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What is palliative medicine?
We shall use the definition prepared and adopted in the United Kingdom in

1987 when palliative medicine was accorded specialist status:

Palliative Medicine is the study and management of patients with active,
progressive, far-advanced disease, for whom the * prognosis is Imited and the
focus of care is the quality of Iife.

By intention, this definition is for doctors. By common *assent, when other
clinicians such as nurses, *occupational- or *physiotherapists, or *pastoral care
workers, are involved we refer to palliative care rather than palliative medicine
because such care is almost always multi-professional, or *interdisciplinary—to
use the more appropriate word though both terms are used interchangeably in this
textbook. This book, however, has been prepared to address the needs of doctors,
though naturally we hope some of its contents will interest and assist other
colleagues who refer to it. .

For all the criticisms leveled at this definition it has many merits. It emphasizes
that it is a subject worthy of study, therefore by implication, of research. Later in
this section we shall look at education and training, as well as at research. Many
chapters are devoted to these in this book.

The definition refers to ‘active disease’ thereby excluding such things as
post-traumatic syndromes, the disability which can result from *cerebrovascular
accidents, and several chronic conditions which, whilst undoubtedly incapacitating
and distressing, may run a course of many years before they ever become
life-threatening.

The incluéion of the word ‘progressive’ emphasizes the clinical basis for the
definition because we are now able to measure disease progression better than ever
before. It may be by simple clinical examination and assessment or by straight
X-rays. It may require the *sophistication of *CT scans, *magnet resonance
imaging (MRI) or biochemical or *tumor markers. Palliative medicine, according to
this definition, is for those whose underlying illness is now progressing *inexorably,
though as a result of some palliative *interventions *remission may still be

achieved.



Some critics have questioned whether there needs to be mention of ‘far-advanced’
when, later in the definition, it is said that palliative medicine is for people with a
limited prognosis. However, its inclusion excludes those with an illness which is
certainly progressing, and will eventually prove *fatal though that time may be
some considerable time off—a reminder, if any was needed, of the chronicity of
many fatal illnesses. We shall return to this topic of when to commence palliative
medicine later in this section.

Probably the most important feature of the definition, however, is its bold
*assertion that the focus of palliative medicine is on the quality of life. Predictably
similar claims would be made by most medical specialties, but only within recent
memory have attempts been made to define the quality of life or devise tools for its
measurement. More often the focus of medical care has appeared to be on cure or,
failing that, on life-preservation or prolongation. Palliative medicine is not about
curing. Nor does it ever set out to prolong life (any more than it sets out to
abbreviate it), though many patients receiving palliative care seem to outlive the
prognoses given by their doctors. The focus is on the quality of life—something
which some would regard as an *oxymoron. How can one speak of quality of life for
people confronting death? The fact is that quality of life is something frequently
spoken about by the patients themselves, something they seem more aware of and
concerned about than most of us would expect, were we not working in palliative
medicine. It is a concept, a goal that receives much mention in this book.

OILt:will be noticed that no mention is made of the nature of the patient’s illness. It
has traditionally been regarded as the final care appropriate for those dving from
malignant disease though within the last 20 years or so more and more patients

A valid criticism of the definition is that it makes no *explicit mention of relatives,

though concern for them is perhaps *implicit. There is no question that palliative
medicine is concerned with their needs and welfare as well as those of the patients,
and in particular is sensitive to *bereavement in its many manifestations. The

needs of relatives and friends receive much attention in this book.
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To the casual observer, four-year-old Judy might seem a *wallflower among her
more *gregarious playmates. She *hangs back from the action at playtime, staying
on the margins of games rather than *plunging' into the center. But Judy is
actually a keen observer of the social politics of her *preschool classroom, perhaps
the most sophisticated of her playmates in her insights into the tides of feeling
within the others.

Her sophistication is not apparent until Judy’s teacher gathers the four-year-olds
around to play what they call the Classroom Game. The Classroom Game—a
dollhouse replica of Judy’s own preschool classroom, with stick figures who have for
heads small photos of the students and teachers—is a test of social *perceptiveness.
When Judy’s teacher asks her to put each girl and boy in the part of the room they
like to play in most—-the art corner, the blocks corner, and so on——J udy does so
with complete accuracy. And when asked to put each boy and girl with the
children they like to play with most, Judy shows she can match best friends for the
entire class.

Judy’s accuracy reveals that she has a perfect social map of her class, a level of
perceptiveness exceptional for a four-year-old. These are the skills that, in later
life, might allow Judy to blossom into a star in any of the fields where “people skills”
count, from sales and management to *diplomacy.

That J udy;é social brilliance was spotted at all, let alone this early, was due to her
being a student at the Eliot-Pearson Preschool on the campus of Tufts University,
where (DProject Spectrum, a curriculum that intentionally cultivates a variety of
kinds of intelligence, was then being developed. Project Spectrum recognizes that
the human *repertoire of abilities goes far beyond the three R’s, the narrow band of
word-and-number skills that schools traditionally focus on. It acknowledged that
capacities such as Judy’s social perceptiveness are talents that an education can
nurture rather than ignore or even frustrate. By encouraging children to develop a
full range of the abilities that they will actually draw on to succeed, or use simply to
be fulfilled in what they do, school becomes an education in life skills.

