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|-TRADITIONAL MEDICINE
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2-PRESENT MEDICINE




3-MODERN MEDICINE

* Personal medicine

PERSONALIZED MEDICINE: THERAPY WHICH TARGETS AN
INDIVIDUAL'S MOLECULAR PROFILE
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4- TRANSCENDENTAL MEDICINE

What Is Transcendental Meditation s
and How It Can Change Your Life -




* The missing point: control of spirit and mind (Psych) on the body

* Transcendental Medicine uses the positive points of the : traditional, present

and modern medicine and the spiritual management of the body.




THE BASICS OF TRANSCENDENTAL
MEDICINE ARE:

* |- spirit

* Il- gene

* Ill- mind (Psych)
* IV- Neuro

* V- Endocrino
* VI- Immuno

* VII- Pharmacology

* Spirito Genetico Psycho Neuro Endocrino Immuno Pharmacology
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TODAY SOCIETY

Sure glad the holeisntal our end




PRESSURES ON MEDICAL CURRICULUM




LAW

l

Medical jurisprudence

Medico-legal issues

ART HISTORY

|

Corporeal art

M

SOCIOLOGY

l EDUCATION
Medical sociology l

Medical education
Epidemiology ¢

Health promotion,

prevention Lifelong learning
Medicine

and public health

General
practice

Radiology

Anatomy
Physiology
Pharmacology

o&aG

Molecular medicine

Infectious Neuroscience
HISTORY diseases Biochemistry
l Pathology
/l

History of medicine,
science and technology

Philosophy of science
and medical ethics

T

Logic and ethics

!

PHILOSOPHY

Surgery

Ophthalmology

.

Health economics

=

Anaesthetics

Doctor-patient and

other relationships;

suffering

!

ECONOMICS

ENGLISH LITERATURE
incl poetry and drama

Geriatrics

Reproduction development

Orthopaedics

RELIGIOUS STUDIES
AND THEOLOGY

l

Suffering, iliness and death

(spirituality)

ARCHAEOLOGY

Medical DNA

/ tracing
Psychiatry ANTHROPOLOGY
Cross-cultural
issues

Oncology
MATHEMATICS

.}

Statistics
Data analysis

STDs

Paediatrics

POLITICS

l

Health care delivery

-

.

Research design
Health psychology
Lifespan psychology
Communication skills

f

PSYCHOLOGY

i | -




Medical
Students

Doctor’s

Employer Other Doctors

Paramedics

Doctor’s
Employee

Clinic
Management

Doctor’s
Family

Public Health

Practice
Management

Medical Council

Medical Insurance

Medical
Research

Political
Upheaval, War

Natural Disasters

Managed Care

Health Promotion

Disease Prevention

DOCTOR <— PATIENT

Disease Diagnosis

Therapy

Patients’ Family,
Culture, Religion

The LAW

Medical

Charities
Government

Bodies

Hospital

Laboratories

Pharmaceutica
Industry

Patients’ Work, Employe

Patient
Organisation

International Communi

National Community

Press, Media

Alternative
Medicine
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Total Behavior

Actual spoken words
(Content)

95%

Non-verbal behavior
(Facial expressions, arm
and body movement and
body position)
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POLITICIANS
BODY LANGUAGE

4
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Calgary-Cambridge Consultation Guide
(Kurtz et al. 2005)

Providing Initiating the Session Building
structure . - 4 relationships

Gathering Information
Physical Examination :




Initiating the teaching session
Establishing inital rapport
Clarifying initial learning needs

Gathering information
Providing Listen to clinical presentation Developing
structure while clarifying pedagogical relationship
diagnosis
-Making -Respect,
organisation empathy,
overt Teaching -Develop
-Attending Teaching clinical reasoning and positive
to flow and missing knowledge, teaching learning
ume communication skills and patient climate
constraints centeredness, technical skills,etc

Closing the teaching session
Feedback, checking
understanding and retention ,
defining further learning and
evaluation

Adapted clinical teaching session framework according to the Calgary-Cambridge framework
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1. Paternalistic approach:
2. Informative model:
3. Interpretive model:
4. Deliberative model:
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