseases microorganisms
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two disorders, although what the doctor observed was often the same,
there was considerable difference in which phenomena became meaningful
as part of a constellation, and which could be ignored, as the patient’s
feeling of consumption by fever (‘“steaming in the bones”) was in Spitting
Blood.

The concept of anxiety neurosis, like most other emotional disorders, is
so much a product of modern psychiatric theories that it would not have
existed in the minds of Western general practitioners a century ago. Anxiety
is itself not a phenomenon in the patient but an interpretation of behavior,
physical symptoms, and reported feelings and experiences—an interpretation
about which difference of opinion is often possible even among psychiatrists.
In China even today traditional doctors (and indeed “Western” doctors who
have not been highly trained) would in general interpret such phenomena
by the vague and broad term fan-tsao fEEE, literally “agitation”, or some-
times by hsu fan pgfE, “depletion distress” (“depletion” is a situation in which
the vital energy is below its normal level).

A discussion of Depletion Distress as a complication of childbirth in the

second of the great etiological treatises, the Three-type Etiology Formulary
(San yin chi i ping yuan lun ts’ui =RGEIRRFE, not long after 1174, 18:

254), is general enough to cover a range from mental upset to mild

puerperal fever:
Proper care of a woman lying in is exceptionally difficult. She is pro-
hibited from asking the sex of the infant and is not allowed to see
anything unclean or disgusting, because the ancients thus prevented
undisciplined thoughts. One commonly sees women joyous at the birth
of a boy and melancholy at that of a girl. If joy or melancholy comes
too soon [after parturition] it may bring about cardiac depletion [i.e.,
lowered vital energy in the cardiac system] and a feeling of distress,
from which most cases of this disorder originate. . - Its manifestations
are feelings of agitation and fulness in the heart or chest region,
shortness of breath, headache, distress and loss of mental control, and
aching bones and joints, most obvious in the late afternoon. ]
The symptoms that a Western doctor would consider characteristic of

anxiety neurosis were assigned by most classical physicians to the chronic
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chronic disorders in which the patient coughs, spits blood, and sustains a
fever (lung carcinoma, various fungous infections, etc.) On the other hand,
this clump of modern disorders that includes tuberculosis was split by
classical doctors along quite different lines into various disorders, according
to the weight given various symptoms. In On the Causes and Symptoms of
Medical Disorders (Chu ping yuan hou lun FEj5RJEFEE, completed A. D. 610),
the oldest surviving systematic treatise on the subject, the pertinent syn-
dromes included Circulating Possession (chuan chu #73%), the chronic form
of Spitting Blood (#’u hsueh m:Ifi), and Chronic Coughing of Purulent Blood
(chiu K’o-sou nung hsueh X ZWklEi). Additional disorders that overlap with
modern pulmonary tuberculosis were added to the literature of pathology
by later writers, but they need not be considered here; a comparison of the
first two from the seventh-century treatise will make the point.

Circulating Possession belonged to the class of disorders due to demon
possession: “‘Circulating possession’ means that after a patient dies the agent
moves on to an onlooker [i.e., a mourner]” (24: 131). Arcane Essentials of
a Provincial Official (Wai t’ai pi yao 5+ 5FLEE, preface dated 752), an influen-
tial therapeutic manual, describes the progress of the disorder from the stage
in which it begins to incapacitate the patient, through a phase in which
the prominent symptoms are shortness of breath and coughing, then through
one in which the patient feels the bones steaming (ku cheng §7%), to com-
plete systemic involvement followed by death. The possessing demon then
passes on to one mourner and takes its toll again. Spitting Blood, as
described in the older source, belongs to a different class, the blood
disorders. “When the yin functional systems are damaged the yin energy
and its associated blood move downward and enter the stomach. When it
receives the blood there are sensations of distress and fulness, and a contrary
flow of yang energy, to which the spitting of blood is due- - - If the dis-
order persists for a long time without remission, the complexion will become
yellow or dark. The vital energies do not revive, and hot sensations and
chills alternate” (27: 143).

Considering the entire literature on these two disorders, the basis for
differential diagnosis is reasonably clear. In the first, the prior death of a

family member with the same symptoms was the deciding factor. In the
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historians of medicine have done, is to appeal in a misleading way to
analogy. In China today, as in the military medical services of most
countries, the primary medical practitioner is assigned to a low-level living
and working unit, so that lay referral can hardly be said to exist (Sidel &
Sidel 1973: 78-88).

The Social Construction of Medical Disorders

Having argued that illness, its institutions, and its roles take particular
forms as part of the larger reality of a community, I will now return to
the idea that particular disorders are social artifacts related in a variety of
ways to biological phenomena. This time I will approach it from a some-
what different angle, asking in exactly what ways the diseases identified in
modern medicine are universal. I will first examine evidence from classical
Chinese medicine that cultures differ in the ways they group symptoms into
coherent disorders. I will finally suggest that even modern disease entities
known to be caused by microorganisms are objective only in certain
restricted and abstract senses that are less pertinent to clinical diagnosis
than idealized pictures of scientific medicine make them.