The guiding visionary behind Project Spectrum is Howard Gardner, a
psychologist at the Harvard School of Education. “The time has come,” Gardner

told me, “to broaden our notion of the spectrum of talents. The single most
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important contribution education can make to a child’s development is to help him
toward a field where his talents best suit him, where he will be satisfied and
*competent. We've completely lost sight of that. Instead we subject everyone to
an education where, if you succeed, you will be best suited to be a college professor.
And we evaluate everyone along the way according to whether they meet that
narrow standard of success. We should spend less time ranking children and more
time helping them to identify their natural competencies and gifts, and cultivate
those. There are hundreds and hundreds of ways to succeed, and many, many
different abilities that will help you get there.”

If anyone sees the limits of the old ways of thinking about intelligence, it is
Gardner. He points out that the glory days of the IQ tests began during World War
I, when two million American men were sorted out through the first mass
paper-and-pencil form of the IQ test, freshly developed by Lewis Terman, a
psychologist at Stanford. This led to decades of what Gardner calls the “IQ way of
thinking”: “that people are either smart or not, are born that way, that there’s
nothing much you can do about it, and that tests can tell you if you are one of the
smart ones or not. The *SAT test for college admission is based on the same notion
of a single kind of *aptitude that determines your future. This way of thinking
*permeates society.”

Gardner’s influential 1983 book Frames of Mind was a *manifesto *refuting the
1Q view; it proposed that there was not just one, *monolithic kind of intelligence
that was crucial for life success, but rather a wide spectrum of intelligence, with
©@seven key varieties. His list includes the two standard academic kinds, verbal
and mathematical-logical *alacrity, but it goes on to include the spatial capacity
seen in, say, an outstanding artist or architect; the *kinesthetic genius displayed in
physical fluidity and grace of a Martha Graham or Magic Johnson; and the musical
gifts of a Mozart or YoYo Ma.” *Rounding out the list are two faces of what Gardner
calls “the personal intelligences”: interpersonal skills, like those of a great therapist
such as Carl Rogers or a world-class leader such as Martin Luther King, Jr., and the
“intrapsychic”’ capacity that could emerge, on the one hand, in the brilliant insights
of Sigmund Freud, or, with less fanfare, in the inner contentment that arises from
*attuning one’s life to be in keeping with one’s true feelings.

The operative word in this view of intelligence is multiple’ Gardner’s model
pushes way beyond the standard concept of IQ as single, *immutable factor. It

recognizes that the tests that *tyrannized us as we went through school —from the



achievement tests that sorted us out into those who would be shunted toward
technical schools and those destined for college, to the SATs that determined what,
if any, college we would be allowed to attend—are based on a limited notion of
intelligence, one out of touch with the true range of skills and abilities that matter
for life over and beyond 1Q. '

Gardner acknowledges that seven is an arbitrary figure for the variety of
intelligence; there is no magic number to the *multiplicity of human talents. At
one point, Gardner and his research colleagues had stretched these seven to a list of
twenty different varieties of intelligence. Interpersonal intelligence, for example,
broke down into four distinct abilities: leadership, the ability to nurture
relationships and keep friends, the ability to resolve conflicts, and skill at the kind
of social analysis that four-year-old Judy *excels at.

This *multifaceted view of intelligence offers a richer picture of a child’s ahility
and potential for success than the standard IQ. When Spectrum students were
evaluated on the Stanford-Binet Intelligence Scale—once the gold staﬁdard of 1Q
tests—and again by a battery designed to measure Gardner’s spectrum of
intelligences, there was no significant relationship between children’s scores on the
two tests. The five children with the highest IQs (from 125 to 133) showed a
variety of profiles on the ten strengths measured by the Spectrum test. For
example, of the five “smartest” children according to the IQ tests, one was strong in
three areas, three had strengths in two areas, and one “smart” child had just one
Spectrum strength. Those strengths were scattered: four of these children’s
strengths were in music, two in the visual arts, one in social understanding, one in
logic, two in language. None of the five high-IQ kids were strong in movement,
numbers, or mechanics; movement and numbers were actually weak spots for two of
these five.

Gardner’s conclusion was that “the Stanford-Binet Intelligence Scale did not
predict successful performance across or on a consistent subset of Spectrum
activities.” On the other hand, the Spectrum scores give parents and teachers
clear guidance  about the *realms that these children will take a spontaneous
interest in, and where they will do well enough to develop the passions that could
one day lead beyond *proficiency to *mastery.

Gardner’s thinking about the multiplicity of intelligence continues to evolve.
Some fen years after he first published his theory, Gardner gave these *nutshell

summaries of the personal intelligence:
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@ Interpersonal intelligence is the ability to understand other people: what
motivates them, how they work, how to work cooperatively with them. Successful
salespeople, politicians, teachers, clinicians, and religious leaders are all likely to be
individuals with high degrees of interpersonal intelligence. @ Jnfrapersonal
intelligence is a correlative ability, turned inward. It is a capacity to form an
accurate, *veridical model of oneself and to be able to use that model to operate
eﬂ'ectivély in life.

In another *rendering, Gardner noted that the core of interpersonal intelligence
includes the “capacities to discern and respond appropriately to the moods,
*temperaments, motivations, and desires of other people.” In intrapersonal
intelligence, the key to self-knowledge, he included “access to one’s own feelings and

the ability to discriminate among them and draw upon them to guide behavior.”
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