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IN the last few years interest has been stirring in the medical profession as to the desir-
ability of overhaul of the uncomplaining public. There are two outstanding reasons

for this. First is a lively recognition of the great strides made in accurate scientific
diagnosis and in the specific treatment of disease. This would seem to make it now
worthwhile to attempt to catch within the clinician's net all who might benefit from these
advances. Second are the remarkable technological developments which make it
possible to carry out the greatly increased number of technical manipulations required
for modern diagnosis. Until recently these have appeared too costly in time and money
for general use on any large scale.

Overhaul of the uncomplaining public would not be an adventure into a field
hitherto unexplored. Before 1926 when in its first exploratory phase, the Pioneer Health
Centre began, the medical overhaul of families in this country, the Metropolitan Life
Insurance Co. of New York, at the instigation of the late Dr Dublin Sr., had already
some years previously offered a service of periodic medical overhaul to its insured
clients of advancing age. The outstanding success of this innovation soon appeared
in the actuarial returns of the company. This led to an attempt by representatives from
the USA to persuade British life assurance companies to adopt a similar procedure.
But neither the British companies nor the medical profession were at that time disposed
to take any action in the matter.

In 1935 the Pioneer Health Centre set up a field experiment in Peckham, London, to
investigate the nature of health. This centre was planned and built as a family club
to cater for the leisure of 2,000 families living within a carefully-defined area chosen as
likely to house a specimen of the most healthy section of the populace.

A large modern building was specially designed and liberally equipped for the leisure
use of persons of all ages in the family. Membership was open to all families living
within the area, the conditions being two only: (1) payment of a weekly family-sub-
scription, (2) periodic health overhaul of every individual in the family. Members on
joining were made to understand that no advice and no treatment were offered by the
centre.

The yearly overhaul, carried out on the premises by medically-trained members of
its staff, consisted of a laboratory examination followed by a full personal overhaul.
This was concluded by a family consultation presided over by the two doctors-male
and female-who had made the overhauls. The information gathered in the several
examinations was now given to the family for its own use the details and significance for
each individual being discussed with them.

Here we were not working as clinicians seeking symptoms but as biologists seeking
evidence of health in an active un-complaining man in the street. Our periodic overhauls
were health overhauls; they were directed to what was right with the individuals.

But, what was health? It was, as we shall see later, no negative attribute; no mere
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absence of disease. Health had to do with the 'how' of living. Once, then, having
gained a knowledge of the state of each individual, we still were without any knowledge
of his health.

It was clear that evidence of health could only be sought in the expression of the
family's free movement in its life day by day. Our 'laboratory'-the centre-needed
to be in their midst and fully equipped with a wide diversity of outlets for action by all
in the family. Only after overhaul giving information as to what sort of organic mech-
anism each individual had for functioning, could the enquiry into their health begin.

Inevitably pathological disorders are disclosed by overhaul whether made for
medical or health ends. The difference between the two is that while medical overhaul
is directed to cure and prevention of disease, health overhaul is directed to the cultiva-
tion and promotion of the biological potentiality for action. Thus while medical
overhaul culminates in advice and treatment given in respect of action to be taken by
the patient; health overhaul culminates in producing information for the subject to
use at his own discretion. In the first the examiner retains his traditional role as doctor
responsible for determining the procedure of the 'patient' seeking advice: In the second,
he is acting like the family's bank manager informing his client as to "where he stands
and what he can stretch to." These are the words in which the members of the centre
often explained to visitors what the centre 'doctors' do.
Findings ofperiodic overhaul

In 1938 we were able to publish the results of the completed overhaul of the first
500 families examined consisting of 1,666 individuals of all ages.' This was followed
in 1943 by publication of the results of a further 500 families.2 The actual figures on
analysis of 3,911 individuals examined, and charts and findings indicating age and sex
distribution and nature of the pathological disorders disclosed, are well known and we
do not propose to repeat them here.

Suffice it to say that of all those overhauled, only 10 per cent were found to be
without any clinically discoverable disorders. There were some 25-30 per cent who
knew they had some disease; less than one half of these were under medical treatment
at the time of examination. The remaining examinees (some 65 to 70 per cent) all had
some pathological disorder of which they were unaware, or which they ignored.

