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1. Common origins

2. Parallel tracks

3. Walking together



From: Shapiro, Charles L. et. al..  Side Effects of Adjuvant 
Treatment of Breast Cancer.  New England Journal of Medicine

2001; 344 (26): 1997-2008. 



…and the patient, after 
coughing up an immense 
quantity of sputa various in 
appearance, till from 
feebleness he can expectorate 
no longer, dies from the 
accumulation: the last hours, in 
such cases, exhibiting very 
dreadful struggles with the 
disease, and the patient often 
becoming delirious before he 
sinks under it.

Charles Badham, Essay on 
Bronchitis, 1814.
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MH’s ‘personalities’
1. List of disciplines

2. Programme of moral development

3. Supportive friend

4. Disruptive/troublesome teenager



…the idea of the body as a 
carnal machine emerged as an 
intellectual framework for a 
systematic investigation of its 
component mechanisms
Tallis, p.  16



The invention [in the Renaissance] of real 
complex machines such as clocks gave the 
human imagination an immensely powerful 
piece of new material.  Machine-imagery 
changes the world-view profoundly because 
machines are by definition under human 
control. They can in a sense be fully 
understood because they can be taken to 
pieces.  And if the world is essentially a 
machine, then it can be taken to pieces too 
and reassembled more satisfactorily.  It was 
the fusion of these two imaginative visions that 
made modern science look possible.  And it 
had to look possible before anybody could 
actually start doing it.

Midgley, ‘Why Visions Matter’, in Science and 
Poetry, 2001.





James, the only American philosopher [in his time] 
trained in medicine, cautioned his own age against 
misplaced infatuation with a medical materialism 
that operates a positivist insistence on the absolute 
separation of facts and values:  
as James himself writes, ‘there is no purely 
objective standard of sound health ...we should 
broaden our notion of health instead of narrowing it 
... in short we should not be afraid of life’.

Waugh, 2013 (unpublished essay)
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Emergent qualities of a ‘fifth wave’
1. Complex adaptive systems with multiple points of 

equilibrium 
2. Rebalancing our mindset – ‘anti’ to ‘pro’, from dominion 

and independence to interdependence and co-operation
3. Rebalance models – mechanistic to organic
4. Rebalance our orientation – objective to subjective
5. Develop a future consciousness to inform the present 
6. Iterate and scale up through learning – try things out 

and share.  Hanlon, et al, 2011







Hearing the Voice
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Methodology
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Hearing the Voice



Waters et al, Auditory Hallucinations in Schizophrenia and Non schizophrenia Populations: A Review and 
Integrated Model of Cognitive Mechanisms
Schizophrenia Bulletin Volume: 38 Issue: 4: 683-692 Published: JUN 2012 



The doing of Interdisciplinarity
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Emergent qualities of a ‘fifth wave’

1. Complex adaptive systems with multiple points of 
equilibrium 

2. Rebalancing our mindset – ‘anti’ to ‘pro’, from dominion 
and independence to interdependence and co-operation

3. Rebalance models – mechanistic to organic
4. Rebalance our orientation – objective to subjective
5. Develop a future consciousness to inform the present 
6. Iterate and scale up through learning – try things out 

and share.  Hanlon, et al, 2011



Model of physician empathy
Suchman et al, JAMA 1997; 277: 678-82
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Emergent qualities of a ‘fifth wave’

1. Complex adaptive systems with multiple points of 
equilibrium 

2. Rebalancing our mindset – ‘anti’ to ‘pro’, from dominion 
and independence to interdependence and co-operation

3. Rebalance models – mechanistic to organic
4. Rebalance our orientation – objective to subjective
5. Develop a future consciousness to inform the present 
6. Integrate and scale up through learning – try things out 

and share.  Hanlon, et al, 2011



Eleanor Longden, TED talk, London 2012
http://www.youtube.com/watch?v=AgZHOSxN5cE

‘An important question in 
psychiatry shouldn’t be ‘what’s 
wrong with’ you but rather 
‘what’s happened to you’.’



