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Curriculum vitae

D Joseph Levenstein graduated from the
University of Cape in 1963 and joined his
father in general practice in Milnerton. He has
been actively involved in Academic Family
Medicine for the past pwenry vears and is a
foundation member of the Academy of Family
Practice and is currently the Narional
Chairman of the Academy. He is also Head of
the Unir of General Practice ar UCT and is
convenor of the Faculty of General Practice of
the College of Medicine of South Africa. He
has published widely on many subjects relating
o general pracrice which range from the
management of ischeamic heart disease to the
wse of annbotics in general practice and
detection of colonic cancer. He has held
visiring professorships ar several universities in
the United States and in South Africa and has
been visiting Professor ar the University of
Western Ontario, Canada, on three nccasions.
In 1984 he was visiing Professor ar the
University of Hong Kong. Dr Levenstein was
Vice-President of Wonca from 1978 unril
1980 and actively represented South Africa on
this bady. He has received numerous academic
awards, including the Lowis Leipoldt Medal,
Moristan Gold Medal and was the first

recipient of the Lennon Boz Fehler Fellowship.

ORIGINAL ARTICLE

Symptom Interpretation: The Crux of

Clinical Competence

Summary

In the contexct of Family Medicine, the
Sywiptans on ity own 5 meaningles and
Iias wo objective reality; this the
comipetent GP would understand his
pattent, vather than interpret bis
symptoms. The author refers to a few
surveys done in this field and to the
differences in the fwo domsinant models
of medicine in bis attempt to propose,
explain and formulate o distinctive
fanily medicine method which adberes to
the principles of a scientific model. The
need for such a model wherely the
dscipline of Family Medicine conld
condnict ity process, i emphasized.,
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Any “debate” on clinical process,
with general practitioners as
participants, will not produce a major
philosophical contlicr as few will
argue with the contention that we are
principally involved with the
management of people rather than
pathologics. However, one of the
major impediments to the
advancement of our discipline is the
tendency to explain it in the
terminology of traditional or
biomedical medicine. We describe
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our method or process in terms of a
scientific model 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 “enly i we rake 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
berween doctor and patient.

In other words, compared to the spe-
cialist disciplines, we maintain that
we have a unique way of “interpret-
ing” so-called symptoms. In fact,
these “only ifs" are the crux of the
method of our discipline, and conse-
quently our clinical competence rat-
her than symptom 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-
fving and validating that information.
As medicine 15 a scientific discipline,
its method must adhere to the princi-
ples of a scientific model or paradigm.!

Newtonian physics and
symptom interpretation

The statement “symptom
interpretation: the crux of clinical
competence” is derived from the

Note: 1. Paper delivered ar the 12th WONCA Conference beld in Ivael - 1989 in
debate form at a plenary session in which Dy Levenstein took the con

position.
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