
EDITORIALS

Medicine and the media
T HE large number of health magazines and periodicals

available, and the many regular series of medical pro-
grammes on television and radio testify to public interest in
medical matters. The Pears medical encyclopaedia of Victorian
days has given way to dozens of home medical guides; the most
popular editions have sales figures measured in hundreds of
thousands. Yet doctors tend to be ambivalent in their views about
medicine and the media. Doctors are frequently exhorted to use
the media or to borrow appropriate techniques from the media
to communicate with groups of patients.' Indeed, in a recent
survey of a random sample of 106 general practitioners in south-
east Wales, 62 rated television as the best method of informing
the public about health care. However, many doctors have
developed an innate distrust of journalists and producers of
television programmes. This distrust has been fuelled by the sen-
sational treatment of medical stories, such as the newspaper
headlines about the latest contraceptive pill scare or the con-
troversial report on brain death shown on the current affairs
television programme Panorama, which was so vigorously at-
tacked by the British Medical Journal.2 Patients may -distrust
much of the information provided by the media and generally
regard health advice from their doctors as more credible.3
How can we judge the effect that the media has on the infor-

mation that the public receives about their health? Many medical
stories are used as news rather than for education and much
medical journalism is concerned with the successes and failures
of curative medicine. Heart transplants have featured on the front
pages of many newspapers over the last few years and so too
have stories about test-tube babies. Certain newspapers remain
popular by providing hope of future medical benefits. The sen-
sational front page headline is similar in some ways to the small
advertisements for cosmetic surgery or toupees. Television pro-
grammes such as Your life in their hands describe new and ex-
citing developments in medicine - usually high technology
medicine - which give hope of cures for currently incurable
diseases, such as heart disease or cancer. Newsworthy items about
the failures of medicine also feature regularly and provide an
opportunity for journalists to expose the fallability of doctors
and their drugs or procedures. Sometimes such news items are
triggered by a doctor giving unsound gratuitous advice to the
public which invites justifiable criticism. Other attacks are based
on one-sided and biased assessments of the evidence available
-this was true of the Panorama programme on brain death.
A more recent example is the publication of a book for the lay
public which concludes that 'no woman can safely take the con-
traceptive pill'.4
Although the treatment of medical stories as news can be seen

as a provision of information, the effects on the health behaviour
of the readers or viewers are incidental to the main object of
the story.5 The effects can be worrying to doctors, for example,
people refusing to donate organs or women suddenly stopping
their contraceptive medication. Journalists are often in-
discriminate in their choice of news stories. Having discovered
an issue which appears newsworthy they may try to develop it
into an orchestrated campaign. Such campaigns may be aided
and abetted by sectional interests within the medical profession.
Scare stories, such as those concerning the closure of renal
transplant units, make good headlines but rarely encourage in-
formed public debate about the real issues involved in the
provision of health care.
Many doctors view the media as a simple and effective vehicle

© Journal of the Royal College of General Practitioners, 1985, 35,
363-366.

for health education. However, Gatherer6 reviewed the evidence
for the effectiveness of mass communication strategies in health
education and found little evidence of continuing behavioural
change. Indeed, is there any theoretical framework which would
lead us to expect such change? Tones5 and McCron7 have
reviewed the literature and conclude that there is little evidence
to suggest that health behaviour can be directly influenced by
media campaigns. The health behaviour of the public is the result
of a complex series of interrelated factors dependent on social
and behavioural norms, on beliefs, and on the influence of other
people, often members of the family. Ultimately much of the
health behaviour of the public depends on their possession of
appropriate health skills. The media can only be expected to pro-
vide a trigger for action and perhaps to influence attitudes; it
rarely imparts health skills. One of the most well-known evalua-
tions of the effect of the media on health behaviour was carried
out by the Stamford Heart Disease Project in which three towns
were studied.8 One town was the target of a media campaign
alone, the second had a similar campaign but with the addition
of intensive personal instruction through adult and community
education programmes and the third town acted as a control.
Risk factors for coronary heart disease were found to be reduced
slightly but significantly in the town which had the media cam-
paign alone but the effect was found to be much more dramatic
when the media campaign was backed by personal advice. The
conclusion drawn from such studies is that changes in health
behaviour depend on factors such as the influence of family and
friends, and direct personal advice from professionals. Never-
theless, there is a limited place for the use of the media for health
promotion.

In setting out to provide information and advice concerning
health, the media must be used appropriately. Doctors who talk
on the radio need to be skilled in their presentation9 and televi-
sion programmes about health must be well made. When inter-
viewed, doctors should avoid suggesting that medicine alone will
provide all the answers to health problems, when the real ob-
jective is to alter the behaviour of the public. The television series
Wellbeing, initiated with the help of the College, attempted to
depict health issues in a way which encouraged the viewers to
consider these issues as affecting their everyday lives. This novel
approach, which emphasized the value of lay contributions and
avoided prescriptive advice, annoyed a few'0 but was generally
recognized as a valuable approach both by reviewers" and by
specially commissioned audience research.'2