Cultural variation in diagnostic labeling.

There is every reason to expect worldwide agreement, Fabrega has
reasonably claimed, that the signs and symptoms (or, as he puts it, “clinical
happenings”) a modern physician would associate with acute glaucoma or
cerebrovascular accident are medical abnormalities; but there is no such
unanimity with respect to what a modern doctor would call sensory paraes-
thesias, chronic bronchitis, mild diabetes, trichuriasis, chronic brain syn-
drome, and so on (1974: 144).

To the European layman pulmonary tuberculosis, smallpox, and anxiety
neurosis may seem to transcend cultural boundaries, but they are only three
possible ways of grouping physical symptoms, data reported by patients,
and their behavior. The patterns presented by patients were grouped
differently by classical Chinese physicians, and their patterns changed with
time.

In traditional medicine what is now called pulmonary tuberculosis was

never distinguished from what a Western doctor would consider other
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least up to a point. Contact between individuals with medical problems
and those who provide primary care (general practitioners where they still
exist) is usually mediated by informal advice from those around the patient.
These “lay referrals” depend on reports of experience as refracted through
lay values, which may differ greatly from the technical and instrumental
values of physicians (Freidson 1970: 309; cf. Twaddle 1966). The field
work of Margaret Lock in Kyoto shows that Chinese-style kampi-igaku [EJ
Bg2# is chosen by some people over Western-style therapy despite higher
cost and lower official prestige because (among other reasons) relatives or
acquaintances valued the traditional practitioner’s willingness to spend
considerable time with each patient and provide a full and comprehensible
explanation of the diagnosis and therapy (priv. comm.)

Generally speaking, those who provide primary care in most modern
societies depend on lay referral for their livelihoods, and tend to make some
concessions to patients’ conceptions of diagnosis and treatment—in the
United States, mainly by freely prescribing antibiotics, tranquillizers, seda-
tives, and stimulants.

Disorders which lie outside the generalist’s competence expose patients
to a range of practitioners who depend solely on referrals from their profes-
sional colleagues. They have no incentive to meet their patients halfway,
and thus in many societies expect them to accept without question services
chosen unilaterally. But the sort of specialist who is thus largely independent
of lay referral hardly predates the professionalization of medicine. When
the distinction between the general practitioner and consultant appeared in
England in the second half of the nineteenth century, for instance, the latter
did not earn his living as a specialist, but rather as a source of primary
care for the rich; “the difference between the GP and the consultant really
resolved itself into a difference of fees” (McLachlan & McKeown 1971:
11).

In traditional China access to all types of medical practice was a matter
of lay referral and family choice. The main limitation was, as in the
choice of merchants one patronized, a matter of wealth and social horizons.
To call specialists those Chinese doctors whose practice was especially

devoted to eye disorders or the medical problems of women, as some
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and/or intrafamilial problems that are more pervasive in their effects and
less responsive to stimulant medication than the behavioral disorder caused
by some type of neurodevelopmental delay or dysfunction” (1974: 394).

To sum up, in the examples of dyslexia and hyperkinesia we can see
one of the reasons the line between social deviance and illness has been a
shifting one in every time and place. When parents and schoolteachers are
unable to come to grips with catastrophic personal relations, the doctor is
waiting, encouraged by his sense of professional responsibility, to diagnose
and treat illness. Society recognizes and rewards him for doing so. He is
not a scapegoat. He does not assume the burden of social and interper-
sonal friction. Rather he alters and lessens it (whether permanently or
temporarily) to an extent which may be independent of the pharmacological
merits his medication may have. His drugs may affect some of the
deviance. Some may vanish, not necessarily because he understands it, but
because the situation, and to varying extents the behavior of all those
involved in it, is changed by the very fact that the authority to name the
disorder has passed into his hands.

I have tarried at such length on the vague border between medical
and social deviance because there is every reason to believe its permeability
is a universal phenomenon. This permeability, which calls for very careful
use of the word “scientific” in connection with diagnosis, it is even more
obvious in what modern physicians would call psychiatric disorders (Leigh-
ton, Clausen & Wilson 1957). Anthropologists have observed it among
medical disorders of every kind, from the clearly somatic to the clearly
psychogenetic, in traditional societies. Below I will examine closely its
currency in Chinese therapy of several kinds before modern times. My
present point, one I believe essential for understanding the therapeutic value
of ritual healing, is that there is nothing exotic about the redesignation of
social deviance as medical symptom. I might add that although my
examples have been drawn from the United States, others, quite different
but equally to the point, might have been chosen from practice in any
contemporary European nation.

