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In the Gilman Lecture to Johns Hopkins Medical School in November 18, 1984, Canadian novelist 
Robertson Davies called his talk "Can a Doctor be a Humanist", but said the title should be, "Can a 
Doctor Possibly Be a Humanist in a Society that Increasingly Tempts Him to be a Scientist?" He 

spoke of the cadeuces, that symbol with the two serpents entwined on the staff, one Knowledge and one 
Wisdom. The legend said that the warring serpents were writhing on the ground but were pacified by 
Hermes who passed a staff between them. Davies said Knowledge and Wisdom aren't necessarily oppo-
nents, but they are opposites, and they must be reconciled and made supporters of each other. For the 
physician, Knowledge comes from without, and from education and study, enabling him to help patients. 
Wisdom, on the other hand, is an introverted element of the doctor's psyche, coming from within ... . 

and it is what makes him look not at the disease, but at the bearer of the disease. It is what creates 
the link that unites the healer with his patient, and the exercise of which makes him a true physician, 
a true healer, a true child of Hermes. It is Wisdom that tells the physician how to make the patient a 
partner in his own cure. Instead of calling them Knowledge and Wisdom, let us call them Science and 
Humanism (1 ). 

Address correspondence to: 

---wMi\·/RIIW-
We agree with Robertson Davies and 

believe that there has to be a balance between 
the sciences and humanities in medicine. Both 
aspects are integral to medicine and we must 
strive to bind them and integrate them, not 
suggest one is important to the exclusion of 
the other, or that they operate separately. 

Over the last decade there was i ncreas-
ing recognition of the importance of the hu-
manities at Dalhousie, which was focused 
by the Humanities in Medicine Symposium 
in 1991 , drawing 268 physicians and students 
for a weekend of discussion and presentations. 
The Humanities Program at Dalhousie was 
begun in 1992, while recognizing that many 
of the activities in the humanities, such as his-
tory, ethics, philosophy, literature and art were 
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already going on with the enthusiastic sup-
port of many individual faculty members. The 
Dalhousie Society for the History of Medi-
cine, for instance, has been active for two dec-
ades. 

The Humanities Program endeavours 
to foster the humanities in the medical school 
and hopes it to be fully incorporated within 
the fabric of the medical school curriculum, 
clinical teaching and the lives of the students 
and faculty. We feel this is happening as there 
are increasing activities going on, planned and 
carried out independently by the students and 
the faculty. It was never planned that the Hu-
manities Program would do all these things 
and it is exciting to see the many activities of 
the students this year, and the planning for next 
year. Success would be a future educational 
system at Dalhousie when the humanities were 
fully incorporated in the curriculum and taught 
and modelled by all clinical teachers. 

Some of the activities of the Humani-
ties Program this year have been the elective 
student activities, summer research 
studentships, humanities evenings for student 
presentations at the faculty club, discussion 



groups, regular brown bag lunch presentations, the reading 
weekend at various sites in Nova Scotia, public lectures, the 
Dalhousie Society for the History of Medicine, the Artist in 
Residence Program, visiting professors, student presentations 
at Dalhousie, the University of Calgary and the Royal Col-
lege of Physicians and Surgeons of Canada and many other 
programs. 

The New Paradigm - Balance 
The many exciting and important advances in science, 

technology and therapy over the last 150 years led to an in-
creasing biomedical view of illness, the continual specializa-
tion of medicine and a technological approach to diagnosis 
and treatment. It has fostered an emphasis on knowledge and 
technical skills in medical students and physicians with a ne-
glect of the traditional humane and interpersonal aspects of 
the practice of medicine (2). This revolution in science and 
technology was coupled with an expectation that this direc-
tion would continue to advance the goals of medicine and 
medical care, but the public and repeated reports on medical 
education suggest the neglect of the medical humanities is 
causing increasing concern over the imbalance in the two in-
tegral components of medicine, humanities and bioscience, 
and this imbalance is being reflected in the attitudes, ap-
proaches and effectiveness of our physicians. The call to pay 
attention to the medical humanities in medical education is 
not a call to de-emphasize science - it is to achieve a balance, 
and it is a necessary balance in order that our science will be 
informed by the concepts. and lessons of the humanities. 

