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What does it mean to diagnose?

To diagnose is to “bring a set of interpretive standards to bear on the information gathered in making decisions” (Tomblin, 1994, p. 21).  This information can be gathered in any number of ways, depending on the discipline (knowledge domain) addressing a referral question.  The most common goal in making a diagnosis in medical practice is to recognize something as a disease by means of signs and symptoms. This information is gained through trial and error, as scientific inquiry becomes a recognized standard of valid practice (Berkow, 1992). 

There are several things in this rather long definition that lend themselves to the topic of how diagnostics create the subject, both subject matter within a knowledge domain and the individual as the objectified subject of investigative procedures.  Primary among these are the scientific bases of standards, the practices that become accepted modes of service, and the overarching importance of interpretation as a final diagnostic act. Each of these contributes to the creation of subject.  The importance of thinking about how the subject is created and acted upon is perhaps no where more evident than in the increased diagnosis and medical treatment of developmental disorders that range from attention deficit disorder through autism spectrum disorder to Tourette’s.  The shift from social intervention to medical treatment as the accepted mode of service for this group is an example of how perspectives, labels that index these for diagnostic practices, and treatments vary historically and clinically.  Today’s treatment of this range of developmental disorders give rise to the question, how has it come to pass that tens of thousands of young children are taking drugs in order to get along in the social world and go to school.  The answer calls for an alternate framework that can facilitate understanding of individual functioning in ways that go beyond the causal, medical model.       

Science and subject

The subject matter of medical science is the physical person as an object.  What we know about the human subject changes as technology increasingly provides tools for researchers and practitioners to see beyond the skin, to go into the living organism to rethink and rework conclusions.   This means that explanations about illness change with the creation of knowledge bases.   As Thagard (1999, p. 3) states, “In a traditional view held by many scientists and philosophers, scientists conduct careful experiments and use the resulting observations to confirm or refute explanatory hypotheses that can provide objective knowledge about the world.  In a postmodern view held by some sociologists and cultural theorists, scientists conduct experiments to support the hypotheses that best suit their personal and social interests, and they negotiate with other scientists to accumulate sufficient power to ensure that their theories prevail over those of their rivals.  Whereas on the traditional view science is largely a matter of logic, in the postmodern view it is largely a matter of politics.” In either case, it is a matter of narrative constructions (Wertsch, 1998) that are generated by scientists and psychologists and sociologists and teachers and families. 

The narrative construction of illness, in its applied form, cannot be segmented into disciplines. 

However, the negotiated practices that bridge disciplines contribute to the creation of the subject matter.   In the case of medically related issues, a disease model of organization is often applied. Thagard (1999, p. 21) provides a model that reflects the way disease is explained in medicine. As can be seen in Figure 1, causes are linked to treatment by means of symptoms and the course of an illness.  The interpretive standard of the medical model is to determine causes of symptoms in order to make a reasonable guess about the course of illness.  The science of medicine works to discover these causes and establish treatment regimes.  In the process of scientific research and clinical use of the resulting information about cause and treatment, disorders are named into existence.  The symptoms that worked as selection factors in experiments become the indicators of disease/disorder in medical manuals, the words needed in reports on patients if treatment is to be provided in hospital/school settings, and paid for by insurers.  In this way, subject matter is created by investigators and then perpetuated throughout a society.    

The “subject” of science

This subject matter is not, however, the living, breathing person who is loved or perhaps only tolerated by family, school, and/or community. This “subject” does not come into existence through medical science and the subsequent practices, procedures, documentation, paper work trails, etc.  Regardless of medical status, s/he is an individual developing by means of social interactions that facilitate the use of cultural tools to act in and on the everyday, lived, social world. If Joey is used as our model example of a referral for a diagnostic work-up, it can be seen that he is a different subject for his teachers versus his mother.  The casual model of disease has been implicit in much of the educational material learned by Joey’s teachers during their training. While he is a person in their school setting, one whose actions are getting in the way of their educational goals, he is also an example of subject matter that can be reduced to possible labels.  Joey’s mother has nurtured her son, and has created his personal history by pictures and notes in his baby book.  If something is wrong, her concern is that she has failed in her job of mothering.   A model that reflects these perspectives as causal ways of thinking about Joey is outlined in Figure 2.  

As can be seen, both physical and social causes have been placed in the model. Regardless of whether the cause is one versus the other does not affect the symptoms.  It does determine if the course is temporary or life-long, and it does impact the treatment.  The teachers want a diagnosis so Joey can receive the proper treatment, one that will then enable him to attend, talk, follow directions, and be more appropriate in the school situation.  Joey’s mother just wants her son to succeed.   