Lay referral.

In most medical systems it is is the patient who finds the doctor, at
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general validity of this interpretation. It then recommends dextroamphet-
amine, methylphenidate, and thioridazine solely for behavior modification,
“combined with environmental modification”. There is no discussion of
what environmental processes may be responsible, or what sorts of modifica-
tion might be advisable (Graef & Cone ed. 1974: 314-315, 137).

Greenberg, Deem & McMahon provide a typical account by clinical
researchers of stimulants and depressants used to control school behavior
problems. They find that in some professional assessments their drugs were
judged less effective than placebo. They report side effects ranging from
stomachache to ‘“dramatic” psychiatric deterioration. They note that the
61 little boys they tested, all black residents of the District of Columbia,
enjoyed their clinic visits because “the clinic was the one place where they
experienced acceptance, understanding, and gratification of their dependency
needs” (1972: 536). As the clinicians apply the label of sickness to the
children referred to them, they remove that of willful disobedience; in doing
so they leave unchallenged the rejection, misunderstanding, and frustration
~of dependency needs they perceive in the schools.

One can see in both examples I have used that recovery from certain
“illnesses”—which may amount to nothing more than escape from diagnostic
labels—may depend a great deal less on pharmacodynamics than on subtle
alterations in relations between human beings. In the case of hyperkinesia
the child may come to accept that his “exploring, experimenting, etc.”
during class is as undesirable as the teacher believes it is; he may be
motivated by a desire to escape being drugged by adults; or he may come
under the charge of a more tolerant teacher, or one more able to maintain
classroom harmony without medical help.

So long as the organic dysfunction remains the focus of medical atten-
tion, there is every inducement not to notice that the success of certain
treatments may depend on the cases in which neuropathology is absent.
Conversely, therapy useful for organic impairment may show deceptively low
effectiveness because it is powerless against transmogrified nonconformism.
Satterfield et al. have noted that in children diagnosed as hyperactive the
prognosis may be poorest for those with no EEG abnormality. “The beha-

vioral problem of such children is more likely to be related to intrapsychic
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some order can be channelled into a formerly hopelessly disarranged flora of
slight symptoms, for the purpose of labelling, and directing some form of
therapy” (priv. comm.). In the United States, some of the increased dia-
gnosis appears to mistake for brain impairment what, in the case of
dyslexia, would have been dismissed two de cades ago as an ingenious
defense of intelligent children against thepessure of ambitious parents.
Similarly, it seems to confuse with hyperkinesia the defiance of pupils whose
schoolteachers define good conduct as sitting motionless and silent for long

periods.

Transmutation of social deviance into disease can have remarkable
social consequences. In several American states parents consent to ‘“therapy”
of their children, often in school buildings, with habituating stimulant drugs
that the children would incur criminal penalties and parental wrath for
using themselves. This happens although the merely temporary value of
such drugs for increasing conformity and concentration has not been given
a generally accepted scientific explanation. There is no evidence that they
cure hyperkinesia.

This redefinition of docility as health, reflecting community values and
relations between parents and their children, has not been carried out
despite scientific medicine, but with the serious and willing participation of
physicians.

My survey of the recent literature suggests that many professionally active
clinical “experts” on hyperkinesia are uninfluenced by the absence of organic
impairment and uninterested in non-medical aspects of deviation (e.g.
conflicts between schoolteachers and children or between parents and
children). They are impartial in depending upon stimulants such as
dextroamphetamine and depressants such as chlorpromazine as the basis of
large-scale programs in which children are freely included on behavioral
grounds despite absence of neurological findings.

Rather than demanding biological proof, a leading manual of pediatric
therapeutics combines skepticism about etiology with endorsement of conven-
tional medication. It notes of hyperactivity that ‘“some consider it as

evidence of minimal cerebral dysfunction”, and cites evidence against the
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references).

Satterfield and his collaborators tested children who had been diag-
nosed as hyperactive and enrolled in a hyperkinetic children’s clinic. In
many they found evidence neither of central nervous system lesion nor of
inferior intellectual functioning, greater learning impairment, or more severe
behavioral problems than in “normal” children. This is hardly surprising,
since the behavior pattern associated with hyperkinesia (in the definition
cited above, for instance) is not distinct without neurological findings from
that of many bright, restless, but otherwise normal children. Similarly, in
a recent study of diagnosed dyslexia cases by two developmental psycholo-
gists, tests indicated generally superior verbal ability. The authors concluded
that in cases for which organic impairment cannot be demonstrated, ‘“the
lack of development of reading skills may reflect an attempt by the child to
resist maternal pressures for achievement” (Goldman & Barclay 1974).
From the point of view of the family practitioner, Kenny & Clemens
(1972) have urged on similar grounds that “reading problems should be
considered pedagogic problems and dealt with by psychoeducational rather
than medical techniques”.