We often use the term "medical science" but this re-
fers to the scientific knowledge used by medicine. Medicine 
is not a science. It is a caring profession that uses science. 
Although it can be argued that the humanities were always an 
integral part of medicine, in this century science and biomedi-
cine have dominated the educational curriculum, and the phi-
losophy and approach to patient care. 

To move away from science would be to return to an 
unreasoned belief system where anyone's belief in the nature 
of life and disease is equal to anyone else's, a return to magic 
and superstition as equal to an informed, critical and evidence 
based knowledge. The public is already moving in this di-
rection, partly because of larger changes in society, but also 
because the public is increasingly viewing science as disap-
pointing, sometimes untrustworthy and devoid of the values 
and humanistic elements that would have science and medi-
cine serve their interests best, not science's interest only. This 
rejection of medical science has resulted in an increasing move 
to alternative answers and is also a rejection of what they see 
as an arrogant medical profession that fails to address their 
needs and the needs of society. 

Historical Perspective on the Medical Humanities 
In the middle ages when medical education moved into 

the universities, leaving the barber surgeons, midwives, tooth 
pullers and wise women back in the villages, the physician 's 
education was in the philosophies, mathematics, astronomy 
(and astrology) and languages. These trained the mind, as-
sisted in ways of thinking and understanding. 

Descartes enunciated mind-body dualism; Harvey, 
Willis, Sydenham, Bell and the Hunter brothers showed a way 
to correlate symptoms with pathology; Bichet convincingly 
showed that diseases involved tissues; Virchow later demon-
strated they could be explained at a cellular level; Pasteur 
advanced the germ theory; and in our generation explana-
tions increasingly come from explorations in the DNA and 
cell wall proteins and mitochondria and cytokines and 
neurotransmitters, and prions, and it seems that more answers 
would come if we could just look deeper, into more focused 
areas, deeper and deeper into the molecules and their func-
tion. If we just had a bigger electron microscope, a higher 
Tesla MRI, better genetic probes ...... . 

This method, called the reductionist method, has served 
us well. It has explained many of the illnesses that have 
plagued mankind, it has allowed us to understand what hap-
pens when disorder afflicts our bodies, it has helped us find 
specific treatments for these disorders, and in some instances, 
to eliminate many diseases from our communities. We may 
think of the dramatic instances, of Pasteur developing 
vaccines, of Lister using Pasteur's concepts of bacterial sep-
sis to develop antiseptic techniques for surgery, of Fleming 
discovering penicillin and Salk developing the polio vaccine. 
Even more important, with greater impact on the health of 
populations but with less drama and excitement have been 
the public health measures that have come from understand-
ing the nature of disease processes. These are triumphs of 
science. 

But just as the sciences were achieving such triumphs 
there was an increasing debate over the balance of the educa-
tion of medical students in the humanities and in the sciences. 
Sir William Osler argued and showed by his life that the ideal 
physician would be broadly educated and widely read while 
well educated in laboratory and clinical medicine. 

Because medical education was in such a sorry state 
in the USA by the end of the 19th century, the American Medi-
cal Association, aided by the Carnegie Foundation, instructed 
schoolteacher Abraham Flexner to survey and report on medi-
cal schools in Canada and the United states. His report had a 
major effect on supporting the widespread feeling that reform 
of medical education was urgently needed. But for our dis-
cussion it is important to see the direction he set for the edu-
cational process of future physicians. He was influen<;:ed by 
the German laboratory sciences and the approaches Johns 
Hopkins medical school had taken towards a pathological and 
laboratory basis for clinical medicine and surgery. His report 
in 1910 would have a great effect on directing medical edu-
cation heavily to science, with medical schools emphasizing 
preadmission education in the sciences, and science as a ba-
sis for medicine in medical education . It is interesting to re-
flect that Flexner might have been concerned how far this has 
been taken almost a century later, as he primarily meant to 
emphasize a way of scientific thinking, not that the education 
of physicians would primarily be sciences. 

