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Holism and Complementary Medicine

The rise of complementary medicine is one of the most important developments in 

healthcare over the past three decades. This popular text outlines the history and 

philosophy behind holistic therapies and examines their role in contemporary health 

systems. 

This fully updated new edition of  Holism and Complementary Medicine offers a 

systematic overview of traditional healing practices, the development of the Western 

biomedical model from the ancient Egyptians and Greeks to the present, and the 

holistic philosophy which forms the basis of complementary and alternative medicine 

in the West. It includes a new chapter covering developments over the past two decades, 

including an increased focus on integrative medicine and public health. Additional 

sections focus on new material related to traditional and indigenous medicines, 

including Ayurveda and Australian aboriginal medicine. 

The book explores the differences between holistic and conventional biomedical 

traditions and approaches, acknowledging the strengths of each. It also addresses key 

practice issues, examining the role holistic principles have to play in today’s health 

system. 

 Holism and Complementary Medicine is an accessible guide for students, 

practitioners, and anyone interested in the origins and core principles of natural 

therapies. 

Vincent Di Stefano has been a practitioner of and educator in osteopathic medicine, 

naturopathic medicine, and acupuncture for over four decades. He has lectured 

extensively in the history and philosophy of medicine, western herbal medicine, 

osteopathy, and anatomy in a number of tertiary institutions. During the 1980s, he 

served as founding editor of the first peer-reviewed journal of natural medicine in 

Australia. 
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Foreword

Firstly, this book is a wonderful and stimulating read. Vincent Di Stefano writes about 

the philosophy of holism and the field of complementary medicine in an expressive 

and detailed way that can only come from deep immersion into the character of the 

main actors, the literature, and the dynamic of the historical times. With this welcome 

second edition, Di Stefano has produced another comprehensive foundation for those 

who have an interest in the evolution and rise of this phenomenon in healthcare – be 

they students, practitioners, other health professionals, and the general public. 

The rise of holistic and complementary medicine (H&CM) at first glance appears 

to have emerged in the cultural and political changes of the 1960s and 1970s, not least 

the concurrent environmental and back-to-nature movements. But as Di Stefano points 

out in this scholarly and engaging work, the roots of these medicines go back into 

antiquity, and this is simply a re-emergence of approaches to healthcare that look at 

the relationships between the physical, mental, and spiritual aspects of an individual in 

relation to their health and when they are dealing with illnesses. 

Like Di Stefano, I am an experienced practitioner, academic, and researcher in 

H&CM, and consider that this is the essential reference text for readers in this field. 

This is due to the fact that not only is the history of healthcare and medicine covered 

in detail but also we read and explore important references to the driving philosophies 

and values of the time and how these affected healthcare and medicine. It has been said 

that  the purpose of studying the past is to illuminate the present, and Di Stefano takes 

us on a journey spanning millennia back to the indigenous origins of medicine, through 

the rise of Western and Eastern civilisations and their approaches to healing, in order to 

illuminate the multilayered systems available in modern healthcare. 

Building the historical and philosophical foundations of a profession is a vital 

step to claim their unique role in society. This substantial reference text in its second 

edition delves further into the supports, structures, and ideas that underpin the many 



v i i

F o r e w o r d

professions collected under the banner of H&CM. In this edition, Di Stefano extends his 

exploration of the field into the importance of patient/client empowerment in H&CM 

and how the therapeutic alliance is central to these practices. Person-centred care is 

considered to be the principal theme in the healthcare systems of modern societies, and 

the thesis in this text makes it clear that practitioners of H&CM have always placed 

the evolution and partnership of the person seeking care as the priority in their healing. 

Why is this work so important? The World Health Organization has a strategy area 

in Traditional and Complementary Medicine as it is seen internationally as a vital and 

often underestimated health resource, and in a recent systematic review of national 

surveys of these products and practices around the world, utilisation was found to be 

as high as 71.3%. Put simply, increasing numbers of people on this planet are accessing 

and using these medicines and practitioners for their healthcare, and authentic scholarly 

work is required that examines these practices and the philosophies that underpin them. 

During the re-emergence of the H&CM professions over the past five decades, a 

vision was held of a revolution in medicine and healthcare among their leaders: that 

people could choose practitioners sensitive to their whole person and aligned with 

their personal philosophy of health, who would be preventative and educative in their 

approach and empower people to heal themselves. The questions remain: have these 

professions found their place in the sun and are they readily accessible by all? Are 

there public subsidies to support people to prevent illness or manage their conditions 

at earlier stages with natural remedies and therapies? Disappointingly, little evidence 

exists internationally of the public healthcare systems embracing these approaches, 

despite increasing evidence of their effectiveness. Di Stefano puts forward a compelling 

argument that the time has come. 

As a fellow passionate traveller and colleague in H&CM, I give honour and respect 

to the author and his text for a wonderful achievement – one that places a foundation 

stone in the monument of medicine and healthcare built for the healing of all. 

Dr Paul J Orrock PhD ND DO

Associate Professor

Faculty of Health

Southern Cross University

Australia
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Preface

It is with a curious ambivalence that I offer the second edition of this book. When 

 Holism and Complementary Medicine was first published two decades ago, there 

was a near-revolutionary sense of expectancy regarding the future of complementary 

medicine. A transformation in attitudes towards ways of practising medicine that had 

been earlier dismissed, subjected to derision, and often savagely criticised within the 

citadels of biomedicine appeared to be under way. 

At the time of publication of the first edition, a number of the modalities of 

complementary medicine had become State-registered professions, educational programs 

had been established in university environments, and discussions and cross-referrals 

between mainstream and complementary medicine practitioners were becoming more 

commonplace. It seemed that the principles and practices underlying many of the 

modalities were beginning to be more even-handedly evaluated and worked with, rather 

than being rejected outright. The great discussion that would soften the fixed boundaries 

of the biomedical paradigm and sharpen the language and conceptual explication of 

naturalistic and traditional styles of medicine seemed poised to begin. The first edition 

of this book was offered as a broad-based text that would facilitate such a discussion. 

The whole-hearted welcome of  Holism and Complementary Medicine by the 

Australian and New Zealand natural medicine communities reflected the timeliness of 

its appearance and mirrored a hunger to bring to light the many values and benefits held 

in ways of dealing with sickness and preserving health that had long been carried by a 

marginalised and largely devalued group of practitioners. Whether or not the promise 

held by complementary medicine in the early 2000s has been realised in the time since 

remains an open question. The first steps may have been taken, but the momentum 

would appear to have slowed down, if not faltered. Deep participation in the work of 

creating and supporting health-based and holistic approaches to medicine remains as 

yet a distant possibility. 
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The first murmurings of dissent and caution regarding the direction biomedicine was 

taking began to surface half a century ago. They were a powerful and unanticipated 

cultural expression of a widespread sense of unsatisfactoriness that concerned more 

than just medicine. It concerned the ways in which we live. It concerned our sense 

of connectedness with the rhythms and the forms that had structured our lives in 

community throughout living memory. It concerned the increasing role of technology 

in our lives. It concerned scale, and the exercise of power in all its dimensions ranging 

from the way wars were fought, how agriculture and food production had been 

chemicalised and industrialised, how the earthly reserves that fuelled and enabled 

technological civilisation had been plundered without regard for consequences, 

and how the ethos of control and limitless progression dominated policy, economy, 

and technology. 

I clearly remember my companions who undertook natural medicine studies during 

the 1970s. Many lived outside of the mainstream and carried an ill-defined sense 

that things  could and  should be done more simply; that the pace of urban life in 

industrialised societies was inherently unsettling, if not outright damaging to physical, 

mental, and spiritual health; that the reckless pursuit of growth and innovation at 

any cost was leaving stripped forests, poisoned rivers and aquifers, abandoned mines, 

and ruined landscapes in their wake. My companions understood that healing was 

desperately needed on many fronts. And for whatever reason, they had been attracted 

to the healing of others with an understanding that the seeds of healing need firstly to 

take root in oneself. The medicines used in naturopathic and herbal medicine practice 

were not reserved solely for afflicted patients. Unlike patented pharmaceuticals, many 

of the agents used were gentle in their actions. The action of vitamins, minerals, and 

herbal extracts were not simply memorised from texts, but were experienced directly 

by practitioners as well as patients. Energetic systems of healing such as acupuncture, 

body work, prayer, and meditation were incorporated into one’s regular life and 

practice so that their effects could be experienced first-hand rather than abstractly 

observed in others. 

The power of biomedicine  –  especially in life-threatening situations and in 

emergencies – was duly acknowledged, but its limitations and its essential ignorance of 

the many life-supporting and health-giving practices encompassed by more naturalistic 

approaches were also well understood. All the aforementioned aspects find expression 

and explication throughout the chapters of this book. Taken together, they affirm 

that the modalities of complementary medicine are more subtle than dramatic in their 

action, are more focused on supporting health rather than fighting disease, and carry 

a loosely unified internal coherence rather than merely representing an idiosyncratic 

collection of unrelated methods and practices. 

So where are we today? That biomedicine remains the dominant form of practice is 

clear. The integrative medicine movement has shown that there is certainly a greater 

taste for both the style and the methods of more naturalistic modes than was the 

case a few decades ago. Yet, despite the entry of complementary medicine modalities 

into university environments and the widespread availability of vitamin, herbal, 

and nutraceutical extracts and formulations on supermarket shelves, the modalities 

themselves have not been welcomed into the structures and institutions that serve 

the needs of the majority of people. Hospital kitchens remain firmly in the hands of 

x  
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formally trained nutritionists and dieticians, without any participation of naturopaths 

or hygienists. Both students and practitioners of naturalistic styles of medicines are 

excluded from participating in the hallowed rituals enacted in the clinics and wards of 

public hospitals. And the policies emanating from public health authorities draw from 

the expertise of medical academics and bureaucrats without reference to and with little 

if any participation of knowledgeable and experienced educators and practitioners of 

complementary medicine. 

 Holism and Complementary Medicine remains an exploratory rather than a 

definitive text. The ongoing task of explicating the nature of complementary medicine 

as a phenomenon still calls for cultural, anthropological, sociological, and historical 

interpretation rather than a single-minded pursuit of research studies that seek to meet 

the criteria of rigidly scientific and evidence-based epistemologies designed to add 

specific protocols and ‘proven’ substances to already over-laden pharmacopoeias. 

I wish to thank Grace McInnes, the gentle angel of Routledge, for her steady support 

through this second exegesis. Her understanding and patience have enabled a more 

leisurely immersion in, and exploration of the themes and ideas presented in the first 

edition which were cobbled together while in the full flight of clinical, teaching, and 

family duties. Most chapters have been substantively revised and added to, and every 

chapter has been modified or reshaped to improve readability and relevance to a new 

generation of readers. My deep appreciation is also extended to Madii Cherry-Morton 

whose patience and skill have enabled this edition to come to light. 

My deepest thanks and greatest appreciation go to my darling Gill whose constant 

love has steadied the winds and smoothed the waters that have carried our family 

through our decades together. 

VDS

January 2025



x i

[image: Image 3]

Preface to the First Edition

A young man once approached Mahatma Gandhi as he walked alongside a river. The 

young man bowed respectfully and then began to speak:

There is so much that needs to be done in this world. There is so much poverty, so 

much suffering. There is damage to be repaired, there are wrongs to be righted, 

and there are pains to be healed. How is anyone to be of any help at all? 

Gandhi drew the young man’s attention to the numerous pebbles that covered the 

banks of the river and said, 

Find the roundest, the smoothest, the best pebble you can and hold it in your 

hand. Then select a place in the river that flows before you, take careful aim, and 

cast the stone towards that spot as accurately as you can. When the pebble hits 

the water, your work is done. The ripples will do the rest. 

 Holism and Complementary Medicine may be likened to a small pebble cast into the 

stream of a tradition that is as old as the human story itself, the tradition of healing. 

When confronted with the vast ocean of writings that relate to medicine and healing, 

and the deluge of articles that regularly wash over readers of the numerous journals 

devoted to medicine throughout the world, one may well ask, what more is there to 

be said? 

The river never stands still. It runs constantly, flowing around obstacles and receiving 

the streams that carry water through its endless cycles. Although its composition and 

shape will often change, its origins remain constant. Every river ultimately draws from 

the distant headwaters that gather the falling rain. So it is with medicine. Although its 
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forms and methods may change from place to place and from time to time, it draws 

perennially from the will to alleviate human suffering borne of sickness and disease. 

Today, the profession of medicine in the Western world is undergoing a subtle shift 

in its approach to healing. A widespread reassessment is occurring of the ways in which 

medicine has been influenced by approaches to health and sickness derived from different 

methods and world views than those developed by scientific medicine over the course 

of the past century. This situation stems from a growing realisation that the ways of 

scientific medicine, though more powerful and impressive than anything that has ever 

been before, hold their own limitations. This realisation has been significantly hastened 

by the successes of the modalities of complementary medicine whose approaches to 

healing often differ significantly from those of Western conventional medicine. 

 Holism and Complementary Medicine explores the foundational principles 

underlying many of those approaches. It is hoped that this book will be useful not only 

to practitioners and students of the healing arts generally but also to all who have an 

interest in the nature of healing and the principles of physicianship that have guided the 

mission of medicine throughout history. 

This book rests upon the influence and inspiration of those many teachers, 

colleagues, and friends who have, over the past three decades, provided guidance and 

companionship in the pursuit of the enduring sources of wisdom and healing that have 

always been part of the story of medicine. 

I wish to acknowledge my immense gratitude to a number of friends and colleagues 

who have generously given of their time and their skill in commenting upon the various 

chapters of this work. To Peter Ferigno of Victoria University whose wonderfully 

agile and slippery mind has constantly brought me back to the trees within the forest. 

To my old friend Paul Hertzog of Monash University who has helped to broaden 

my understanding of the sincerity and compassion that operates, though often out 

of sight, within the biomedical project. To my brother in arms, Raymond Khoury of 

the Australian Traditional Medicine Society, who has provided unswerving support 

through many projects over the past two decades. His dedication to and perseverance 

in the causes of herbal and holistic medicine in Australia will be increasingly realised 

in time to come. To my dharma brother, Paul Orrock of Southern Cross University, 

whom I have had the great pleasure and privilege of working alongside, and whose 

clear-minded reflections have helped in the refinement of several chapters. To my 

former colleague at Victoria University, Bogusha Paks, whose European sensitivities 

have many times challenged my own assumptions. To Buzz Robertson, who has helped 

keep me abreast of the times in the ever-changing world of medical literature. To Jenie 

Stroh of the Southern School of Natural Therapies, who has offered perceptive and 

constructive reflections on Chapter 5. And to my old friend and sometime mentor, Shuddha Sarma, who early in the piece introduced me to the power and influence of 

ancient and Eastern systems of medicine and their ways of knowing. 

I wish to express my deep thanks to both Annie Gillison and Melanie Guile, who 

have cast their discerning eyes over the whole manuscript. And also to Rob Campbell 

whose spirited discussions during our forest walks have helped shape my understanding 

of the deeper healing towards which we all aspire. 

Very special thanks are due to those unnamed respondents who gave so generously 

of their time and wisdom during the early discussions that brought to light many of 

x iv  
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the issues raised in Part II of  Holism and Complementary Medicine. My respondents 

necessarily remain anonymous for ethical reasons. The italicised quotes used throughout 

Part II were carefully selected from interview transcripts derived through a qualitative 

research study undertaken at Victoria University between 1996 and 1998. This study 

was approved on the understanding that the anonymity of respondents would be 

respected. 

It has been said, ‘by teaching I’ll be taught’. In confirming the truth of that statement, 

I remain ever grateful for the energy, the patience, and the inspiration of those students 

who have participated in my various classes during the past 25 years of active teaching. 

This project may never have come to light were it not for the vision, encouragement, 

and support of the remarkable women of Allen & Unwin. Many thanks to my 

publisher, Elizabeth Weiss, who has quietly driven the process, to Emma Cant and 

Emma Sorensen, who tended the refinement of early drafts with patience, to Jeanmarie 

Morosin, who has orchestrated the production of this book with skill and diligence, 

and to Jessica Post, who has worked behind the scenes to ensure that the process moved 

steadily forward. 

But my deepest gratitude rests with my loving family, who have weathered my 

excesses and forgiven my often-extended absences during the making of this text. To 

my darling Gill, who has ever kept the fires of heart and home burning during this 

time of exegesis. And to our children Nico, Gina, Luca, and Sofia, who have borne my 

occasional outrages with infinite good grace and humour. My love is ever with you. 

VDS

April 2005
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Introduction

Seeds for a future medicine

Suffering is part of the human story. Every one of us has to deal with the reality of 

birth, sickness, and death. Every culture has given rise to those who take on the work of 

welcoming new life, of helping those who suffer from sickness and disability to regain 

their health and, at more subtle levels, of giving meaning to the experience of suffering 

and the limitations that it may bring. 

The healing intention has taken many forms throughout history. It has been voiced 

in the prayers and invocations of countless generations of priests and shamans. It has 

been carried by the men and women who sought out the substances present in nature 

and those produced by human ingenuity that help to ease the pain of sickness and 

hasten the return of health. It continues to find expression in the skill and precision of 

those dedicated surgeons who daily exercise their art. 

Contemporary scientific medicine, also referred to as biomedicine or Western medi-

cine, represents a unique manifestation of the will to heal. It is practised throughout 

the world, is supported by numerous governments through the funding of educational 

programmes and the provision of resources, and is served by immensely powerful tech-

nologies. Practitioners of Western medicine have largely severed ties with their own 

historic origins. Unlike their Eastern colleagues, Western doctors have by and large 

put aside both the philosophical understandings and the treatment methods of their 

forebears. 

Both the teaching and the practice of medicine today have become highly standard-

ised throughout the developed world. The curricula of medical programmes in uni-

versities and medical schools are virtually identical. Every medical graduate emerges 

from their training with an encyclopaedic knowledge of the body and its diseases. The 

apprenticeships served within urban and rural hospital systems ensure that young doc-

tors are intimately familiar with diagnostic technologies, understand the action and 

uses of pharmaceutical agents, and are fully conversant with the surgical procedures 

commonly used in the treatment of trauma and disease. The practice of medicine in 

the Western world has, in consequence, become highly uniform. Any given diagnosis 
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will likely result in a similar prescription or procedure regardless of whether one visits 

a doctor in Sydney, London, New York, or Brussels. But it is now increasingly under-

stood that scientific medicine is only one approach to healing, albeit a powerful and 

unique one. Throughout its brief history, it has been practised alongside other ways of 

maintaining health and dealing with sicknesses, even though those ways may have been 

overshadowed and regarded as marginal to the dominant system of scientific medicine. 

A surprising cultural development unfolded during the 1970s and 1980s. Throughout 

the Western world, independent practitioners of non-biomedical modalities such as 

naturopathy, homoeopathy, osteopathy, acupuncture, and herbal medicine began to 

attract the attention of increasing numbers of people. Many practitioners of scientific 

medicine were caught off-guard on learning that their own patients were making use 

of ‘outlaw’ alternative approaches to healing. In 1984, medical anthropologist Arthur 

Kleinman laid the cards, as he saw them, on the table:

The current interest in holistic medicine and alternative healing systems seems 

best explained as an historically derived populist movement that is perhaps rightly 

viewed by the medical establishment as anti-professional. Whether this move-

ment is the last bright flicker of a candle about to go out, or represents a major 

reorientation of how health care will be delivered in our society is a question that 

the history of the 1980s and 1990s will answer.1

Regrettably, the history of the 1980s and 1990s failed to offer a definitive answer to 

Kleinman’s question. The status and the influence of holistic medicine and alternative 

systems of healing in the new millennium remain unclear. The hegemonic position of 

biomedicine certainly remains intact. Its power and its logic were dramatically reas-

serted and reaffirmed in the near-universal medico-political management of Covid-19 

during the early 2020s. Yet even within the seemingly seamless orchestration of social 

controls and vaccination programmes, dissenting voices from both inside and outside 

of biomedicine called for a consideration of approaches other than the mass vaccination 

of entire populations with hastily produced and even more hastily approved genetic 

vaccines. 

These divergent approaches to treating Covid-19 tended to draw on many of the core 

principles that underlie the holistic practice of medicine. Central to these principles is 

a consideration of the circumstances, vulnerabilities, and strengths of each patient. 

Holistic approaches also aim to actively mobilise the innate healing capacity of individ-

uals, to strengthen the immune system as far as possible so as to maximise an effective 

protective response to infection, and to reduce the likelihood of runaway inflammatory 

cascades associated with severe infection. 

Soon after the dimensions of the Covid-19 outbreak were becoming apparent, and at 

much the same time as the World Health Organization was issuing its first guidelines 

for management of the pandemic, a small group of influential educators and practition-

ers of complementary medicine in the United States published highly detailed protocols 

for both prevention and active treatment of Sars-CoV-2 infection. The group included 

Joseph Pizzorno, founder of Bastyr University in the late 1970s and one of the founding 

fathers of contemporary naturopathic medicine in North America, Samuel Yannuck, 

chiropractor and educator in functional medicine and immunology, Helen Messier, 

2  
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molecular immunologist and integrative medicine practitioner, and Kara Fitzgerald, 

naturopath and functional medicine educator.2

They univocally emphasised the importance of early and active treatment. In par-

ticular, they recognised the need to pre-emptively protect vulnerable populations such 

as the elderly, the immunologically compromised, and those with conditions such as 

diabetes and obesity who were known to be at a significantly higher risk, through 

the use of supportive medications and supplements. Their suggested approach had no 

apparent influence on public health policy in the United States or in developed coun-

tries generally. Instead, public health measures were directed towards containment of 

the virus through lockdowns, social distancing, masking, and the rapid testing and uni-

versal deployment of a new generation of genetically derived vaccines. There appeared 

to be little, if any, discussion regarding the potential contribution of holistic or com-

plementary medicine-based interventions centred on stratified protection of vulnerable 

groups such as the elderly, simple preventative measures to enhance natural immunity 

in the general population and those infected by the virus, and the formulation and 

implementation of individualised treatment programmes structured according to the 

strengths and the vulnerabilities of each person. 

What has clearly emerged from the experience of Covid-19 is the fact that big science 

and top-end technology presently determine the game plan in both biomedicine and 

public health and will continue to do so for the foreseeable future. Arthur Kleinman 

intuited the immense transformative potential carried in holistic medicine and alterna-

tive systems of healing. But that potential remains largely out of sight and has yet to 

become a significant influence in the practice of healthcare in the Western world. 

The growing medicalisation of society that was cautioned by Ivan Illich in the 1970s and 1980s has not been deflected from its course as he had hoped. It may take yet 

another decade or two  –  assuming that civilisational continuity is maintained  –  to 

determine whether any  major reorientation will re-shape the way medicine is concep-

tualised and practised. Any such reorientation will need to look beyond the disease- 

oriented perspective of bio-technical medicine towards the deeper determinants of 

health and harmony. This book represents a small contribution to the task of elucidat-

ing the forms that such a reorientation might take. 

Setting the scene

During the late nineteenth century and the early decades of the twentieth century, med-

ical education underwent a profound change. The training of doctors was no longer 

based on an apprenticeship system, but became firmly established in science-based pro-

grammes taught in university environments. Both teachers and students thereby gained 

access to research facilities and teaching hospitals where patients were available in 

great numbers.3 The support of governments throughout the West was enlisted in this project, based as it was on the foundations of biological science, and guided by a newly 

empowered profession of medicine. Earlier traditions of medicine such as herbalism 

and hygienism, and more recent arrivals such as homoeopathy and chiropractic pro-

gressively lost both favour and institutional support. Yet they continued to be quietly 

pursued by a relatively small group of hardy souls who were prepared to weather the 

isolation of their non-professional and non-aligned status. 
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Apart from an occasional attack launched by those more vigorous defenders of bio-

medical hegemony who periodically came to prominence in the larger medical asso-

ciations, a state of silent toleration was reached between orthodox practitioners and 

outsiders for much of the first half of the twentieth century. This truce was occasion-

ally tested by some among the ranks of the dispossessed who spoke out too strongly or 

stridently against the dominant profession. Those who practised outside of the main-

stream were referred to as  quacks at worst, but more often as  fringe,  unorthodox, or lay practitioners. 

Things changed dramatically during the 1960s. The formerly inchoate and largely 

invisible network of healers and practitioners that had worked unobtrusively within 

their respective communities began to be identified as ‘alternative’ healers and were 

actively sought out. The term  holistic came to be increasingly used to describe their 

approach to healing. The term itself was not new but pointed towards a perennial 

understanding that had been tentatively articulated some four decades earlier and had 

been steadily configuring ever since. 

Holism

Jan Christian Smuts coined the term  holism in 1925. He used it to describe a philo-

sophical position that was directed towards an understanding of whole systems, rather 

than particular events or phenomena.4 Two years later, this new term had made its appearance in the  Encyclopaedia Britannica and was therein described as  a viewpoint 

 additional and complementary to that of science.5 Smuts himself was an enigmatic and contradictory character. Born in the British Cape Colony (later to become South 

Africa) in 1870, he studied law at Cambridge and then returned to his native land 

and a life in politics. He served during the Boer War and proved to be a powerful 

military strategist, rising to the rank of General. He held office as Prime Minister of 

South Africa on two separate occasions and was influential in the formation of both 

the League of Nations and later, the United Nations. Soon after the publication of his 

book  Holism and Evolution in 1925, he was elected president of the South African 

Association for the Advancement of Science. In 1930, he accepted the role of president 

of the Royal College of Science in the United Kingdom. 

Smuts repeatedly emphasised that the notion of  freedom was integral to any 

understanding of holism.6 He wrote:  Freedom has its roots in the foundations and constitutions of the universe. It is a profound mistake to look for Freedom only in the 

 human will.7 Despite his professed understanding of freedom in its essential dimen-

sions, Smuts did not apply that understanding in regard to human rights and social 

relationships. He held strongly separatist and racist views regarding the rights of blacks 

in the governing of South Africa, at least during his early years in political office. He 

also managed to cross swords with Mahatma Gandhi regarding the rights of Indian 

workers in South Africa.8

Although Smuts’ early interests were directed towards philosophy, literature, and 

the classics, he was also drawn strongly to the new vision of reality that was emerg-

ing from the fields of physics and mathematics at the turn of the century. He sought 

to counterbalance the mechanistic and deterministic view of life that had increasingly 

come to dominate the emerging scientific worldview at the time by reaffirming the 
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centrality of  mind and  life in creation. For Smuts, the study of matter alone did not provide a sufficient description, let alone understanding, of the world. The new phys-

ics had opened into a world where matter and energy were interchangeable, and where 

space and time were no longer separate entities. Through his exploration of ‘wholes’, 

Smuts invited a broader and more comprehensive perspective on the nature of reality 

than that provided by reductionist science:

Science seems to me to take too narrow a view of her sphere and functions when 

she confines herself merely to details, to the investigation and description of the 

detailed mechanisms and processes in regard to matters falling within her prov-

ince. A description of analytical details, however true as far as it goes, is not yet 

a full and proper account of the thing or matter to be described. It is not enough. 

The details must be supplemented by a description which will take us back to the 

whole embracing those details.9

Smuts’ magnum opus,  Holism and Evolution, came and went largely unnoticed. But 

the term  holism struck a powerful chord that has become a resounding chorus in the 

intervening decades. Today, holism has come to signify a philosophical position that 

acknowledges the essential unity of creation. It carries the synergetic understanding 

that wholes are both different from and greater than the sum of their parts. Holism also 

recognises that the parts of any given phenomenon may themselves represent integral 

systems. A molecule of DNA is a whole, as is the individual cell that carries the DNA. 