An interesting historic process is at work. It begins with a common
pattern of disorderly behavior that becomes the doctor’s concern when it is
associated with neurological abnormality. The medical label is then extend-
ed by analogy to similar deviant behavior in which neurological proof is
not found, or in many instances sought. Some doctors, teachers, and
parents have stopped asking of the behavior pattern, when it is encountered,
whether it may be a symptom of interpersonal rather than of neurological
(or for that matter psychiatric) problems.

What accounts for this process ? Although this question may never be
fully answered, medical and psychological researchers have provided reason-
able hypotheses that direct attention to social norms.

I have already made it clear, I hope, that in many cases of both
disorders MBD may be demonstrated. In European countries where hyper-
kinesia and dyslexia are rarely diagnosed, the value of the two labels is
hardly problematic. As the Swedish physician and sinologist Hans Agren
has phrased it, “the diagnosis of MBD. . .is to me a good example of how
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Medical redefinition of social deviance.

The social pressures which encourage redefinition of deviance as illnness,
and the consequences of that redefinition for social control, are perhaps
most easily grasped by studying changes in modern conceptions of illess.
I will illustrate this theme by considering two disorders which have attracted
much attention in the United States in the past decade or so.

One is hyperkinesia, a childhood illness in which motor function or
activity is greater than the norm. It is also referred to as hyperactivity and
hyperkinetic behavior syndrome. There is no unanimity even in the medical
dictionaries about whether it is a symptom, syndrome, or disease. According
to Dorland’s Illustrated Medical Dictionary (25th edition, 1974) it is “charac-
terized by constant motion—exploring, experimenting, etc.—and is usually
accompanied by distractibility and low tolerance for frustration.” The second
disorder is developmental dyslexia, a term which covers many varieties of
difficulty “in learning to read, or in reading ability and comprehension;
may be hereditary or congenital” (Blakiston’s Gould Medical Dictionary, 3rd
edition, 1972). The last phrase is explained by a notation in Dorland’s and
in the British The Faber Medical Dictionary (2d ed, 1975): “due to a
central nervous lesion”. Dyslexia is thus meant by some authorities (but not
explicitly by Gould) to be a manifestation of organic impairment. Both
dyslexia and hyperkinesia are regularly identified with minimal brain
dysfunction (“MBD”) syndrome, which in the first case may confuse pattern
recognition or interpretation and in the second may impede self-discipline.

Both disorders have recently been diagnosed with greatly increased
frequency in the United States. Harrison’s Principles of Internal Medicine,
writing on “congenital word blindness (dyslexia)”, asserts that “some 10
percent of school children have some degree of this disability”, and states
with finality that it “is unrelated to psychologic factors” (Wintrobe et al.
ed. 1974: 144). The increase has not been traced, however, to growing
incidence of central nervous lesions. To the contrary, in the case of hyper-
kinesia, for which studies of correlation with abnormal electroencephalograph
tracings have been carried out, they indicate that the correlation accounts
for only a fraction of cases, and that even in those cases the etiological

implications are not straightforward (Satterfield et al. 1974, with additional
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The severity of the disorder with which the symptoms are labeled and
the degree of stigma attached to the label affect the way patients carry out
the normal roles that they continue to perform. Strenuous self-medication
may be prescribed, or passivity during care by others. The diagnosis may
lead to a new role that displaces familiar ones, as when one becomes a
hospital inpatient or invalid.

The physician thus awards special social statuses and exemptions—even
exemption from military service or criminal arrest—but at a price. The
price is, as Talcott Parsons long ago showed for American society, the
obligation on the part of the patient to take on the new deviant status
determined by the doctor, and to try to overcome the illness by cooperating
with therapy; that is, to accept professional medical decisions even though
uncomprehended, expensive, uncomfortable, or even explicitly dangerous
(1951, 428-447; cf. Gordon 1966, Twaddle 1969). The patient “may be
punished or indulged in therapy, he may be expected to perform his normal
social roles, or instead to adopt a new and special deviant role; more
explicitly, he may be expected to take on new obligations while forsaking
most normal privileges, or allowed to take on new privileges while forsaking
old obligations” (Freidson 1970: 327).

