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Symptom Interpretation: The Crux of
Clinical Competence ]oseph H Levensrein

Surnrunry
In the context of Fawily Med.icine, tbe
syluptzrn 0n its lwn is rnenningless nnd.
hns no objective rea,lity; thus tbe
cztmpetent GP would. wnd.erstnnd. bis
pa.tient, ra.ther than interpret his
sympturus. The awthor refers to a few
surveys dnne in this fi.eld and to the
d.ifferenns in the f,wo dnnoinant mndtls
of rnedicine in his atternpt t0 przplse,
explain and. forrnwlate n d.istinctive

farnily rnad.icine ,nethld. which ad.bet es to
tbe principles of a scienffic rnoful. Tbe
need for sach e modal whereby the
d.isciplinr of Farnily Med.icine nwld.
cond.wct its proces, is empha;ized..
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Any "debate" on clinical process,
with general practitioners as
participants, will not produce a major
philosophical conflict as few will
argue with the contention that we are
principally involved with the
management of people rather than
pathologies. However, one of the
major impediments to the
advancement of our discipline is the
tendenry to explain it in the
terminology of traditional or
biomedical medicine. We describe

our method or Drocess in terms of a
scientific modei that is inappropriate
to most of our activities. In so doing
we say the "Symptom interpretation
is all important". However, we
qualify this contention by maintain-
ing this is so "only arP'we take into
account the personality, the defence
mechanisms, the culture and the
psycho-social circumstances of the
patient - not to mention the
doctor's personality and attitudes as
well as the relationship that exists
between doctor and patient.

In other words, compared to the spe-
cialist disciplines, we maintain that
wc have a unique way of "interpret-
ing" so-called slmptoms. In fact,
these "only ifP are the crux of the
method of our discipline, and conse-
quently our clinical competence rat-
her than q.rrnPtom interpretation per
se. Method is central to any scholarly
or professional discipline. In order to
function within the framework of
that discipline, its method or process
must be adhered to. In medicine, this
includes an accepted systematic pro-
cedure for the gathering of informa-
tion and the rules needed for classi-
fying and validating that information.
As medicine is a scientific discipline,
its method must adhere to the princi-
ples of a scientific model or paradigm.'

Newtonian physics and
symPtom lnterpretatron
The statement "symptom
interDretation: the crux of clinical
comoetence" is derived from the

Note: l. Paper delivered. at the L2tb WONCA Anference beld in Israzl - 1989 in
drbate forrn nt a plenary sessi.on in which Dr Lnenstein tooh the nn
position.

2. This paper 6.ppea.rs lry hind perunission of 'The Faruily Physicinn" of Israrl.

54 SA Family Practice Fehruary 1990 SA Huisanspraktyk Februarie 1990