The organs, made up of numerous individual cells, are also integrated wholes. And the 

organism that carries various organ systems is itself a unified phenomenon. Beyond 

this, the organism itself and the environment within which it is situated are themselves 

an interconnected unity. This is not a unique or novel perspective discovered by Jan 

Smuts. It has been recognised and articulated to varying degrees by every culture in 

every age. 

The philosophy of holism can therefore be understood to be complementary to that 

of reductionism, which in its ontological and methodological expression holds that 

phenomena can be fully apprehended by the analysis of their individual components. 

Holism offers a systemic view of reality that acknowledges the necessary co-existence 

of both autonomy  and interdependence, and accepts that matter, life, and mind are 

implicate in and integral to the phenomenal world. It is in this sense that the term 

holism is used in  Holism and Complementary Medicine. 

Of labels and signposts

Another term that is used consistently throughout this text is  complementary medicine. 

Unlike the term  biomedicine, which keenly identifies the character of contemporary 

medicine through making explicit its foundational relationship with the biological sci-

ences, the term complementary medicine can be interpreted more as a non- definition, 

in that it defines itself not by what it is, but by that which it is opposite to, or comple-

ments.10 For the present purposes, complementary medicine will be used as a generic term to describe a number of well-defined approaches to healthcare whose educa-

tional frameworks, underlying philosophies, and styles of practice differ from those of 
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biomedicine. Although there are many modalities of healing that may fall within this 

definition, the term will be used specifically in this text to describe the more formalised 

disciplines of acupuncture and traditional Chinese medicine, naturopathic medicine, 

homoeopathy, Western herbal medicine, and osteopathy, as these represent the par-

ticular modalities upon which this inquiry was originally based. The term osteopathy 

is to be understood in its common usage in the Australian and British contexts where, 

unlike in the United States, it refers to both a philosophy and a method of treatment 

derived from the work of Andrew Taylor Still who developed it as a comprehensive 

system of healthcare during the latter decades of the 1800s. 

What was commonly referred to as  alternative medicine during the 1960s and 1970s has since undergone progressive redefinitions on different continents. Much of the dis-

course relating to non-mainstream medicine during the 1970s and 1980s focused on the term ‘alternative medicine’. In the early 1990s, however, the term ‘complementary 

medicine’ gained increasing currency in the United Kingdom for political reasons, as 

‘alternative’ was perceived as an excessively polarising term in relation to biomedicine. 

This tendency was mirrored in both Germany and Switzerland where the term ‘alterna-

tive medicine’ progressively fell out of favour.11 In North America, a peculiar compro-

mise was settled upon through the use of the term  Complementary and Alternative 

 Medicine (CAM). In 1995, a group convened by the US National Institutes of Health set themselves the task of providing a definition of complementary and alternative med-

icine. They came up with the following:

Complementary and alternative medicine (CAM) is a broad domain of healing 

resources that encompasses all health systems, modalities, and practices and their 

accompanying theories and beliefs, other than those intrinsic to the politically 

dominant health system of a particular society or culture in a given historical 

period. CAM includes all such practices and ideas self-defined by their users as 

preventing or treating illness or promoting health and well-being. Boundaries 

within CAM and between the CAM domain and the domain of the dominant 

system are not always sharp or fixed... 

In the United States in the 20th century, the dominant healthcare system is, for 

want of a better term, biomedicine.12

The use of the acronym CAM has resulted in a grouping together of what is in actuality 

a multitude of approaches to healthcare that differ from biomedicine. Such approaches 

range from Australian and Māori indigenous medicine, Native American medicine, 

traditional Chinese medicine, and Ayurveda, to such naturalistic systems as naturopa-

thy and chiropractic, and may include such modalities as vibrational medicine, mas-

sage, reiki, and yogic medicine. 

More recently, there has arisen from within biomedicine a movement that openly acknowledges the value of many such approaches to healing and healthcare, and gener-

ally supports their incorporation into a broadened base of practice. In Australia and 

the United States, this development has become known as  integrative medicine, while 

in the United Kingdom, it is more commonly referred to as  integrated medicine.13 The seeds of integrative medicine were sown in the 1990s by US physician Andrew Weil and his colleagues at the University of Arizona. During the first two decades of the new 
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millennium, integrative medicine became an increasingly visible countervailing pres-

ence to biomedicine. In its essence, integrative medicine represents a redirection of the medical gaze away from disease-oriented theory and practice towards a health-oriented 

or  salutogenic perspective that sits comfortably with a wide range of non-conventional 

modalities. A group of integrative medicine researchers and practitioners in the United States recently commented:

Integrative medicine (IM) is patient-centered, whole person care that emphasizes the body’s innate healing capacity and the importance of lifestyle to enhance 

health. IM is an evidence-based, prevention-oriented, clinical approach that  inte-

 grates conventional medical approaches with evidence-supported complementary 

medicine (CM) modalities.14

Interestingly, the term ‘alternative’ appeared to progressively fade from sight as the sta-

tus of complementary medicine became more robust. Thus, CAM gradually morphed into CIM,  Complementary and Integrative Medicine.  The Australian Research Centre in Complementary and Integrative Medicine was established in 2014. A special edition of the journal  Medicina devoted entirely to Complementary and Integrative Medicine 

was issued in 2019.15 Two years later, the  Journal of Alternative and Complementary 

 Medicine (JACM) formally underwent a name change to become the  Journal of Integrative and Complementary Medicine (JICM). 

In a remarkable social transformation that continues to unfold, what were formerly 

deemed to be marginal and largely inconsequential approaches to healthcare have 

steadily gained cultural, legislative, and institutional endorsement. This transforma-

tion has coincided with a growing acceptance and utilisation at all levels of approaches 

to healthcare other than that of biomedicine. 

Changing perceptions

The relationship between biomedicine and its non-mainstream competitors has clearly changed over the past half-century. During the 1970s, the rise of what was then referred 

to as alternative medicine was viewed with suspicion and hostility, and was frequently denounced in the editorials of the learned journals of medicine. During the late 1980s, earlier criticisms began to soften in certain quarters as an attitude of suspended judge-

ment and cautious appraisal began to develop. By the late 1990s, a significant shift 

had occurred in the previously rigid boundaries as many within biomedicine began to take more than a passing interest in the possible contribution of such approaches to the 

health of patients generally.16

The disciplines of naturopathy, chiropractic, osteopathy, and traditional Chinese 

medicine have now been formally legitimised in many Western countries through gov-

ernment registration and licensing and by the entry of educational programmes into 

government-funded universities. These developments raise a number of questions. Why 

has the cultural authority that was painstakingly accumulated by biomedicine over the twentieth century been eroded? Are there hidden problems within the practice of sci-

entific medicine that the profession itself is blind to? Why do so many people choose to make use of the so-called unproven methods of complementary medicine? At another 
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level, one may ask, are there common understandings within the complementary medi-

cine modalities that differ significantly from those of biomedicine? 

Complementary medicine clearly offers something different. The nature of that dif-

ference, however, remains elusive. Certain elements have been tentatively identified 

in the literature. These include: a differing style of clinical encounter characterised 

by longer consultations and a less formal relationship between healer and patient; 

perspectives on the nature of health and disease that may be more in accord with 

patients’ own views and understandings; an inclination towards health-based rather 

than disease-based approaches to treatment; a preference for non-pharmacological and 

non-technological treatment methods; and an active encouragement of and support for 

patient autonomy.17 It has also been suggested that the growing interest in complemen-

tary medicine may simply be an expression of the exercise of free choice. This may be a consequence of the increased visibility of practitioners of complementary medicine. It 

may also reflect a more pragmatic approach to healthcare based on patients’ experience 

of benefit from such treatments.18

Entering the circle

 Holism and Complementary Medicine offers both a journey into the past, and a pro-

jection towards the future. But it is essentially grounded in the present time when the 

profession of medicine remains poised between its traditionally reductionist/materialist orientation and an emergent holistic/integral/humanistic possibility. This development 

has been hastened, if not catalysed, by the growing popularity and usage of comple-

mentary medicine. This tension in the way medicine is perceived in Western communi-

ties is also perhaps reflective of an altered world where many of the certainties of the 

past have been called into question. Many are now increasingly aware that the ways of 

our present civilisation have not necessarily been helpful for the planet or her peoples. 

This book does not purport to offer a new or definitive theory regarding the mean-

ing of the recent rise of holistic models of healing. That is a task better left for future 

commentators who can, with the wisdom of hindsight, interpret more fully the role of 

complementary medicine in broadening the ways in which medicine is both taught and practised in Western communities. What it does offer, however, is an informed explo-

ration of those elements within complementary medicine that have contributed to the movement of large numbers of people in the West towards more holistic approaches to 

health and healing. 

The perspectives presented in this text have been derived from decades of commit-

ted practice and teaching of different aspects of complementary medicine within the Australian context. More importantly, these perspectives have been deepened and 

refined through collaborative discussions with colleagues who have also served as 

educator-practitioners of complementary medicine.19 As such, it offers a unique reflec-

tion of those signatory attributes of complementary medicine that differ from those of biomedicine. Those interviewed represented the disciplines of naturopathic medicine, 

homoeopathy, Western herbal medicine, osteopathy, and traditional Chinese medicine. 

Regardless of the modality practised, every respondent interviewed consistently identified 

the principle of holism as the underlying philosophical core of his or her approach. This 

principle forms the essential fulcrum around which each of the chapters in Part II turns. 
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In some ways, this work represents a recovery of lost ground, a reaffirmation of those 

enduring principles upon which the art and science of medicine have always rested. 

Those principles include the centrality of the relationship between physician and patient, 

the dimensions of the task to which the physician is called within that relationship, the 

philosophical bases of individual systems of healing, and the evolving nature of human 

consciousness and its influence in healing. Each of these elements will be explored in 

detail in the individual chapters of Part II. These chapters offer a substantive overview 

of the holistic basis of complementary medicine practice and address the philosophical issues that lie at the heart of any understanding of complementary medicine. 

Despite Arthur Kleinman’s anticipation of a potentially paradigmatic transfor-

mation of biomedicine, we remain in an uncertain space regarding  how healthcare 

 will be delivered in our society in the new millennium. The past century has seen 

immensely successful developments in new technologies and new methods of treat-

ment. These have made available formerly inconceivable powers of diagnosis and inter-

vention. Yet despite such prodigious achievements, there are some things that remain 

constant. Among them is the fact that the practice of medicine is essentially founded on the engagement between two human beings, the physician and the patient, and is 

not ultimately dependent upon technology or technicianship, although these have had 

a huge impact on the way medicine is practised today. The various modalities of com-

plementary medicine are largely practised independently of the powerful technologies of medicine. But they have something very valuable to offer. They offer both differing 

perspectives and differing philosophies regarding the nature of life and the nature of 

health to those held by biomedicine. 

Medicine has traditionally drawn as much from philosophy as it has from science. 

Philosophical issues cannot be put aside as mere abstractions or irrelevancies in matters 

of sickness and health. The work of the physician, in all its forms and guises, courts 

the very limits of our existence. It finds expression in the ways that we are birthed, the 

ways in which we deal with the suffering borne of sickness and disease, and the ways 

that we depart this world. Our philosophies can help us to connect with ourselves, with 

each other, with the world in which we are situated, and with the many worlds that are 

available to our belief and imagination. Our lives and experiences cannot be laid open 

and dissected like cadavers. Although many aspects of life may appear to be predict-

able, manageable, and straightforward, we also live within uncertainty, contradiction, 

complexity, and mystery. 

Biomedicine is founded upon an historical pragmatism that has enabled the sepa-

ration of fact from fancy, of the tangible from the tenuous. Acute care in hospital 

casualty wards requires immediate and skilled interventions, and not a reflective que-

rying regarding the hidden causes or subtle meanings of a traumatic event. That can 

come later. The flow of blood must be staunched. Broken tissues must be tended. Vital 

signs must be monitored. This is good and necessary. But the art of the healer extends 

beyond the casualty ward. And it is in these domains that less pressing realities such as 

the meaning and consequence of sickness episodes, knowledge of the less visible dimen-

sions of life, and sensitivity to the subtle influences that condition our health become 

important. And this is why philosophy is inseparable from medicine. 

It has been said that one must know the old in order to understand the new. This 

will certainly provide a firm foundation from which to reflect upon the meaning of 
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contemporary medicine. A knowledge of what has gone before may also provide insight 

into the origins of the ideas and philosophies that underlie the various modalities of 

complementary medicine. 

The ideas presented in this book may not necessarily reflect the way that comple-

mentary medicine is practised on the ground by individual practitioners. Every healer remains free, within reason, to interpret his or her calling in whatever way they choose 

once suitably credentialed. This has ever been the case. There are practitioners of 

complementary medicine who operate in a highly reductionistic manner. Patients are treated according to their presenting symptoms without consideration of cause or con-

sequence. Similarly, there are holistically inclined practitioners of biomedicine who, while making use of everything scientific medicine can offer, remain acutely sensitive to the broader contexts that influence their patients’ health and sickness, often becoming 

agents of transformation in their lives. 

The positivist vision of universal redemption through rationality, scientific 

thought, and technological development has perhaps been overly optimistic. Perhaps 

even hubristic. The growth in community support for practitioners of complemen-

tary medicine is but one aspect of a widespread cultural response to the problems of modernity. Those problems include a widespread acceptance of Cartesian dualism, 

where matter and mind are seen as separate realms; a masculinism that is reflected 

in an obsession with control, predictability, and the use of forceful measures to bring 

about change; the valuation of rationality and intellection over more intuitive and 

empathic modes of being; and a valuation of materiality over mind and spirit.20 The modalities of complementary medicine can be seen to offer a counter-balance to many of these tendencies. 

 Holism and Complementary Medicine offers a view from the inside of the nature of complementary medicine. It is written in the hope that it may stimulate further explora-

tions of the experiences of educators, practitioners, and patients in all of the forms of 

medicine that are available to us. In the longer term, such explorations may prove to be far more fruitful than the many clinical and laboratory studies that will doubtless keep 

researchers busy for decades to come. 


***

The modalities

The chapters in Part II of  Holism and Complementary Medicine carry many direct quotations drawn from in-depth interviews with educator/practitioners of a number of 

modalities of complementary medicine as used in the Australian context. The modali-

ties represented include naturopathy, homoeopathy, Western herbal medicine, osteopa-

thy, and traditional Chinese medicine. In order to provide some grounding for readers 

who may not be familiar with their underlying philosophies and treatment principles, a 

brief sketch of each is offered below. These descriptions are not intended to be exhaus-

tive but will be sufficient to enable readers to gain some insight into the essential char-

acter of each of the modalities. In addition, even though Ayurvedic practitioners were 

not interviewed directly, this section will conclude with a more extensive review of 

Ayurvedic medicine, as this system of medicine is frequently referred to throughout the chapters in this text. 
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The modalities described do not encompass the full range of therapeutic approaches 

enfolded in the rubric of complementary medicine. Other well-defined modalities 

include chiropractic, nutrition, life-style counselling, and yoga therapy. These are all 

recognised as part of complementary medicine. And beyond these individual modali-

ties, there are yet other cultural and traditional approaches to medicine that continue to transmit various ways of healing developed by human communities over historic 

periods. One such transmission representing Australian Aboriginal medicine will be reviewed in detail in the following chapter. 

naturopathy

Naturopathy is a generic term that covers a wide range of modalities including hygien-

ism, nutrition, vitamin and mineral therapy, homoeopathy, herbal medicine, hydrother-

apy, massage, and yoga therapy. It has been said that naturopaths represent the general 

practitioners of complementary medicine.21 Naturopathic philosophy tends strongly towards a vitalist perspective of health and disease. This is expressed in its commit-

ment to enhancing the body’s self-healing capacities, the  vis medicatrix naturae, or 

‘healing power of nature’ through supportive medication or treatment and through the 

activation of the body’s detoxifying capacities. This perspective has deep historical and 

cultural roots that are shared by many indigenous and traditional systems of medicine. 

Australian anthropologist and naturopath Assunta Hunter offers further insight: Western ideas about health tend to privilege the separation of mind and body 

characterised by much of biomedical thinking. Naturopathic discourse however 

has remained attached to earlier concepts of embodiment that acknowledge the 

self, the psyche, and the soul.22

Practitioners of naturopathy are generally comfortable with the notion that material 

reality is only part of the picture and accept that human nature participates in energetic 

realities that are available for the purposes of healing. The modalities of homoeopa-

thy, acupuncture, therapeutic touch, and vibrational medicine are premised on such considerations. 

Purist metaphors figure strongly in the naturopathic lexicon. There are a number 

of medicinally active plants that have been traditionally described as  blood purifiers. 

The hygienist and nature cure traditions of the early twentieth century favoured this 

approach to healing making use of such practices as fasting and elimination diets. In the 

present day, however, there are very few who are prepared either to brave such ordeals 

or to keep a watchful eye on those who would undertake such programmes. More com-

monly, the elimination of toxins is activated by the use of liver-based detoxification 

treatments and by stimulation of the eliminative capacities of the kidneys, skin, and 

lungs. Attention to such life-style issues as diet, physical activity, stress, and mental and 

spiritual orientation is also integral to this process. 

At the time when the first edition of  Holism and Complementary Medicine was published, naturopathic medicine seemed poised to become a significant presence in Western healthcare. Naturopathic education had moved into university environments, 

research culture was steadily developing, and there was much discussion, particularly 
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in Australia, regarding statutory registration of practitioners. This was variously 

perceived as heralding a loss of traditional therapeutic and philosophic principles on the 

one hand, and as a needed invigoration of naturopathic medicine through the establish-

ment of uniform educational standards and greater professional status on the other.23 

Two decades later, and despite these hopes and reservations, practitioners of naturopa-

thy remain relatively marginalised even though they continue to be well patronised by 

the general community. There has been some deepening of dialogue and co-operation 

with practitioners of integrative medicine, but one is unlikely to be greeted by naturo-

paths in the wards and corridors of public hospitals or in the inner circle of public 

health agencies. 

Regardless, the efficacy and safety of naturopathic interventions continue to be vin-

dicated by formal studies. A recent scoping review examined 33 high-quality research 

studies involving over 9,800 participants in seven countries.24 This review definitively confirmed the efficacy of multi-modality naturopathic treatment across a range of 

chronic conditions, including cardiovascular disorders, musculoskeletal pain, and type 

2 diabetes. The authors conclude:

Results were positive across world regions for similar conditions, which are likely 

to reflect the global consistency in applying the core concepts of naturopathic 

practice utilizing the common set of naturopathic modalities.25

Naturopathic medicine remains a perennial repository of safe, effective, and accessible 

methods of healing whose potential for transforming public health has yet to be fully 

realised. Assunta Hunter voices her own gentle lament:

The socially oriented practices of a preventative medicine orientation and the 

commitment to treat the individual, which are deeply entrenched in naturopathic 

practice, have the potential to address some of the chronic health problems asso-

ciated with diet and lifestyle that face the Australian population. The prospect of 

this is remote in a medical system dominated by biomedicine.26

This   potential is inherent in the methods of naturopathic medicine and available 

not only to the Australian population, but to communities throughout the world. 

Naturopathic medicine is essentially educative and transformational in its intent. 

Patients are encouraged to become more informed about the influence of diet and life-

style on health and sickness. Philosophically, the naturopathic approach carries a holis-

tic appreciation of our essential connectedness to nature, and seeks to strengthen our 

self-healing capacities using naturally derived substances, conservative interventions, 

and life-style regulation. 

homoeopathy

Homoeopathy was developed in the nineteenth century by the German doctor Samuel 

Hahnemann. Like Andrew Taylor Still (the founder of osteopathy), Hahnemann 

became deeply disillusioned with the medicine of his day. In his work as a translator of 

medical texts, he chanced upon the ancient principle of  similis similibus curentur, or 

1 2  



i n t r o d U C t i o n :   s e e d s   F o r   a   F U t U r e   M e d i Ci n e

‘like cures like’. Through a series of early experiments on the effects of doses of Jesuit 

bark or  Cinchona officinalis prepared according to the peculiar style of homoeopathy 

on a group of malaria sufferers, Hahnemann developed a therapeutic epistemology 

that eventually gave rise to over two thousand homoeopathic remedies. Many of those 

remedies continue to be used by homoeopathic practitioners in the present day. 

Homoeopathy represents a vitalistic system of therapeutics that utilises medicines 

prepared through the methods of  succussion or  trituration. The system is based on Hahnemann’s observation that infinitesimal doses of substances derived from animal, 

vegetable, and mineral sources can cure the pattern of symptoms produced when larger 

quantities of the same substances are administered. Homoeopathic medicines are pre-

pared by a process of serial dilution that involves the mixing of one part of the start-

ing material with either nine or 99 parts of an inert medium, either a water–alcohol 

mixture or sugar of milk powder. This produces what are known as either  decimal or 

 centesimal potencies. The process of succussion, or vigorous shaking, is used to  poten-

 tise liquid mixtures, while the process of trituration, or repeated grinding, is used to 

potentise solid substances. 

Paradoxically, homoeopaths believe that the strength of action of their medicines 

 increases with each successive dilution even though each dilution results in less and less of the actual starting material. Many of the medicines used by homoeopaths have been 

so diluted as to contain no trace whatsoever of the original drug or substance used. 

These higher potencies are highly valued by specialist homoeopaths who often speak of 

their near-miraculous efficacy when used sensitively and appropriately. 

Such notions create enormous difficulties for any system of medicine grounded in 

materiality and pharmacology. Unsurprisingly, many within biomedicine consider 

homoeopathy to be based on a spurious and completely implausible theory. There are 

no known paradigms or conceptual models acceptable to biomedicine whereby the sup-

posed action of homoeopathic remedies can be reconciled with the known laws of phar-

macodynamics. This has been a sticking point for many virtually since Hahnemann’s 

time. Homoeopaths believe that the potentising process releases an energetic template 

from the starting material. This template is said to be capable of interacting with our 

own vital energies in ways that exert a restorative influence on the pattern of symptoms 

associated with the sickness. 

Traditional homoeopathic theory also describes a complex system of identifiable 

constitutional traits or  miasms that are said to predispose one to particular classes of 

disease. Again, such notions find no resonance in the biomedical paradigm, although 

parallels can be found in the interpretive frames of Greek, Arabic, Indian, and Chinese 

systems of medicine. 

Since its inception, waves of opposition to homoeopathy have serially arisen and 

subsided. These famously culminated in the August 27th 2005 edition of  The Lancet 

that carried a number of highly critical articles – including an editorial that declared 

 The End of Homoeopathy.27 More recently, some members of the naturopathic profes-

sion in North America have even called for the complete elimination of homoeopathy 

from naturopathic education programmes.28 Regardless, homoeopathy shows no signs of rolling over any time soon. 

In homoeopathic clinical practice, consultations tend to be lengthy, detailed, and 

wide ranging. They may explore family history, the patient’s mental and emotional 
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disposition, dietary and environmental preferences, and bodily sensitivities as well as 

the actual presenting symptoms of the patient. The homoeopathic ideal is to select 

a specific remedy based upon the patient’s symptom picture and constitutional type. 

When successfully matched, such medicines are said to act in a near-magical way, pro-

ducing rapid and significant improvement in the patient’s symptoms. It is increasingly 

understood that homoeopathy is more in the nature of a  method or  approach than a 

repository of medicines with a specific action. This aspect is eloquently expressed by 

UK homoeopath and medical practitioner Jeremy Swayne:

Homoeopathy exemplifies all the holistic and integrative virtues that have been 

described for the best of healthcare practice, conventional and complementary. Its 

therapeutic method requires a painstaking account of everything that contributes 

to the ‘lived experience’ and circumstances of the illness, and its evolution in the 

life and family history of the patient - its biographical as well as its biological 

perspective.29

The method by which homoeopaths arrive at an appropriate remedy is the antithesis 

of reductionism. It rests on a detailed and narrative exploration of the patient’s life-

world so as to gain a global view of their physical, mental, and emotional attributes. 

The clinical engagement that characterises the homoeopathic approach is, by its very 

nature, holistic in character. Implicit in the homoeopathic approach is an understand-

ing that the reductionist/materialist paradigm that underlies biomedicine does not and 

cannot fully encompass the personal, social, and spiritual dimensions of human nature 

and experience. 

western herbal medicine

Western herbal medicine represents a neglected and devalued repository of much of the 

knowledge developed over many thousands of years of medical experience in Europe, 

the Mediterranean, and the Americas. The herbal medicine traditions are the near- 

universal bases on which traditional systems of medicine have arisen on every conti-

nent and in every culture. Several hundred plant drugs are available to contemporary 

practitioners of Western herbal medicine as their primary  materia medica. Most of 

these drugs have a long history of traditional use but remain untested according to the 

current norms of biomedicine. In recent decades, increasing interest has been directed 

towards the activity of many of these plant medicines by the medical and scientific 

community. There is a growing core of medicinally active plants whose efficacy has 

been validated by clinical trials, and whose mode of action has been uncovered by 

pharmacological investigations. 

The philosophical basis of traditional Western herbal medicine is radically different 

from that of contemporary pharmaceutically based systems of medicine. Like Indian 

Ayurveda and Chinese herbal medicine, traditional European herbal medicine has, for 

much of its history, leaned heavily on  humoural systems of diagnosis and treatment 

derived from earlier traditions. In humoural systems, plants are described in terms of 

such qualities as heat, cold, dampness, or dryness, and prescribed according to inter-

pretations of the patient’s symptoms in similar terms. More recently, medicinal plants 
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have been described according to their perceived actions on the body, being classi-

fied as nervines, astringents, tonics, expectorants, demulcents, vulneraries, and so on. 

It is only since the development of the methods of chemistry in the past two centuries 

that the medicinal actions of plants have been understood on the basis of the pharma-

cology of their active constituents. 

The practice of Western herbal medicine today can take a number of forms, rang-

ing from a reductionistic and biomedicalised phyto-pharmaceutical approach, to more 

traditional and holistically oriented approaches. The recent investigations that have val-

idated the efficacy of such plants as  Echinacea or  Astragalus as immune system modu-

lators,  Hypericum or St John’s wort for the treatment of depression, and  Ginkgo biloba for the treatment of impaired cerebral circulation have resulted in their promotion and 

marketing as therapeutic agents for the treatment of specific conditions. Most contem-

porary practitioners of Western herbal medicine, however, tend to take a more systemic 

approach in their work with patients. A patient who presents primarily for treatment 

of high blood pressure may be prescribed a combination of plant extracts designed to 

improve the function of the circulatory, nervous, and urinary systems. Another suffer-

ing from a skin condition may find the focus of treatment directed towards processes of 

detoxification and elimination through the digestive and urinary systems. 

Although herbalists are generally aware of the nature of the active constituents in 

their more powerful plant medicines, carriers of the tradition continue to prescribe 

plants according to their actions rather than their chemistry. The treatment itself is 

therefore directed more towards a restoration of the function of the whole body rather 

than simply providing symptomatic treatment for specific conditions. Most practition-

ers of Western herbal medicine identify with a holistic philosophy that emphasises the 

essential unity of human nature and the natural world itself. Plants, as products of 

nature, are the quintessential medicines of the earth and partake of the same forces that 

enliven our own natures. 

osteopathy

Osteopathy is a form of structural and functional medicine that was developed in the 

mid-nineteenth century by the North American doctor Andrew Taylor Still. His con-

fidence in the medicine of his time collapsed after three of his sons died of menin-

gitis within a short time of each other despite the ministrations of his most trusted 

and knowledgeable colleagues. Still thereafter abandoned the practice of medicine and 

spent the next decade immersed in a deep study of human anatomy. He developed a 

powerful therapeutic system based on the restoration of structural integrity and the 

normalisation of nerve supply, blood circulation, and lymphatic flow throughout the 

body. 