Further experiments into the use of the media for health
education are needed. The Health Education Council has set
up a substantial coronary heart disease prevention programme
in Wales'3 and BBC Wales are to broadcast a series of televi-
sion programmes on the prevention of coronary heart disease
in the autumn of 1985. Other forms of the media will be en-
couraged to pick up the theme thus providing an opportunity
to study the effects of the media on health education in some
detail within one region of the British Isles.
The public expect more and more from their health care

system. Patients are becoming more knowledgeable, less passive
and more critical of their doctors - particularly for failing to
provide information.'4 Medicine will remain a popular subject
for the media. Not only must general practitioners ensure that
the quality of their services to patients improves but some doctors
must develop the skills necessary to communicate on a wider
basis with the public through the media. Doctors should be
willing to spend considerable time and effort in order to pro-
vide journalists with full information about the issues and the
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debates within medicine. Doctors should respect the in-
dependence of journalists and producers, but they should also
be aware that a few journalists are solely interested in the
newsworthiness of a story. The advice that doctors should only
speak to journalists they can trust still holds good.
As a profession we draw strength from the regard in which

we are held by the public; this can only continue if we are willing
to engage in dialogue and can demonstrate the wisdom of the
way we give advice or conduct our affairs. In the past such
dialogue may have taken place in private between professionals
and leaders of opinion in society; today it takes place in books
and newspapers and on radio and television.

SIMON A. SMAIL
Senior Lecturer in General Practice,

University of Wales College of Medicine
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Laughter and medicine
NE of the peculiarities of the human race is that in response
to certain stimuli the corners of the mouth are raised and

a series of guttural noises issue from the mouth - we call this
laughter. Many famous philosophers and psychologists have tried
to explain laughter.1-3 Darwin described it as 'an expression of
mere joy or happiness'.' Freud gave it a more complex defini-
tion: 'A quota of psychical energy which has earlier been used
for cathexis of psychical paths and become unusable so that it
can find free discharge. '2
The origins of laughter are uncertain. It appears useless but

must surely serve some purpose. Certainly, it is a primitive
reaction because babies smile at about six weeks and later will
chuckle when their mother plays with them. It is not known
whether babies have a sense of humour or if chuckling is just
an expression of joy and security. The origin and purpose of
laughter may be something like this:4 a primitive hunter enters
a cave and sees a bear crouching in the corner. This sets up an
immediate alarm reaction, but, on closer scrutiny, the hunter
realizes it is not a bear but a piece of rock shaped like a bear.
The energy of the alarm reaction is then dissipated in laughter
which also acts a signal to others outside the cave that there is
no danger. Thus laughter helps to take the fear out of dangerous
or unpleasant situations. However, laughter is not always strong
enough to dispel menace. Many readers have enjoyed Hilaire
Belloc's Cautionary Tales, but a similar book by Heinrich
Hoffmann, Struwwelpeter, has caused terror to generations of
children. Children may enjoy a Punch and Judy show but adults
are left uneasy at the cruelty which is near the surface.

In physiological terms laughter is near to tears. When a per-
son laughs tears may run down his face and a child may hover
between laughter and tears, making it difficult to distinguish
between the two.

Laughter is a sociable activity and provides a shared feeling
of security. It is acceptable to laugh over a book but smiling
to oneself in public is thought a little odd and laughing to oneself
a positive sign of madness. Laughter is usually shared and can
be infectious. It is a deprivation to be excluded from a joke and
this can be one of the penalties of getting old; as described by
T.S. Eliot, it is 'the laceration of what ceases to amuse.

Laughter is culturally determined and each age group, race
and period of history has its own brand of humour. Particular
jokes are associated with Jews, the Irish, doctors and so on, and
can be enjoyed as much by the victims as by the instigators.
Fashions change rapidly and the jokes of the past are no longer
amusing, like the old Punch cartoons.

Laughter may obstruct logical thinking, which is why Plato
and Aristotle did not permit laughter in their seminars.5 It is
also an escape from unpalatable truths and difficult problems
which should be faced up to.

Laughter can be a social weapon when we laugh at people
rather than with them. We shudder now at circus exhibits such
as the legendary Elephant Man in the nineteenth century or
Sunday outings to the Bethlehem Hospital (Bedlam) to watch
the antics of the lunatics in the eighteenth century, yet we still
laugh at the circus dwarf and at people who are incorrectly
dressed or do not conform to our pattern of behaviour. In this
way we increase our self-esteem. Laughter can therefore be a
form of cruelty: to laugh at someone can be to dominate them.
On the other hand, laughter may be a sign of inferiority, as

in the familiar schoolroom scene when the teacher says to the
naughty child, 'Don't smile when I'm talking to you. It's not
funny' The child is trying to appease the teacher and take the
fear out of the situation.

Laughter is important in medicine; a consultation between
a doctor and a patient is only an extension of human conversa-
tion, of which smiling and laughter are a normal part. Laughter
is such a natural form of contact that its absence implies depres-
sion or lack of response on the part of the patient or doctor.
The ability to laugh with a patient is a sign of good rapport.
This does not mean that the doctor should be a comedian, but
he should develop the art of putting things wittily as well as
making the occasional joke, if appropriate.
An elderly lady who lived alone came to the doctor because

she was afraid she might have cancer. On questioning her the
doctor discovered that she was also afraid of going into hospital
because her cat might have to be put down. After the examina-
tion the doctor said, reassuringly 'I don't think your cat has
anything to worry about' The patient left the surgerv laughing.
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