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MOCK EXAMINATION

Critical Essay Question

FRIDAY 7TH MAY 2004 

How this is Scored:

There are 5 dimensions. All are weighted equally. Each dimension scores up to 4 marks. A total of 20 marks is possible. The mark out of 20 is multiplied (by 1.8) by to give a score out of 36 (i.e. 20% of the marks for Paper 2)

Dimension 1. 

Critical reasoning/logical argument

Dimension 2. 

Flexibility

Dimension 3. 

Ability to Communicate

Dimension 4. 

Humanity/Experience/Maturity/Judgment

Dimension 5. 

Breadth - ability to set psychiatry in a broader context

Critical Essay Question:  Question 1  (36 marks)

Instructions:

· Use as many blue examination booklets as needed to answer Question 1

· Remember to write your name on the front cover of all booklets used

· Make sure you put the number of the question on the front cover and that you number your booklets if more than one are used  ( e.g.  Q.1 – 1,  Q.1 – 2,   etc.)

“It has become a truism among philosophers of science that the thinkers of the Enlightenment period were mistaken in advocating a radical distinction between facts and values. It is not that we invent facts; rather there are too many facts available to us. We therefore need some guidelines for deciding which facts to study, and how to interpret them. These guidelines involve assumptions about what count as good data, what count as good explanations, and what count as good solutions to problems. The inevitable use of the word ‘good’ means that evaluations cannot be isolated from the scientific process.”

- Peter Zachar

In essay form, critically discuss this statement from different points of view and provide your conclusion.

Model Answer:       

To some extent the whole essay should define facts vs values so these might not necessarily be formally defined in the initial section. If they were, dictionaries variously state:

1. fact: 

2. what has really happened or is the case; truth; reality.

3. a truth known by actual experience or observation.

4. something said to be true or supposed to have happened.

So although technically a fact is always true and reflects an absolute reality, this would be rather a concrete stance to take in this essay which asks you to look at whether the ‘facts’ we work with in science do in truth reflect absolute reality. Some sophistication in grasping this point was wanted. 

1. value(s): many meanings don’t relate to the issues in the essay – some that do are:
2. Beliefs of a person or social group in which they have an emotional investment (either for or against something).
3. Principles or standards, one's judgement of what is valuable or important.
This is an example of a fairly well-reasoned and full ‘model answer’. It was NOT written under exam conditions however so this level of essay writing would not be expected in the real exam. Is given to serve as a guide re essay technique generally.

Zachar argues that facts cannot be divorced from values. He refers back to the Enlightenment period (the age of Isaac Newton) when many would say that “science” as we know it today began. Thinkers in the “Age of Reason”, caught in a great wave of observation, discovery and experimentation, advocated that facts must not be contaminated by values. This is understandable as prior to and during their time, superstition, rumour and religious dogma carried more weight than “facts”. e.g. Galileo was condemned as a heretic for stating (from his telescopic observations) that the Earth rotated about the sun, against Church teachings. 1st paragraph sums up the issues briefly & starts with an e.g. of 1 aspect from past.
Zachar however refers to the dilemma of modern times when we are overloaded with information and must use some process of judgement (i.e by applying values) to select from the available mountain of data. Zachar refers to the need for guidelines so as to determine which facts to study (e.g. where research should be directed), and how to interpret these facts (e.g. by critical analysis of published research). He states that we make assumptions about what “good data” is (e.g. research, published studies, the tools used within these studies and in clinical work), what “good explanations” are (e.g. aetiological and explanatory theories) and what “good solutions to problems” are (e.g. best treatments and clinical practice guidelines).  2nd para explains Zachar’s points re ‘fact overload’ & links each to clinical context (again, more examples related to a medical context)

In using the term “guidelines” Zachar may be referring both to “Treatment Guidelines” and to the value system we use in selecting what we feel is “best” or “useful” from the present overload of information. Many would argue that it is still as necessary now to separate values from facts as it was in Newton’s day, as we remain surrounded by ill-informed fears and superstitions (e.g. about mental illness being shameful, about the effects of ECT) and by a welter of unresearched “alternative medicine” therapies touted as more effective than modern researched treatments. Again, many would say that only by the careful application of the principles of Evidence Based Medicine can we avoid the pitfalls of old fashioned “clinical dogma” based on tradition and habit rather than modern science. We try to determine what causes mental illnesses and psychological distress, and to develop effective interventions for these, using scientific methods and objectivity as our value system. 