Traditional osteopathy as described by its originator is both mechanistic and vital-

istic. It is mechanistic in the sense that a deep knowledge of anatomical relations 

informs successful diagnosis and treatment, and vitalistic in the sense that the body 

is understood to possess inherent healing capacities that are mediated through the cir-

culatory and nervous systems. According to osteopathic understanding, this capacity 

for self-healing may be diminished or disturbed by the presence of structural restric-

tions or  lesions and enhanced or restored by physical adjustments. A.T. Still perceived 
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osteopathy as much in energetic as in mechanical terms. Structural correction serves 

primarily to restore the body’s capacity for self-regulation. He wrote:

As an electrician controls electric currents, so an osteopath controls life currents 

and revives suspended forces... Study to understand bones, muscles, ligaments, 

nerves, blood supply and everything pertaining to the human engine, and if your 

work be well done, you will have it under perfect control.30

In its evolved practice, osteopathy therefore represents far more than a simple mecha-

nistic therapy useful for the treatment of bad backs and sore necks. The body itself is 

perceived as a holographic  integrum, and dysfunction in any given part may subtly 

influence activity in other parts. The purpose of osteopathic examination and diag-

nosis is to enable the osteopath to identify structural problems that may be influenc-

ing bodily movement, blood supply, or nervous system activity. Through corrective 

adjustments, the body’s self-healing capacity is maximised and enabled to do its work 

without impediment. 

Although osteopathic medicine is nominally grounded in an anatomical and physio-

logical knowledge base that it shares with biomedicine, its application of that knowledge 

has pushed far beyond conventional limits, especially in regard to  cranial osteopathy 

which describes activities in the cerebrospinal fluid, dura mater, and myofascial sheaths 

that are unknown to biomedicine. This system was originally developed by William 

Garner Sutherland, a student of A.T. Still who, after graduating in 1900 and acting on 

intimations from his teacher, spent the next three decades in an intense study of the 

cranium and its subtle movements. Through sensitive palpation, Sutherland came to 

identify a ‘tidal’ rhythm in the cerebrospinal fluid that was reflected in delicate move-

ments of the bones of the skull and of the sacrum. 

The practice of cranial osteopathy is based on a deep knowledge of the bony plates 

of the skull and their sutures and the myofascial system. To an observer, there is very 

little apparent activity on the part of the osteopath in a cranial treatment. He or she 

may sit with the patient’s head cradled in their hands, apparently motionless, for many 

minutes at a time. Yet the treatment requires both intense receptivity to subtle rhythmic 

movements of the cranium, and deep intentionality in the correction of those move-

ments on the part of the osteopath. Cranial osteopathy, and what has more recently 

become known as cranio-sacral therapy, have become an integral part of osteopathic 

medicine despite protestations from its occasional detractors.31

Osteopathic medicine as practised in Australia and the United Kingdom is very dif-

ferent from that currently practised in North America. In Australia and the United 

Kingdom, osteopathic medicine remains ostensibly a form of manual treatment, 

whereas in North America, osteopathic medicine has in some ways become a more 

conservative and less technologically oriented version of biomedicine. 

traditional Chinese medicine

Traditional Chinese medicine represents a well-established cultural system that has 

been utilised and refined in China for millennia. Traditional Chinese medicine builds 

upon a vitalistic and qualitative understanding of human nature and of the influences 

that sustain life and the phenomenal world itself. 

16  



i n t r o d U C t i o n :   s e e d s   F o r   a   F U t U r e   M e d i Ci n e

Traditional acupuncture is said to influence the activity of a bipolar energy or  ch’i, 

which circulates through a series of channels or  meridians that course through our 

physical bodies. Each meridian is said to be related to a particular organ system or 

physiological activity. The state of the meridians is assessed by the careful observation 

of physical signs and by a sensitive reading of the quality of the pulse at a number of 

positions on the radial artery. The task of the practitioner is to assess the quality and 

attributes of the energy flowing through the meridians. Any imbalance or disharmony 

detected is to be corrected by the insertion and manipulation of fine stainless-steel nee-

dles in selected acupuncture points. 

Traditional Chinese medicine also makes use of a vast pharmacopoeia of medicinally 

active plants that have been used for countless generations. Chinese herbal medicine 

represents a highly developed system of internal medicine which is based on similar 

understandings to those that inform the practice of acupuncture. Health and disease 

are diagnosed in energetic terms and plants are selected and prescribed accordingly. 

This system of medicine has powerful resonances with the Graeco–Arabic medicine 

that dominated European medicine until the time of the Renaissance. The practice of 

Ayurvedic medicine, one of the indigenous systems of medicine in India, is similarly 

based on qualitative principles. 

Traditional Chinese medicine draws strongly from Taoist philosophy which is by its 

very nature holistic. As humans, we participate in the activities and cycles of the natural 

world. When we live in harmony with nature, we become open beings through which 

regenerative energies constantly flow. Sickness and disease may reflect disturbances in 

the free movement of those energies through our bodies. The task of the practitioner is 

to monitor and interpret the quality of energy that flows through the meridians, and to 

correct any imbalance or disturbance through the use of acupuncture or moxibustion, 

through the prescription of medicinal substances, through the use of such manual thera-

pies as  tui na, or through the prescription of such practices as  tai ch’i chuan or  ch’i gung. 

Although the practice of acupuncture has traditionally been based on such princi-

ples, it can also be applied in a purely symptomatic manner. In the treatment of back 

pain, for example, the insertion of acupuncture needles into local points without ref-

erence to the quality of the pulses or to a general assessment of the quality of energy 

flow through the meridians often carries significant therapeutic benefits.32 Similarly, the use of electro-acupuncture for the purposes of surgical anaesthesia represents a 

novel and independent development that can be interpreted more in neurophysiological 

than energetic terms. 

Traditional Chinese medicine represents a highly developed and internally coherent 

system of therapeutics that has emerged through several millennia of cultural experi-

ence. Its methods are based on a different logic to that which underlies Western ways of 

rationality. Despite this, its inherent efficacy has been universally acknowledged, and it 

forms one of the major modalities of complementary medicine that has gained increasing 

Western acceptance even though many aspects of its  modus operandi remain uncharted. 

ayurvedic medicine

Both Ayurveda and traditional Chinese medicine are enduring systems of medicine that 

have been practised over historic periods of time. As well as continuing to serve hun-

dreds of millions of people in India and China, both systems have, in recent decades, 
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found increasing acceptance and patronage in Western societies. Ayurveda is the oldest 

of the traditional systems of medicine practised in India. As a  Veda, it is considered 

to be a sacred transmission from ancient times. It is one of the three traditional sys-

tems of medicine in India, the others being the  Siddha system of South India, which 

draws from yogic, magical, and alchemical sources, and  Unani which derives from the 

Hippocratic and pre-Hippocratic traditions of Greece as translated and transmitted by 

Muslim scholars in the latter part of the first millennium CE. Unani medicine continues 

to serve Muslim communities throughout India. 

The three primary texts that carry the core of the Ayurvedic teachings are the 

Caraka-samhita, the Suśruta-samhita, and the Ashtangahridaya-samhita. The first two 

texts are said to have originated in Brahman, the universal consciousness, eventually 

reaching the human carriers who codified the knowledge in textual form and provided 

commentaries.33 The Caraka-samhita is the earliest of the texts having attained its present form some 2,000 years ago. The Suśruta samhita, which also carries details of 

surgical procedures, appeared soon after, while the Ashtangahridaya-samhita, which 

draws more strongly from early Buddhist principles of right living than Hindu sources, 

emerged in its present form around 600 CE.34

The ideas presented in the classic texts clearly predated their formal incorporation 

into the  Samhitas, or written treatises. They drew from the deep cultural, experien-

tial, and philosophical sources that found expression in earlier Hindu texts such as 

the Atharvaveda, which dates from the late second millennium BCE. The ideas and 

the  principles carried in the  Samhitas have been transmitted, largely unchanged, 

into the present time. As Vedic texts, these sources embody an entire cosmology that 

draws deeply from formal philosophical and intellectual understandings regarding 

the nature of the world and the role of humans within it.35 They therefore consist of far more than compendia of medical techniques and collations of materia medica, 

although they carry both. 

The classic texts of Ayurveda describe an essentially humoural medicine based on 

the discernment of particular elemental qualities that govern both living and non-living 

matter. These elements mirror those of the Greek elemental system – air, earth, fire, 

and water – but also include  akaśa, space, and  manas, mind. These elements, in vari-

ous combinations, generate the  dhatu, the seven basic constituents of the body which 

serially give rise to a primordial juice or chyle ( rasa), blood ( rakta), flesh ( māmsa), fat ( medas), bone ( asthi), marrow ( majjā), and semen ( śukra). The  dhatu are dynamically driven by  ojas, a radiant and energetic force.36

The elements of air, fire, and water predominate in organismic life, and form the 

constitutive principles of  vata,  pitta, and  kapha, the so-named three  dosas or qualities whose balanced activities determine health, and whose imbalance or disorder generates 

sickness and disease. The task of the physician is to determine the status of the  dosas 

and to apply appropriate remediation through medications, diet, therapeutic practices 

(which may include massage, breathing exercises and yoga postures), and life-style 

changes. 

Ayurvedic medicine is an intrinsically holistic system. It takes into account far more 

than the body and the various pathologies to which it is subject. Medical anthropolo-

gist Anthony Cerulli comments:  Health in Ayurveda is measured not only by a person’s biophysiology but also by his or her social activity and relationship to the immediate 

 environment and the material world as a whole.37 Beyond dealing with immediate 18  
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symptoms, the central task of Ayurveda is the re-integration of the patient with their 

social and environmental circumstances, their  dharma or life duty and purpose, and 

their transcendental fate which extends beyond any given life  –  certainly ambitious 

aims compared with those of biomedicine. The aims and methods of Ayurveda reso-

nate strongly with Hindu ontology and are part of a cultural continuum whose scope 

encompasses broader perspectives of life, death, and continuity than those expressed 

in the ethos of Western techno-scientific civilisation. French medical Indologist Jean 

Filliozat understatedly comments:  This is a complex theory.38

The theory underlying Ayurvedic medicine is indeed complex, but it carries an inner 

coherence that has been established over millennia of considered experience, thought, 

and reflection. In addition, the metaphors used in Ayurveda are part of a common 

language which both the physician and the patient share, a language that satisfactorily 

explains the subjective dimensions of the experience of illness in ways that the patient 

can more readily relate to than the abstracted and highly technical language of scien-

tific medicine. Medical anthropologist Maarten Bode comments:

[I]t should be noted that the large range of humoural pathological concepts and 

poetic logic might come closer to the world as experienced by the patient than the 

technical concepts and logic of the positivistic approach.39

At more pragmatic levels, Ayurveda is divided into eight well-defined domains: inter-

nal medicine, surgery, diseases of the head and neck (including ear, nose, and throat), 

toxicology, psychiatry and demonology, obstetrics and paediatrics, regenerative thera-

pies, and sexuality. Like traditional Chinese medicine, Ayurveda represents a truly 

comprehensive system of medical theory and practice that continues to be relevant in 

the present time. 

Ayurvedic medicine has been recognised by the Indian government since the late 

1960s, with a formal Ministry being established in 2014. Ayurveda presently has its 

own network of educational and research facilities established alongside those of bio-

medicine. The differing paradigmatic bases of Ayurvedic medicine and biomedicine 

have understandably generated their own tension, similar to that which exists in the 

Western world between the modalities of complementary medicine and biomedicine. 

Maarten Bode has observed that in recent decades, the character of Ayurvedic medicine in India has changed as a result of the increasing dominance, prestige, and explanatory 

power of scientific paradigms. Medicinal plants that have been used for millennia in 

Ayurveda are now commonly assessed in terms of their active constituents and phytop-

harmacology rather than the humoural qualities based on their ascribed  dosas. This can 

in turn lead to their dissociation from the more traditional methods of diagnosis that 

are similarly based on a determination of the balance of  dosas in patients. Bode notes: Indian positivistic pharmacological research from the last four decades... leaves 

much to be desired because it has not been informed by a good understanding of 

the differences between humoural paradigms of systematic correspondences and 

the modern laboratory-based and positivism-driven pharmacology.40

He elaborates further:  In their zeal to provide a scientific basis for Ayurveda, the indi-

 vidual character of Ayurveda is lost.41 This accommodation to modes and frameworks 19
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that satisfy biomedical criteria appears also to have extended to the traditional and 

qualitative approaches to diagnosis. Social anthropologist Laura Silvestri describes how a college-trained practitioner of Ayurveda nearly abandoned his practice after two years 

because of the failure of patients to experience benefit from treatments. Just as he was 

at the point of leaving the profession, he encountered a former patient who informed 

him that their situation only started to improve after consulting a traditional master of 

Ayurveda who used pulse diagnosis, or  nadipariksa. The practitioner sought out the old 

master and spent the next three years working alongside him as a personal assistant. In 

consequence, many of his own patients began to improve, and he was able to sustain a 

successful practice.42 Silvestri reflects on traditional methods of instruction: Before medical revivalism, Ayurvedic texts were not in print and there were not 

Ayurvedic faculties. Medical knowledge used to be passed on by a teacher, a 

guru, to his disciples. An apprenticeship that took years to be completed and that 

involved studying by heart the treatises that founded the tradition to which the 

guru belonged.43

This aspect of direct and personal transmission is central to many traditional systems 

of medicine. It reflects the understanding that the work of healing has long been held 

to be an art and a charism rather than a collection of esoteric techniques or standard 

protocols to be mastered.  Nadipariksa – the reading of the pulse – is dependent on an 

exquisitely sensitive attending to the subtle qualities and variations of the pulse. This 

is something shared by both Ayurveda and traditional Chinese medicine. It is also 

integral to traditional Tibetan medicine, which is known to have drawn strongly from 

Indian medicine.44

The power of this deeply subjective and even poetic dimension of pulse diagnosis 

has been dramatically exemplified in an anecdote told by surgeon and professor of 

medicine at Yale University, Richard Selzer concerning Yeshi Donden, personal physi-

cian to the Dalai Lama. During the 1970s, Yeshi Donden was invited to demonstrate 

his method of diagnosis at a teaching hospital in the United States. Selzer describes 

how, together with a group of doctors, he accompanied the Tibetan doctor on a visit to 

a chronically ill patient at a hospital ward. The nature of her condition was withheld 

from both Yeshi Donden and the physicians who accompanied him. 

The Tibetan doctor asked that a sample of her morning urine be made available. 

Before joining the hospital doctors on their morning round, Yeshi Donden had spent 

two hours in prayer and meditation. Being brought to the room of the woman who 

was obviously unwell, he spent some time gently gazing at her. Leaning towards her, 

he tenderly lifted one of her hands from the bed and cradled it between his own hands. 

Having found her pulse, Yeshi Donden then closed his eyes and remained in that posi-

tion. He neither opened his eyes nor spoke a word. 

The woman was clearly comfortable and occasionally lifted her head to look at the 

robed doctor/monk feeling her pulse. After about half an hour, Yeshi Donden opened 

his eyes, smiled gently at the woman, released her hand, and stepped back from the 

bed. He then placed a small amount of her urine which had been collected earlier 

into a small wooden bowl and briskly whipped it into a froth with two small wooden 

sticks. He raised the bowl to his nose and inhaled the odour carefully three times. 

2 0  



i n t r o d U C t i o n :   s e e d s   F o r   a   F U t U r e   M e d i Ci n e

He then placed the bowl on the nearby table, smiled once again, and turned to leave 

the room. Not a word had been spoken. As he was about to depart, the woman lifted 

her head from the pillow, and said in a serene yet strong voice, ‘Thank you doctor’. 

Speaking through an interpreter in the conference room, Yeshi Donden gave his diag-

nosis. Richard Selzer reports on the experience:

He speaks of winds coursing through the body of the woman, currents that break 

against barriers, eddying. These vortices are in her blood, he says. The last spend-


ings of an imperfect heart. Between the chambers of the heart, long before she 

was born, a wind had come and blown open a deep gate that must never be 

opened. Through it charge the full waters of the river, as a mountain stream 

cascades in the springtime, battering, knocking loose the land, and flooding her 

breath. Thus he speaks, and now he is silent.45

A professor in the group, impatient to know what all this could mean, asked the doc-

tor who had arranged the visit for the formal diagnosis. The group was then told 

that the woman had suffered from a congenital heart defect present since birth. She 

had an intraventricular septal defect – a hole between the two lower chambers of the 

heart – and was in an advanced state of heart failure. 

No scanner, no catheter, not even a stethoscope. Just a highly attentive presence, 

a refined palpatory sensitivity, a consciousness more familiar with metaphor than 

with measurement, and an empathic mind both sharpened and softened by decades of 

intense interior practice. 

This account reveals that there is much within the historical and traditional forms 

of medicine that remains both potent and enigmatic. The possibilities held within such 

culturally established systems as Ayurvedic medicine and traditional Chinese medicine 

have yet to infuse the sensibilities of practitioners of biomedicine in the present time. 


***

The foregoing accounts of the modalities of naturopathy, homoeopathy, Western 

herbal medicine, osteopathy, traditional Chinese medicine, and the brief introduc-

tion to Ayurvedic medicine offer a rudimentary description of the characteristics of 

each modality. The deeper nature of these approaches and the ways that they are uti-

lised in clinical practice will become more apparent through the many quotes from 

practitioner/educators incorporated into each of the chapters of Part II of  Holism and 

 Complementary Medicine. This will hopefully provide a more in-depth understanding of how these modalities collectively embody the holistic principles that inform comple-

mentary medicine in its best practice. 
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Beginnings

Deep roots, broad branches

To search out the origins of medicine is to search out the origins of our very humanity. 

Every culture has its own healing stories. They are carried in the myths that stretch 

back to times when the world was a fusion of forces and energies that moved us in 

mysterious ways. Those who could influence those forces became the healers of their 

respective tribes. 

A close study of the principles and practices of any given cultural system of medicine 

will unearth many commonalities that are shared with other cultures. The ancient 

medical texts of Egypt, Mesopotamia, India, and China reveal that the practice of 

medicine was firmly established thousands of years ago. Each group had its own heal-

ing rituals, its own medicinal agents, its own systems of dietary regulation, and its own 

range of restorative practices and treatments. 

What we learn from the comparative study of medicine, whether from a cultural 

or a temporal perspective, is that neither health nor disease are fixed entities but are 

perceived and interpreted according to personal, social, cultural, and institutional val-

ues. This notion is implicit in much of the discussion that follows. There is no singular 

and unerring way to practice medicine. Historical and cultural reflections enable us to 

more broadly examine our view of what constitutes medicine. Such considerations may 

thereby help cultivate an awareness of the inherent uncertainties in our experience as 

humans born into a time that valorises – perhaps idolises – the pursuit of control and 

predictability at any cost. Ivan Illich notoriously called attention to the degree to which contemporary biomedicine has sought to control every aspect of human life beginning 

with the process of birth and ending with the event of death:

For rich and poor, life is turned into a pilgrimage through check-ups and clinics 

back to the ward where it started. Life is thus reduced to a “span”, to a statistical 

phenomenon which, for better or for worse, must be institutionally planned and 

shaped. This life-span is brought into existence with the prenatal check-up, when 

 DOI: 10.4324/9781003315834-3
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the doctor decides if and how the foetus will be born, and will end with a mark 

on a chart ordering resuscitation suspended.1

The medicines of the ancient literate societies of Egypt, India, China, Greece, and Rome 

are not fixed, framed, or fossilised museum pieces. They remain as living forces that 

continue to infuse the practice of medicine throughout the world. Although the ways 

of Egyptian invocatory medicine and Greek and Roman temple medicine may find no 

resonance in the formal structures, institutions, and methods of biomedicine, similar 

ways continue to be expressed in the lives of many for whom intercessory prayer, sup-

plication, and affirmation remain central to the accompaniment of others in their suf-

fering and their afflictions. At more tangible levels, the modalities of complementary 

medicine have ensured the transmission of such traditional practices as herbal medicine 

and manual medicine, and of the more formally established systems of China and India. 

Attempts to integrate ancient historical forms or developed indigenous systems of 

medicine into contemporary settings are necessarily insufficient. The translation of 

concepts that describe states of health and disease, whether drawn from oral traditions, 

from ancient papyri, or from classic cultural systems in terms that resonate with our 

present biomedical understanding is similarly fraught. What is the modern mind to 

make of the Egyptian  metou, a generic term signifying all the lineal structures in the 

body such as arteries, veins, lymphatics, ducts, tendons, and nerves? Or of the Chinese 

 jing luo, the network of meridians or energy conduits that are central to the practice 

of acupuncture and traditional Chinese medicine? What is the nature of  mana, the 

charismatic power said to be carried by the healers of so many cultures? And how are 

such terms as  qi,  prana, and  spirit, all of which are said to be energies that condition states of both health and disease to be understood? Closer to home, can we be fully 

certain of what Greek doctors actually meant when they spoke of  pneuma, of  chumos, of  katharsis, and of  physis? Attempts to understand the ways of healing in pre-literate and non-literate societies are even more problematic. In such domains, all pretence of 

certainty vanishes, and we are left suspended in a vast field of stories, of legends, of 

myths, of unfamiliar practices, of unearthed artefacts, and of varied interpretations. 

In recent decades, researchers and commentators have become more accepting of 

the value of methods of healing that are outside of the paradigms that underlay con-

temporary biomedicine. Anthropologists now look more benignly on both the ontolo-

gies and the practices of societies that medical historians of the nineteenth and early 

twentieth centuries had dismissed or rejected outright. A century ago, historians of 

medicine could casually speak in terms of ‘barbarous races’ and ‘savage theories of dis-

ease’ in their accounts of traditional and indigenous ways of medicine without apparent 

offence.2 Thanks to the commitment of anthropologists more willing to participate in the lived reality of the communities they sought to understand, other ways of healing 

are today viewed with greater openness and receptivity. Historian of medicine and 

science, Geoffrey Lloyd has noted that for any historical or cultural study of medi-

cine to be useful, it needs to incorporate sociological, anthropological, and subjective 

dimensions as well as the safer and more familiar scientific, objective, and positivistic 

elements. The former include the life-worlds of both patients and healers, oral stories, 

written accounts, and archaeological findings, while the latter are more concerned with 

such details as  materia medica and practical methods of treatment.3
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The ideas to be explored in the next few chapters are not intended as simple descrip-

tors of the various systems of medicine that have been developed by different peoples 

living in different places and in different times. Rather, they serve to bring to light the 

principles, both idiosyncratic and universal, through which the will to healing has 

found living expression in human communities. Some approaches draw upon the abun-

dance of Earth’s reserves: the plants, the waters, the airs. Others reflect the mediation 

of power by the healer to bring comfort and relief to the afflicted. Yet others demon-

strate the mobilisation of forces within patients themselves to bring about self-healing. 

Knowledge of how healers have traditionally done their work may help to awaken 

our own unique capacities and gifts as mediators of the healing process. In an age of 

uniformity, homogeneity, and standardisation, we would do well to remember that 

every practitioner of medicine, regardless of modality, carries his or her own style, 

insight, intuition, charism, and knowledge, any and all of which may be brought to 

the task of healing. The reflections that follow begin with a review of the medicine 

practised by Australian aborigines, and then follow on with substantive accounts of the 

medicine practised in ancient Egypt and ancient Greece. These will provide examples 

of the forms that healing has taken among different peoples at different times. This 

will hopefully enable a broadening of our vision of the many ways in which the will to 

healing can find enduring expression. 

Australian aboriginal medicine

Until the arrival of white settlers in 1770, Australian Aboriginal culture had developed 

uninterruptedly over thousands of generations and over tens of thousands of years. 

That culture was expressed in ways that were not apparent to the newcomers from 

Europe. There were no cities with fine monuments, no apparent agricultural settle-

ments, no standing armies with well-equipped reserves, no libraries with hallowed 

records. The cultural repositories of the Australian Aborigine were largely invisible to 

the eyes of the new settlers. They were embodied and expressed in music, in songs, in 

stories, myths and legends, in ceremonies and rituals, in the knowledge – both prac-

tical and sacred  –  that had been transmitted over symphonic periods of time. That 

knowledge was of a different order to the knowledge valued by the newcomers. It was 

one grounded in the principles of unity, wholeness, and participation – very different 

to the dualism, analytical thought, and individuality that were becoming increasingly 

influential in European culture. 

To understand the nature of Australian Aboriginal medicine requires a shift in 

focus, some would even say a shift in consciousness. It calls for more than a systematic 

description of the plants and natural products that made up  bush medicines, useful 

as that may be. Those who held power in the ways of medicine were deeply informed 

and highly regarded men and women who operated not only in the material world, but 

more particularly in the worlds of spirit and of dreams. They comfortably coexisted in 

both the natural and the supernatural worlds. 

Traditional Aboriginal healers are not a readily visible presence in contemporary 

Australian life. Even during the 1930s and 1940s when Australian anthropologist 

A.P. Elkin was gathering notes for what would later become  Aboriginal Men of High 

 Degree, traditional healers were difficult to locate. Just before his death in the late 
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1970s, Elkin lamented that very few  miumdakar or  karadji (men of high degree) were any longer to be found in New South Wales, Western Australia, or Arnhem Land.4

Elkin held deep respect for the mental and spiritual understandings that infused 

Aboriginal culture. This is revealed in his acceptance of the veracity of the power 

and efficacy of Aboriginal men and women healers. His sustained efforts to docu-

ment the cultural depths of Aboriginal society have helped to provide a greater sense 

of the life-world inhabited by the men and women who safeguarded both the stories 

and the physical, mental, and spiritual well-being of their people. Unlike earlier his-

torians of medicine and many of his fellow anthropologists, Elkin fully affirmed the 

experiences, the methods, and the understandings of traditional healers. German 

anthropologist Carl Strehlow had earlier characterised Aboriginal medicine men in 

highly derogatory terms.5 Elkin himself saw them differently:

My object has been to show, firstly, that Aboriginal medicine-men, so far from 

being rogues, charlatans or ignoramuses, are men of high degree. . . Secondly, 

that they are men of respected, and often outstanding personality; thirdly, that 

they are of immense social significance, the psychological health of the group 

largely depending on faith in their powers. Fourthly, that the various psychic 

powers attributed to them must not be too readily dismissed as mere primitive 

magic and “make-believe” .6

Elkin emphasised that  a medicine man’s life is one of self-discipline, preceded by train-

 ing, of social responsibility, and of contact with powerful forces or spiritual beings.7 

Australian author and advocate for Aboriginal culture James Cowan reaffirms this understanding:  The making of a karadji, or clever man, is a vocation like any other 

 spiritual discipline; few men are called to it and even fewer survive the psychic terrors 

 that are so often inherent in its attainment.8 Although Elkin makes reference to  men of high degree and to medicine- men, he fully recognises that women underwent similar ini-

tiatic processes and attained similar powers.9 Being both male  and white, Elkin would not have been privy to women’s business. Indigenous activist Carol Thomas reports:

We had our own magic. We had our own religion. We had our own rituals. We 

had our own ceremonies and corroborees. All to which men had no access.10

Understanding the deeper nature of Aboriginal medicine requires one to think beyond 

the materialist paradigm that underlies contemporary biomedicine and that infuses the 

dominant Western ethos. As will become evident in subsequent chapters, a similar shift 

is required to understand the nature of many aspects of complementary medicine. 