The formation and modification of medical institutions and their ability
to control a range of deviance are the outcomes of a complex interactive
process. Prevalent social values shape the way diagnostic labels are imposed
on physical and behavioral symptoms, transmuting biological into social
realities.  Society’s authority is concretely vested in the doctor by granting
him the right to sign official forms, to reserve hospital beds, and to
authorize the distribution of prescription drugs. The physician’s labels in
urn affect both institutions and special roles to which the ill have recourse,
and which serve as a basis for reorganizing their lives in serious cases. The
presence of such institutions and patterns of behavior influence agencies of
social control which formally determine whether instances of deviance are
“moral defects or disease, make them a basis for excusing other deviant acts,
or choose to assign or not assign benefits to those to whom the deviations
are attached” (Lemert 1951: 68-71).
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sickness if not expelled or if expelled too soon. In other words failure to
have measles at the proper age is a disorder (Topley 1970: 425-429; 1974:
238). It is something to see a healer about, and healers treat it. In
Taiwan, where the term “Western doctor” is freely used, even badly
educated “Western doctors” diagnose t’ai tu, so that in the mind of the layman
failure to have measles is not necessarily only an old-fashioned disorder.
On the other hand, the normal episodé of measles is a mere incident of
growth, about as worthy of medical note as mild acne in twentieth-century
American teenagers. Analogously, menstruation in some times and places
has been literally a monthly sickness, and in others, notably Margaret
Mead’s Samoa, not even a nuisance (Mead 1961: 145-146, 285).

Because diagnoses have social meanings, the same variability in patients’
responses to diagnoses may be seen by comparing modern societies, as when
different sexual mores make gonorrhea a simple matter for medical consulta-
tion in one society (e.g. Japan) and a stigma to be hidden from one’s
family and associates, not to mention from the public health authorities, in
another (e.g. parts of the United States), Some implications of diagnosis
may be very ambiguous, as when in the United States heroin addiction is
simultaneously regarded as an illness and a crime.

The variation in response to diagnosis is possible in part because the
way people are affected by physical symptoms is, within the limits of
human physiology, learned. This conception plays an important part in
my attempt to understand the Chinese sources. At this point I will merely
give a couple of examples within the experience of many readers. A series
of studies has elucidated regularities in individual response to pain within
ethnic groups in the United States, and considerable differences between
them in this respect (references in Freidson 1970: 279-282). An Italian
doctor may be puzzled by an Anglo-Saxon patient’s failure to report
discomfort, where the English physician may dismiss the Italian’s complaints
as malingering (Zola 1963, 1966). Even among people of the same
nationality, discomfort that will send many in one social stratum to bed will
be ignored by most of those in another. In most societies male and female
children are taught to respond differently (in kind as well as in degree) to

symptoms of different kinds.
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dent on behalf of the community. The legal profession determines how
criminal labels apply in particular cases, simultaneously extending and
narrowing the social consensus about criminal deviation into definitions that
enable such determinations. Similarly the physician must take charge of
community ideas about deviations from normal health and transform them
so that they become compatible with a system of diagnosis—of judgments
which classify cases. A medical diagnosis is a determination that the devi-
ance is not criminal or religious, and is therefore the doctor’s concern rather
than that of the lawyer or priest (cf. Yap 1974: 77). Medical deviance
differs from the other kinds in implying that the deviant is not to be held
responsible for having willed the deviance (Parsons 1951: 428-447; cf.
Fabrega 1974: 125-132). The recent transition from the drunkard, a
lawbreaker and sinncr, to the alcoholic, a target of therapy, is a familiar
example of the tendency for medical categories to expand as those of
religious and legal deviance contract. This expansion proceeds even though
medicine may offer no accurate account of etiology and no efficacious
treatment, as is the case for alcoholism.

Diagnoses do more than suggest a course of treatment. A physician’s
diagnosis of a human patient, unlike a veterinarian’s diagnosis of a cow,
alters the behavior of the patient. Even before diagnosis the patient’s
behavior is greatly conditioned by the existence of given definitions of
illness, which imply different degrees of seriousness and shamefulness. This
is true even for bacterial and viral infections (Ackerknecht 1971: 54, 83-86;
Freidson 197: 206).

Definitions of illness vary enormously, because no two cultures slice up
the spectrum of human suffering (as manifested in signs and symptoms) in
the same way, or agree about what suffering (much less discomfort) is
illness.

In modern South China and settlements of South Chinese elsewhere
there is a belief, which can be traced back for centuries through the classical
literature under the term “fetal poison” (#’ai tu j%:), that what modern
doctors would consider the symptoms of measles in small children do not
constitute a disorder. The rash is considered a normal eruption of toxicity

formed in the body before birth, and a potential source of serious lifelong
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family experience with heart disease, nor interacted with a physician on

this subject. The expla.natory.models tend to be the same for patient

and family. They tend to reflect the patient’s ethnicity, social class,
level of education, and prior contact with professional or alternative
systems of medical care.

It would, of course, be ridiculous to claim on the basis of such findings
that there was no coherent body of medical thought in the contemporary
United States—or in ancient China. Laymen do not ordinarily need that
coherence; specialists do, and it is primarily at their writings that I will
be looking. Extended accounts of untutored knowledge from traditional
China would be a priceless adjunct, and an aid to interpretation of today’s
field work on the periphery of post-traditional China. No such account has
yet been uncovered, despite great effort, by myself or others. There is, of
course, considerable variation in the knowledge of specialists even of the
same kind—as was true of Western medicine as well until the effective
enforcement of professional standards in the twentieth century. I will argue
nonetheless that there are general patterns of medical understanding to be
found. Anthropologists may well discover that they are ingredients in the
undigested knowledge of the laymen they observe today.

