
EDITORIALS

Non-verbal communication in general practice
Bodily communication, or non-verbal communication,
plays a central part in human social behaviour. Recent
research by social psychologists and others has shown
that these signals play a more important part, and
function in a more intricate manner, than had pre¬
viously been realized. If we want to understand human
social behaviour, we shall have to disentangle this
non-verbalsystem.

Argyle (1975)

'T'HE history of the post-war development of British
.1 general practice shows an increasing emphasis on

the importance of the behaviour of both the patient and
the doctor. The study of the doctor/patient relationship
is increasingly being seen as a behavioural analysis of
the interaction between two people with detailed explor-
ation of the expectations and communication between
the two.
As the pattern of illness in Western societies changes,

so the proportion of problems brought by patients to
doctors has changed as well. There is general agreement
among general practitioners that an increased pro¬
portion of problems now brought to them are be¬
havioural rather than pathological in origin; in other
words, perhaps a third or even a half of the patients who
are currently seeing doctors in their consulting rooms

have no organic pathological basis for their symptoms
or behaviour (Lamberts, 1979). This fact alone indicates
that much more training in behavioural medicine is now
needed by primary physicians and other members of the
primary health care team. As an educational need this
has been recognized in the educational objectives of
some vocational training schemes, one of which states
as an explicit aim that at the end of the course the
trainee shall "understand illness as deeply in terms of
the patient's behaviour as he/she does in terms of the
patient's pathology" (University of Exeter, 1977).

Need for recording
One of the troubles, however, in analysing, under¬
standing, and teaching about human behaviour is its
ephemeral nature. If the sign to be studied consists of a

look or a glance, a hint of tears, an intonation or a

movement of the body, how can one teach on signs
which have already disappeared by the time the learner
is alerted to their existence? It is a painful experience
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trying to convince trainees of the importance of such
behavioural observations if they do not have the skills to
make the initial observations for themselves.

Progress in such teaching has thus been slow and
often ineffectual. Inevitably, it awaited the introduction
of new techniques which could record, freeze, and
recapture the important words, pauses, or innovation so

that they could be studied at leisure. Hence the video
tape recorder began to be used more and more in British
general practices with, of course, the previous consent
of the patient (Journal of the Royal College of General
Practitioners, 1975).

The literature

The literature on non-verbal communication is already
developing and a number of books already act as

important introductions to this subject. Three can be
particularly recommended: Argyle's (1975) Bodily
Communication is a classic, written by a social psy¬
chologist who has pioneered this kind of development in
the United Kingdom. Tanner's (1976) Language and
Communication in General Practice, a book dedicated
to the Royal College of General Practitioners, includes a

series of separate studies, one of which by Pietroni
describes non-verbal communication in the general
practice surgery.

For those who need more information on the subject,
Morris's Manwatching (1977) is an important sequal to
his earlier study TheNakedApe (1967).
We publish today two articles we regard as of special

importance. The first is by the late Professor P. S.
Byrne whose sad death we recorded in May 1980, and
Dr C. C. Heath, from the Department of General
Practice at the University of Manchester. Professor
Byrne died between the time of acceptance of this article
and its publication today. Not only is this a logical
continuation of Professor Byne's earlier work, Doctors
Talking to Patients (1976), it is another major contri¬
bution to understanding the doctor/patient relation¬
ship.
What Byrne and Heath (p.327) show today is of

importance to every clinician in every branch of
medicine but it is especially important for general
practitioners. Evidence is produced for the first time in
general practice analysing eye contact and doctor move¬
ment and a beginning is made towards deriving prin¬
ciples which show how these may inhibit or block
communication by patients. Non-verbal behaviour may
aid or even counteract the spoken word.
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The second article, by Professor Harvard Davis and
his colleagues from the Department of General Practice
at the Welsh National School of Medicine (p.333), is on
the same theme but starts to examine in addition how
such recordings can be used in groups for learning.

These articles open the door to a whole new develop-
ment of behavioural analysis of general practice con-
sultations, and if indeed it is true that non-verbal
behaviour matters more than verbal behaviour, a flood
of research papers on this new and exciting subject can
now be expected.

Video recorded consultations

However, although literature is important in that it
provides theoretical principles and a logical framework,
it will never be enough on its own. *What general
practitioners need and need now is access to video
recorded consultations with real patients seeing real
doctors with real problems.

Here, yet another of Professor Byrne's fertile ideas is
taking root and the MSD Foundation, of whose Ad-
visory Committee he was the first Chairman, has
recently begun to release for doctors in training just
such colour video recordings in real consultations from
British general practice. For each of these, consent has
been obtained from both the patient and the doctor and
together they offer trainees, trainers, and course
organizers an opportunity for the first time to analyse
general practice consultations in depth and study the
more subtle nuances of non-verbal communication.
Even this development may soon be overtaken.

General practitioner trainers in several regions are
enthusiastic to understand and teach these aspects of the

consultation, and are now clubbing together to buy
machinery for recording and replaying consultations in
which they themselves have participated.

Need for sensitivity

Exciting though these developments are, nevertheless
the most scrupulous attention must always be paid to
editing and to consent. Those patients and[doctors who
have been brave and generous enough to expose their
behaviour to full and detailed scrutiny are to be ap-
plauded as pioneers.
The video recorder has thus emerged as a powerful

instrument which will dramatically increase the po-
tential for learning about human behaviour and com-
munication and hence in the skill of consulting. The
power is considerable: the potentional enormous. This
very power demands the most sensitive use in this, one
of the most sensitive aspects of modern medical
practice.
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Selected Papers from the Eighth
World Conference on Family Medicine

HE so-called renaissance of general practice (Hunt,
1972) was a post Second World War phenomenon.

Despite enormous regional and national variations, the
broad principles of general practice/ family medicine
emerged simultaneously throughout the world as com-
mon themes. Individual organizations sprang up, first
in the United States (American Academy of General
Practitioners, which became the American Academy of
Family Physicians), next in the United Kingdom (Col-
lege of General Practitioners) and soon around the
world.

Later it became clear that there was a growing need
for international co-operation and collaboration. The
World Organization of National Colleges, Academies
and Academic Associations of General Practitioners/
Family Physicians (WONCA) was formed in response
to this need and has gradually succeeded in doing more

and more to disseminate ideas and information.
The world conferences organized by WONCA are

held about every two years and move from continent to
continent, usually lasting about a week. The next is in
New Orleans in October 1980. The second conference in
Europe was held at Montreux in May 1978 and today we
publish as Occasional Paper 10 a selection of papers
from it.
These papers, coming as they do from 12 different

countries and five different continents, provide a snap-
shot of the topics of current interest and concern to
family physicians around the globe. They can be an-
alysed in different ways but several common themes
emerge.
The topic of prescribing is a common problem for

primary physicians throughout the world, and Fr0lund
from Denmark and Heffernan from Australia both
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