Practitioners of the dreaming

In traditional Aboriginal culture, sickness is believed to be caused by natural events such 

as snake-bites and burns, by the influence of supernatural beings and spirits of the dead, 

and by acts of sorcery. Medicines derived from the natural world are used to treat sick-

nesses caused by natural events. Knowledge of such medicines is a birth-right and is held 

by all members of Aboriginal communities as part of their common store of knowledge.11 
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Sicknesses of spiritual or intentional origin, however, require the intervention of men 

and women competent in the exercise of healing powers. The selection of candidates for 

such a role was often determined from childhood, either through the discernment of a 

natural disposition by elders, or through hereditary transmission. Certain individuals 

were also ‘called’ to the role later in life through dream experiences or through intima-

tions while in trance states.12 Those selected for the role of healer typically underwent periods of intense training over a number of years followed by a series of initiations that 

culminated in the acquisition of the powers needed to both heal and harm. 

Indigenous legal scholar Christine Black offers the following account of the training 

undertaken and the experiential reality lived by Kathleen Kemarre Wallace, a Central 

Australian  ngangkere, or traditional healer:

Wallace spent many years learning her  ngangkere practice, which included 

remembering songs, stories and healing places and their efficacy. She also had 

to remember a mental map for travelling underground in a dream state and sur-

facing at correct places to find the sources of healing energy. This takes many 

years of rigorous intellectual discipline and should be given due recognition in the 

academic world. There are no reference books … to prompt the initiate’s mind. 

 Ngangkere knowledge is imbued through experience and emotion.13

Christine Black has clearly accepted that Kathleen Kemarre Wallace was indeed capa-

ble of  travelling underground in order to gather  healing energy that she could utilise in her work as  ngangkere. Anthropologist Kim McCaul similarly offers an account of the experiences of Mick McClean Irinyili, a Simpson Desert ‘clever man’. McCaul 

recounts how Irinyili was unexpectedly ‘called’ to the role of medicine-man. McCaul’s 

description touches upon a number of the themes that characterise the initiatory pro-

cess, whether mediated by elders or arising unbidden through dreams and trance states:

Mick was lying down on one side of a fire, his cousin on the other side. As soon 

as Mick fell asleep, he saw the spirit of the old man approaching him with a huge 

club ( kanti). The spirit man raised it up and brought it down on Mick, ‘putting 

him to sleep’, i.e. making him lose consciousness. He did this to give Mick the 

powers of a doctor. This involved him ‘putting large things’ into Mick’s body. 

These ‘things’ were blazing with flames and made Mick feel as if he were burning 

up. The following day … he continued to feel himself ‘burning up’. The ‘things’ 

were too hot (and overwhelming) for Mick … and so he ‘chucked them away’. 

Having explained this, Mick … emphasizes that what he is saying is true; the 

dead man really ‘burnt him’, he ‘cooked him’ on a big fire… Many dead people 

(spirits) gather to watch the initiate’s spirit being burnt and talk to him while this 

is happening. Again, Mick clarifies that they are talking to his spirit, not to him. 

They tell him … that from now on a spirit will accompany him and tell him the 

cause of the sickness whenever he touches a sick person.14

Such experiences represent more than fanciful imaginings or make-believe on the part 

of those undergoing them. They are part of an inherited tradition and are consistently 

reported and recounted in many parts of Australia despite the vast distances and the 
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many languages that separate Aboriginal groups. They are part of a cultural under-

standing that accepts the continuity of life beyond death, the possibility of engagement 

with disembodied and non-material realms of being, and the existence in certain indi-

viduals of unusual powers and abilities that can be attained through active training 

and direct transmission. Such beliefs are not exclusive to Aboriginal culture but appear 

in one form or another in numerous cultures. Yet, such ideas are firmly excluded from 

both post-Enlightenment ‘civilised’ thought and the paradigms that govern biomedical 

understanding. 

A.P. Elkin was an anthropologist. He was also an Anglican priest. The notion of 

the supernatural was not foreign to his understanding. He understood that there is 

often more at work in human reality than is encompassed by materiality and rational-

ity. Elkin succeeded in winning the trust of a group of Central Australian men of high 

degree and had the rare privilege of participating in thrice-daily  Dreaming or  Tjukurpa ceremonies over a period of seven consecutive days. He was profoundly influenced by 

the rituals, and described them in the following terms:

In those rituals, we were ‘in the Dreaming’. We were not just commemorating or 

re-enacting the past. Whatever happened in the mythic past was happening now.15

Elkin was in no doubt that the experiences and the abilities of traditional Aboriginal 

healers were real, though uncommon. He drew parallels between their capabilities and 

those of Tibetan tantric adepts.16 Paranormal experiences are integral not only to the life-world of the  karadji or  ngangkere but are interwoven into the living mythologies that sustain indigenous cultures everywhere. 

The phenomenologies detailed above have been made available to non-Aboriginal 

audiences largely through the work of sympathetic anthropologists willing to step 

beyond the constrictive limits of positivist perspectives. These accounts exist alongside 

practical ethnobotanical studies based on the description and analysis of medicinal 

substances used in traditional healing. One of the more substantive of such investiga-

tions was undertaken by pharmacologist Andy Barr and a small group of colleagues in 

the late 1980s. This project involved the collaboration of over 40 Aboriginal communi-

ties in the Northern Territory and resulted in the production of an impressive volume 

detailing over 80 plant species traditionally used as medicines by communities.17 The abiding value of this sensitively undertaken project resides in the many images and 

drawings that depict the plants used and their methods of preparation. Of particular 

interest are the many photographs that reveal the plants in their living context being 

gathered and prepared by community members. 

The latter section of Barr’s volume documents the results of rudimentary phyto-

chemical screening for potential pharmacologically active constituents of the plants 

and comprehensive analyses of their essential oils. Though such studies may provide 

leads to new – and in the hopes of certain researchers – marketable pharmaceutical 

products, they are at present unlikely to find any systematic use outside of their tra-

ditional contexts. For this reason alone, the volume constitutes a priceless and peren-

nial treasury that details the materia medica developed by Aboriginal communities in 

northern Australia over countless generations. 
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The beauty and cultural sensitivity of  Traditional Bush Medicines sit in stark con-

trast to the pragmatism of a volume produced two years later by a group of organic 

chemists associated with the CSIRO. The study documents the results of systematic 

screening of over 130 Australian native plants for alkaloidal content and the pres-

ence of tumour-inhibiting agents. The project was undertaken in collaboration with 

the National Cancer Institute (USA) and the pharmaceutical company Smith, Kline, and French. Production of the volume was largely subsidised by Glaxo and DNA 

Pharmaceuticals.18

Beyond the detailing of potentially useful medicines and the documentation of the 

methods of traditional Aboriginal healers, the story of Australian indigenous medicine 

remains incomplete without attending to the deeper stratum of cultural healing needed 

in a nation where the indigenous inhabitants have been dispossessed of their land, 

progressively dispossessed of their culture, and even dispossessed of their children. 

This aspect has been vigorously addressed by indigenous advocate Pat Dudgeon who 

called attention to the  historical trauma, or …  cumulative intergenerational socio- 

 psychological trauma caused by the all too often violent experience of colonisation.19 

The realities of social displacement, marginalisation and abuse, and the loss of cultural 

stability, especially among urban aborigines, point to the need for cultural as well 

as personal healing and regeneration. This can never be achieved through social pro-

grammes devised by the bureaucracies and the agencies that often contributed to the 

creation of the problems to begin with. 

There has arisen in recent decades a strong indigenous movement led by women that 

is in the process of reclaiming and renewing the role of the traditional healer in many 

Aboriginal communities. Pat Dudgeon comments:

In recent times, a community-based renaissance of women’s traditional healing 

has risen up from within communities with the partnership of the Indigenous 

health movement. The strength of this re-emergence of women’s traditional thera-

peutic practices … testifies to the continuation of strong cultural practices.20

Although A.P. Elkin mourned the virtual disappearance of Aboriginal men and women 

of high degree even during the 1960s, Pat Dudgeon has revealed that Aboriginal heal-

ing traditions continue to be practised and transmitted. This has been largely driven by 

a group of women representing the Ngaanyatjarra, Pitjantjatjara, and Yankuntjatjara 

regions of Central Australia, an area covering some 350,000 square kilometres. A gath-

ering of over 50 such  Ngangkari or healers met formally at Uluru in 2000 with a view 

to ensuring the availability of such practices through established health facilities.21 By 2013, pharmacist and herbalist Stefanie Oliver was able to report:

[W]ithin government funded established primary health care clinics in Aboriginal 

Australia roughly one fifth offer traditional healers and one tenth offer bush med-

icines as part of the healthcare service.22

The foregoing suffices to show that every culture has both the charism and the power 

needed to resist attempts to displace and subvert the lived realities and living ontolo-

gies carried in the soul of a people. The changes wrought by 250 years of colonial 
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dominance are as a minor ripple in the timeless  Dreaming through which Aboriginal 

culture abides in its fullness. 


***

Antiquity

The remainder of this chapter will address the traditions that have directly influenced 

the course of Western medicine. These traditions have left unmistakeable traces in the 

many forms and practices that constitute biomedicine and many of the modalities of 

complementary medicine. The medical systems of Egypt, Greece, and Rome have cast 

long shadows into the present time and reveal hidden continuities within the will to 

healing that have been transmitted through millennia. 

We tend to think in very short time frames. Biomedicine has been in existence for lit-

tle more than one-and-a-half centuries. The medicine of ancient Egypt represents a sys-

tem that was developed and maintained continuously for a period of over 2,000 years. 

It is believed to have arisen during the time of the Old Kingdom around 3,000 BCE 

and was developed over the following two-and-a-half millennia. Egyptian medicine 

uninterruptedly served a civilisation that gave rise to enduring expressions of human 

ingenuity in such areas as architecture, navigation, agriculture, metallurgy, and social 

organisation. 

As the Egyptian civilisation began to break up during the time of the Later Kingdoms, 

many of its medical practices were carried over to Greece. These Egyptian influences, 

together with elements of Mesopotamian medicine, in turn conditioned the style of 

medicine practised in Rome, and later, Europe during the Dark and Middle Ages. The 

medical writings of the Hippocratic school, the texts of Galen and, later, the  Canon 

of Avicenna served as primary sources of medical knowledge in European schools of 

medicine from the time of their establishment during the eleventh century until well 

into the post-Renaissance period. 

The changes that we associate with the development of biomedicine have altered the 

entire character of the practice of medicine in the developed world. Yet, elements of 

earlier understandings continue to resonate in the practice of contemporary Western 

medicine. In the chapters that follow, we will retrace the movement of Western medi-

cine from the time of the Pharaohs to the present day. We may thereby come to discern 

the enduring principles that have perennially informed the practice of medicine regard-

less of the state of developed technologies or civilisational circumstance. 

The medicine of Egypt

Egyptian medicine developed over a long period of time. Approximately 2,500 years 

passed from the time of the Old Kingdom, to the breaking up of the New Kingdom 

a few centuries before the birth of Christ. The magnificent works of architecture that 

arose and were then worn down by the desert winds of Egypt were built at great human 

cost. Many workers were injured during the course of their labours. The ancient papyri 

show us that Egyptian physicians were familiar with both the physical and neurologi-

cal consequences of bone fractures and other bodily traumas suffered by slaves and 

construction workers. 
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In their more general healing work, Egyptian physicians made use of many hundreds 

of medicinal substances. They also called on the gods of healing whose presence could 

be awakened through the voicing of spells and the conduct of ritual. The early papyri 

refer to Thoth as physician to the gods. The earth–mother goddess Isis was venerated 

for her healing powers. Temples of healing built in her name persisted well into the time 

of the Later Kingdoms. 

A millennium before Christ was born, Greek physicians seeking knowledge of medi-

cine began to make their way to Egypt. Some spent time in the temples of Isis. They car-

ried their experiences back to Greece where, within a few centuries, over 300 temples 

of healing were built. They were based on similar principles to the healing temples of 

Egypt, but were dedicated to the Greek god of healing, Asklepios. These were the first 

hospitals in recorded history.23

the ancient texts

Our knowledge of early Egyptian medicine comes from two primary sources. The his-

torical commentaries of Homer, Herodotus, Hippocrates, and Pliny offer rich accounts 

of Egyptian culture gathered over a 1,000-year period. More valuable, however, are 

the written records of the Egyptians themselves. Although preserved for thousands of 

years on the stone walls of pyramids and buildings and inscribed on numerous papyri 

and scrolls, the meaning of the Egyptian glyphs remained a mystery until the discovery 

in 1799 of a basalt pillar that was carved as a tribute to Ptolemy V. This pillar, the 

 Rosetta Stone, was erected around 200 BCE. The sides of the pillar were carved in 

the three scripts that were common in Egypt at that time: the hieroglyphs of the Older 

Kingdoms, the demotic or vulgar later Egyptian glyphs, and the newer Greek char-

acters. Archaeologists studied them carefully and were eventually able to decode the 

parchments and the paintings that told the stories of old Egypt. 

Many new papyri were acquired towards the end of the nineteenth century, and 

archaeologists translated whatever they could find. A number of such documents con-

cerned the practice of medicine. Egyptologist Rosalie David has identified 12 primary 

medical papyri that enabled a comprehensive understanding of how medicine was prac-

tised by the doctors of ancient Egypt to be gained.24 Ahmed Metwaly and his colleagues identified more than 40 papyri dating from the Middle Kingdom describing medical 

procedures and practices.25 The most detailed of these documents were the Edwin Smith 

and George Ebers papyri, named after their discoverers. These are among the oldest 

written records that tell us how medicine was practised in earlier civilisations. These 

papyri have helped to reveal the complex world inhabited by Egyptian priest-doctors. 

The Smith Papyrus, discovered in 1873, was written around 1,600 BCE. It carries medical knowledge drawn from the records of the previous 1,000 years. The papyrus 

consists of a well-preserved roll of parchment four metres long written on both sides. 

It describes over 700 specific medicines of animal, vegetable, and mineral origins that 

were used by the doctors of the Later Kingdoms. Also included are hundreds of pre-

scriptions, many of which were compounded with rigorous attention to weight and 

measure of their individual components. 

The vast materia medica of the Egyptian physicians of the New Kingdoms contrasts 

strongly with the spare repertoire of the Hippocratic physicians of later Greece who 
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tended to use only a small number of powerful drugs, often containing potent alka-

loids. The final draught of Socrates was prepared from hemlock,  Conium maculatum, 

which contains the deadly alkaloid coniine. 

The Smith Papyrus also details a number of surgical cases. These include observa-

tions of the effects of head injuries, including skull fractures and sword strokes to the 

face and scalp, and descriptions of fractures in long bones. Egyptian doctors recognised 

early that dislocations and fractures of the bones of the neck often resulted in paralysis 

or partial paralysis of the arms, legs, and body sphincters. They also recorded that such 

injuries usually had a poor prognosis. Such observations were originally made during 

the time of the Old Kingdom, between 3,000 and 2,400 BCE, and were incorporated 

into the texts of medicine used in the later teaching academies. 

The reverse side of the Smith Papyrus describes the very different style of medicine that developed in subsequent centuries. Its grammar and vocabulary are noticeably 

different in style to the Old Kingdom documents. It details numerous medicinal sub-

stances and records many of the invocations, spells, and hymns that were used in times 

of plague and sickness. 

In 1872, a year before Edwin Smith found his priceless document, fellow Egyptologist George Ebers chanced upon another major papyrus while on his travels. On later trans-

lation, this proved to be an encyclopaedic compilation of medical knowledge from the 

Old and Middle Kingdom periods. It was written around 1,600 BCE and is four times 

the length of the Smith Papyrus. It is believed to have been an important instructional text in the  Pir Ankh, the ‘Houses of Life’ or sacred academies of learning. The Ebers 

Papyrus, as it became known, begins with a series of invocations and spells, and then 

goes on to describe many hundreds of formulae for medicines. It also details symptom 

pictures and treatment methods for a range of known conditions. 

The information contained in these two papyri, along with the other preserved med-

ical texts from ancient Egypt, have enabled a detailed reconstruction of the life-world 

inhabited by Egyptian doctors and their patients. 

Priest and doctor

Early Egyptian medicine was ruled by a priestly caste. Disease was viewed as an inva-

sion by hostile influences that could create disturbance and disease. The task of the 

priest-doctor was to drive out such influences. Doctors were trained to use their voices 

to control healing forces. Diagnosis centred largely on the naming of the disease or 

identifying the demonic presence responsible for the disease. Treatment involved both 

the use of drugs and the commanding of the offending disease or spirit to leave the 

patient. Such commands may have been accompanied by the ritual movement and dra-

matic vocalisations that are often associated with indigenous and shamanic approaches 

to healing. Egyptian medical historian Paul Ghalioungui offers more insight:

The spell or incantation carries all the power of the charm. . . Its power lies in its 

verbal form, in the sound and rhythm of its words, and has no connection with 

the intentions of the utterer or with the personality of the subject. The power of 

its sound once expended cannot be neutralised; it follows an inexorable course, 

and if it does not reach its goal, it may even turn against its author.26
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Those unfortunate enough to be deemed insane or possessed by evil spirits were dealt 

the worst of medicines. The most bitter and unpalatable plants available were often 

compounded with animal urine or faeces. Such ‘medicines’ were considered sufficiently 

shocking to drive out even the most tenacious of demons.27 In more recent times, Western psychiatrists have devised similarly extreme interventions, such as shock treat-

ment (ECT) and surgical excision of the frontal cortex of the brain (pre-frontal lobot-

omy) to deal with intractable mental afflictions. 

The Ebers Papyrus describes the preparation and use of many plant-based medi-

cines, including agents prepared from colchicum, gentian, castor oil, and opium. 

A number of minerals and their derivatives were also used as medicines. As noted ear-

lier, doctors at the time were also not averse to using such choice items as the blood, 

excreta, fat, and viscera of birds, mammals, and reptiles. 

Despite the widespread practice of mummification, only a rudimentary knowledge of 

anatomy and physiology was ever acquired by the doctors of ancient Egypt. Although 

the limbs of the body were named, there appear to have been no names given to indi-

vidual bones. The abdomen was conceived as a basin in which the internal organs 

floated. No distinction was made between arteries, veins, ducts, nerves, and tendons, 

which were collectively known as  metou. 

Egyptian physicians held a microcosmic view of the body, drawing parallels between 

its activities and those in the outer world. Accordingly, the  metou were viewed as vessels that maintained and nourished the body in a similar way that the numerous irrigation 

channels nourished the land and provided sustenance for the people. At the centre of 

this intricate system lay the human heart, which received and distributed the life-giving 

influences carried through these channels. Both blood and air were believed to circulate 

to all parts of the body through the  metou. These channels were said to be particularly 

extensive around the anus, from which wastes were eliminated from the body.28

The Egyptians used emetics, purges, and enemas as a matter of course from the 

time of the Middle Kingdoms. Writing in the fifth century BCE, Greek historian 

Herodotus records that Egyptians bathed frequently and wore simple, loose clothing. 

He comments:

They purge themselves every month, three days in succession seeking to preserve 

health by emetics and enemas; for they suppose that all diseases to which men are 

subject proceed from the food they use.29

These monthly episodes of ritual cleansing were said to rid the  metou of decaying 

intestinal matter. In retrospect, we now know that such practices would have carried 

great protective value in warding off chronic infestation by the numerous parasites that 

accompanied the yearly flooding of the Nile. And from a naturopathic perspective, 

such practices would also have conferred the benefits of intermittent fasting and waste 

elimination on those who undertook them. 

Such direct methods of interior cleansing have been central to a number of healing 

traditions throughout history. The Essene communities of Qumran are said to have 

made use of enemas for both physical and spiritual healing. Such practices were doubt-

less carried over from the hygienic rituals of Egypt. The use of clysters and colonic 

cleansing have also long been part of yogic purification and the regenerative  Rasayana 
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practices of Ayurvedic medicine.30 Within these traditions, colonic cleansing is under-

taken in order to remove morbific or stagnant material from the body. Such practices 

are also consistent with the metaphoric perception of ‘the body as temple’, which is 

expressed in both Essene spirituality and the yoga tradition. 

In the present day, colonic cleansing finds no place in the methods of biomedicine. 

Yet, contemporary hygienists such as Bernard Jensen have documented the therapeutic value of enemas and colonic irrigation in the treatment of many chronic conditions. In 

addition, the intensive and sustained use of enemas was central to the cancer treatment 

developed by Max Gerson during the 1950s.31

diseases and medicines in ancient egypt

Much has been learned about the health of the inhabitants of ancient Egypt by exam-

ining the mummified remains preserved in the pyramids and in desert tombs. Recent 

advances in palaeopathological techniques have enabled many diseases and pathologies 

in the mummified remains of ancient Egyptians to be identified. The life expectancy of 

ancient Egyptians has been estimated to be around the mid-thirties, a life expectancy 

very similar to that of eighteenth-century Europeans. Such diseases as osteoarthritis, 

atherosclerosis, polio, tuberculosis, leprosy, smallpox, bubonic plague, malaria, and 

eye conditions, including trachoma and cataracts were relatively commonplace.32

An entire section of the Ebers Papyrus was given over to the treatment of eye disor-

ders. Egyptian doctor H. Kamal noted that the Ebers Papyrus records the use of anti-

mony in combination with copper salts to treat purulent conjunctivitis and trachoma.33 

The blue and green salts of copper were commonly ground with animal fat and applied 

as a make-up to highlight the eyes. This is clearly evident in many of the painted images 

that have survived into the present time. Stibnite, an ore of antimony, was used in a 

similar way. It was finely ground to produce  kohl, a dark and glistening application for 

the eyelids. Long after the falling away of the New Kingdom, both copper and anti-

mony preparations continued to be used in parts of the Middle East to treat trachoma 

and other parasitic infections long after the falling away of the New Kingdom. 

The teeth of older Kingdom inhabitants were remarkably free of decay but appear 

to have steadily deteriorated in condition with the increasing use of softer and more 

refined foods by inhabitants of the more affluent newer Kingdoms. One can draw par-

allels to the present day where the widespread consumption of processed and refined 

foods in the Western world has contributed to both tooth decay in children and a 

prevalence of so-called ‘diseases of civilisation’ in middle and later life. 

The castor plant,  Ricinis communis, was well known in Egypt. The Ebers Papyrus 

described it as having been ‘found in an ancient book concerning the things beneficial 

to mankind’.34 The oil pressed from its seeds was burned in the numerous lamps that lit up Egyptian households at night. This same oil was used as a purgative in the treatment 

of constipation and in the monthly cleansing rituals undertaken by many during the 

Later Kingdoms. The use of castor oil as a purgative persisted well into the twentieth 

century. The Ebers Papyrus also records that Egyptian physicians used castor oil as an 

external application for surface wounds and skin irritations. Castor oil in combination 

with zinc oxide powder continues to be used as an application for skin conditions. The 

oil itself is known to contain fungistatic constituents. 
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Egyptian physicians of the later Middle Kingdom (approximately 2,000 BCE) were 

also familiar with the opium poppy and its sticky exudate, opium.  Papaver extracts 

and those of other alkaloid-containing plants may have been used to induce a crude 

anaesthesia for surgical procedures and the treatment of serious injuries. The papyri 

also tell of the use of mouldy bread in the treatment of open wounds. Four thousand 

years after its use by Egyptian doctors, Alexander Fleming went on to identify the remarkable power hidden within  Penicillium moulds. 

The Kahun papyrus, another of the surviving medical records, reveals that much 

attention was given to the treatment of women’s conditions in ancient Egypt. Healing 

substances were introduced into the vagina via suppositories and tampons. Vapour 

treatments were also common. It is recorded that that women would straddle hot stones 

over which medicinal preparations would be poured. The rising vapours bathed and 

medicated the genital area. 

As Egyptian society began to break up during the time of the newer Kingdoms, 

much of the medical wisdom acquired through centuries of experience, together with 

the numerous artefacts of Egyptian civilisation, were progressively dispersed. Many of 

the individual medications and treatment that were commonly used found their way 

into the medical texts of Dioscorides, Pliny, and Galen. From there, they went on to 

influence the healing practices of the Greeks, Syrians, Arabs, Persians, and Europeans. 

social organisation of egyptian medicine

The high degree of social organisation that existed in ancient Egypt was matched 

by that within its healing caste. Herodotus described the degree of specialisation in 

Egyptian medicine during the Later Kingdoms:

The art of medicine is thus divided among them: each physician applies himself to 

one disease only, and not more. All places abound in physicians: some physicians 

are for the eyes, others for the head, others for the teeth, others for the intestines, 

and others for internal disorders.35

The division of Egyptian medicine into clearly defined specialities was supported by 

the presence of a number of classes of medical assistants, including nurses, masseurs, 

and midwives. In addition, ancient Egyptian medicine appears to have been controlled 

and subsidised by the ruling classes. Deviations from the methods prescribed in the 

papyri and taught in the learning academies or  Pir Ankh, were not only frowned upon, 

but severely punished on account of  the law judging that few physicians would ever 

 be wiser than the ways of treatment followed so long, and prescribed originally by the 

 ablest physician.36

Although it is tempting to view the practice of contemporary biomedicine as an 

unprecedented model of professional organisation, we see within these accounts very 

clear antecedents of present forms. The differentiation of Egyptian medicine into clearly 

defined specialities, the near-universal standardisation of treatment methods, and State 

support of the institution of medicine itself through the subsidy of treatments were not 

only key elements in the organisation of Egyptian medicine but have in more recent 

times become the signatures of contemporary Western biomedicine. 
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It is generally understood that many of the practices of early Greek medicine were 

received from Egyptian sources. In Homeric times, knowledge of both anatomy and 

therapeutics was far more developed in Egypt than in Greece. But by the time of 

Alexander the Great (approximately 320 BCE), a massive reversal had occurred. The 

formerly powerful civilisation of Egypt had become so disorganised and fragmented 

that young Egyptian doctors began to make their way to Greece for further instruction 

in the art of medicine.37

The medicine of Greece

Mediterranean medicine awoke slowly from the dream-state nurtured in the heal-

ing temples of Egypt and early Greece as it turned towards the nascent rationality of 

Hippocratic times. Doctors no longer waited on the healing dreams of patients, where 

they hoped to receive divinely inspired guidance for their treatment and management. 

Instead, they began to observe their patients’ symptoms more carefully and to record 

their findings in meticulous detail. Greek physicians paid increasing attention to both 

the pattern of symptoms in patients and to the geographical distribution of diseases. 

The sciences of differential diagnosis and epidemiology began to take form. 

Greek doctors viewed their patients holistically. They were perceived as embodi-

ments of natural forces that operated harmoniously in states of health, but that were 

out of balance in disease states. Nature herself was seen as the source of all healing, 

and the task of the physician was to activate and facilitate the  vis medicatrix naturae, 

the restorative or healing power of nature. Dietary and sanitary principles were to 

become strong elements in the emergent therapeutics of Greece. The 70 books of the 

Hippocratic Collection reflect both the depth and detail embodied in Greek medicine 

at that time. But a knowledge of the body, in terms of the anatomy and physiology that 

we take for granted today, had yet to fully develop. 

awakenings

Early Greek medicine developed around a complex mythology. The Greeks’ chief god 

of healing was the great Apollo. When angered by the deeds of humans, he would shoot 

arrows into the earth and strike down entire communities with epidemics of plague and 

sickness. Apollo was equally capable of protecting against these same onslaughts and 

of healing the afflicted. He was physician to the gods of Olympus. 