Interpretation and Treatment

This leads us to think about the objective of treatment.  In the case of the Attention Deficit Disorder-Autism Spectrum-Tourette’s Syndrome compilation, habilitation is a developmental issue.  The goal has to do with an individual’s functioning in/on the world regardless of the status of the physical system.  This functionality is not about classifications of disease or about the procedures or paperwork designed by modern communities to sequence care and tending of people who don’t fit in expected ways.  Focusing on functionality does not negate scientific contributions to knowledge, changes in technology, or social units. Rather it organizes the interpretation of these in such a way that the person is socially and culturally sustained.  The Functional Individual Systems Model (FIS) provides a framework for placing these things in relation to each other while keeping the goal of the individual, not as a subject, but as a person functioning dynamically with cultural tools within family/community space. (See Figure 3)  This model makes use of Luria’s (1973) notion of functional systems, Vygotsky’s (1987) mechanisms of the zone of proximal development and cultural tools, and Wertsch’s (1998) course of development from mastery to appropriation.  

Three interactive systems are linked in the FIS model.  Each references different domains of investigation and service.  Growth and maturation are the mechanisms that result in change within the individual’s physical system.  These changes are reflected in sensory, muscular, neurological and biochemical functions across the life span.  In addition to phylogenetic biological inheritance, each person has a cultural inheritance by virtue of being born into a cultural system (Donald, 1991).  S/he is surrounded by routines, objects/artifacts, language, print and historically evolved domains of knowledge that link and continually change these things and their relationship to each other.  All of these have the potential to take on sign value (communicatively) and be used instrumentally (as tools) to act in and/or on the world.  The individual masters what the cultural system has to offer with the assistance of others through the course of interactions (the social system).  As the sign-tool aspects of the cultural system are used for self-regulation, the individual’s actions reflect progressive mastery (conscious use) and appropriation (automatic use).  A shift in mediated action from other regulated to self-regulated is what others see during this progression.  Shifts in mastery reflect the functional system of the individual regardless of physical status or sophistication of cultural accoutrements. 

This model has implications for living and working with Joey.   Medication may change the biochemistry of his body; however, it would not necessarily change how he acts in and/or on the world.  If self-regulation comes with mastery of culturally available sign systems, the acquisition and use of these are established within interactions as they are provided as forms of assistance.  Medication is one way that changes in how Joey participates with others in social engagement can be accomplished.  That alone does not ensure mastery of material that is not meaningfully scaffolded.  Therefore, it is not enough to medicate the body.  Treatment must be linked to functionality.  Functionality depends on using the tools available to one to participate in those socially defined contexts that are marked as important.   Regardless of Joey’s diagnosis, the FIS model provides a framework for organizing the information, observations and plans for working with Joey if his functioning is understood as mediated action rather than a physically inherent problem. 

Conclusion

So, does it matter if Joey is diagnosed with attention deficit disorder or pervasive developmental delay or autism or Tourette’s?  Science will continue to explore causes and seek to define treatment, thus generating the subject.  Hospitals, schools, and insurance companies will continue to expect diagnostic codes to be assigned thus creating a subject of clinical importance.  For Joey, and hopefully for his family, friends and teachers, how he mediated his world and functions in it regardless of what science predicts or codes limit, will be the goal of living and working.  
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Abstract

This paper deals with the topic of diagnosis, suggesting that it is a social practice that creates both subject matter and individuals as subjects of investigation and objects of inquiry.   The basic premise is that cultures create explanatory frameworks as lenses through which to view and interpret individual functioning.  That of science as applied to medical decision making relies on a casual model for organizing symptoms and determining treatment. The functional individual systems (FIS) approach, which focuses on mediated action, provides a framework for organizing information and situating practices across physical, social and cultural systems. 

These are understood as dynamic and interactive.  Individual action in and on the world is mediated by the means provided by the combination of these systems. Rather than do away with the creation of the subject, FIS provides a scaffold for understanding individual functioning so it does not have to be reduced to a causal, medical model that relies on linking symptoms and treatment. 

Diagnostic Referral: Joey, age 4.9 years, was brought to the Developmental Clinic by his mother because the teachers at this preschool say he does not listen, constantly talks out loud even to himself, hits other children, and is always in motion.  The teachers have suggested that Joey may be autistic because he does not relate well to other children, or have Tourette’s since he can’t control his body, but they hope it is nothing worst than attention deficit disorder with poor language and learning skills.  Joey’s mother stated that she loves her son, and that he seemed perfectly fine until he entered preschool.  The learning situation seems to distress him.   The school (and insurance company) would like a diagnosis.  Joey’s mother wants to know how to help her son. 

                          Figure 1: Thagard’s Causal Structure of Disease Concepts

[image: image1.jpg]11l Conferéncia de Pesquisa Sécio-cultural

111 Conference for Sociocultural Research




                                              Figure 2: Causal Structure of ADD, PDD, LD, Tourette’s Concepts

          Causes

                                                           Physical                                                                  Social


                         Sensory       Neurological     Biochemical                   Development
            Nurturance

                           Disorders

              ADD, PDD, LD, Tourette’s


                      Symptoms








                                                         Course 

                       Language 








                                           (Life-Long

                      Social communication




 

                     Attention

                     Involuntary movement

                    Stereotypic movement and/or speech


                       Treatment


Figure 3: A Functional Individual Systems Model
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