The social construction of illness as a state.

Studies among traditional peoples by anthropologists, and in modern
societies by sociologists, suggest that systems of medicine are built up by
social processes that can be compared across cultural or temporal barriers
in a way technical discoveries plucked out of context cannot. Eliot
Freidson’s discussion of the social construction of illness, although derived
mainly from studies of the modern medical profession in the United States,
provides a useful general perspective from which to view the situation in
traditional China. I will summarize the pertinent parts of Freidson’s
discussion (1970: 203 ff), with examples from modern medicine, and outline
related contributions from sociology, anthropology, and cross-cultural psychia-
try.

A modern medical profession was created by concentrating in one
occupational group authority to ascribe the state of illness. Criminality is

defined by community usage, and by formal legislation and judicial prece-
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anthropology or the sociology of knowledge for the demotic forms of relativ-
ism that claim one institution or set of values is no better than another,
or that there is no significant difference in the ways a mathematical pro-
position and a religious revelation may be judged true.

Some functionalist anthropologists have used the term “cultural relativ-
ism” for their claims that, once group norms are understood, no behavior
is genuinely deviant (Yap 1974: 9-12). This position grows out of the
truth that the fabric of institutions and meanings in simple societies may
encompass every possibility of human action. In losing sight of how clearly
the people they study stigmatize some of those possibilities, however, they
overlook or distort important patterns that can be compared fruitfully with
those of other societies. No such objection can be made to the straightfor-
ward and massively documented assertion that every culture, even the
fragmented and perpetually transitional cultures in which most readers of
this book live, is coherent enough that deductive reasoning from the values
of one people (say ourselves) is a poor guide to what ideas and actions
another may find to be the wisest course.

Systems of medical meaning.

As soon as a society begins evolving specialists it begins evolving
special realities about which non-specialists can have at best a hazy idea
(Berger & Luckmann 1966: 122-146). The rituals of the priestly curer,
based on his secret knowledge of demons who possess the sick; the intri-
cately articulated theory of the body’s functional systems on which classical
Chinese medicine was based; the modern physician’s understanding of
epidemiological patterns and of pharmacodynamics: in the layman’s mind
all of these are represented only by bits and pieces watered down with
what the specialist would consider irrelevant everyday notions.

This pattern, described by Arthur Kleinman, might have been observed
at any time in any civilization, although the particulars would differ
considerably (1975: 23):

patients admitted to a large urban general hospital in the U.S. with

heart disease and their families possess distinct and often quite detailed

models of the etiology, pathophysiology, course, and treatment of heart

disease, even when these patients have never before had personal or
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and curing in Taoist religion; medical divinities and cults; trance healing;
the influence of Buddhism on folk therapy and classical medicine; and local
variations in healing practices and beliefs, including the influence of minority
peoples.

I will devote the remainder of this essay to saying what can be said at
the moment about a very general issue preliminary to my examination of
curing in traditional China, namely the extent to which the viewpoints of
the history of medicine, anthropology, and sociology are reconcilable.
Modern medicine, the high traditions of ancient medicine, and popular
curing prevalent among traditional peoples today as in early times, differ
enormously in point of methods, concepts, and relations to the rest of
knowledge. Do common patterns nevertheless underlie and ‘shape therapy
in all times and places ? I will outline below my reasons for believing that
such patterns exist, and are worth searching out. I consider this issue
because any attempt to combine the results of participant observation and
library research raises it, explicitly or implicitly, and there is a great deal

to be lost by using one kind of source without the other.
The Social Construction of Illness

Cultural relativism.

The major contributions of anthropologists and sociologists to the
understanding of curing have been part of a more general exploration.
They have demonstrated that all structured knowledge owes crucial features
of its form and content—even more, its system of values—to the content,
structure, and values of the society in which it is found, and of whose
culture it forms a part (Berger & Luckmann 1966). This is not to say
that cosmology or medical theory is a mere mirror of society, but rather
that cosmological, medical, and social structures issue from a common
source: the striving for order and control that makes various levels of
complex human organization possible. All these structures are shaped by
common impulses, and legitimate each other (Douglas 1975: 131).