The Greek physician Asklepios is said to have been born of a union between Apollo 

and the maiden Coronis. While yet a young man, Asklepios was drawn to the healing 

arts, and after qualifying as a physician, he gained renown as a powerful healer. His 

two daughters, Hygeia and Panacea, were to lend their names to profoundly enduring 

understandings that remain part of the broader language of healing. The great healing 

successes of Asklepios angered Pluto, the god of the underworld, who complained that 

the treatments of Asklepios were keeping people alive for too long and were denying 

Hades its rightful number of souls. He called on his brother Zeus, lord of the gods, to 

intervene. Asklepios was promptly struck down by a bolt of lightning. He thereby took 

his own place among the gods of healing. 

Those who followed in the tradition of Asklepios set up an organised guild of 

doctor-priests, the  Asklepiads, who sought his intervention in the healing of patients 
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through invocation and worship. Over 300 sanctuaries of healing dedicated to Asklepios 

were built throughout Greece, the first being constructed around 700 BCE. The most 

impressive were those of Cos, Epidaurus, Cnidus, and Pergamos. Many of these early 

hospitals were situated near forest springs and mountain streams, places that not only 

provided water in abundance, but which were also said to attract healing energies. 

the healing temples of asklepios

The seeds of rationality present in early Greek medicine sprouted from a magical con-

sciousness and were watered by a powerful and complex mythology. In the healing tem-

ples of Asklepios, the attention of the doctor-priests was directed more to the images 

and themes that manifested in the dreams of patients than to their bodily signs and 

symptoms. The study of the role of dreams in patients’ lives persisted strongly and was 

later incorporated into Hippocratic medicine. 

Patients would be welcomed into the  Asklepieia, the temples of healing, by the 

Asklepiads who would recount stories of the remarkable healings that had occurred 

there. There would then follow a period of prayer and sacred ceremony. Images and 

records of successful healings surrounded new patients; these were carved into the 

walls and pillars of the temple itself and were displayed in the numerous figurines that 

had been offered as gifts by grateful patients. 

New arrivals would bathe in the mineral springs around which many of the temples 

were built and would be massaged with fragrant oils. They then made their way to the 

central  abaton, or incubation chamber, where they would sleep and await the visitation 

of a healing guide in a dream. The dreams of patients were heard by their attendants, 

who would then devise a treatment based on these nocturnal intimations. Patients who 

were cured of their condition would often present the temple with a gift in the form of 

an effigy crafted in wax, stone, or precious metal, of the diseased body part that had 

been healed. Numerous such votive offerings have been recovered from these ancient 

hospital/temples by archaeologists.38

These practices were carried over into Rome. Archaeologists have uncovered more 

than 130 temple sites that were constructed in central Italy between the fourth and the 

second centuries BCE. Many thousands of representations of body parts left as gifts by 

grateful patients have also been found at these sites. 

Although some may dismiss such accounts as simple myth and superstition, they 

nonetheless point towards a dimension of healing with which biomedicine remains 

largely unfamiliar. We continue to hear echoes of such accounts of healing as those 

told on the temple walls of Epidaurus, Athens, and Cos in the experiences of many 

who undertake healing pilgrimages to such places as Lourdes, Medjugorje, and San 

Giovanni Rotondo in the present time. 

empedocles of agrigentum

The philosopher Empedocles lived during the fifth century BCE. Six hundred years 

after his death, Empedocles was described by the Greek physician Galen as the founder 

of the science of medicine in Italy. Empedocles is also remembered as a mystic and poet. 

His teachings regarding the four elements had a profound influence on both philosophy 

and medicine in ancient Greece. They remained foundational principles in European 
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medicine for over two thousand years. Empedocles taught that the world is formed and 

sustained by the elemental forces of fire, air, earth, and water. He framed many of his 

teachings in poetic terms:

 Hear first the four roots of all things:

 Bright Zeus [fire], life-giving Hera (air), 

 And Aidoneus (earth), and Nestis [water]

 Who moistens the springs of men with her tears.  39

This fragment represents the first expression of the doctrine of the four elements in 

Western culture. Greek doctors and philosophers expounded and elaborated this doc-

trine in their quest to understand and interpret the world. Both Plato and Aristotle were 

familiar with the teachings of Empedocles. 

As well as contributing to early philosophy and medicine, Empedocles also super-

vised a number of major engineering projects that greatly benefitted the health of those 

in his home city of  Akragas (the present-day Agrigento) in Sicily. He is credited with 

halting an epidemic of malaria by draining the surrounding swamplands. For this 

achievement, Empedocles was publicly hailed as a god-like healer. This extraordinary 

feat of urban sanitation was later to be repeated by Luigi Cornaro, an Italian architect 

and writer on the art of longevity, who similarly drained the foetid swamps of his home 

city of Venice at the turn of the Renaissance.40

The genius of Empedocles was further revealed in another feat of engineering that 

resulted in a remarkable easing of the climatic conditions of Akragas. In a project equal 

in scope to the major construction works of Egypt, a large cleft in a nearby mountain-

side was blocked off. The scorching winds of the  Sirocco, blowing from the deserts of 

North Africa, were thereby deflected over and around the city. 

Empedocles’ enduring gift to posterity, however, was the doctrine of the four ele-

ments. Fire, earth, air, and water were identified with the qualities of heat, cold, dryness 

and dampness. The human body and its states in both health and disease were inter-

preted according to these qualities. Air was said to be hot and damp and was related to 

blood and the sanguine temperament. The earth principle was cold and dry and asso-

ciated with phlegmatic tendencies. Fire was hot and dry and related to the yellow bile 

that inflamed choleric temperaments and jaundiced skin when in excess. And the ele-

ment of water was seen as cold and damp and reflected in black bile and a tendency to 

melancholy.41

Greek physicians interpreted their patients’ symptoms in these terms in their 

attempts to understand human sickness, and in their pursuit of effective treatments. 

This elemental or  humoural paradigm was to dominate European therapeutics until 

the iconoclastic reforms of Paracelsus shattered the dogmatisms long-embedded in 

sixteenth-century European medicine. 

Both the medicine taught by Galen and that developed by Arab physicians were 

based on the elemental system of Empedocles. Medicinal substances were classified 

according to the suggested preponderance of each of the four elemental influences. 

Citing a medieval text attributed to Mattheus Platearius, who taught at the school of 

Salerno during the twelfth century, medical historian Monica Green elucidates:
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Thus, one of the leading Salernitan texts on materia medica, the  Circa Instans, 

described roses as cold in the first degree (out of a possible four) and dry in the 

second; mallow was cold in the second degree and moist in the second; violets 

were cold in the first degree and moist in the second.42

Patients’ diseases would be similarly classified according to the same system. The task 

of the doctor was to identify deficient or over-active qualities and thence to devise 

appropriate treatments and medicinal formulations. This humoural or qualitative 

approach to diagnosis and treatment continues to find resonances in the traditional 

medical systems of both India and China. 

hippocrates of Cos

Hippocrates was born ca. 460 BCE and continues to be identified as the great exem-

plar of the principles and ethical ideals embodied in early Greek medicine. He received 

his early instructions from his father, Heraclides, himself an Asklepiad physician. As 

a young man, Hippocrates studied in Athens and then travelled widely, learning and 

practicing in the cities of Thrace, Thessaly, and Macedonia. The medical writings with 

which he has become identified were a revolutionary departure from the magically and 

mystically oriented teachings of Egypt, and the later Asklepiad approach to healing. 

The Hippocratic writings integrated the collective knowledge of the main Greek 

schools of medicine into a systematic framework. Much of the Hippocratic doctrine 

was based on the humoural pathology and therapeutics of the time. But the unique 

contribution of Hippocrates was expressed in his call for physicians to observe their 

patients attentively, to record their signs and symptoms in detail, and to conduct their 

personal lives according to the highest moral and ethical principles. 

Hippocratic doctors paid close attention to such features as facial appearance, pulse, 

temperature, respiration, quality of urine, faeces and sputum, and movements of the 

body, as the following account, recorded some 2,500 years ago demonstrates:

The daughter of Nerios, a beautiful maiden aged twenty, was playing with a 

girl friend who struck her with the open hand on the top of her head. She saw 

a blackness before her eyes and lost her breath, and on getting home was taken 

with severe fever, with headache and redness of the face. On the seventh day there 

issued from the right ear more than a cupful of foetid reddish pus, and she seemed 

a little relieved. But the fever returned, she became comatose and speechless; the 

right side of her face was drawn; spasms, tremor and breathlessness followed; her 

tongue and eyes became paralysed; she died on the ninth day.43

The detail expressed in this case history and in many others signals the awakening of 

an analytical sensitivity that has since become the hallmark of contemporary scientific 

medicine. 

The writings identified with Hippocrates also reveal a clear understanding of the 

nature and treatment of bone fractures and dislocations. Much of the experience of 

many earlier generations of Egyptian doctors was assimilated by early Greek medicine. 
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The Hippocratic writings advise against the use of ointments and greasy dressings 

in the treatment of open wounds, recommending only clean water or wine to wash 

affected areas, and the occasional use of astringent plant washes to promote knitting of 

the wound edges. For the treatment of infected and suppurating wounds, most Greek 

doctors used only boiled water. It was also standard practice that their own hands and 

fingernails be well cleaned before treating open wounds. It is a curious fact that the 

common sense expressed so clearly over 2,000 years ago was lost to the profession for 

so long. The Austrian doctor Ignaz Semmelweis was isolated and ridiculed by his peers 

when he insisted in 1857 that fewer women would die in childbirth in the obstetric 

wards of Viennese hospitals if doctors and medical students simply washed their hands 

between leaving the dissecting rooms in the hospital basement and entering the labour 

ward. His impassioned call cost him his job at the Vienna General Hospital, and even-

tually his sanity. Maddened by the hostility and criticism of his colleagues, Semmelweis 

was admitted to an asylum where he died in 1865. Change comes but slowly in many 

areas of medicine. 

Although Hippocratic medicine made use of powerful plant-based medicines, the 

primary aim of treatment was to support natural healing forces through the provision 

of rest, fresh air, sound diet, and through such methods as purging and emesis. Barley 

gruel was commonly used in digestive disturbances, and barley water, honey and water, 

honey and vinegar, and massage and water treatments were also widely prescribed.44 

Doctors of the time made use of black hellebore ( Helleborus niger) as a purging agent 

and white hellebore ( Veratrum album) as an emetic. Unlike the Egyptians, who used 

a wide range of medicinal substances, Greek doctors tended to favour the use of a 

smaller number of medicinally active plants whose effects were readily visible and often 

dramatic. 

In Hippocratic medicine, the primary focus of the doctor was the patient and their 

symptoms. The view of disease as an invasion by noxious and demonic forces that had 

characterised earlier Egyptian medicine slowly gave way to the view that disease repre-

sents a disturbance in the body’s inherent equilibrium and reflects the body’s struggle 

to eliminate ‘morbid materials’ through its innate self-healing tendency. 

theophrastus of eresus

Hippocrates died at around 70 years of age. At much the same time, Aristotle had 

just commenced his studies in medicine under the direction of Asklepiad teachers. He 

was later to pursue studies in philosophy under Plato. Although Aristotle is primar-

ily remembered as one of the great analytical philosophers of antiquity, he also gave 

to Greek medicine an enduring impetus towards the newly developing scholarly dis-

ciplines of botany, zoology, comparative anatomy, embryology, and physiology. His 

historical influence continues to be expressed in the commitment of contemporary bio-

medicine to a profoundly analytic epistemology of the body and of disease. 

Aristotle considered Theophrastus of Eresus (ca.  370–286  BCE) to be one of his 

most capable students. Before his death, Aristotle bequeathed all of his books and 

his botanic gardens to Theophrastus, made him guardian of his children, and desig-

nated him successor of his school. Theophrastus had learned well from his master. He 

was among the first to gather and collate information on plants and their uses. His  
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 De Historia Plantarum, written in ten books, contains descriptions of some 500 plants. 

Many of these plants were used as medicines at the time. In accordance with the style 

of his teacher, Theophrastus described in detail the various plant structures, from roots 

to fruits, studied seed development, and identified the differences between monocotyle-

dons and dicotyledons. Theophrastus attempted to collect and summarise all the avail-

able knowledge of his time regarding the medicinal properties of plants. His sources 

ranged from the writings of Homer to the reports of Mediterranean travellers about the 

arrow poisons used by African tribes. 

In his  De Historia Plantarum, Theophrastus laid the foundations for a new 

method of investigation and documentation that culminated four centuries later in the  

 De Materia Medica of Pedanius Dioscorides. These superbly organised and exhaustive 

collections produced by Theophrastus and Dioscorides became the primary sources 

of a stable pharmacopoeia that served both European and Arabic doctors until a little 

over 100 years ago. 

the enduring legacy

The purpose of studying the past is to illuminate the present. Even though our col-

lective memories may be limited to what is immediately before us, it is important to 

understand that the medicine practised in the West today continues to be informed by 

many of the notions and ideas that upheld earlier practices. We may pride ourselves on 

our degree of mastery in such areas as anatomy, pathophysiology, pharmacology, and 

surgery, yet the true measure of health resides in more than the health of our bodies. 

We each live an inner life, are moved by hopes and fears, participate in personal and 

social realities, and inhabit a world of conflicting interests. 

The medical practices of Egypt and Greece helped to lay the foundations for an 

historic quest that will continue for as long as humanity inhabits Earth. Egyptian 

and Greek physicians made use of substances they believed would enable health to be 

regained in times of sickness. This approach, though radically transformed in terms 

of the substances used, continues to form the basis of contemporary pharmaceutics. 

Throughout the intervening centuries, knowledge of the methods and the medicines 

used by Egyptian and Greek doctors has been quietly transmitted both through folk-

lore and through the herbal texts that continue to form the basis for the practice of 

contemporary herbal medicine. These medicines produced in the great laboratory of 

nature will always be available to us so long as we retain our connection with the earth 

and the natural cycles that govern plant growth and reproduction. 

Both Egypt and Greece also provide us with templates for a trustful therapeutics 

that honours our capacity for regeneration and self-healing. The hygienist principles 

reflected in the monthly cleansing rituals of later Egypt, and the conservative therapeu-

tics of Hippocratic physicians who often prescribed simple rest, exercise, and careful 

attention to diet, remain relevant to healing even though they may not figure promi-

nently in the methods of contemporary biomedicine. 

The  hieratic or priestly side of physicianship was central to the healing rituals and 

invocations used by Egyptian physicians and the methods of those who ministered 

in the healing temples of Isis and later, Asklepios. Similarly, the shamanic and ritual 

approaches of Australian Aboriginal and other indigenous cultures serve as portals to 
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ways of knowing and ways of healing that remain lost to contemporary biomedicine. 

These psychospiritual and psychosomatic forms are not to be dismissed as useless arte-

facts of more superstitious times. Human nature will always be influenced for better or 

worse by hopes and aspirations, by dreams and expectations, by suggestions and ritu-

als. This hieratic side of physicianship has perhaps been overshadowed in the present 

Western style, based as it is on high rationality and the use of powerful technologies, 

but it will remain perennially available as a source of therapeutic power, healing, sup-

port, and comfort. 
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Middle times

The gathering light

The new Hippocratic medicine that emerged in the fourth century BCE established 

the centrality of detailed observation and analytical thought in the quest to under-

stand the nature of both health and disease. Yet it would take many centuries for these 

methods to become firmly established in the practice of medicine. Until the time of 

the Renaissance, medical knowledge cleaved to the humoural medicine popularised 

by Galen in the second century CE and refined by Avicenna nine centuries later. Both 

Galen and Avicenna were deemed to be infallible in their judgements. A truly physi-

ological knowledge of the body and its diseases was to remain elusive for more than 

2,000 years. 

Many ancient medical texts were preserved and copied by hand by Catholic monks 

and Arab scholars until the development of the printing press in the fifteenth century. 

This led to an unprecedented dissemination of works that had previously been in the 

possession of monastic libraries and private collections. As knowledge began to circu-

late more widely, and as earlier prohibitions on the study of human anatomy slowly 

lifted, the theoretical principles of humoural medicine and the early descriptions of the 

body and its functions became increasingly difficult to reconcile with the new anatomi-

cal observations. Andreas Vesalius charted this new terrain in his  De Humani Corporis 

 Fabrica, published in 1543. William Harvey followed soon after and overturned the 

hallowed notions of millennia with his revelation that blood circulated continuously 

throughout the body. 

The European Renaissance also gave rise to powerful new technologies and to new 

ways of investigating the phenomenal world. Ancient paradigms that had shaped the 

intellectual life of Europe for centuries were challenged by knowledge that told a new 

story about the nature of life and the universe. The development of the telescope enabled 

Kepler, Copernicus, and Galileo to show beyond all doubt that the earth was not the 

centre of the universe. The development of microscopes soon after revealed the existence 

of totally unsuspected miniature worlds. Such discoveries unsettled the fixed structures 

 DOI: 10.4324/9781003315834-4
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in European thought. The Vatican hierarchy actively opposed the dissemination of much 

of this new knowledge as it directly challenged its own views of the nature of life and of 

the world. The European medical establishment itself similarly resisted such revelations, 

and tenaciously cleaved to the ancient ways described in Greek and Arabic texts. 

The 2,000 years that elapsed between the Hippocratic awakening and the Renaissance 

were, in terms of the development of medicine, a time of relative stability and consolida-

tion. This was, perhaps, an extended calm before the storm. Yet during that time, there 

arose a number of significant movements that were to decisively influence the develop-

ment of European medicine. 

Pedanius Dioscorides

The meticulous attention to detail that characterised the approach of the early 

Hippocratic doctors was new to both medicine and the study of natural phenomena. 

It marked a shift in Western consciousness as philosopher-scientists began to focus 

less upon interiority and speculation and more on what their senses revealed about the 

natural world. This new philosophical approach was given strong impetus by Aristotle 

in the fourth century BCE and was applied systematically to the study of plants and 

their medicinal properties by his successor, Theophrastus. 

Pedanius Dioscorides was born in Greece in the early part of the first century CE 

and became one of the greatest collators of information on natural medicines and their 

uses in history. He is universally honoured in numerous published works on plant medi-

cines, even to the present day. On completing his medical studies, Dioscorides travelled 

widely throughout the known world in order to increase his knowledge of medicines. He 

visited numerous provinces, cities, and mountains in Asia Minor (present-day Turkey), 

the Greek mainland, Egypt, Syria, and Arabia. He also travelled through Spain, Italy, 

Armenia, Persia, and India. Dioscorides gained his knowledge of medicinal substances 

by observing them in their natural habitats and by engaging with the healers and inhab-

itants of the places he visited.1

Following the method laid down by Aristotle and Theophrastus, Dioscorides described 

in detail the medicinal properties of more than 1,000 natural products, of which over 

600 were plants. This compilation brought together all of the available knowledge of 

medicinal plants in the Mediterranean region at the time. Dioscorides characterised the 

actions of medicines in physiological rather than humoural terms. He was more inter-

ested in their specific effects on the body and its functions than in their theoretical 

attributes. He gave little, if any, attention to their magical or non-medical uses. His 

resultant text,  De Materia Medica, became the standard pharmacopoeia of the time and 

was used widely in the Greek, Arabic, and European schools of medicine in subsequent 

centuries. American historian John Riddle describes the influence of Dioscorides:

For the sixteen hundred years of the modern era, the knowledge of medicines 

came more from the prodigious search effort of one man, Dioscorides (fl. ca. 

A.D. 40–80), than from any other person. While he may not have been the first to 

discover most of the usages, he industriously collected them from various lands, 

codified the data, and organized it in a clear, concise, and rational fashion. For 

this reason, he became the chief authority on pharmacy and one of the principal 

ones on medicine.2
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The compiling of  De Materia Medica was an extraordinary achievement. Apart from 

its size and scope, it reflected a surprisingly modern understanding of the action of 

medicines. Dioscorides distanced himself from the debates and theorising that char-

acterised much of the Greek medicine of the time. He did not accept the prevailing 

humouralism of the time taking his lead instead from Celsus, a contemporary Roman 

physician who described medicinal plants in terms of their actions on the body rather 

than their ascribed humoural attributes. 

In the preface to  De Materia Medica, Dioscorides explicitly rejected the com-

mon practice of arranging his subject matter either alphabetically or according to the 

humoural system of classification commonly used at that time. Instead, he grouped his 

medicines according to their actions as cathartic, emetic, narcotic, expectorant, vulner-

ary, and so on. He thereby anticipated by some 1,500 years the notion that plants and 

other medicinal agents contained classes of pharmacologically active constituents that 

were directly responsible for their effects on the body. John Riddle elaborates:

Dioscorides’ method was close to the chemical classification method, but he did 

not know chemistry. What he knew, he knew from observations of physiological 

effects. So great was his genius that he actually classified some plants by their 

active chemical constituents.3

Dioscorides painstakingly described each plant in individual chapters. Each chapter 

detailed the names of the plant with a full botanical description, its painted image, its vari-

ous habitats, its pharmacological properties or types of action, medicinal uses, side effects, 

dosage, harvesting, preparation and storage instructions, adulteration and methods of 

detection, and the specific geographical locations where the plants occurred naturally. 

The  De Materia Medica of Dioscorides marked the emergence of pharmacology as a 

science and therapeutic discipline. It was to become one of the leading medical texts in 

Europe, the Middle East, and Asia Minor. Soon after the development of the printing 

press in the mid-1400s, copies of the  De Materia Medica, often with extensive com-

mentaries, were circulated throughout Europe. By the end of the 1500s, more than 90 

separate editions had been published. Nearly half were translations into vernacular 

Italian, French, German, Czechoslovakian, Spanish, Dutch, English, and Arabic.4 The transmission of knowledge of the European herbal medicine traditions into the present 

time was thereby assured. 

Curiously, the work of Dioscorides remains unknown to most practitioners of 

biomedicine. This reflects the widespread devaluation of traditional knowledge that 

accompanied the determined positivism that has sustained the biomedical project over 

the past two centuries. Nonetheless, practitioners of contemporary herbal medicine 

throughout the world continue to value and to make use of many of the medicines 

described in his epochal text. 

Galen of Pergamon

Of greater influence on the subsequent course of both Islamic and European medi-

cine was the work of the prolific writer and physician Galen. Galen was born in 

Pergamon around 130 CE. His father, Aelius Nikon, was the king’s architect. He took 

charge of his son’s education from an early age and groomed him for a life in politics. 
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Galen began studies in mathematics, philosophy, and science when he was 14 years old. 

His father was unexpectedly visited in a dream by Asklepios, who told him that his son 

was fated for a future in medicine. Aelius Nikon soon after introduced his son to the 

circle of physicians associated with the  Asklepion, the magnificent healing sanctuary 

in Pergamon. Galen went on to spend the next four years in their company engaged in 

the study of medicine.5

From the outset, Galen was drawn to the works of the Hippocratic school and to 

the study of anatomy. This passion was to remain with him all his days. His father 

died unexpectedly in 148 or 149 CE, leaving him in possession of great wealth and 

near-total freedom at the age of 20. Galen spent the next ten years furthering his medi-

cal studies at the schools in Smyrna, Corinth, and Alexandria. Even during those early 

years, he wrote extensively on anatomy and physiology. 

Galen returned to his native Pergamon in his late twenties as an established writer 

and physician. Soon after, he was appointed physician to the gladiators of the city. 

This enabled him to deepen his knowledge of anatomy and surgery as many of those in 

his charge suffered from injuries inflicted by heavy swords and other weapons. Galen 

organised their dietary patterns along Hippocratic lines in order to best maintain their 

physical health and fitness. He was also in charge of a large dispensary and hospital-like 

infirmary where the more seriously wounded gladiators were treated.6

When in his early thirties, Galen left Pergamon for Rome. He was to spend most of 

the rest of his life there. He moved in powerful circles and was eventually appointed 

physician to the emperor, Marcus Aurelius. His time in Rome established him as a 

writer in the fields of medicine, logic, and philosophy. Galen’s medical writings brought 

together virtually the entirety of medical thought and practice of the time, and also 

included his own unique contributions in the fields of anatomy, physiology, and thera-

peutics. Among his writings were several commentaries on the Hippocratic texts. 

Galen brought a mix of attentive observation and philosophical interpretation to his 

method. The consequence was a paradoxical combination of astute physiological insight 

and the speculative dogma that came to dominate the practice of European medicine. 

He ascertained that blood rather than air, as had earlier been believed, moved through 

the arteries. And he came close to discovering the circulation of the blood, recognising 

that the heart served to pump blood through arteries. Yet, he never made the full con-

nection, believing that blood moved through the body like a tide, ebbing and flowing 

consecutively. A further 1,500 years were to pass before Harvey accurately described 

the circulation of blood through the body. Galen also believed that the blood itself was 

produced in the liver, passed from the right to the left side of the heart through a series 

of fine pores in the septum or dividing wall, and was filtered by the brain with impuri-

ties being discharged in the form of phlegm, saliva, tears, and sweat. 

While Galen did much to popularise and reinforce the hygienic teachings of 

Hippocrates, he accepted that infection was a normal and necessary part of the healing 

of wounds, even describing pus formation as  bonum et laudabile, or ‘good and praise-

worthy’.7 It took a further 1,400 years before Paracelsus urged European physicians to always work with clean hands and to wash open wounds with fresh water or wine in 

the manner of the Hippocratic teachings. 

Galen extended and re-interpreted the prevailing humoural theories of physiology 

inherited from Hippocratic physicians. He was the first to relate the individual humours 
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of blood, phlegm, yellow bile, and black bile used to interpret the nature of disease, to 

human temperament and psychology. He consequently classified individuals according 

to the four personality types of sanguine, phlegmatic, choleric, and melancholic. 

Galen achieved both wealth and fame during the course of his life. He believed him-

self to be the greatest living authority on medicine at the time, and fiercely denounced 

those who did not share his view. History accorded him his desired status. Galen’s 

writings were considered by both European and Arab physicians to be an infallible 

source of medical knowledge until the dawn of the Renaissance. His hold on the mind 


of European medicine was to be dramatically loosened when the  Kanun of Avicenna, 

based largely on Galen’s humoural system, was thrown into a student bonfire at the 

University of Basle in 1527 by Paracelsus. Sixteen years later, Andreas Vesalius loos-

ened that hold further when he published his own anatomical findings based upon 

many years of human dissection. In his historic text,  De Humani Corporis Fabrica, 

Vesalius made over 200 corrections to Galen’s anatomical observations. Not surpris-

ingly, both Paracelsus and Vesalius were vigorously denounced as medical heretics by 

many of their peers. 

Galen’s contribution provided an enduring framework for both medical theory 

and practice for many centuries. Although he may have provided a number of unique 

insights, his influence also contributed to a rigid fixation of medical thinking until the 

reforms associated with Renaissance times. Tenacious adherence to dogma, however, 

was not the exclusive domain of the profession of medicine. This tendency appeared to 

be universal in every group that exercised power in any form, as evidenced in the activi-

ties of Church authorities, the hierarchies of the State, the interpreters of Law, and the 

manipulators of economies. 

The hidden currents

One often encounters the term  Graeco-Arabic in discussions of the medicine of 

pre-Renaissance times. This points to the subtle yet highly influential role of Arabic 

scholars and physicians in the transmission of the medical knowledge that eventually 

took firm root within Europe. Arab physicians were largely responsible for the transla-

tion and preservation of many of the ancient Greek medical texts. The Greek original 

was often preserved along with the Arabic translations of such works. This enabled 

future generations of European scholars to undertake their own translations from the 

original Greek script. 

