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About the book

The latest edition of this popular textbook on the
behavioral and social sciences in medicine has
been fully revised and updated to meet the lat-
est requirements on teaching recommended by
the National Academy of Medicine (NAM). Itis an
invaluable resource for behavioral science foun-
dation courses and exam preparation in the
fields of medicine and health, including the
USMLE Step 1. Its 283 chapters are divided into
five core sections: mind-body interactions in
health and disease, patient behavior, the physi-
cian’s role, physician-patient interactions, and
social and culturalissues in health care.

Under the careful guidance and editing of Danny
Wedding, PhD, Distinguished Consulting Faculty
Member, Saybrook University, Oakland, CA, and
Margaret L. Stuber, MD, Professor of Psychiatry
and Biobehavioral Sciences at UCLA, nearly 40
leading educators from major medical faculties
have contributed to produce this well-designed
textbook.

Features for Teachers

« Instructor’s manual

with classroom activities for each chapter
- PowerPoint presentation

with tables and figures from the book
- Extra classroom material

Danny Wedding/Margaret L. Stuber (Editors)
Behavior and Medicine

New 6th edition 2020, xvi + 350 pp.

ISBN 978-0-88937-560-4
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copy now:

The following unique features of Behavior and
Medicine make it one of the most popular text-
books for teaching behavioral sciences:

« Based on the core topics recommended by the
NAM

« Numerous case examples, tables, charts, and
boxes for quick access to information

« Resources for students and instructors,
including USMLE-style review Q & As

« Specific “Tips for the Step” in each chapter
guide learning

» The use of works of art, poetry, and aphorisms
“humanize” the material

- Comprehensive, trustworthy, and up-to-date
« Competitive price

on specific topics, including medical ethics, art and medicine, and the behavioral sciences in

medicine

“The journey to advance the role of the behavioral
and social sciences in medicine and medical educa-
tion most certainly takes another step forward with
the publication of this new edition of Behavior and
Medicine. It will become a vital resource for educators,
a portal for learning for students, and an invaluable
reference for practicing clinicians.”

From the Foreword by Clarence H. Braddock lll, MD, MPH, MACP, Professor of Medicine and Vice

Dean for Education, Maxine and Eugene Rosenfeld Chair in Medical Education, David Geffen School
of Medicine at UCLA
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To request a complimentary copy of Behavior and Medicine,
6th ed., for possible course adoption, please order online at
https://us.hogrefe.com/BAMGE

The Editors

Danny Wedding, PhD, MPH,
Saybrook University, Oakland,
CA and University of the Carib-
bean, Cupecoy, Sint Maarten.
Danny trained as a clinical
psychologistand he has taught
medical students and psychia-

Margaret L. Stuber, MD, Pro-
fessorof Psychiatry and Biobe-
havioral Sciences at David
Geffen School of Medicine at
UCLA. Margi has worked in
medical student education at
the David Geffen School of
Medicine at UCLAforalmost 30

try residents throughout his
career. Danny retired from the
University of Missouri School of
Medicine, but he continues to
write, lecture, and consult from
hishomein Berkeley, California.

yearsandisthe Associate Chair
for Medical Student Education
for the department of Psychia-
try. Her newest adventure is
servingasthe Program Director
for the UCLA/VA Greater Los
Angeles Psychiatry Residency
Program.

From the reviews of the 5th edition

“Targeted specifically for medical students with the

goal of helping them pass the behavioral science

section of the USMLE, this book is extraordinarily

useful for all those interested in the interaction of
behavior and medicine.”

Bradley R. Cutler, MD, Rush University Medical Center, in Doody’s Book Reviews