By the middle of this century most medical schools in 
North America had a similar educational pattern. The first 
two years were all basic sciences, with an increasing smatter-
ing of clinical experience as the years went on, but the clini-
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cal was not to apply the basic sciences but to learn another 
technique, the clinical diagnostic skills. As the years moved 
towards internship there was greater contact with people suf-
fering from illness, and our challenge was to remember the 
basic sciences from years before as we tried to apply the newer 
skills of taking histories and doing thorough physical exami-
nations. 

I had a good medical education, and have always been 
proud of my school and my professors at Dalhousie. We were 
told repeatedly that Dalhousie Medical School was classed 
an A school since 1922, clearly a defensive comment, as 
Flexner had called the school "feeble" 12 years before that. 
But as I reflect on my medical education I note that there was 
no course (everything was divided into courses) on medical 
ethics, community needs or values, literature ( except the jour-
nals), philosophy of medicine, or the nature of the profession 
and its role in society. There was a brief few hours when an 
elderly physician gave a survey course on the history of medi-
cine, but as he droned on about Cos and Paracelsus and Queen 
Victoria's childbirth, we stared at each other and wondered 
why he was there. Never did I hear a discussion of suffering, 
hope, patient rights or societal values. The humanities were 
not a part of my medical education. But the lessons and un-
derstanding that would come from study in the medical hu-
manities and the values and principles and ways of question-
ing and thinking were not rejected - they were taken for 
granted. They naturally followed from your medical educa-
tion. And if there was any hesitancy or slowness in adapting 
these aspects of a medical life, just watch the professors and 
the skilled physicians, and you will learn these things. 

Interest in incorporating the humanities fully within 
medical education resurfaced again in the 1960's, led by phy-
sician educators such as Edmund Pelligrino in the United 
States. The first humanities program with departmental sta-
tus was at Pennsylvania State University at Hershey in 1967, 
with five funded positions, and a full role within the medical 
school organization. Students had two compulsory courses 
from a selection of death and dying; medicine and ethics; 
major medical novels; religion and medicine; philosophy of 
medicine; history and philosophy of genetics, and a number 
of others. 

By 1973 there were 40 humanities "programs" in 
American medical schools (2). It is interesting that even in 
the height of interest in the USA, no identifiable program arose 
in Canada, and there was little discussion here about the con-
cept. However, the elements of humanities were developing, 
especially with the Hannah Chairs in the History of Medicine 
in Ontario, and the broadening of educational experiences to 
include community teaching, communication skills, and se-
lection procedures that emphasized humanistic qualities and 
broad education and community experience in the entering 
students 

By 1984 Cassell in an overview for the Hastings Center 
was able to report that there were 4 full departments of hu-
manities in American medical schools (Pennsylvania State 
University College of Medicine, Wright State University 
School of Medicine, Southern Illinois University School of 
Medicine and the University of Nebraska School of Medi-

cine) but "innumerable" humanities programs based in de-
partments or in dean's offices, and a few free standing insti-
tutes (1). Cassell would report that the movement back to the 
humanities was increasing, at least in interest if not funding. 
However, he was aware that there was little consistency in 
the nature of these programs, with variable personnel, re-
sources and role in the medical schools. They shared one 
characteristic - some of the faculty felt the medical humani-
ties should be recognized in the curriculum, and this was 
agreed by the dean (2). 