Arabic culture flourished over a three-century period from the mid-600s until the 

end of the first millennium CE. The Islamic expansion into Spain by the mid-700s 

brought with it an influx of scholars and physicians who created powerful cultural and 

intellectual élites that were to have a strong influence on European thought in subse-

quent centuries. Arabic scholars actively sought out the texts of medicine and philoso-

phy produced by Greek and Roman writers. Physicians were particularly drawn to the 

works of Aristotle, Hippocrates, Dioscorides, and Galen, and their works were widely 

translated and reproduced. It has been suggested that some of the Greek texts would 

have been completely lost to history were it not for their Arabic translations.8

Due to the prohibition of anatomical investigations by the laws of the Koran, Arab 

physicians cleaved strongly to the humoural medicine of Galen. They were, however, 
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free to develop and extend their knowledge of pharmaceutics and pharmacology. This 

not only ensured the continuing influence of the works of Theophrastus and Dioscorides 

but enabled the art of medicinal chemistry to develop in new directions. 

Islamic medicine found its strongest expression in the works of two Persian physicians, Rhazes and Avicenna ( Ibn Sina). Rhazes was born ca. 850 CE, while Avicenna 

was born over a century later, around 980  CE. Both were prolific writers and pro-

duced encyclopaedic compilations of the medical knowledge of their day. Avicenna in 

particular had a strong influence on both Islamic and European medicine through his El Kanun, or Canon of Medicine that  soon supplanted in the West the works of the Greeks and, until the time of the humanists, served as the most important textbook 

 for physicians.  9 Avicenna was as much a poet as a physician, teacher, and systematiser of medical knowledge. He wrote a companion volume to his  Kanun that consisted 

of 1,326 strongly metric verses that has been described as  a poetic summary of his 

 encyclopaedic textbook.10 Translations of Avicenna’s poem continued to serve as  aide memoires for both teachers and students in European schools of medicine until well into the seventeenth century.11

Arabic scholars gradually made their way from Spain into other European coun-

tries, bringing with them their texts and translations. Two major centres of learning 

that were to benefit significantly from their influence were the school of Montpellier in 

France, and that of Salerno in Italy. These schools were to become renowned for their 

contributions to the development of European medicine. 

Salerno

University training in medicine was established in Europe in the early centuries of the second millennium. The first European school of medicine was founded ca. 1000 CE 

in Salerno, then an old Doric colony near Naples. Salerno was directed, though not 

controlled, by the Catholic Church and its teachers included both priests and secular 

scholars. 

The first group of teachers at Salerno was surprisingly eclectic for the times and 

included Greek, Jewish, Arab, and Latin scholars. Both men and women were repre-

sented in this group. And both women and Jews were welcomed as students at Salerno, 

which further reflected a remarkable liberalism. Such developments anticipated the 

intellectual freedoms that would eventually characterise academic education in the 

West, though it would take many more centuries for this to be fully realised. 

The school at Salerno was among the first in Europe to formally adopt the humoural 

medicine of Galen. Arab scholars had brought copies of Galen’s texts in both the original Greek and Arabic translation to Salerno. These were soon after translated 

into Latin. Arab scholars had also brought many of the books from the Hippocratic 

 Corpus with them. As these too were progressively translated into Latin, the influence 

of Hippocrates and his ideas similarly began to grow. Within a relatively short time, 

Salerno had become a centre for the renewal of both Galenic and Hippocratic ideas. 

The Hippocratic spirit so permeated the medical school at Salerno that it came to be 

known as the  Hippocratica Civitas, or the Society of Hippocrates. 

A further development at Salerno was the emergence of the  Trotula, a comprehensive 

text on women’s medicine that was to become a standard reference for the treatment 5 4  
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of women’s conditions throughout Europe. The  Trotula effectively established gynae-

cology as a distinct medical discipline. Building on the work of fellow medical histo-

rian John F. Benton, Monica Green offers persuasive evidence that the  Trotula was in 

fact a compilation of three separate treatises authored by separate individuals during 

the twelfth century.12 Two of the authors remain anonymous but the third is known with certainty to have been a Salernitan woman healer called Trota. Her contribution, 

 Treatments for Women, was effectively a collation of local traditional practices for the 

treatment of women’s conditions. Monica Green considers that it  reflects an alternate, 

 practical and probably largely oral tradition.13 The second treatise, the  Book on the Conditions of Women was theoretically grounded in the Galenic style and is described 

by Green as  very much the offspring of Graeco-Roman and Arabic medicine.14 The third treatise,  Women’s Cosmetics is a compendium of traditional Arabic and Italian 

knowledge concerning such matters as hair colouration, dental care and oral hygiene, 

the treatment of abscesses, and genital hygiene. 

By the late twelfth century, the  Trotula itself was established as an instructional 

text on women’s conditions. By the fifteenth century, it had been translated into most 

European languages and bridged the divide between a formal text used by the learned 

medical élites, and a freely available source of knowledge serving the needs of commu-

nities of women healers throughout Europe. Monica Green concludes:

The Trotula texts, whoever their authors may have been, were very real and very 

influential throughout Europe for nearly half a millennium.15

The school at Salerno became the first European university whose graduates were 

endorsed and recognised by the State. In 1140 CE, King Roger II of Sicily decreed that 

formal qualifications were necessary for the practice of medicine. Prospective doctors 

were required to pass examinations set by the faculty at Salerno. This development was 

furthered in 1224 CE by his grandson, King Frederick II, who ruled that candidates 

for qualification as  Doctor of Medicine needed to have completed five years of formal medical studies and undertaken a further year in supervised practice before being eligible to attend examinations at Salerno. The model of medical education developed at 

Salerno represented a turning point in the way medicine would be taught and practised in Europe thereafter. Monica Green reflects:

The flourishing of medical writing at Salerno was at once a rebirth, a rediscovery 

of ancient medical texts and theories, and a new departure, a new synthesis of 

indigenous European practices with the much more formal, more philosophically 

sophisticated medicine only recently beginning to enter Latin Europe from the Arab-speaking world.16

These developments placed medicine on a strong academic footing that was to be sustained, in one way or another, into the present time. This situation also created an early 

divide between the ‘schoolmen’ and ‘lay’ practitioners of medicine. University-trained 

physicians tended to serve the wealthy, particularly in towns and cities, while those who 

could not afford such treatments were attended by monastic orders, itinerate healers, 
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and those within their own communities who had knowledge of medicinal substances 

and traditional ways of healing. 

The tension between sanctioned and highly educated professional medical élites and 

healers whose knowledge had been acquired by other means is perhaps a perennial 

reality. That tension has reappeared most recently in the contentious exchanges that 

characterised relations between practitioners of biomedicine and practitioners of alter-

native and complementary medicine during the latter decades of the twentieth century. 

Although this softened somewhat during the early 2000s, biomedicine clearly retains 

its hegemonic status, despite the fact that practitioners of more naturalistic styles of 

medicine are increasingly accepted in contemporary healthcare. 

The new academies

Human dissection was not undertaken at Salerno because of the influence of Islamic 

teachers and an ecclesiastical aversion to interference with corpses. Early anatomical 

studies at Salerno tended to follow the pattern established by Galen and depended 

mainly on the dissection of animals. 

The first medical school to establish human dissection as part of its programme was 

that at Bologna. The Catholic University of Bologna began to teach medicine during 

the twelfth century. Although the school had a strong Galenic orientation, it broke 

with earlier conventions and introduced human dissection in 1315. The first public dis-

section was performed by anatomy teacher Mondino de Luzzi who went on to publish 

 Anatomia Corporis Humani, the first-known treatise on human dissection, in 1316. 

Early editions were copied by hand until the first printed editions became available in 

the late 1400s. Despite its numerous errors, Mondino’s text became the main source of 

anatomical knowledge in European medical schools until Vesalius published his revo-

lutionary  De Humana Corporis Fabrica two centuries later in 1543. 

King Frederick II, who had set the standards for medical education at Salerno in 

1224, was clearly committed to furthering higher learning. He was instrumental in 

setting up yet another university at Padua in 1222. Many of the teachers from Bologna 

defected to Padua and its reputation grew rapidly. Although Mondino’s anatomical 

work at Bologna had established a clear precedent, human dissection was not taught 

at Padua until 1341, 25 years after Mondino wrote his first treatise. Yet, Padua would 

eventually become the new centre of anatomical studies that, in time, completely trans-

formed the knowledge base of medicine. 

It was at Padua that Andreas Vesalius took up the position of lecturer in anatomy 

in 1539. He was succeeded by his assistant, Realdo Colombo, in 1546. Realdo in turn 

passed the torch on to Gabriele Fallopio who is remembered for his studies of the 

female reproductive system and after whom the fallopian tubes are named. Fallopio 

was succeeded by Gironamo Fabrizio who studied the valvular structures within veins. 

Englishman William Harvey undertook his own medical studies at Padua and was 

taught anatomy by Fabrizio. After graduating from Padua, Harvey served as lecturer in 

anatomy at the College of Physicians in London. He extended Fabrizio’s earlier studies 

of the blood and circulatory system and, in 1628, detailed his findings regarding the 

circulation of blood through the body. Like Vesalius, from whose direct lineage he had 

emerged, Harvey was condemned by many of his colleagues for presenting views that 

challenged the authority of Galen.17
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The waves of new knowledge that swept through Europe in virtually all fields of 

human endeavour severely tested the established order. The discoveries of the telescope 

and the microscope had each extended human vision into unprecedented realms. The 

limits of the world itself were similarly extended when Christopher Columbus con-

firmed that the earth was a massive sphere that wheeled around the sun. The formerly 

sacrosanct power of the Catholic Church began to be challenged on numerous fronts. 

Medicine itself was not excluded from the assault of the times. Traditional knowledge that had served physicians for centuries began to be increasingly questioned. Many 

faltering attempts were made to prop up the existing structures, but the force of truth, 

the power of direct experience over dogma, and the currents of change that were trans-

forming human consciousness at the time could not be resisted indefinitely. It was at 

this critical moment that Paracelsus appeared on the scene. 

Paracelsus of Einseideln

Paracelsus was born Phillippus Aureolus Theophrastus Bombastus von Hohenheim in 

1493, one year after Columbus discovered the new world. In many ways he went on 

to embody the turmoil of his times. Paracelsus identified completely with the mission 

of medicine, at various times describing himself as its monarch. He received an early 

grounding in the knowledge of his time through the influence of his physician father 

and through his early teachers, many of whom were high clerics who actively pursued 

studies in alchemy, theology, and the newly emerging technologies. 

Having lost his mother at a young age, he learned to adapt himself to all conditions 

in his travels with his father. Paracelsus was on the move for most of his life, resting 

only long enough in any one place to stir up a storm among the local medical and 

municipal authorities before hastily making his way again. He held university training 

in little regard, despite having studied at the universities of Vienna and Ferrara and 

visiting a number of others. Throughout his relatively short life, Paracelsus championed 

the importance of direct experience over the books and the dogmas that ruled the day. 

He commented:

Not all things the physician must know are taught in the academies. Now and 

then he must turn to old women, to Tartars who are called gypsies, to itinerant 

magicians, to elderly country folk and many others who are frequently held in 

contempt. From them he will gather his knowledge since these people have more 

understanding of such things than all the high colleges.18

Paracelsus was a contradictory character who evoked, both during his life and posthu-

mously, either great admiration or deep contempt. Yet, he made a lasting impression 

upon his own times and remains a source of inspiration for many, even in the present 

time. 

Paracelsus was particularly drawn to one of his teachers at Ferrara, Nicolo Leoniceno. 

Leoniceno had translated a number of the Greek medical authors and instilled in his 

young student a love of Hippocrates and a curiosity for the newly translated ideas of 

Celsus. Leoniceno was strongly critical of the dogmatic teachings of Avicenna, whose 

 Kanun was at that time universally taught in European schools of medicine. The young 

Paracelsus sought to reconcile the alchemical teachings of his early Benedictine mentors 
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with a newly emerging understanding of how plant medicines performed their heal-

ing work. Leoniceno’s view of pharmacology was based more on the pharmacologi-

cal approach of Celsus and Dioscorides than the humoural approaches of Galen and 

Avicenna. Neither Celsus nor Dioscorides described medicinally active substances 

according to the prevailing doctrine, but rather classified the medicines of their time 

according to their specific activity or ‘virtue’. Celsus described medicines as purgatives, 

diaphoretics, diuretics, emetics, narcotics, and so on. Paracelsus was far more drawn 

to this new view than to the humoural interpretations offered by Galen and elaborated 

by Avicenna. 

On graduating from Ferrara late in 1515 at the age of 22, he took on the name 

 Para celsus in acknowledgement of the influence of the ideas of Celsus on his own devel-

opment. This was no arrogant claim that he was ‘greater than Celsus’. By taking on 

this name, he sealed a commitment to deepening his understanding of how medicinally 

active substances did their work. 

In describing the action of medicinal agents, he spoke of the  arcana that enabled 

them to ease symptoms and to restore health. These arcana were the hidden principles 

that we now know to be the physiologically active constituents within medicines. He 

asked questions that could not be answered by the medicine of the time:

It does not matter that rhubarb is a purgative. The question is: What is it that 

purges? Not the answer, rhubarb purges; but the answer: What is the  corpus that 

purges? Names do not have virtues. Substances do.19

Apart from seeking out active  substances, Paracelsus was equally driven to understand 

the spiritual, energetic, and luminous dimensions of reality. Throughout his writings, 

he constantly referred to the ‘light of nature’ ( liecht von natur) as well as the ‘body 

of light’ ( lichtleib).20 Paracelsus was as much an illuminated visionary as an original thinker. 

On completing his formal medical studies, Paracelsus travelled continuously for ten 

years all the while consolidating his knowledge of medicine. Like many of his young 

colleagues, he enlisted as an army doctor. His travels with the military brought him 

into contact with the epidemics of syphilis that were searing numerous cities in Italy 

and France, and he had many opportunities to observe how different communities 

dealt with conditions that had never been described before. 

Paracelsus was present in Moscow during the siege of the Tartar tribesmen in 1520. 

His status as a physician assured his freedom in exchange for his skills and services. 

He was welcomed as a peer by the Tartar shamans who regarded the work of healers 

as sacred. Tartar medicine men attributed much of their power and influence to the 

spirits of departed ancestors and mentors. Paracelsus was later to write extensively on 

the many spiritual forces that operate in the natural world. 

He returned to his native Switzerland in the mid-1520s and soon earned a reputation 

as a powerful healer. He was unexpectedly called to the house of Johannes Froben, a 

wealthy and influential publisher in Basel who had earlier suffered a stroke that had left 

him partially paralysed. One of his legs had become severely infected and was no longer 

responding to treatment. His physicians had advised that his leg would need to be 

amputated. Froben called for the newly arrived doctor. Within a few days, the infection 
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had resolved and old Froben was on his feet again. The humanist scholar Erasmus of 

Rotterdam, a close friend of Froben, happened to be visiting him at the time. Erasmus 

saw for himself the remarkable recovery brought about by the rough and fiery young 

man who had just arrived in Basel. And the young Paracelsus suddenly found himself 

in the presence of a man whose work he had long admired. Though of completely dif-

ferent natures, they enjoyed many discussions. After Froben’s cure, Erasmus wrote to 

Paracelsus:

I cannot offer any compensation adequate to your art, but I promise to bear 

gratitude toward you. You have brought back from hell Froben, who is my other 

half. If you restore my health too, you will give us back to each other. Let fortune 

retain you in Basel.21

Erasmus and his circle of friends opened many doors in order to help such fortune 

along. Paracelsus was soon offered the position of town physician and a professorship 

in the faculty of medicine at the University of Basel. His patrons, however, had sorely 

underestimated the passion of their new charge. 

Paracelsus’ appointment was largely ignored by the medical faculty itself. He claimed 

his new freedom as an opportunity to challenge the entrenched teachings of academic 

medicine. On 5 June 1527, he placed a copy of his new curriculum on the announcement 

board of the university. In it, he proclaimed his programme for the reform of medicine:

It seems imperative to bring medicine back to its original laudable state, and, 

aside from striving to cleanse it of the dregs left by the barbarians, to purify it 

of the most serious errors. Not according to the rules of the ancients, but solely 

according to those which we have found proved by the nature of things through 

practice and experience…

It is not title and eloquence, nor the knowledge of languages, nor the reading 

of many books, however ornamental, that are the requirements of a physician, 

but the deepest knowledge of things themselves and of nature’s secrets, and this 

knowledge outweighs all else.22

Soon after taking up his new role, Paracelsus ceremoniously cast the  Kanun of Avicenna 

into the flames at a large student bonfire, so that  all this misery may go in the air with 

 the smoke.23 This act of heresy enraged the faculty, and they denied him further access to his lecture theatre in the university grounds. He took his classes elsewhere. 

In his role as town physician, Paracelsus vigorously attacked the profit-sharing 

‘arrangements’ between the physicians and the apothecaries of Basel. Before long, 

Paracelsus had managed to alienate not only the medical faculty, but most of the doc-

tors and pharmacists in Basel as well. 

The crunch finally came when he sued a wealthy churchman, Cornelius von 

Lichtenfels, for recovery of unpaid fees. After losing the case due to von Lichtenfels’ 

connections, Paracelsus openly attacked the judges and magistrates of Basel in a series 

of broadsheets and pamphlets. A warrant was soon after issued for his arrest. At the 

urging of a friend, he managed to escape under cover of darkness. Paracelsus was there-

after on the run. 
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His ambitions at Basel had come and gone with meteoric speed. In a short ten 

months, Paracelsus had begun and ended a courageous and innovative programme of 

reform in medical education in Europe. He spent the remaining 14 years of his life writ-

ing and travelling, healing wherever he could, and contending with a profession that 

had closed ranks and blocked his many attempts to regain influence in the European 

medical community. 

The legacy

Unlike Hippocrates or Galen, Paracelsus remained an outlaw for most of his days. He 

embodied the tumultuousness and vitality of an age where, for the first time, knowl-

edge became available to all who could read. That knowledge was drawn from many 

new sources, and increasingly challenged the authority of both a church and a medical 

profession that had tenaciously claimed all authority regarding the nature of both life 

and the world. 

Paracelsus has been lauded by some as the visionary progenitor of contemporary 

drug-based systems of medicine. He has also been vilified as a destructive force who 

subverted venerable traditions and promoted the use of poisonous minerals by many 

generations of European doctors. Neither view encompasses the truth that he embod-

ied. His main gift to Western medicine was a spirit of openness and independence that 

encouraged the examination and exploration of all sources of knowledge, not simply 

those sanctioned by the authorities and institutions that hold power at any given time. 

He vehemently resisted the limitations on understanding imposed by the dogmatism 

of humoural approaches to medicine. He viewed the body both as  integrum, a whole 

phenomenon in itself, yet also sought to understand the nature of its different organ 

systems and their influence in health and disease. Although Paracelsus understood that 

medicines of all classes influenced the body in some way, he was determined to uncover 

the nature of the hidden substances within them that affected the body in very specific 

ways. Paracelsus was equally driven to develop an understanding of the role of spirit 

and imagination in healing. Towards the end of his life, he wrote:

If we are firm in the art of meditation, we shall be like Apostles. We shall not fear 

death, prison, martyrdom, pain, poverty, toil, hunger. We shall be able to drive 

out the Devil, heal the sick, revive the dead, move mountains. The practice of the 

art is based on speculation and meditation.24

Paracelsus represented not only the prophet of an emerging medical naturalism that 

would find eventual expression in a future pharmacology but carried a deeply holistic 

understanding of the connectedness of body, mind, and spirit.25

The humoural paradigm inherited from the Graeco-Arabic tradition continued to be 

taught in European medical academies until the early nineteenth century. The work of 

Paracelsus and of the European alchemists did, however, stimulate a deepening interest 

in the nature of medicinally active substances and consequently, the further development 

of European pharmacology and medicine. The description of elemental  forces and  quali-

 ties in plant medicines was soon overtaken by the quest to isolate particular  substances that had powerful and specific effects on the various functions and activities of the body. 
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The grinding of glass into lenses and reflectors had opened human vision to the 

immensity of the universe. In the seventeenth century, Anton von Leeuwenhoek and 

Robert Hooke independently developed new instruments using similarly ground lenses 

but directed their attention towards the world of living matter rather than the night 

sky. Their primitive microscopes showed undreamed-of worlds within a single drop 

of pond water. They also revealed living bodies to be made up of highly differentiated 

cells, which were themselves composed of myriad organelles. A new vision of life and 

its manifestations progressively began to emerge. 

Paracelsus had cast the canons of the ancients into the flames. From that time on, 

new technologies and new methods of analytical investigation were to drive a quest that 

would steadily shake the venerated foundations of what had seemed to be a rock-solid 

tradition of medicine in Europe. 

The new pharmacology

Renaissance alchemists had brought to a fine art the various methods of separating 

and purifying both volatile and fixed substances within the plant, animal, and mineral 

kingdoms. From the early 1800s, their labours began to be more systematically applied 

as many new compounds were separated from the more powerful plant medicines that 

had been used for thousands of years in Europe, North Africa, and the newly discov-

ered Americas. A new generation of pharmacologists worked at extracting crystalline 

salts, often of remarkable potency, from plants that were known to have dramatic 

effects on human physiology. 

In 1806, the German chemist Serturner drew forth a beautifully refractive salt from 

the black and sticky exudate of lanced opium poppies. He named this salt  morphine, 

after Morpheus, the Greek god of dreams. Within ten years, the French chemists 

Pelletier and Caventou had similarly drawn from Jesuit’s bark,  Cinchona officinalis, the alkaloids quinine and quinidine. From  Strychnos nux vomica, the universally prescribed tonic medicine of nineteenth-century European medicine, they extracted the 

alkaloid strychnine. Within a generation, atropine had been drawn from  Atropa bel-

 ladonna, colchicine from  Colchicum autumnale, the autumn crocus, and cocaine from Erythroxylon coca, the remarkable leaf that gave such powers of endurance to the 

tribal people of the Andes. 

The discovery of chemical compounds that could profoundly alter human metab-

olism and experience caused a major shift in the focus of European medicine. The 

alchemical search for such medicines as the  lapis philosophorum (the philosopher’s 

stone) or  aurum potabile (potable gold), which were reputed to cure all diseases to 

which humans are subject and to replenish any deficiency of  spiritus vitae or life force, gave way to the far more modest goal of finding specific medicines that could predictably influence the course of specific diseases. The search began for new chemical agents 

that would alter the natural progression of human diseases with certainty. 

This search was to be dramatically realised within a short time of its envisioning 

through the work of the German microbiologist Paul Ehrlich. Ehrlich was among the 

first of many generations of research scientists who devoted their energies to the quest 

for new medicines that could selectively destroy the causative agents of specific dis-

eases. The method developed by Paul Ehrlich in his search for powerful and predictably 
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effective medicines was to dominate the search for new drugs by scientific medicine for 

nearly a century. 

Of drugs and perseverance

As a student in the 1880s, Paul Ehrlich had become fascinated by the microscope and 

what it revealed. In his doctoral thesis, he investigated newly developed techniques 

for staining cells and micro-organisms. Through his work with histologic stains, he 

soon learned that certain chemicals would preferentially target particular cells and 

micro-organisms, and even specific organelles within cells. Ehrlich asked whether 

powerful chemical poisons could also target and destroy invading bacteria and other 

micro-organisms without damaging normal cells. 

At the time that Ehrlich was asking such questions, the doctrine of  specific aetiol-

 ogy was gaining ground. This doctrine represented a revolutionary departure from the 

humoural notions of disease causation that had dominated European medical thinking 

for more than 2,000 years. Earlier microscopic studies had established with certainty 

that syphilis was caused by the spirochaete  Treponema pallidum. It was also known 

that a single-celled protozoan, the trypanosome, caused the devastating sleeping sick-

ness of Central and West Africa. Ehrlich set his sights on these diseases and began look-

ing for a drug that could kill these infectious organisms without damaging the patients 

who were infected. 

Paul Ehrlich irrevocably changed the way in which Western medicine was to search 

for new drugs. His new method was disarmingly simple. It was based on a thorough 

and systematic testing of newly discovered chemicals on selected micro-organisms and 

on experimental animals infected with those organisms. Ehrlich had a superhuman 

capacity for perseverance in the face of repeated failure and frustration. In time, he 

was to become a living testimony to the prophetic claim of Thomas Vaughan:  There is 

 nothing stronger than perseverance, for it ends in miracles.26

Ehrlich tested hundreds of the new compounds that were pouring out of Europe’s 

chemical laboratories on colonies of spirochaetes and trypanosomes. He carefully 

observed their effects under the microscope. A promising few were found to be capable 

of destroying these disease-causing organisms, but further experiments showed them 

to be equally fatal to the laboratory animals on which they were used. Ehrlich contin-

ued undaunted. 

His efforts finally came to fruition in 1910 with the 606th compound that he tested, 

an organic arsenical compound. This new chemical rapidly killed both the spirochaetes 

that caused syphilis and the trypanosomes that caused sleeping sickness. It appeared to be 

well-tolerated by experimental animals, and later by humans. This compound was called 

 Salvarsan, or simply  Compound 606. It proved to be the first drug in history that could decisively and predictably cure syphilis and trypanosomiasis. Paul Ehrlich had created 

the first ‘magic bullet’ of modern medicine, a compound capable of selectively targeting 

a specific pathogen in humans without harming other cells by a method that has become 

known as  random screening. For much of the following century, the search for new drugs 

in Western medicine followed virtually the same trajectory as that developed by Ehrlich. 

Ehrlich spent the rest of his life searching for other similarly deadly ‘bullets’ that 

could destroy the newly discovered bacteria that played havoc in the bodies of so many 
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patients. He died without realising his dream. Ehrlich’s broader vision was not to be 

realised until the 1930s, when the German pharmacologist Gerhard Domagk was to 

discover the anti-streptococcal activity of sulphanilamide. 

Towards modernity

The story told so far aims to identify a number of turning points in the progression of 

medical understanding that have had a significant influence on present developments. 

Although some attention has been given to the role of scholarly academies in the devel-

opment of the form of medicine that would come to dominate the West during the twentieth century, it is important to understand that history consists of a vast repository of concurrent stories. One can, for example, trace a distinct lineage between the 

healing ministry of Jesus of Nazareth and the formation of early hospitals by monastic 

orders. Such individuals as the monk and statesman Cassiodorus in the sixth century 

and the nature-mystic abbess Hildegaard of Bingen in the twelfth century each held the 

work of healing to be more in the nature of a personal calling than a secular profession 

gained through academic qualification.27

Healing remains as mysterious a phenomenon today as it was in the days of Asklepios 

and the healing temples built in his name. Physicians throughout history have often 

managed to help their patients in ways that are poorly understood by scientific medicine. 

As discussed earlier, concepts similar to those that informed Hippocratic medicine 

and the medicine of pre-Renaissance Europe continue to be used with great effect by healers in traditional Chinese medicine, Indian Ayurvedic and Siddha medicine, and the Unani medicine of Islamic communities. Indigenous systems of medicine, shamanistic practices, and the techniques of spiritual healing continue to provide relief and 

cure for many throughout the world today. 