Since that date, but few and sporadic attempts have been made to survey the general
public not under medical care. Apart from examination of conscripts in this country
and in the USA, surveys made have been mainly of one or other section of the populace
and directed to one or other special purpose; such, for instance as fitness for sport;
examination of children in some schools not subject to state medical examination;
or of various underprivileged groups in contemporary society.

Recently the subject of disorders possibly present in the general public has become
a matter of interest to medical officers of health. In one such experiment the MOH
came quickly to the conclusion that clinical examination of the public was not within
his legitimate field of action. A more recent venture is that of Dr Epsom, medical
officer of health of Southwark. He is providing mobile examination-caravans in the
borough where, with the assistance of local practitioners, volunteers are being overhauled.
This survey when complete should give an interesting account of the contemporary
position in south London.

There have been two investigations made in the USA since the last war which merit
rather closer investigation.

The first is that of Joseph E. Schenthal MD, working in Tulane University.3 He
collected his material as volunteers gathered from the friends and relations of cancer
patients attending his clinics and under treatment in hospital. The numbers studied
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in this review were some 10,700 persons over 15 years of age, all at the time of their
examination presumed 'well' and not having visited a doctor in the six preceding months.
The details of their overhaul were very similar to those carried out in the Pioneer Health
Centre with the addition in his larger survey of x-ray screening which we did not use.
The results run astonishingly parallel to our own. The overall categories of persons
in whom pathological disorders were found and the associated state of the individuals
manifesting them, were almost identical. Again there were over 50 per cent of examinees
with masked disorders. The persons surveyed were probably of a class more favourably
placed economically than our member-families. This would make the similarity of
the two groups overhauled the more interesting.

The second review to which I refer is that of Dr George A. Silver carried out under
the direction of the staff of the Montefiore Hospital in N.Y. City and an account of
which was published in 1963.4 This review will be of great interest to the practitioner,
for not only did it yield the results of periodic medical overhaul of families over a
period of five consecutive years, but provision was made for their treatment throughout
this period. The survey was of 150 young families none with a father over 45 years of
age. For the efficient conduct of this work all the modern auxiliary aids to medical
practice were employed including health visitors, nurses, midwives, social and psychiatric
workers, recording clerks. This survey is thus a valuable record of the results of diag-
nosis and treatment during the whole period of observation under what might be regarded
as the best modern medical auspices.

Again, the results on first examination disclosed pathological findings closely
similar to our own. Again, over half those examined, though unaware of anything
wrong, were found to have clinically recognizable disorders. It looks as if it must be
anticipated that in any contemporary society of 'westernized' culture there will be over
50 per cent persons who could benefit from medical knowledge and skill but whom,
so far, these are not reaching.

Dr Silver's conclusion at the end of this survey was that after a first overhaul there
was little need for re-overhaul at less than five-yearly intervals. This refers to the ques-
tion of periodic medical overhaul undertaken for a medical purpose-the elimination
of disease. In the Pioneer Health Centre we were looking for the positive attributes of
health; seeking information necessary before attempting to interpret the actional
manifestations of our members in their daily lives. Regular periodic overhaul is a
necessity for interpreting the significance of human behavioural action-pattern. From
later experience in the centre, we also found its great value as a technical measure in
the cultivation of the health of the family; i.e., in the 'practice' of health.

Looking carefully into the records of this American investigation it does appear
that during the whole course of the experiment-if they stayed that course-the lives
of these families were led 'on a bearing rein' accompanied by the highly efficient medical
auxiliaries assigned to the experiment, quick at all times to adjust and to advise on the
appropriate course of action to be taken by the families. In other words these families,
'protected' from pathological disorders, were continuously 'in care'. They were not-
and could not themselves have gained the impression of being-persons 'living free',
competent and knowledgeable enough to themselves shoulder responsibility for thzir
own lives-as health would imply and demand.