Every major report on undergraduate education over 
the last three decades emphasized the importance of address-
ing the imbalances in medical education. The underemphasis 
of the medical humanities is only one of the imbalances to be 
addressed (community based clinical experience, ethics, com-
munity needs assessment). Most medical schools are strug-
gling to understand how a humanities program could be in-
corporated within their curriculum, especially as they all move 
towards a problem based approach. 

iii i Mi if iti f i-, ti Ii IP§Uif ii f 
The humanities are an integral and central aspect of 

medicine and always were. They are just more neglected in 
an age dominated by science and technology, accepted as im-
portant, but taken for granted. 

Those who would argue for science as the basis of 
learning and decision making in medicine must reflect that 
those same decisions must be guided by a broader understand-
ing of the person who is exhibiting the disease and the family 
and society in which they live. And decisions about the many 
who suffer from that disease must be guided by a broader 
understanding of the family, medical system, community and 
society in which they live. A study of persons and values, 
ethics and historical context requires study in the medical hu-
manities. For example, if it is important that physicians un-
derstand the way illness affects the person, their lives and the 
lives around them, this is much better done through great lit-
erature. It is hard to find such discussion revealed in tradi-
tional textbooks that center on disease. 

Interest in medical humanities in recent years also came 
from the feeling we are increasingly treating patients as im-
personal cases and diseases, not persons. There is a sense of 
fragmentation of life and of medicine and patients that makes 
us want to reorient towards a sense of "wholeness". Whole-
ness of a person is wider than his or her person, as it includes 
social, historical and communal aspects of their broader life. 

The recognition that one person cannot command all 
the resources, background and expertise to address all aspects 
of a complex person and their problems led initially to the 
development of teams of people with different backgrounds 
and training, in hopes that wholeness could be approached by 
fragmented expertise. This clearly fails on many counts, one 
of the most obvious being the lack of understanding of the 
concept of wholeness if each of the players is a focused spe-
cialist. 

Finally, medicine and a life in medical practice will be 
fuller and more enjoyable if it is coupled with an understand-
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ing of medical culture, the history of the profession and a 
fuller understanding of the persons we treat and the society in 
which they and we function . Joy in medicine is not to be 
minimized as one of the roles of the medical humanities. 

E·Miiiii@;!I 
C.P. Snow suggested that there were two cultures, the 

sciences and the humanities (3). I would argue strenuously that 
there is only one culture in medicine, a melding of the humanis-
tic and the scientific that cannot be separated. The issue now is 
to address an imbalance that has occurred with most of the edu-
cational process and the emphasis and the evaluation in medi-
cine being heavily weighted towards the biomedical and scien-
tific aspects of medicine to the neglect of the humanities, the 
values and the attitudes of future physicians and the understand-
ing of persons, cultures, community and the role and responsi-
bility of physicians and medicine in society. 

Some might say they work out these issues without the 
humanities. However, they are likely to do so without a study 
of the humanities or without a recognition of the value systems 
affected by their decisions. Is it too much to ask that we have 
some more structured discussion on these values so we know 
how to think them through, and even recognize when they are 
involved in our decisions? 

Many of the judgements of physicians cannot be reduced 
to anatomy or pharmacology or clinical signs and symptoms, 
but are questions of fundamental human values. These are as-
pects of the physician-patient interaction, the value of human 
life, the nature of relationships, family and society, personal and 
societal rights, as well as the rights of physicians, and finally, 
the nature of a "good and just" society. Are these not worthy of 
a recognized place for discussion and study within the medical 
curriculum? 