If any sort of knowledge is a social artifact, all are. The idea of
cultural relativism, which I have just stated, has found its way into popular

culture, but largely in distorted versions. There is no basis in cultural
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positivism faded the same fantasy has been perpetuated by recent nationalistic
propaganda. One can understand its usefulness in encouraging the emer-
gence of true “peasant scientists” for the first time as an aspect of political
mobilization in post-traditional China, without finding it convincing as a
depiction of the time when the values of the old culture were intact. No
evidence supports its use as a historiographic assumption. The record
instead reveals a pattern, consistent with what anthropologists have found
elsewhere, in which drugs and rites were regularly united in popular
medication. The illiterate of traditional China did not, in the nature of
the things, leave diaries. Still, in the light of the records we have, there
is ample reason to doubt that the act of gathering medicinal plants
automatically made people reject the religious beliefs out of which
understanding of man, nature, and society was largely structured among the
majority in the villages and wards of the cities.

At the same time, anthropology cannot blaze the path to a realistic
understanding of health care in traditional China without the help of
historical studies. Anthropologists are only beginning to use the written
records of literate societies (Goody 1968), and none has yet done so for
healing in China. The enormous influence even on the illiterate of ideas
transmitted in writing has therefore been little explored. Traditional
China no longer exists, and all the Chinese traditions of therapy which
survive have taken on drastically different meanings in their new context of
rapid social and cultural change. What practices observed today reveal
about the great stream of Chinese culture can become clear only as they
are traced back through its abundant written legacy.

Since all I have to offer are some preliminary and tentative intimations
about medicine and its social matrices in traditional China, I have not
attempted to sketch a balanced picture of approaches to therapy before
modern times. I have given disproportionate -space to the unfamiliar because
it most needs explanation, and thus most of all to those aspects of curing
that appear least scientific. The need to concentrate on a small number
of important themes has ruled out consideration of others as interesting and
as little explored, such as self-medication and therapy by family members as

important constellations in the universe of medicine; the role of medicine
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instance, even by the time of Vesalius knowledge of anatomy and physiology
far exceeded understanding of why their application to therapy succeeded or
failed. What seems correct in early therapeutic explanation is usually at
best crudely analogous to modern knowledge, and intertwined with assertions
that no analogy can credit. Another common criterion of “modernity” is
attitudes toward learning and ethics compatible with the ideas of the modern
medical profession. Ethical attitudes have been documented (Lee 1943)
and their manipulation in social conflicts studied (Unschuld 1976), but there
is little information from classical times about their practice in concrete
dilemmas.

Putting all this together, it is only fair to say that the idea of the
“modern” physician in ancient times draws largely on fragmentary and
questionable evidence snatched out of what to the positivist must be a
context of ignorance and superstition. The common denominator of old
and new medicine is not to be found either in their theoretical perspectives
or in their therapeutic technology.

The myth of the peasant scientist.

The anthropological axiom that therapy is an aspect of culture rather
than an isolated technology is equally valuable in suggesting a sensible
approach to the popular origins of medical innovation. The hundreds of
thousands of recorded therapeutic procedures were distilled from the expe-
rience, over thousands of years, of many sorts of healer throughout Chinese
society. If we had no broader goal than to seek out precursors of the
modern physician, it would be natural to divide these originators into two
sets. On one side are the quacks whose remedies do not conform to today’s
pharmacology. On the other are people, no matter how humble or surround-
ed by the credulous, whose temperaments are essentially that of the modern
scientist, and who are responsible for the discovery and systematic testing
of effective chemical and biochemical agents.

This appealing fantasy of the rustic clinician holding up the light of
“the scientific method” against the dark night of ancient ignorance is largely
a creation of nineteenth-century positivism, which set such a high value on
empirical knowledge that the other varieties of human experience could only

be rejected as impediments to the progress of mankind. As philosophic
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light one can begin to make sense for the first time of ritual and even
religious remedies. I propose to take seriously, and to begin explaining, the
contradiction between what some might take for benighted magic in the
classical therapeutic literature, and the more rationalist and agnostic tendency
of medical thought in other writings (especially the classics of theory) that
appears to put the learned ancient physician in a direct line of ascent from
the modern M.D.

Who were the precursors ?

Still the continuity between the “respectable” ancient physician and
his modern counterpart is a great deal more limited than a casual acquain-
tance with medical history leads one to assume. That continuity is most
obvious in ethical ideals, pride in professional status, respect for learning,
and dedication to the relief of suffering. It is a great deal less apparent in
two of the most important characteristics of the modern physician—the
ability to cure diseases and repair defects consistently with drugs and surgery,
and the ability to explain accurately the results of many (although by no
means most) therapeutic interventions. On the first count we do not know
how many of their patients Galen, Sun Ssu-mo, or Sydenham helped, or for
that matter how many they harmed. There is room for affirmations of
faith in the efficacy of their great knowledge—just as there are ample
grounds for skepticism. The point is that we do not know.