It would seem fairly certain that the medical profession in this country, while
anxious to see that all diagnosable disorders and undeniable suffering should meet with
medical attention, is nonetheless fully aware of the possibility of invoking a neurotic
and dependant populace. I doubt whether there would be any mature members of our
profession prepared to envisage a time when they would come to be in a position-in
the name of health-to direct the living of those with whom they were professionally in
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contact. Progress towards such an end seems neither desirable nor economically practic-
able. Nor would it be likely to lead to those positive attributes which distinguish
health.

Compensation
In the findings of all those who have undertaken overhaul of the so-called 'normal',

there has been the same high preponderance of persons with unsuspected pathological
conditions. In our experience, and to our surprise, the nature and often the degree of
these hidden pathological disorders, were no different from lesions causing the
suffering and disability of frank disease. Here lies a very arresting fact; one that throws
into relief the borderland between disease and health. How is it to be explained?

The biological organism, unlike most man-made mechanisms, has at its disposal
extensive reserves, only about one seventh of the body's capacity being utilized during
the ordinary work-turnover. When pathological disorder intervenes in any part of the
organic mecbanism, these reserves are employed to compensate for failure in the affected
part. The presence of the disorder is thus masked. So, still unaware of any functional
change, the individual proceeds to carry on as before saying he is "in his usual health".
(See Biologist in search of material, pp. 82-87).

The physician is well aware of this process of compensation. It is one he uses with
great success in the treatment of expressed disease; and one of his most valuable assets
in returning his patient to work. But the biologist, looking for the fullest expression
of function, is not content with the state of compensation however well it may be sus-
taining the individual in his accustomed routine. It is a process which absorbs and
fixes some part of the capacity for spontaneous response to the changes in the environ-
ment enjoined in the full function of the 'whole' person. So, deviation of reserves to
a fixed purpose, though an inestimable aid to the individual in disease, is a handicap
to his health. In saying this, we have passed from strictly medical considerations to
those of general biology.

It is essential to grasp that the processes that sustain and develop an individual's
health (ethology) are other than the processes that underly and govern his disease
(pathology).5 Each has its own laws and regularities. The two processes may run
parallel, existing side by side in the same individual; but they are not one sequential
process, the one necessarily waning as the other augments as it is usual to suppose.
Compensation has peculiar significance because of its legitimate place in both camps.
It is, as it were, the bridge between pathology and ethology. On it all the compensated
stand; from it they may pass over to one or other territory.

It is only natural to suppose that all that has to be done to divert a person towards
health is to remove the disorder calling for compensation, whether this be overt or
masked. Once the fixed reserves are released, it is presumed that the individual will
at once regain full function. Early experience in Peckham showed us that this is not
necessarily the case. If, when disorder has been satisfactorily removed, the individual
returns to the environment out of which the disorder arose, then within a short time
that same, or another disorder, is likely to return. In other words, the cause of disorder
lies as much in the environment as in the individual.

So, sudden release of reserves by removal of the need for compensation, will not
necessarily herald a rebound towards health. Continuing his old habits the individual
will fall back again into pathological disorder. Nothing has been achieved! This
tends to confirm the opinion of many of the members of our profession that no good
can be expected from periodic overhaul of the uncomplaining members of the public.

Our first pilot experiment (1926-29) at once made us aware of this difficultv. It
constituted the challenge which led to the planning of the full field experiment inaugurated
in 1935 to investigate the nature of health.
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How were we to introduce within the chosen locality, a focus charged with possibili-
ties for free action of many sorts, physical and cultural, open to the family at all times
in their leisure and available to them at the moment of release from their hidden dis-
orders? It had to be a place where they could move amongst those in health carrying
on a full active life from day to day. It had to be an environment in which they might
rear and nurture their children, finding at hand the knowledge of the processes of growth
and development which they could put into practice in their daily actions. It was these
requirements that determined the design of the centre-a biologists' laboratory for the
investigation of health.