So what are the elements of the medical humanities? 
The traditional humanities do not cover all aspects, such as a 
study of values, and the nature of humanistic medicine, but there 
are components we can identify. The wide variety of fields in-
clude philosophy, ethics, theology, history, literature, art, mu-
sic, language, and the social sciences as they relate to medicine, 
health and the human condition. It is interesting that as far back 
as the middle ages, when medicine first became a university 
study, medicine itself was regarded as a philosophy, with pre-
paratory studies in the arts and mathematics, philosophy and 
often theology. Medicine was also regarded as a natural art and 
one that assisted nature with healing,just as agriculture assisted 
nature in growing foods, and teaching assisted people to learn. 
Healing, growth and learning all occur in nature but the natural 
arts assisted nature. 

iiiPtiiif iiifiiHdf inciiiiim•1N 
The curriculum of study up until this century was 

strong in the wide fields of arts as well as sciences, in the 

belief that mathematics, languages, literature and philosophy 
all aided in training the mind for the difficult field of medi-
cine and broadened the understanding of the human condi-
tion. The medical humanities in its broadest concept are an 
essential part of medicine and it was always so. The humani-
ties and the humanistic aspect of the profession were an inte-
gral part of practice thousands of years before medicine 
learned to use science as a new approach to acquire knowl-
edge and understanding. And the humanities are not just an-
other subject in a complex medical curriculum, no matter how 
little place it currently finds itself in most medical schools. 
Even in schools who say they have no place in the curriculum 
for medical humanities actually take it for granted that it is 
already there. 

N=iltii,tf If 
Pelligrino says that the humanities in medicine are dis-

tinguished by their focus on human values, and focusing on 
human values is essential for medicine to avoid being swal-
lowed by its own technology or dehumanized by its complex 
organization (4). Those who argue you cannot teach values 
hope for the serendipity effect - if you study medicine you 
will learn by association. Many think that teaching about val-
ues, on the other hand, smacks of dogmatism. Also we are 
often uncertain about our values, so how could we teach them? 

Values can be studied, but are difficult to teach. We 
can become aware of values and can decide which should be 
reaffirmed. We can understand what it is to be a human per-
son. We can learn what people believe in. 

The faculty teacher should focus on values and not try 
to "out-science" the scientist. We should help the students 
and others to become aware of their values. Working with 
the sciences, humanistic studies can help enlarge perspectives, 
lessen dogmatism, provide a philosophical framework , and 
enhance critical openness. 

ii•ittii4iMgi 
My conclusions are simple: 
Medicine is a caring profession, which strives to fos~ 

ter health, prevent illness and assist the unhealthy, and this is 
a humanistic struggle that uses science to inform and advance 
that effort. The medical humanities are an integral part of 
medicine and always have been, thousands of years before 
science helped medicine advance. 

The central importance of the humanities in medical 
education must be addressed consciously and not just taken 
for granted as something that will be there, or will necessar-
ily follow from a science-based biomedical curriculum. 

The humanities help us understand the nature and val-
ues of science through ways of exploring and thinking and 
learning that are appropriate to the humanities. The humani-
ties should not be overly responsive to the demands of sci-
ence to use science's rules, language and learning methods. 
The challenge is to create an educational system and atmos-
phere where these flow and work together, each stimulating 
and informing each other. 
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Science and technology are not the enemy and not to 
be devalued. We need science, but science also needs the 
humanities to understand the human values and the human 
questions and the human decisions that must guide our use of 
science. 

If we don ' t get this right, (I apologize for making this 
in the form of a warning, but it concerns me so much that I 
find it necessary), we will see a continuing move by the pub-
lic away from medicine and science towards a more caring 
magical system, and an increasing control and definition of 
what the medical profession is by corporations and govern-
ments who recognize that the profession seems to be uncer-
tain about its own definition, values and directions. And when 
that happens we may not be able to think clearly about what 
is being eroded as we haven't seriously examined or valued 
it. We lived in a world that believed that science would an-
swer the questions, but the important questions about life, 
death suffering and the values of a person, a society and even 
the medical profession lie in the realm of the humanities. 

The seamless blending of the humanities and the sci-
ences of medicine is occurring at Dalhousie Medical School 
and we are excited about the enthusiasm of the students who 
are doing so much to make this an important part of their 
education and their lives in medicine and society. 
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