The knowledge gained in earlier times and in other civilisations is clearly of a very 

different order to that which has emerged in the West since the time of the scientific, 

industrial, and technological revolutions. Nonetheless, such knowledge continues to 

provide coherent understandings of the nature of health and disease for both healers 

and their patients throughout the world. 
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Into modernity

The temple of promise

Over the course of the eighteenth and nineteenth centuries, the factual errors of the 

past regarding the structure of the human body began to be systematically corrected 

through the newly emergent work of university-based anatomists, physiologists, and 

histologists. Earlier views of disease as a punishment from God or the workings of 

malignant spirits were dismissed as superstitions of earlier times. The finely developed 

Greek understanding of disease as an imbalance of elemental forces and potencies was 

displaced by a deepening knowledge of the nature of organ pathologies and the role of 

micro-organisms in disease causation. 

During the nineteenth century, epidemiologists began to draw their own conclusions 

regarding patterns of health and disease in human communities. They came to recog-

nise the relationship between poor sanitation and disease in the squalid towns and cit-

ies swollen by the promises of industrialisation and wealth. Sanitary engineers became 

bolder in their interventions, and the health of nations began to flourish as sewerage 

systems and piped water supplies became more readily available. With the simultane-

ous improvements in transportation, urban communities benefitted not only from a 

steady supply of clean water but also from the availability of fresh food. 

These developments were paralleled by a dramatic decline in infant deaths. Scientific 

medicine staked its own claims in this regard. Developments in epidemiology, anaes-

thesiology, surgery, and pharmacology were presented as the first fruits of a newly 

enlightened age driven by scientific knowledge and technical mastery. The earlier ways 

of medicine were progressively put aside as newer approaches generated by the methods 

of science began to manifest their power. 

The treatment methods available to the inhabitants of Europe and the New World 

during the eighteenth and nineteenth centuries varied enormously. In the early 1800s, 

patients would often be bled to the point of incapacity, or heavily dosed with mercurial 

purges and crude salts of metals in the ‘heroic’ medicine practised by university-trained 

doctors.1 More traditional and less dramatic methods such as bone setting, herbal 
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medicine, and spiritual healing were offered by others who had gained their knowledge 

through less formal means. 

A new medicine

European medicine was irrevocably changed by the movement of medical education 

into universities during the mediaeval period. The pursuit of knowledge in the post- 

Renaissance period fuelled a surge of activity that within three centuries had changed 

the face of medicine. By the mid-1800s, studies in anatomy, physiology, pathology, and 

medicinal chemistry were firmly established in universities, particularly in Germany 

and France. It was from these centres that the germ theory of disease and consequently 

much of biomedicine emerged.2

The character of hospitals also began to change during the early 1800s. Rather than 

serving as refuges for the poor, for the aged, and the homeless as had traditionally been 

the case, hospitals increasingly became places of medical instruction and learning. By 

mid-century, university-based medical education in Europe was firmly rooted in hos-

pital environments.3

The situation in the frontier countries of the New World was somewhat differ-

ent. The colonisation of North America began in the early 1600s. Australia and New 

Zealand received their own new settlers in the late 1700s. Like all cultural groups, the 

indigenous peoples of these lands had developed their own ways of dealing with sick-

ness and injuries over historic periods. Although some of the early settlers made use 

of indigenous medical knowledge, European medicine was generally the treatment of 

choice for those who lived in urban communities. 

The first American school of medicine based on European principles was formally 

chartered in Philadelphia in 1765. A century later, the first medical school in Australia 

was established at Melbourne University in 1862, while the first full programme in medi-

cine in New Zealand commenced in 1882. Up until the early 1900s, most street-level 

practitioners who ministered to the health needs of their communities in the New World 

had learnt their craft through apprenticeship programmes or through courses offered by 

private colleges. Educational standards were inconsistent. The curricula of the private col-

leges were shaped according to the inclinations of their founders and teachers. Diplomas 

were available to all who attended the classes and paid the prescribed fees. Clinical train-

ing was often rudimentary and occurred – if at all – in small teaching clinics. This situa-

tion found a more recent historical echo in the many private colleges that offered training 

in the modalities of complementary medicine before their sanctioning by government 

health agencies and their entry into university environments in the 1980s and 1990s. 

The character of North American medical education changed dramatically in the 

first decade of the 1900s. That change determined the style of medical education that 

was eventually to become standardised throughout the Western world and, by the end 

of the century, in every developed society. 

taking the reins

A small but influential medical élite began to form in the United States during the 

middle to late 1800s. It consisted of mostly European-trained doctors, generally from 

wealthy families. Some members of this group turned their attention to the social and 
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political development of their own profession and threw their energies into the newly 

formed American Medical Association (AMA). In the years after its formation in 1847, 

the AMA consisted of a small and scattered assembly of eclectic practitioners of low 

social status. Within a few decades, it had become an ambitious political body unafraid 

to wield power and influence in many theatres. 

Some within the inner circle of the AMA dedicated themselves to reforming medi-

cal education. A small number of teaching programmes modelled on the European 

schools – particularly those in Germany – began to take shape in the United States. 

During the early 1870s, Harvard University developed a three-year medical course to 

replace the established apprenticeship system. Over the following decade, similar pro-

grammes were instituted in Pennsylvania, New York, and Michigan. By 1893, a revo-

lutionary new programme was established at Johns Hopkins University in Baltimore. 

All prospective students were required to have completed a college degree before start-

ing their medical studies. Those accepted into the programme undertook two years 

of laboratory-based scientific studies before entering a further two years of hospital 

internship. Sociologist E.R. Brown notes that:  Virtually the entire Hopkins faculty was 

 trained in Germany.4 In subsequent decades, the laboratory-based and hospital-centred model established at Johns Hopkins redefined the nature of medical education not only 

in the United States, but throughout the developed world. 

The American Civil War quickened the process of modernisation of American soci-

ety. Steel mills, coal plants, and petroleum refineries created the machinery, materials, 

and wealth needed to construct rail and road networks of unprecedented magnitude. 

Economic growth was further stimulated by increased access to new marketplaces. 

Andrew Carnegie and John D. Rockefeller had drawn up and perfected the blueprint 

for American-style wealth creation long before Bill Gates and Elon Musk were to later 

amass their own fortunes through computers, electric cars, and space flight. Carnegie 

invested in steel foundries and coal mines, the two industries that enabled the vast 

American rail system to be built and operated. Rockefeller became the world’s richest 

man through his Standard Oil Company. As will be described below, a not- insignificant 

part of the wealth generated by the Carnegie and Rockefeller dynasties was given over 

to the transformation of American medicine. 

of mammon and medicine

The AMA set up its Council on Medical Education in 1904 as early graduates 

were beginning to emerge from the new schools. Its first major campaign was the 

systematic inspection and assessment of every medical school in North America. 

Accordingly, the AMA set about eliminating what it deemed to be ‘inferior’ schools 

and to provide support for those schools that followed the scientific model estab-

lished at Johns Hopkins. 

In 1907, members of the Council approached Henry S. Pritchett, President of the 

Carnegie Foundation for the Advancement of Teaching, and presented him with the 

findings of their first inspections. Pritchett took a liking to the project and contacted 

his friend Charles Eliot who was at that time President of Harvard University and a fel-

low trustee of the Carnegie Foundation. Eliot was also on the board of the Rockefeller 

Institute of Medical Research. These two great philanthropies were thereby mobi-

lised in the service of the AMA. Simon Flexner, director of the Rockefeller Institute C h a P t e r   3  
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and himself a Johns Hopkins graduate with interests in pathology and bacteriology 

was informed by Pritchett of the Council’s survey. Flexner suggested that his brother Abraham would be the perfect man for the job. Abraham Flexner had studied Classics at Johns Hopkins and undertaken graduate studies at Harvard and at the University 

of Berlin. Like his brother, he favoured German-style research-oriented medical 

education. 

Bank-rolled by the Carnegie Foundation, Abraham Flexner systematically visited each of the 155 medical schools operating in North America at that time in order to 

assess their ‘potential’. Many doors were thrown open as school principals anticipated 

generous funding for their programmes. But Flexner had been well courted by both the AMA and the inner circle of the Johns Hopkins faculty before his expedition. His even-

tual findings were pleasing to his powerful advisers but shocked many of the schools. 

They were far more severe than anything ever fielded by the AMA in its own earlier 

recommendations. Sociologist Paul Starr comments:

Flexner’s recommendations were straightforward. The first-class schools had 

to be strengthened on the model of Johns Hopkins, and a few from the middle 

ranks had to be raised to that high standard; the remainder, the great majority of 

schools, ought to be extinguished.5

Flexner’s report and the actions that it gave rise to were to eventually change the status 

of the American medical profession from what E.R. Brown described as  ignominy and 

 frustrated ambition into one of prestige, power, and considerable wealth.6 Paul Starr elaborates:

In the nineteenth century, the medical profession was generally weak, divided, 

insecure in its status and income, unable to control entry into practice or to 

raise the standards of medical education. In the twentieth century, not only did 

physicians become a powerful, prestigious, and wealthy profession, but they 

succeeded in shaping the basic organisation and financial structure of American 

medicine.7

The AMA’s first inspections in 1905 had resulted in a number of minor changes to 

American medical education. These were as a pale shadow to what would follow after the 

publication of Flexner’s  Bulletin Number Four in 1910. In the five years between the first AMA review and the publication of Flexner’s  Bulletin, the number of medical schools had 

dropped from 166 to 133. Some schools had merged, and others had closed down. Five 

years later in 1915, that number had dropped to 104 schools. By 1929, only 76 schools of 

medicine remained in the United States. In less than three decades, over half of the schools 

that had been operating before the reforms had been  extinguished according to plan.8

Some of the schools that closed their doors probably did so because of their thin and 

inadequate programmes. Opportunism has never respected professional or educational 

boundaries. But the more significant consequences of this cold cull were an immeasur-

able loss of diversity and eclecticism within medical education and practice, the adop-

tion on a global scale of a singular educational curriculum, and the implementation of 

increasingly standardised approaches to the treatment of patients. 
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narrowing the field

During the first decade of the twentieth century, the AMA consolidated its hegemonic 

aims by recruiting as many new members as possible. At the turn of the century, it 

sported 8,400 members. By 1910, its membership had swollen to 70,000. This plat-

form provided all the muscle needed to direct the movement of medicine in the United States and further afield thereafter. 

After Flexner’s reforms, medical education increasingly became the privilege of the 

already wealthy. Eight years after Flexner issued his report, Henry Pritchett (who had initially supported the project with great enthusiasm) began to express serious misgivings. 

He was especially troubled by the fate of many African-American schools of medicine and feared the death of all medical education for African Americans if the AMA had its way. In 

1918, he publicly protested the  grave injustice done to the negro schools by the Council’s 

 de facto policy of not extending to them the same leniency given to white schools in the 

 South.9 Flexner himself was later to voice his own dissatisfaction with the way the AMA had imposed the Johns Hopkins model upon all medical schools in the United States. 

Flexner placed a high value on diversity in university education. Paul Starr comments:

Flexner would have preferred medical education to have more of the flexibility of graduate education in the arts and sciences; he felt that the uniformity of medi-

cal education stifled creative work. In the years after his report was published, he 

became increasingly disenchanted with the rigidity of the educational standards 

that had become identified with his name.10

That disenchantment was expressed forcefully by Flexner two decades after he wrote Bulletin Number Four. In a deeply prescient speech delivered at the inauguration of 

a newly formed  Department of the History of Medicine at John Hopkins in October 1929, Flexner forthrightly aired his concerns regarding the way medicine was taking shape in the United States. He cautioned against the loss of the perennial values of 

physicianship brought about by the adoption of increasingly techno-scientific methods. 

He unwittingly anticipated the deepening unease that many throughout the developed 

world would demonstrate four decades later through their support for the modalities 

of complementary medicine. These modalities offered alternative approaches to health 

and disease to those provided by an increasingly depersonalised, technologically ori-

ented, and standardised biomedicine. Flexner opined:

While science has widened our vision and increased our satisfactions, it has its 

dangers. We can become so infatuated with progress in knowledge and control 

that we lose our perspective, lose the sense of relative cultural values. I think … 

that something like this has happened, or is in danger of happening, to the enthu-

siastic, clear-headed, forward-looking - perhaps too exclusively forward-looking -  

and highly specialized young votaries of the medical and other sciences. They 

sometimes seem to me culturally thin and metallic: their training appears at times 

almost technological rather than broadly and deeply scientific.11

By then it was too late. The AMA inner circle had spectacularly realised its aims. 

Medical education in North America was now fully grounded in laboratory science 

C h a P t e r   3  

69

h o L i s M   a n d   Co M P L e M e n ta rY   M e d i Ci n e

and hospital internship. State support had been secured for both medical education and 

control of the profession. All competing approaches to healthcare had been effectively 

delegitimised and thereby presented no further problem. 

The great gain had been a widespread dissemination of scientific knowledge of dis-

ease and rational methods of treatment. The great loss was a near-total eclipsing of the 

art of physicianship that had been slowly won over many thousands of years. 

 The hard sell

One of the recommendations of Flexner’s 1910 report was that clinical positions be 

established on a full-time salaried basis at Johns Hopkins. The Rockefeller Foundation 

immediately handed over US$1.5  million to the cause. This was but the first small 

trickle of an eventual torrent of funding that would be poured into biomedical educa-

tion. Over the next few years, Rockefeller provided an additional US$8 million to cre-

ate similar full-time positions at the medical schools of Washington University, Yale, 

and the University of Chicago. Between 1919 and 1921, Rockefeller dispensed a further 

US$45 million to the General Education Board of the AMA, specifically for medical 

education. The philanthropic foundations set up by Carnegie and Rockefeller eventu-

ally contributed over US$300  million for medical education and research in North 

America between 1910 and the early 1930s.12 This would be the equivalent of well over US$5 billion in the early 2020s. Through the influence of corporate philanthropy, 

the laboratory-based model of scientific medicine taught at Johns Hopkins University 

became the standard in medical schools throughout North America. Other systems of 

medicine based on more traditional models and on more qualitative principles retreated 

to the side-lines. They simply could not compete. 

While these developments were taking place in the United States, a prolonged and 

brutal war in Europe (1914–1918) ravaged entire countries and left numerous institu-

tions in shambles. Among these were many of the European schools of medicine and 

their associated research facilities. Howard Berliner recalls:

After 1910, scientific medicine became institutionalised as the dominant mode of 

medicine in the US. Similarly, in the UK and Europe, American foundations, led 

by the Rockefeller philanthropies, gave considerable financial assistance to the 

rebuilding of medical schools that had been damaged during World War I. The 

principle was the same as the American educational reforms, with support going 

primarily to research institutions devoted to the pursuit of scientific medicine.13

Within an astonishingly short time, the new scientific medicine had come to domi-

nate medical education and healthcare throughout the Western world. The hospital 

had been fully integrated into medical education. Laboratory research ensured the 

creation and maintenance of strong links with both industry and new technologies. 

The slow and steady discovery of new drugs that could be patented, packaged, and 

prescribed for specific conditions fuelled the expansion of pharmaceutical industries 

which steadily grew in magnitude and power. Yet behind the scenes, the many healing 

modalities that had proven their value over historic periods of time within different 

cultures and more recent arrivals such as osteopathy, chiropractic, and homoeopathy 
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that were based on different principles to those underlying biomedicine, continued to 

be quietly practised at the margins seemingly awaiting their own time. 

Of chemists and medicine

By the early 1930s, the position of scientific medicine was unassailable. The doctrine of 

specific aetiology had come to dominate medical thinking, spurred on by such develop-

ments as Ehrlich’s cure for syphilis and trypanosomiasis, new treatments for endocrine 

disorders through hormone replacement, and the implementation of childhood vacci-

nation programmes. Research laboratories throughout Europe were feverishly search-

ing for drugs that could treat bacterial infections, a source of major mortality at the 

time. As described in Chapter 2, Paul Ehrlich had set the standard with his  Compound 606. Attention remained focused on chemical dyes that were selectively taken up by 

particular cells. 

Gerhard Domagk was a pharmacologist and research director of I.G. Farbenindustrie, 

a major German drug company that produced many of the new chemical dyestuffs that 

were increasingly used in the textile and other industries. During the late 1920s and 

early 1930s, Domagk and his colleagues systematically tested the activity of newly 

synthesised chemical dyes on streptococcal infections in mice.  Streptococcus haemo-

 lyticus was known to be the causative agent of many common and often fatal infec-

tions in humans. Domagk had earlier experimented with a range of organo-metallic 

compounds, similar to those used by Ehrlich, but had found them all to be too toxic. 

He turned his attention to  azo dyes. 

In 1932, Domagk discovered that  Prontosil, one of the red dyes produced by his 

company, could prevent death in mice infected with haemolytic streptococci. Although 

it protected infected mice when given internally, it had no effect whatsoever on  

 in vitro cultures of the bacterium .  While engaged in these investigations, his six-year-old daughter accidentally pricked her finger and it became severely infected. She developed 

a high fever soon after and was seriously ill. Fearing for her life, Domagk injected her 

with several doses of Prontosil. Her condition turned around dramatically. Her skin 

had temporarily turned bright red, but she had completely recovered from the infection. 

Over the next three years, more than 1,500 cases of severe streptococcal infection 

were treated in Germany with Prontosil. The results were astonishing. A 1933 study 

reported on the dramatic cure of a ten-month-old child who was in the terminal stages 

of streptococcal septicaemia. The results of these early tests were, however, withheld 

from the medical community outside of Germany. News of Prontosil’s efficacy was 

finally shared with the rest of Europe in 1935, a full three years after Domagk’s initial 

discovery. Systemic streptococcal infection was at that time a known cause of prema-

ture death throughout the world. 

The implications of the German findings were immediately understood in France, 

the United Kingdom, and North America. A French researcher contacted I.G. Farben 

and asked for a small sample of the drug. They refused his request. The  Laboratory 

 of Therapeutic Chemistry at the Pasteur Institute similarly asked to be supplied with a 

sample. They too were denied. The Pasteur Institute then tracked down the patent spec-

ifications and within a short time had synthesised its own red crystals. These were then 

tested on infected mice. Their anti-streptococcal activity was dramatically confirmed. 
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It soon became apparent why the research carried out in Germany had been sup-

pressed for three years. The French scientists discovered that it was not Prontosil itself 

that killed the bacteria, but that the drug became effective only after it had been enzy-

matically split to produce a smaller molecule,  sulphanilamide. Sulphanilamide itself had 

been first synthesised in 1908, and its patent had long since expired. Sulphanilamide 

was, in fact, one of the starting materials used by I.G. Farben to synthesise Prontosil. 

French researchers quickly established that the hydrochloride salt of sulphanilamide 

was just as potent a cure for streptococcal infection as Prontosil itself and, unlike the 

patented compound, also inhibited the growth of  in vitro streptococcal cultures. 

In withholding their findings from the world’s medical community, the I.G. Farben 

chemists were clearly playing for time. They knew that their patent would not hold. 

We have progressively come to learn that large and powerful drug companies are not 

necessarily driven by moral rectitude and humanitarian concerns.14

Random screening and drug discovery

Sulphanilamide was discovered through random screening, the same method as that 

used by Paul Ehrlich 30 years earlier. That method continued to be utilised widely 

in the search for new drugs. In the ten years after Domagk’s discovery of the anti- 

streptococcal activity of Prontosil, over 5,400 derivatives of sulphanilamide were syn-

thesised and systematically tested for anti-bacterial activity. A handful of these have 

survived into the present time. British doctor and researcher Ronald Hare observed: The first step that led to it [Prontosil] had been nothing more than the ‘screen-

ing’ of every new compound produced by the industrial empire that employed 

Domagk … However unintellectual the method may have been, it was better than 

nothing, and in the end paid dividends.15

In a similar manner, the investigation of anti-bacterial activity in  Penicillium notatum 

and the consequent discovery of penicillins by Howard Florey in 1939 led to the screen-

ing of many thousands of related moulds and soil bacteria in the search for new anti-

biotics. During the early 1940s, medical researcher Selman Waksman tested over one 

thousand different species of soil moulds and bacteria. About a hundred species pos-

sessed antibiotic activity, but only five or six of them proved to be sufficiently non-toxic 

to have clinical potential. Among them was the soil mould  Streptomyces griseus, from 

which was isolated the  streptomycin that revolutionised the treatment of tuberculosis. 

The discovery of sulphanilamide and the microbial antibiotics soon after were fur-

ther major triumphs for biomedicine. Science, technology, and human determination 

had unearthed entire new classes of medicines of unprecedented power. By that time, the 

practice of emergency medicine and surgery had also become safer and more predict-

able through aseptic and anaesthetic procedures. Along with these developments, the 

synthesis of steroid-based drugs derived from plants such as  Sisal and  Dioscorea during the post-war years enabled the control of women’s fertility and of serious inflammation 

through the use of plant-derived hormone analogues. Before long, such developments 

allowed a new generation of surgeons to replace faulty hearts and failing kidneys with-

out fear of the body’s rejection of organs retrieved from the bodies of others. 
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For many, such achievements signalled the approach of a new golden age in which 

biomedicine would lead humanity to a promised land of life-long health and freedom 

from disease. But things would not prove to be that simple. 

Lengthening shadows

By mid-century, a reductionist philosophy built upon detailed knowledge of the body and 

of disease processes had taken possession of an invigorated biomedicine. The influence 

of traditional sources of authority such as the Church and the State progressively faded 

as science and technology became the new citadels of truth, knowledge, power, and con-

trol. Yet despite the prodigious development of biomedical understanding and the steady 

growth of medical technologies, unanticipated shadows began to fall on the bright future 

promised by scientific medicine. Reductionist principles had directed the focus of medical 

attention to the body and its organ systems. The role of broader influences in the determi-

nation of health and disease was not a significant concern of biomedicine. The influence 

of social realities, economic forces, and environmental conditions on human health and 

well-being was left to social scientists and epidemiologists. The role of  mind and  spirit in the creation of health and disease was largely disregarded, if not summarily dismissed. 

The once-human face of medicine was progressively masked by an interpenetrating com-

plex of scientific knowledge, technical mastery, and disease management. 

Despite the cultural status, the impressive technologies, and the huge administrative 

and institutional empires commanded by Western biomedicine, doubts began to be 

raised about its actual effectiveness in delivering universal good health. It was becom-

ing ever more apparent that an increasingly expansive and expensive biomedicine was 

failing to curb, let alone overcome, many chronic and age-related diseases, including 

cancer, circulatory disease, diabetes, obesity, and Alzheimer’s Disease.16 A new diag-

nostic category,  diseases of civilisation, began to surface. Albert Schweitzer was among 

the first to use the term. In a letter written in 1954, he described how, for the first time 

in his decades of working in Central Africa, both cancer and appendicitis had begun to 

appear in his patients. He wrote:

Many natives, especially those who are living in larger communities, do not live 

now the same way as formerly – they used to live almost exclusively on fruits and 

vegetables, bananas, cassava, ignam, taro, sweet potatoes and other fruits. They 

now live on condensed milk, canned butter, meat- and fish-preserves and bread.17

Even from the relative isolation at his hospital in Lambaréné in Gabon, Schweitzer 

clearly discerned the relationship between the quality of one’s diet and one’s state of 

health, a peculiar blind-spot overlooked in the basic principles upon which the great 

edifice of biomedicine had been constructed. Max Gerson, a close friend of Schweitzer, based his own rational and carefully crafted cancer treatment primarily on nutritional 

principles. Central to Gerson’s understanding was the view that human health is built 

literally from the ground up, according to the quality of the soil and the foods that it 

produces. Both Schweitzer and Gerson saw nature as the ultimate arbiter and wrote of the need to relocate ourselves within the totality from which we have been abstracted 

by reductionistic thought. 
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During the 1980s, anthropologists Stanley Eaton and Melvin Konner brought an 

evolutionary perspective to the notion of ‘diseases of civilisation’. They reconstructed 

the nutritional status of hunter–gatherer societies in the Palaeolithic Period and com-

pared it to that of developed societies in the post-industrial-revolution period. They 

cautiously gave voice to what for many had been self-evident:

The extent to which some of the major chronic diseases of industrialized society 

are related to the typical Western diet is controversial, but evidence for an impor-

tant linkage is steadily accumulating.18

Before the  evidence for an important linkage had reached anything like a recognisable 

tipping point for biomedicine, the role of diet and nutrition on both disease causation 

and health restoration had for long occupied a central role in the understanding of 

practitioners of naturopathic medicine and of hygienism. Close attention to the quality 

of one’s diet remains a foundational pillar of traditional naturopathic practice. 

Twenty-five years after Eaton’s and Konner’s softly spoken suggestion, Pedro 

Carrera-Bastos and his colleagues succinctly laid the cards on the table:

Obesity, type 2 diabetes, gout, hypertension, coronary heart disease (CHD) 

and epithelial cancers, which are rare and virtually absent in hunter-gatherers, 

horticulturalists, and traditional pastoralists are now increasing in younger age 

groups.19

Denatured diets are but one of the many influences that have contributed to increasing 

levels of chronic disease despite the century-long ministrations of biomedicine. These 

influences include the hidden toxicities associated with industrial agriculture, wide-

spread soil depletion, near-universal environmental contamination and degradation, 

the prevalence of sedentary occupations in developed countries, the normalisation of 

high-stress lifestyles, and long-term prescription drug use. These domains appear to 

remain strangely hidden from the gaze of both public health agencies and many prac-

titioners of biomedicine.20

Even while the ancient scourges of leprosy, plague, diphtheria, malaria, cholera, and 

tuberculosis have been largely brought under control through quarantine, vaccination 

programmes, and the use of pharmaceuticals, the effects of poverty, drought, famine, 

war, and pollution have more recently brought their own resurgence of new viral dis-

eases and the re-emergence of old plagues in different parts of the world. Diphtheria 

re-appeared in Russia, Ukraine, and Belarus in the wake of the break-up of the former 

Soviet Union. Parts of Africa and Latin America have similarly seen minor epidem-

ics of cholera and yellow fever, as occurred in Nigeria in 1986/1987 and in Brazil 

in 2017/2018. Periodic outbreaks of the Ebola virus continue to revisit impoverished 

African communities. And most recently, SARS-CoV-2 in its variable transformations 

has left its own indelible mark on contemporary history. 

It has long been understood that we pivot on uncertainty, that our attempts to secure 

God-like control of ourselves and the world hang by insecure threads that can fray 

and unravel without notice. Despite our staggeringly sophisticated biotechnologies and 

armamentaria of drugs of finely targetable specificity, things still go wrong. 
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It has been comforting in recent decades to witness an increasing acknowledgement 

within biomedicine that the health of both individuals and populations is influenced by 

a wide range of interdependent factors. A medical system based largely on reductionist 

principles and individual biology, despite its manifest power and influence, is necessar-

ily insufficient and incomplete. 

Expanding horizons

The progression of biomedicine was distinctively graced by microbiologist, René 

Dubos. From the late-1920s to the mid-1940s, Dubos gave over his prodigious energies to the study of soil bacteria and their ability to adapt to changing circumstances. He 

sought out ways whereby bacteria could be made to produce enzymes capable of dis-

solving the outer capsules of micro-organisms such as those that caused tuberculosis 

and pneumonia. By 1934, he had induced a bacterial medium to produce  tyrothricin, 

the first-known microbial antibiotic capable of destroying Gram-positive bacteria. It 

proved to be too toxic for internal use but was used extensively to treat infected wounds 

during World War II. 