The centre building was a large, light, three-floored structure (160 x 120 ft) con-
taining open spaces for all leisure activities. In the midst of the building was a com-
petition-sized swimming bath enclosed in glass, its surface on a level with the first
floor; flanking it on one side a hall, or dance floor; on the other, a cafeteria with an
open kitchen and self-service counter. A gymnasium, a theatre on the ground floor;
in the grounds playground space for children. On the upper floor infants' and toddlers'
nurseries and space for quieter occupations-sewing, billiards, whist, library, debates,
meetings, music, etc. The feature of its planning was visibility everywhere and free
circulation for all. Partition walls were of glass throughout, so that all action that was
afoot could be seen by all the members of the family; as it was seen also by the biologist
observers. To this there was one exception, the examination department, consisting
of a reception room, laboratory, consulting rooms, dressing rooms. These occupied
a relatively small area on one side of the top floor. All examinations were carried out
here by appointment and in private.

The equipment of the building was ample and diverse from a babies' swimming
pool, bicycles, skates, books, pencils, paints, quiet games, to badminton rackets, sewing
machines, billiards tables, musical instruments etc. Among all this the families moved as
if at home; i.e. without let or hindrance of formality or segregation according to age,
class or occupation. Adults paid a small sum for all equipment and use of floor space;
all facilities were free for the children, so allowing for the full development of their
faculties.

But physical amenities were not the only form of 'diversity' in the environment.
Knowledge of the biological processes of growth and development-in marriage,
pregnancy, infancy, childhood, adolescence, was available to each family personally
and could be discussed in parental consultations at the moment the family was ready
to use it; and where, too, as members of the centre they had at hand all that was neces-
sary to make full use of it. For instance, were the wife's bodily reserves e.g. vitamins,
calcium, iron etc., found to be low in pregnancy, then fresh food was purchasable in
the cafeteria, where fresh milk, eggs, fruit and vegetables brought daily from the centre's
home farm were on sale to members. This was the moment where knowledge of the
importance of nutrition was a 'live' subject to the expectant pair-both husband and
wife.

One fact forcibly impressed upon us throughout our centre experience was the
strength of the goodwill of the parents for the family. Nothing was too much trouble
as they came to understand how growth takes place and what are its needs. Knowledge
that reaches the two parents together at this time alerting them as a mated pair to the
imminent functional development of a faculty for nurture, which, along with the
rearing of their child, matures the two of them, is a potent factor for the good of them-
selves as also for the future generation. There is here a great natural biological power
for the cultivation of health. We cannot afford to ignore it. But suitable circumstances
in society are necessary for it to develop.

The upshot of the family consultation in the centre was that almost without excep-
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tion, anything found 'wrong' was put right by the parents. On their own initiative
they found the means for its adjustment, through their own general practitioner, an
appropriate clinic, hospital; or simply by changing their own habits. Even father's
teeth, or absence of them, long a subject of mother's nagging, within a month or two
were set in order or replaced; or within two months the 7ilbs of sugar consumed
weekly by the family became reduced to a more modest 2 lbs.

The important point we make here is that as a result of the health overhaul of the
family, the onus for action remains with the family itself; whereas in medical practice
in sickness the onus is necessarily carried by the practitioner. Health must invoke
its own responsible action; but for this knowledge must be available. A new technique
is clearly required.

The certainty with which treatment was sought and obtained following the know-
ledge gained at the family consultation, was undoubtedly reinforced by the fact that
the centre provided a social setting for the life of the whole family. This brought its
individuals of whatever age into continual association with people whom they were
meeting and doing things with day by day-with folk who were becoming " friends ".
There you naturally stretch to your best.

We found that when the compensated are relieved of their disorders, they undergo
an immediate sense of release and often temporary elation. "I thought I was alright;
now I know there was something wrong with me". That alone would be insufficient
evidence to work on. But when their free action is observed in the club among their
family and friends, the remark is fully confirmed. "How is mother, June?" "Oh,
she's fine; and so are we all!" "What do you mean?" "Well, since she has taken
up swimming she no longer tries to lead our lives for us. John and I now like coming
home; and father, he doesn't go to the pub so often; he's round here playing billiards,
or with mother and their friends in the cafeteria."

