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Seduction in The Classroom:
Reflections of aMedical Student

Robert Maddox, M.D.

Dr. Maddox recorded these impressions during his final year in the Univeristy of

Missouri-Columbia School of Medicine.

| have been asked on numerous occasions

how medicd school has influenced me.
The question was once phrased, "Do you
think you have been brainwashed?' The
answer is regrettably afirmative. During
our orientation the fird week of medica
school, we were informed that even more
than to tranamit facts, it was the god of our
"indructors' to "soddize' us, to mald us
"to think, act and be like doctors." The
methods and definitions were not at 4l
cler to us a that point, nor am |
convinced they were entirdy clear to our
professors and "models,” severa of whom
professed Chridtianity.

Many in the class initidly rebdled agangt
this "socidization" concept. The reasons
varied, from dtruism to a desre for "an
independent spirit." None was based on a
fear that the desired product migt be
inconsgtent with Scriptural demands. And
none of those reasons has been aufficent
to prevent molding into the "image."

There was no open attack on Scripture or
Chridianity during our basc science
classes. On occasion a professor would
make reference to the results of evolution;
but with the same frequency, professors
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would mention the "design of the Creator.”
After dl, if science is neutrd, one would
not expect Imple basc science lectures to
conflict with the Truth, snce they
purportedly relate facts. This was the
attitude of Chrigtian classmates, professors
and, indeed, of the American public in
generd. But science is not neutral and the
presuppositions of the lecturers were not
indiscernible. Behaviorism was undeniably
the bass for our anatomy, physiology,
biochemigry, and even pathology. The
disease, or eradication of it, was made
utimate. Man was a mechine, like the
animds and anmds served to mode
everything from protein manutrition to
acohol abuse. Furthermore, and more
inddious, there was the attempt to divorce
mordity from pathology, an easy enough
task when one's purpose is "to teach the
facts" The discrepancy was obvious
enough when the lecturer on lung cancer
was snoking every break. But lectures on
the rdationship of herpes and multiple
sexud partners to cervica carcinoma
fogged the obvious mord implications with
datistics, emphass on early detection and
treatment as the cure, and complex grading
and daging schemes. In  physology,
homeogtass was subgtituted as the "chief
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end of man."

The more obvious, though d4ill often
ignored attack was in our Socid and
Behaviora Sciences (SBS) course which
ran continuoudy through our fird two
years. We dudied the family and life
cycles, inteviewing techniques, and
dternate hedth care system models (Great
Britan, Sweden, Canada). The response
from the dudents to this course was
generdly negative, though usudly not for
any Scriptura reasons. The open chdlenge
to God's inditutions- was dill often ignored
by Chrigians in my class; the less obvious
atitudes we were developing went
completely ignored. The concept of
"physcan” was being adopted un wittingly
even as the class denounced the course.

The role of the physcian in society, the
attitude toward the paient and the bass
for  medicd decison-meking were
developed from a humanigic framework.
The technologicd myth, the right of the
public to hedth care, the dissociation of
mordity from practice and the disease-free
society were gods that classmates
developed, either directly or indirectly from
the course. Not one disagreed with the
precept that they should not impaose ther
ethical standards on a patient.

The dinicd years provided the modding
and moldng on a larger scde The
atendings and residents had experience in
deding with patients, disease and death
and therefore became naturd role models.
It was from them that we learned to refer
to patients as "dirtbdls' or "gomers” to
joke coarsely about patients problems, to
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ignore pleas that we could not answer. The
older atendings sometimes commented on
atitudes but in many gtudions they
resorted to the same "defense mechaniam”
(as they explained it). There were again the
discussons on not letting your "mord
fedings' influence your trestment of the
patient, though by now this was naturd.
Cogt-containment was the mgor ethica
topic discussed. Medica ethics was being
consdered as a course dective for
fdlowing years and severa attendings
brought up the topic for discussion, though
none recognized a standard apart from
themsdlves, society or the AMA. "Code
datus' was not as much of an ethicad
condderation as it was an issue of
convenience for the resident on call.

Psychiatry was the dinicd pardld to SBS
in that it was most openly hodile to
Scripture in its  presuppostions  and
practices. The exposure of these is beyond
the scope of this article. However, despite
the shock of seeing psychiatry's failure,
most students perssted in the bdief that
medicine was the answer to these patients
problems.

The seduction of medica sudents is
agpparent to at leest a few "on the outside.”
Pastors mugt be paticulaly aware and
warn (and counsd) ther Chrigian medica
sudents. Not dl the students will be
irretrievably seduced. But until medica
training is done in the context of Scripture
principles, the sudent mugt congtantly be
on guard and mug frequently revauate his
practices and atitudes. Priorities must be
kept Straight, as neglecting the activities of
the Chridian life may be the area., of
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greatest seduction. In addition, the student
must begin to take measures to counter the
tide of humenidic practice. On many
sarvices, the sudent may be the mgor
patient advocate. He may have access to
patients in ICU's where pastors and
Chrigtian friends are restricted.

" Let us stand firmly then, and walk
circumspectly,

not as unwise, but aswise, for the
daysare evil."
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