Recent ballyhoo in the mass media about acupuncture anesthesia (which
is not in fact a traditional technique) has encouraged in uncritical consumers
of uncritical information an absurdly inflated estimate of the ability to cure
disease in traditional China—replacing a tendency to doubt that Chinese
could cure anything at all before modern medicine was imported. The
truth lies somewhere in the vast region between these two prejudices. No,
one who is aware of how little modern physicians could do for their patients
in London or Paris in 1900 will be inclined to begin the search very near the
currently fashionable end.

The second conspicuous characteristic of the modern physician, the
ability to understand why therapies succeed, is no more helpful as a guide
to the medicine of the past. The most obvious strengths of early medicine

were only indirectly connected with therapeutic technique. In Europe, for
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It is, no doubt, important to know what standard of respectability, by
modern standards, Chinese medicine attained. From this limited point of
view therapists who did not share the proto-scientific attitudes of the great
classical physicians, and whose work did not foreshadow modern medicine
in any obvious way, are of negligible interest. Thus there has been little
reason for historians to reflect on the enormous burden of medical care
borne by priests, magicians, and “superstitious” healers of all kinds. A
few—notably Erwin H. Ackerknecht, Ludwig Edelstein, Henry E. Sigerist,
and the psychiatrist Iago Galdston—have nevertheless done so, so that for a
generation a precedent has existed for considering a society’s institutions for
health care in their entirety, even though few of them may have involved
physicians.

To the anthropologists on whose work I have drawn, ‘“superstition” is
a term for other people’s rituals (religious and secular) that the person who
uses it is not inclined to take seriously (Fox 1973: 279-287). Through
empirical observation of many societies and careful theoretical reasoning
anthropologists have uncovered social processes by which ritual brings about
cures of the body (not merely of the mind). They have shown that
concepts of illness vary greatly from one culture to another. They have
made a persuasive case that the values and institutions by which societies
are ordered play a large part in determining what is considered a medical
problem and what relation of healer and patient, as well as what therapy
in the technical sense, is appropriate to it.

Sociologists have begun to trace analogous processes in modern society.
They have explored systematically an aspect of medicine of which every
experienced physician is aware, but which tends to be ignored in construct-
ing the public image of medicine: although medical research largely
borrows its dynamic from biological and physical science, clinical practice is
as much an interpersonal process as a technical one. They thus imply that
much of the modern physician’s prehistory must be traced through early
social forms, including those of magic and religion, rather than through
early science alone.

These insights, and many others to which I will refer in this essay, are

complementary to those attained by historians of medicine. In their common
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European tradition but in no sense primitive. None of these disciplines
alone seems to me to provide an adequate perspective. Used together, and
supplemented with recent insights of cross-cultural psychiatry, they may
eventually make possible an account that does justice to the rich and diverse
Chinese traditions of therapy. My current work has the very limited goal
of demonstrating that this broadened conception of historical study can be
illuminating in new ways, and thus encouraging colleagues whose under-
standing is deeper than my own to join in this exploration.

What is perhaps most striking about historical writing on traditional
Chinese medicine is thethinness and disjointed character of the picture of
reality—the picture of thought and activity fused in a human community—
that it conveys. Theories and therapies are passed in review without
conveying a sense of why talented and intelligent physicians were content to
devote their enthusiasm and most critical thought to ideas that as described
seem so naive, and practices so useless. Classical medicine is described by
some writers as an essentially theoretical and deductive system. Others
consider it a fundamentally empirical and pragmatic art for which theory
was mere decoration or mystification. One would expect a great deal of
careful study to be devoted to resolving this apparent conflict. To the
contrary, few who have written on the subject seem to care.

The question of who did medicine has scarcely been asked, except for
occasional attempts to show that Chinese physicians held high positions in
society (for an exception see Needham 1974). After the parade of imperial
physicians, princely amateurs, and learned gentlemen (dosing the emperor,
each other, and an occasional representative of the lower orders) has passed
into the distance, one is left wondering whether the billions of rural poor
over the last two millenia were really abandoned to heal themselves as best
they could.

The failure of these issues to engage the curiosity of people who study
Chinese medicine would be most remarkable if the goal were a history of
health care, but that is not what we have had. Most study in Asia,
Europe, and the United States has been devoted to a topic with much
narrower boundaries, namely the prehistory of the modern physician, his

practice, and the scientific knowledge that underlies it.
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SOCIAL RELATIONS OF CURING IN
TRADITIONAL CHINA:
PRELIMINARY CONSIDERATIONS*

By Nathan Sivin™*
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Cultural relativism
Systems of medical meaning
The social construction of illness as a state
Medical redefinition of social deviance
Lay referral

The Social Construction of Medical Disorders
Cultural variations in diagnostic labeling

Microorganisms as causes of diseases¥¥¥

In the course of trying to comprehend how Chinese in traditional times
thought about health, illness, and therapy, I have had a great deal of
help from the history of science, anthropology, and sociology. In the last
decade all three have been extended in directions that make them increasingly

applicable to systems of medicine very different from those of the
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