3rd para discusses ‘EBM/fact-based’ vs ‘non-scientific value-laden’ approaches, giving examples. It also mentions scientific method, objectivity and treatment guidelines as well as EBM.  This para is ‘pro facts’. 

But what when the values applied are flawed or even linked with abuse? Psychiatry is littered with examples of treatments which have not stood up to scientific (or ethical) scrutiny, such as insulin coma therapy, deep sleep therapy and aversion therapy. Psychiatrists have been co-opted by totalitarian regimes such as Russia and Nazi Germany, to use their powers to commit abuses against political prisoners and the mentally ill. These are instances of distorted values overwhelming any objective view of psychiatry, where facts were falsified and used to further the ends of the regimes. “Bad values” overwhelmed objective facts. 

4th para argues against value-laden approach using extreme examples of ‘values gone wrong’ - is also thus ‘pro-facts’.
Many would protest that this is past history and that today we apply only scientific and objective value systems to determine which “facts” we wish to focus on and use. But is this the case? An example of how values intrude into so-called evidence-based decision making using clinical guidelines lies in health economics, where the best interests of individual patients may be lost in overall public health measures and cost-cutting. Whose values are paramount then? The need of a government to limit health expenditure, of managers to balance their budgets? Yet the health budget is not infinite and some such decisions must be made. These can however influence what goes into “Best Practice Guidelines”, so that these are really “best practice that we can afford Guidelines”. 

5th para brings in complexities re seemingly fact-based medicine in fact being quite value-laden – so to some degree it argues against ‘facts’, again with an example. 
And should evaluations or values be isolated from the scientific process? What of ethical values – surely these must be remembered by all doing scientific research in medicine, particularly in psychiatry where issues of Informed Consent and Competency are so important. Many people’s values also encompass a more holistic view of “health” and they would see the biomedical scientific view as narrow and flawed. What of cultural and spiritual values? These also need to be incorporated when we are trying to determine “good explanations” and “good solutions to problems”, to develop assessment and treatment guidelines for our patients and their families. The move to involve consumers and caregivers more equally and to work in a closer partnership has led to a greater subjectivity entering decision making regarding information-gathering and treatment planning. A purely “scientific” and objective clinician who ignores the subjective views and wishes of patients and families is no longer acceptable or felt to be ideal. Qualitative research also acknowledges the need to listen to subjective narratives and to develop research tools which are more holistic and sensitive to values as well as gathering facts.
6th para argues the opposite position in support of values in medicine/psychiatry/research, giving various examples from clinical practice & research.
Overall, I agree with Zachar that values cannot (and should not) be isolated from facts in psychiatry, particularly in the way that we analyse data, study it, and incorporate it into best clinical practices to help our patients. We need a balance between an objective evidence base, and between important ethical, social and and humanist values in the way that we apply and interpret that information for our patients and their families. This integration of objectivity and values extends from the minute details of qualitative and quantitative research across to broad-brush clinical practice guidelines and continues to be a challenge to psychiatrists working in a complex field which is both a science and an art.

Final para wraps essay up with the writer’s overall conclusion/opinion on the issue (remember the instructions say to provide your conclusion). It integrates the 2 extreme positions (facts vs values), relates them back to psychiatry, and argues that both facts and values are important. 
So in summary, the essay manages to carry out the instructions:

1. It critically discusses the statement from different points of view
2. It provides a conclusion at the end
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