One day, about six weeks  after the 
operation,  when the wound was healed, I 
was looking at my new scar in the bathroom 
mirror. It wraps horizontally from breastbone 
round onto my back, with a branch-line into 
my armpit.  I can only see it in the mirror, of 
course, with a mirror’s reversals.  I saw it as a 
site of change, of injury.  But also, something 
in its shape made me pause. As I turned this 
way and that,  I thought it looked like the low 
shores of an island, seen from afar.  
[Image]Or a river, seen from above. A bird’s 
eye view of a river.  Or a map. Then, I fancied 
it looked like the stem of a rose. Image  With 
that, a line of Burns arrived in my head. ’You 
seize the flo’er, the bloom is shed’.

Kathleen Jamie, Granta 120, Summer 2012



I saw it as a site of change, of injury.  
But also, something in its shape 
made me pause. As I turned this 
way and that,  I thought it looked 
like the low shores of an island, 
seen from afar.  Or a river, seen 
from above. A bird’s eye view of a 
river.  Or a map. Then, I fancied it 
looked like the stem of a rose.





Hanlon , et al, 
2011



‘I love stroking this lovely tube of 
delight’
Dennis Potter

‘I love to touch the pack in my pocket, 
open it, 
savour the feel of the cigarette 
between my fingers,
the paper on my lips, the taste of 
tobacco on the tongue’
Lius Buñel



‘..our smoking was exhilaratingly furtive, the 
deep, dark, swirling pleasures of the smoke 
being sucked into fresh, pink, welcoming 
lungs, it took me just three or four cigarettes to 
acquire the habit and you know there are still 
moments now when I catch more than a 
memory of the first suckings-in, the slow 
leakings-out when the smoke seems to fill the 
nostril with far more than the experience of 
itself, and I regret the hundreds or thousands 
of cigarettes that I never experienced, inhaled 
and exhaled without noticing…’

Simon Gray, The Smoking Diaries, 2004.  





.So everytime you get stressed about 
something, or, you know.. I’ve got an essay 
to do and I’ve got this or I’ve got that.  I’ll 
have a cigarette.  It’s always a way out, so I 
see that as like a partner.

Hargreaves, Amos et al, 2010

It [smoking] is the best and worst friend you 
can have. .. he is the best because he is with 
you when you are sad, when you’re happy, 
when you have insomnia, when you’re busy, 
when you’re quiet, he’s there beside you, at your 
fingertips… It is worse because it kills you, but it 
causes great pleasure..

Trotta Borges, Simoes-Barbosa, 2008



ChildrenChildren

N 
H 
S 

N 
H 
S

Quit Attempts

GuiltGuilt
RelativesRelatives

CONFUSION/
IDENTITY

CONFUSION/
IDENTITY STRESS/WORRY

PartnersPartners

Bad motherBad mother

After Graham et al, 2011



…it seemed to me that in giving up smoking I was 
going to strip the film of its interest, the evening 
meal of its savour, the morning work of its fresh 
animation.  Whatever unexpected happening was 
going to meet my eye, it seemed to me that it was 
fundamentally impoverished from the moment that I 
could not welcome it while smoking.  To-be- 
capable-of-being-met-by-me-smoking: such was the 
concrete quality which had been spread over 
everything.  It seemed to me that I was going to 
snatch it away from everything and that in the 
midst of this universal impoverishment, life was 
not so worth living. 

J. P. Sartre, Being and Nothingness, 1958



Beenstock et al, 2012



Affective 
Atmosphere
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Emergent qualities of a ‘fifth wave’
1. Complex adaptive systems with multiple points of equilibrium 

people/communities are organic and creative
2. Rebalancing our mindset – ‘anti’ to ‘pro’, from dominion and 

independence to interdependence and co-operation 
learning from communities of experience, other discipines

3. Rebalance models – mechanistic to organic 
building an awareness of how models can be modified

4. Rebalance our orientation – objective to subjective 
Focusing on what can be learned from experience

5. Develop a future consciousness to inform the present 
Recognising the power implied by ‘becoming’

6. Iterate and scale up through learning – try things out and share.  
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