Nor is it that the individual alone changes when the so-called unimportant insignifi-
cant disorder is removed. The ecosphere-in which the whole family moves-changes
'phase', becomes more permeable, diversified and creative. Both individual and environ-
ment are diversified and enriched so the benefit is shared by all in the diversified environ-
ment. But where there is no social flow, the effect of the removal of compensated
disorder remains individually minimal and socially absent.

Members of all ages once having begun to do things in the centre went on to do
what they never imagined they would find themselves doing; meeting people they never
thought they would know. What had broken down this barrier? We learnt, as we
observed, that it was skill in doing things that dissolves social barriers. If a police
sergeant, or the dustman, is a crack billiards player, it will not be surprising to find one
of the local doctors, also a keen billiards player, having a game with either one or the
other during the time off of any of them. When it is finished they drop down into the
cafeteria and have a quick glass of beer, or a cup of coffee together. Next day the two
wives happen incidentally to be on the rota of mothers making tea for the nursery
children. Another contact; not one that disturbs the privacy of the family home, but
one that affords another human link of interest where hitherto the restrictions of a
professional contact alone existed. Many-coloured threads build up into the fabric
of an integrated society.

At the outset we asked the question-"What is health?" It is not a state; not the
absence of disease or disorder. It is a process. In the course of our investigation,
we have come to define it as "mutual synthesis of organism and environment." 6 This
definition implies that in health action is mutually invoked by organism and environ-
ment, and emerges in the creative diversification of each. This we saw beginning to
happen in Peckham.

The Pioneer Health Centre closed for want of funds in 1950. It was a costly
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experiment, particularly before the war when wages were extremely low and little
spare cash was available for leisure use. After the war general expectation of progress
was pinned upon the efficacy of the newly-devised National Health Service to produce
health in the nation. It would now appear to be generally appreciated that this means
has proved inadequate for that purpose. So as medicine progresses, periodic overhaul
of the uncomplaining public will come. The question is-In what form?

If it does not come from our profession, soon it will come as an experimental
procedure from the biologist extending his studies of ethology to human behaviour.
He will meet a snag not obvious to the student of animal and avian behaviour where
these species are observed free in their natural environment-and from which they are
by nature quickly eliminated when sickness or injury overcomes them. Turning to
human behaviour the ethologist will find he is faced with the varying states in which
the human can and does exist; in health, in disease; or in compensation. (See Science,
synthesis and sanity, Chap. 1.) In all of these the action pattern of the family and the
behaviour of each of its individuals is different. It will take the knowledge and skill of
medical training to recognize these different states; recognized though they must be
before the significance of human action can be rightly interpreted.

Is then the human ethologist of the future going to be a 'doctor' concerned, not
with the cure and prevention of disease, but with the cultivation of the biological poten-
tiality of the subject? He alone has the medical experience and knowledge without
which no human ethologist can proceed; he alone is guided by an ethic regulating his
own action vis-ad-vis the person he is in contact with. These two assets are of paramount
importance.

But an entirely new discipline is involved; and new and other knowledge demanded
than any 'medical' training at present offers. For instance, it now appears that there
are two kinds of diagnosis. One is the time-long and hard-learned diagnosis of the
nature of the disease; the other is diagnosis of the point of departure from health into
disease. The doctor has no professional knowledge of the last; that diagnosis is made
for him-by the patient in his ignorance! Experience has shown us that of the two
forms of diagnosis the second-that of recognition of the point of departure from health
-is the most subtle and demanding. It requires a knowledge of the processes of health
as great and deep as the medical knowledge of the processes of disease.

If then as a profession we are to lay claim to this new field of endeavour, the means
will have to be found of training for the task. That will demand as prolonged and
intricate a scientific study as does curative and preventive medicine. It will, moreover,
have to be conducted on entirely new lines, for the material for study will not be 'a
patient' in hospital, but the family in its environment. The ethologist's concern there will
be with the excursion ofthe family in its situation in relation to its biological potentiality.

So the future may provide a student and a 'practitioner' of human ethology working
in an ecosphere pertinent to the families he is in contact with; and in which he himself
is, perforce, one of the actors-the scene has already changed; there is a new role to
be played. Its opportunities for research are abundant. Its rewards in human interest,
rich and satisfying.
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