His successes spurred fellow microbiologists Howard Florey, Ernst Chain, and 

Selman Waksman to follow his lead. Florey and Chain picked up on the earlier work of 

Alexander Fleming with penicillium moulds and soon after isolated  penicillin. Fleming, 

Florey, and Chain were awarded the Nobel prize for medicine in 1945 for their dis-

covery. Selman Waksman, who had supervised Dubos’ doctoral studies in the 1920s, 

focused instead on soil bacteria and, as mentioned earlier, succeeded in isolating  strep-

 tomycin, the first effective antibiotic for the treatment of tuberculosis. 

Even at that time, René Dubos cautioned against an excessive triumphalism over this new class of medicines. In 1942, he warned that resistant strains of bacteria would 

inevitably arise if antimicrobials were widely used.21 Dubos’ concerns were echoed by Alexander Fleming three years later in his 1945 Nobel lecture where he explicitly warned against the possible development of resistant strains of bacteria through the 

injudicious use of antibiotics.22 The presentiments of Dubos and Fleming were to be dramatically realised during the 1970s and 1980s in widespread outbreaks of  hospital 

 staph (methicillin-resistant staphylococcus) and through the resurgence of both tuber-

culosis and pneumonia during the AIDS epidemic. 

The problem remains. A recent global review of over 470 million individual medical 

records by a consortium of researchers concluded that:  Bacterial antimicrobial resist-

 ance (AMR) … has emerged as one of the leading health threats of the 21st century.  23 

The study, jointly funded by the Bill and Melinda Gates Foundation, the Wellcome 

Trust, and the Fleming Fund, estimated that nearly five million deaths were associated with antibiotic resistance in 2019 alone, with populations in sub-Saharan Africa and 

South Asia being most affected. Suggested solutions include infection prevention and 

control, the scaling-up of vaccination programmes, reduction in the global use of anti-

biotics in industrial animal farming, more rational and appropriate use of antibiotics 

in humans, and  maintaining investment in the development pipeline for new antibiot-

 ics.  24 The authors call for the creation of new laboratory facilities and infrastructures, stronger regulation of antibiotic use in less developed countries, and more attention to 

the perennial and widespread problems of water quality, poor sanitation, and hygiene. 
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The relationship between malnutrition and proneness to serious infection has been 

long understood. Epidemiologist Thomas McKeown noted during the 1970s:

Malnutrition contributes largely to the high level of infectious deaths; the popu-

lations are more prone to infections and suffer more seriously when they are 

infected … It is questionable whether infectious diseases can be controlled by vac-

cination in a malnourished population.25

McKeown points to the interconnected webs of influence involved in both proneness to 

disease and the creation of positive health. The reductionism inherent in the doctrine 

of specific aetiology neglects the many factors that influence bodily health. Infective 

micro-organisms are just part of the picture. The ground in which they are seeded 

largely determines their virulence. Adequate nutrition is primary. One’s immune capac-

ities are influenced by the quality of one’s nourishment and the levels of mental and 

environmental stress under which one lives. In certain situations, technological fixes 

may prove to be palliative at best. 

René Dubos pursued an understanding of the exquisite balance of internal and 

external forces that enabled health and the capacity for adaptation to be maintained in 

the face of constantly changing conditions. As he steadily retreated from reductionistic 

views, he came to more consciously embrace a holistic and ecological view of the world 

and our place in it. In 1959, Dubos wrote:

By equating disease with the effect of a precise cause - microbial invader, bio-

chemical lesion or mental stress - the doctrine of specific aetiology appeared to 

negate the philosophical view of health as equilibrium and to render obsolete 

the traditional art of medicine. Oddly enough, however, the vague and abstract 

concepts symbolized by the Hippocratic doctrine of harmony are now re-entering 

the scientific arena.26

Dubos’ understandings were shaped by the many currents of medical thought that 

have coursed through history. Although immersed in laboratory culture, he was never 

seduced by the positivism of an emerging technocratic medicine. He understood that 

the health of developed societies had probably benefitted more from the work of civil 

and sanitary engineers during the nineteenth century than from the ministrations of a 

nascent biomedicine. In 1979, three years before he died, René Dubos gently derided biomedicine’s self-proclaimed status as a scientific discipline:

There is more to medical science than the reductionist analysis of cellular 

structures and chemical mechanisms, more to medical care than procedures 

derived from the study of isolated body systems … The scientific medicine of 

our times is not yet scientific enough because it neglects, when it does not 

completely ignore, the multifarious environmental and emotional factors that 

affect the human organism in health and in disease. Reducing the normal and 

pathological processes of life to the phenomena of molecular biology is simply 

not sufficient if we are to understand the human condition in health and in 

disease.27
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Though an accomplished scientific researcher himself, René Dubos also saw with the eye of a shaman. He knew of our essential embeddedness in life and understood the 

social, cultural, and historical forces that influence our health and well-being as deeply 

as do physiology and biochemistry. In a gesture that revealed the depth of his vision 

and his commitment to holistic principles, he co-authored with Barbara Ward  Only 

 One Earth, a remarkable document of a civilisation in deep trouble.28 In it, he affirmed the power of non-rational forces in the healing practices of all cultures. Dubos cau-

tioned against the folly of disregarding or dismissing their role in healing:

Regardless of the level of cultural and economic development, all people through-

out history and in the different parts of the world have practiced simultaneously 

two kinds of medicine. On the one hand, they have made use of drugs, surgical 

interventions, and nutritional regimens to deal with traumatic accidents and with 

certain organic disorders that they could readily apprehend. On the other hand, 

they have developed practices of a semi-mystical or completely religious nature 

designed to cure physical and mental diseases by influencing the patient’s mind. 

These nonorganic healing practices - such as chants, prayers, pilgrimages, and 

the like - are usually regarded as irrational by outsiders, but nevertheless they 

often contribute to the recovery of the patient by helping him to mobilize uncon-

sciously the innate mechanisms for spontaneous self-healing that exist in all living 

creatures.29

In his later years, Dubos increasingly gave voice to a side of human nature that cannot be encompassed by science as it presently stands. He gently pointed towards the subtler 

dimensions of mind and spirit that both infuse our nature and inform the holistic view 

of life. 

Extending the boundaries

While René Dubos was extending the medical gaze beyond specific aetiology and organic pathology, American psychiatrist and medical educator George Engel was sim-

ilarly reviewing the boundaries of formal scientific medicine. Engel had been born into a cultured and scholarly family. His uncle, Emanuel Libman, was an established scion 

of the new biomedicine. He had studied microbiology in Europe in the late 1800s and 

returned to New York enthused with the values of laboratory medicine. Encouraged by 

his uncle, Engel undertook studies in microbiology and chemistry in the early 1930s. 

While in his first year of medical studies at Johns Hopkins in 1935, Engel seized the opportunity to spend time in the Leningrad laboratory of Ukrainian biologist 

Alexander Gurwitsch. During the 1920s, Gurwitsch had discovered biophotons, weak 

electromagnetic emanations associated with living processes. He had also developed the 

 morphogenetic field theory through earlier studies in embryology. Gurwitsch’s ideas 

were, and continue to be, at the edge of scientific understanding and though deemed 

heretical by many biologists, have influenced researchers in the field of energy medicine. 

They have also informed the work of biologist and parapsychologist Rupert Sheldrake. 

Engel’s arrival in Leningrad coincided with the start of a major international con-

ference on physiology and, because of his fluency in English, he was given the task of 
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welcoming many of the distinguished visitors to Gurwitsch’s laboratory. When Engel 

returned to New York, his uncle secured for him a position as assistant to a foren-

sic pathologist with whom he performed literally hundreds of autopsies. Engel thus emerged from his medical studies steeped in the medicine of his time to an unusual 

degree. 

During the 1940s, Engel’s interests increasingly turned towards psychiatry. By the 

early 1950s, he was beginning to formulate a broader concept of disease than that 

framed in the reductionist and mechanist models that dominated biomedicine.30 A dec-

ade later, he formally declared that disease was much more than a simple biological 

phenomenon, arguing that health and disease were influenced by a wide array of inter-

connected factors. He denounced the prevailing mechanistic concept  which sees the 

 body as a machine and disease as a condition due to a defective part.31 He went on: The scientific approach to disease assumes multiple factors, some more proxi-

mate, some more distant in time; some more specific, some more general in their 

effects; some necessary, but not in themselves sufficient to bring about the condi-

tion of disease.32

In this early statement, by making explicit the meaning of a truly  scientific approach, 

Engel pre-empted René Dubos’ later comment that  the scientific medicine of our times is not yet scientific enough. Engel directly challenged the partiality of the doctrine of specific aetiology, emphasising the complex nature of disease causation and the fact 

that disease is not a singular entity to be identified and dealt with but was, rather, a 

multi-causal dynamic phenomenon without fixed boundaries and with variable degrees 

of possible expression. He sought to extend the frame of medicine by calling the atten-

tion of doctors beyond the purely biologic to the social and the psychological domains. 

It was to take another 15 years before his views were fully mapped and presented in his 

now-classic paper, ‘ The Need for a New Medical Model’ published in 1977:

The dominant model of disease today is biomedical, with molecular biology its 

basic scientific discipline … It leaves no room within its framework for the social, 

psychological, and behavioral dimensions of illness … Thus the biomedical model 

embraces both reductionism  … and mind-body dualism … It assumes that the 

language of chemistry and physics will ultimately suffice to explain biological 

phenomena.33

Engel’s paper served as a manifesto that detailed a new model of medicine, a  biopsy-

 chosocial model that he believed could correct the deeply entrenched deficiencies of 

a biomedicine that was being increasingly challenged both from within and without. 

Engel openly identified his reforms as an essentially scientific project and eschewed any valorisation of medicine as art, or of the physician as healer.34 He drew on systems thinking to provide a supportive theoretical structure for his ideas. Engel was of the view that such approaches would provide a balance to the reductionism that dominated 

biomedicine. In his own mind, he was clear regarding the deficiencies of biomedicine. 

He had little time for the ‘non-scientific’ approaches to medicine that were increasingly 

attracting the attention of many who sought out other ways of healing. Engels was to 

write soon after:
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The counter dogmas being put forth these days as opposition to biomedical 

dogma are called ‘holistic’ and ‘humanistic’ medicine. They qualify as dogmas 

because they eschew the scientific method, leaning instead on faith and belief sys-

tems handed down from remote and obscure or charismatic authority figures.35

Ironically, Engel revealed his own dogmatic stance in deeming scientific method to be the only valid and acceptable source of medical knowledge. In this statement, Engel 

implicitly dismissed the notion that humans are capable of gaining insight and knowl-

edge of others and of the world through means other than those made available by 

the abstraction, experimentation, and quantification that are foundational to scientific 

method. The holism and the humanistic medicine that were hesitantly beginning to find 

their place as correctives to contemporary biomedicine were simply rejected as possibly 

having anything useful to offer. 

A middle course? 

Despite Engel’s unfortunate dismissal of the holistic and humanistic currents that were 

beginning to flow through medicine, he did succeed in alerting many of his colleagues 

to the notion that the human side of medicine had been somehow overshadowed by 

the biological and the technical. Engel was stating the obvious when he expressed con-

cern that reductionism had increasingly overtaken biomedicine, and that his colleagues 

should attend more closely to the lived experience and the life-worlds of their patients. 

His soundings clearly fell on fertile ground. Twenty-five years after the publication 

of his seminal paper, Borrell-Carrió and his colleagues reflected:  His [Engel’s] model 

 struck a resonant chord with those sectors of the medical profession that wished to 

 bring more empathy and compassion into medical practice.36

Engel’s biopsychosocial model arguably brought about a heightened self-reflec-

tiveness within the institutions of medicine. UK sociologists Albert Farre and Tim 

Rapley concluded in 2017 that  the biopsychosocial model has gone on to influence 

 core aspects of medical practice, education, and research across many areas of med-

 icine.37 Others however saw things differently. UK medical epistemologist Miriam Solomon made her own observations:  The biopsychosocial model – an attempt to 

 connect the ‘art’ and the ‘science’ of medicine – has faded. She concluded in 2015 that 

it had  now almost disappeared.38 US psychiatrist Nicholas Kontos took issue with the totalising nature of Engel’s project preferring to depict contemporary biomedical 

practice with its inherent reductionism as a pragmatic – if inadequate – response to 

the complexities and perplexities associated with the human experience of disease 

and illness.39

Regardless, the term  biopsychosocial medicine is now fully established in the lexi-

con of contemporary academic medicine, complementary medicine, integrative medi-

cine, and public health. What this actually means has yet to be fully digested. Medical 

ethicist David Greaves has astutely noted that Engel’s suggested reforms effectively leave the foundational dimensions of scientific medicine untouched.40 The cosmolo-

gies that underlie such systems as Ayurveda, traditional Chinese medicine, traditional 

herbal medicine, homoeopathy, and energy medicine find no place in the biopsychoso-

cial model of medicine, despite the fact that psychological, social, cultural, and spir-

itual considerations condition each of these modalities. 
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In Chapter 4, attention will be given to a number of other voices that sought to both reflect and direct the movement of medicine towards a more complete expression of its historic mission. And we will more closely examine the ways in which the principles of 

holism and the understandings carried in the modalities of complementary medicine 

have influenced – or failed to influence – the practice of medicine in the half-century since René Dubos and George Engel made their respective calls for change. 
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Pointing to the moon

Promise gained or promise lost? 

During the 1960s, Rene Dubos and to a lesser extent George Engel had identified the movement of biomedicine away from the universal principles that had governed 

medicine throughout recorded history. They also recognised the need to attend to the unique conditions and experiences embodied in every patient. They were not alone in 

their deliberations. A growing number of influential critiques began to emerge soon 

after from both biomedical and non-medical quarters. At much the same time, the 

modalities of alternative medicine were becoming more visible in the general commu-

nity where they were lauded, and in hostile editorials of medical journals where their 

use was cautioned against and even condemned. 

During the 1970s, the cultural authority of biomedicine came under serious 

attack. Outspoken reformer and public intellectual Ivan Illich angered many within the medical profession through his  Medical Nemesis published in 1974. American 

lawyer Rick Carlson proclaimed  The End of Medicine in 1975. Before the decade was done, Australian physician Richard Taylor stated his position bluntly through 

the title of his book:  Medicine O ut of Control: The Anatomy of a Malignant Technology. 

The softly spoken earlier admonitions of Rene Dubos and George Engel paled in comparison to the assaults launched by Illich, Carlson, and Taylor. Each declared that biomedicine fell far short of its professed mission, though in markedly different ways. 

The passion they expressed embodied a visceral (though deeply informed) response to 

a profession that had strayed far from its humanistic possibilities into an increasingly 

elaborate and intrusive techno-scientific labyrinth. 

Their critiques were accompanied by a growing popular support for practitioners 

of alternative medicine. Significant numbers of people were choosing ways other than 

those of an increasingly depersonalised biomedicine. It was also becoming clear that 

many patients actually benefitted from alternative treatments.1

 DOI: 10.4324/9781003315834-6
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Three voices

Ivan Illich issued his first direct provocation to biomedicine in a short article published by the  British Medical Journal in April 1974. It began with the words:  Within the last decade medical professional practice has become a major threat to health.2 The arti-

cle was written not in the familiar language of medicine, but in a highly individuated 

style that was laced with deep mythical themes and structures. Illich himself embod-

ied much of classic European culture. He had been born into an Austrian aristocratic 

family, had mastered both Latin and Greek during his childhood, and was fluent in a 

number of contemporary European languages.3 He brought the full force of his cultural and intellectual power to his critique of biomedicine. 

 Medical Nemesis was originally published in 1974 and reissued in an extended form 


in 1976. It was densely footnoted with sources ranging from  The Lancet and  The New 

 England Journal of Medicine to the works of Montesquieu and Wittgenstein. By the end of the second of the eight chapters in the book, Illich had referred to the ideas of such medical writers as René Dubos, Thomas Szasz, Michael Balint, and Maurice Pappworth, the sociologists Eliot Freidson and Howard Becker, and cultural histori-

ans Simone de Beauvoir, Michel Foucault, Eric Voegelin, and Lewis Mumford. Illich 

clearly understood what he had taken on. By detailing the sources of his arguments so 

meticulously, he both covered himself and left a well-signposted trail for doctors, medi-

cal educators, and interested outsiders to follow. 

Illich’s condemnation of the medical establishment was as intense as that launched 

by Paracelsus over four centuries earlier, and predictably, it drew a similar response. 

Even before  Medical Nemesis was formally published, Philip Rhodes, former Dean 

of the Faculty of Medicine at the University of Adelaide, described it as,  an eccentric catherine wheel whose gyrations are hard to follow. Rhodes accused Illich of having, little comprehension of general practice, of community medicine, of epidemiol-

ogy, of public health, and of the social services which are interwoven with the 

fabric of medical care... The statements about medicine made by amateurs such as 

Illich demonstrate how little they understand, and this is obvious in nearly every page of  Medical Nemesis.4

Rhodes’ attitude towards Illich was not shared by those more familiar with the man and with his style. In the same edition of the  BMJ, hospital physician Alexander Paton 

made it clear that he had no difficulty with Illich’s  gyrations, even to the point of 

extending Illich’s mythically derived metaphors in his own response. Paton urged his 

colleagues to take the time to become familiar with Illich’s ideas:

If you are sceptical, read Illich. His argument is closely reasoned, sometimes obscure, often exasperating, but never dull, and fully documented. If you are still 

not convinced, why not travel to Mexico in the new year. The climate is beautiful 

and Illich is conducting a seminar on Medical Nemesis. Some of us are earnestly hoping he will not be overtaken by the waters of Poseidon.5

Illich’s   closely reasoned argument is difficult to encapsulate. Its scope encompasses 

history, anthropology, culture, politics, and medical science. Illich’s vision was a total-

ising one. It accommodated the various forms of medicine that have been practised 8 4  
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throughout history in different cultures. It also included the many institutional struc-

tures that are integral to the biomedical enterprise: political, educational, technologi-

cal, economic, and social. According to Illich, biomedicine represents a newly arisen and powerful institution unlike anything that has ever preceded it. It is fully enmeshed 

in the structures that define modernity and partakes of their power. 

Illich called out the complicity of biomedicine in enabling individuals to adapt to social, industrial, environmental, and political realities that are inherently damaging:

The medical diagnosis of substantive disease entities that supposedly take shape 

in the individual’s body is a surreptitious and amoral way of blaming the victim. 

The physician, himself a member of the dominating class, judges that the individ-

ual does not fit into an environment that has been engineered and is administered 

by other professionals, instead of accusing his colleagues of creating environ-

ments into which the human organism cannot fit.6

At a more conceptual level, Illich criticised biomedicine’s mechanistic, reductionistic, and materialistic view of life and called for a reacquisition of the holistic and cultural 

understandings that align more fully with the complex nexus within which both health 

and sickness arise. Illich invoked a return to the cultural and social supports that ena-

ble individuals to better deal with the slings and arrows of adverse fates, the reality of 

human debility and limitation, and the inevitability of suffering and death. His criti-

cism of biomedicine was directed towards the increasing medicalisation of all stages of 

life, and especially of death:

For rich and poor, life is turned into a pilgrimage through check-ups and clinics 

back to the ward where it started. Life is thus reduced to a “span,” to a statisti-

cal phenomenon which, for better or worse, must be institutionally planned and 

shaped. This life-span is brought into existence with the pre-natal check-up, when 

the doctor decides if and how the foetus shall be born, and will end with a mark 

on a chart ordering resuscitation suspended.7

This depiction of scientific medicine as it was practised in the 1970s has perhaps dated 

somewhat in the decades since Illich wrote, especially in such areas as midwifery and end-of-life care which have seen the development of birthing centres, support for home 

birth, and hospice care. Yet, the biopolitical management of Covid-19 in many parts of the 

world during the early 2020s revealed the extent to which medicalisation – which is essen-

tially what Illich was referring to – has been fully normalised in the contemporary scene. 

Illich also identified a number of different aspects of  iatrogenesis – the creation of illness and injury by medical interventions. Illich extended the notion of iatrogenesis beyond the domain of personal injuries caused by medical misadventure ( clinical iatro-

genesis) to include the far more pervasive domains of  social and  cultural iatrogenesis. 

 Social iatrogenesis results from the medicalisation of all aspects of life with a subse-

quent loss of individual autonomy and the capacity of citizens to engage in self-care. 

Of deepest concern to Illich was  cultural iatrogenesis, the near-complete loss of the traditional resources, understandings, and philosophies that have perennially enabled 

people to cultivate the art of suffering and to accept the inevitability and inescapability 

of sickness and death in human life:
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Traditional cultures and technological civilisation start from opposite assump-

tions. In every traditional culture the psychotherapy, belief systems, and drugs 

needed to withstand most pain are built into everyday behavior and reflect the 

conviction that reality is harsh and death inevitable. In the twentieth century 

dystopia, the necessity to bear painful reality, within or without, is interpreted as 

a failure of the socioeconomic system, and pain is treated as an emergent contin-

gency which must be dealt with by extraordinary interventions.8

Illich was no Luddite who sought a return to more pristine and simpler ways of being in the world – though he argued that these may well be worth recovering. He was more 

concerned with the collective loss of personhood, of individuality, and of interiority 

that had occurred in the wake of modernity, a loss compounded by the routinisation 

and the mechanisation of medical diagnosis and treatment. Illich did not offer simple solutions. What he provided was an impulse to reflect more thoughtfully and more 

deeply on many of the taken-for-granted elements – such as patient autonomy, profes-

sionalisation, and technology – in the medical encounter. 

Illich’s master-work never made it into the reading lists for undergraduate medical 

students in the Western world. But it was certainly prominent in my own experience 

while studying natural medicine in the late 1970s, both within the classroom and in general discussions with many who would later become colleagues. 

The enduring nature of Illich’s influence on medicine is conveyed in a tribute written by former  BMJ editor Richard Smith soon after Illich’s death in late 2002. In it, Smith 

expresses his appreciation of Illich’s efforts to advance the formation of humane and 

reflective doctors through the ideas explored in  Medical Nemesis:

It is the ultimate book reviewer’s cliché to say that every doctor and medical 

student should read this book, but those who haven’t have missed something 

important. When sick, I want to be cared for by doctors who every day doubt the 

value and wisdom of what they do – and this book will help make such doctors.9

American lawyer Rick Carlson emerged quietly from the American heartlands. Between 

1968 and 1972, he had studied the American healthcare system as a research attorney 

at the University of Minnesota. He was instrumental in the drafting of healthcare legis-

lation during that time. But of greater consequence was his decision to take his findings 

to the general public three years later through the publication of  The End of Medicine. 

In it, Carlson declared that the disease-centred approach of biomedicine was inherently flawed and insufficient. With its focus on bodily pathologies and physical interventions, 

biomedicine gave little attention to population health and the wider influences that determine health and well-being. He noted that doctors at that time appeared to have 

little interest in what their patients ate or drank, their exercise and activity patterns, 

their levels of stress, and their exposure to environmental and occupational toxins. He 

concluded that biomedicine was focused more on disease management than on health-

care:  Medicine h as chosen treatment over prevention, and it continues to defend its choice.10 Carlson urged the US medical establishment to change direction and to turn its attention towards those practices and methods that enabled patients to attain and 

maintain positive health:
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Modern medicine has only one approach to health - a wholly disease-oriented 

approach. Its paradigm of healing assumes that highly refined techniques and 

profound interventions into the body can produce health by eliminating the 

symptoms of disease. This has led to the neglect of population medicine because there is no paying consumer; the neglect of social and environmental conditions, 

because physicians are only trained to intervene at the individual level; the neglect 

of a blizzard of phenomena about the human being, because it does not fit the 

paradigm; and finally neglect of the role of the individual in achieving health, 

because if health is a commodity it must be delivered to a manipulable public.11

Carlson recognised that biomedicine is but one of many ways in which effective medi-

cine can be practised. He supported such approaches as acupuncture, meditation, yogic medicine, shamanism, and psychosomatic medicine, and thereby flagged his dissent 

from the mechanist/materialist paradigm underlying biomedicine. He was totally com-

fortable with the idea that the non-material energies described in such modalities as 

acupuncture, homoeopathy, and energy medicine could be mobilised and utilised for the purposes of healing. He wrote:  There is evidence that acupuncture works... and we 

 can assume that its efficacy might be related to its effects on the body’s energy field.12 

Carlson also pointed to the role of mental, psychological, and spiritual forces in the 

healing process, and supported their further exploration and explication:

There is an irreducible element that distinguishes natural healing from the treat-

ments and blandishments of modern medical care. The natural healer, whether 

physician or shaman, fosters and builds upon the confidence and belief of his 

patients. This is a crucial difference. Today’s physicians create a climate of uncer-

tainty and dependence and are consequently left with only the tools of massive 

intervention to effect a cure. Patient’s complicity is seldom encouraged. Thus the 

most fundamental factor in healing is denied.13

Carlson questioned how it was that citizens of the most prosperous and developed 

country in the world could suffer so much ill health. Unlike Ivan Illich who declared the Limits to Medicine and then moved on to other ground, Rick Carlson spent his entire working life as an advocate for healthcare reform in the United States. He died with his 

boots on in 2009, committed to improving public health to the end. Not surprisingly, 

his ideas were better received by social scientists than by medical academics or the 

policy-makers within the American Medical Association. 

While Illich and Carlson were making their calls, a newly graduated doctor from Sydney University began to air his own concerns regarding an increasingly technolo-

gised medicine. Richard Taylor was one of the more outspoken critics of biomedicine 

in Australia at the time. He was an active member of the  Doctors Reform Society dur-

ing the middle to late 1970s and gave substantive form to his critique by publishing 

 Medicine O ut of Control: The Anatomy of a Malignant Technology in 1979. The title alone reflected Taylor’s uncompromising use of language. Taylor cut deeply to reveal 

the fear-based methods whereby the medical establishment created large numbers of 

compliant patients dependent on regular check-ups, expensive tests, and questionable 

screening programmes:
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Rather than adopt measures that can be understood and carried out by the nor-

mal average person, the medical establishment has elected to usurp the capacity 

of the individual to look after his or her own health. Instead of encouraging 

self-sufficiency, independence and self-reliance in health and illness, doctors have 

persistently contrived to produce dependent hypochondriacs. Rather than empha-

sising change in lifestyle and mores by education and through environmental, 

social and economic channels as a means of tackling the main diseases of modern 

man, they have concentrated on doctor-patient contact and ‘treatment’ as the 

main means of prevention.14

Taylor’s understandings were grounded in the medical literature of the time and in his 

own experience within the medical system. Looking beyond individual pathology, he 

accused biomedicine of systematically failing to identify or remediate the root causes of 

many of the diseases and social pathologies that afflict technological civilisation:

We must recognize that it is the way we live, eat, smoke (or not smoke), work, 

drive, exercise (or not exercise), that are the main determinants of our health. And 

that these actions are determined as much, or more, by concrete circumstantial 

factors relating to social and economic organization as they are by individual 

‘choice’.15

Taylor questioned the hegemonic claims of a biomedicine that had claimed for itself all 

power to heal. He also questioned the role of vested interests within biomedicine, the 

adequacy of the biomedical paradigm, and the failure of medicine to effectively deal 

with a growing epidemic of so-called diseases of civilisation. He concluded that con-

ventional pharmaceutical and technological ‘fixes’ served to mask a deep neglect of the 

role of social, environmental, economic, and lifestyle factors in disease causation and 

perpetuation. Like Illich and Carlson before him, Taylor called biomedicine out for its failure to acknowledge other ways of healing such as traditional systems of medicine 

and more holistically oriented modalities. He viewed them benignly, accepting that no 

singular approach to healing carries all the answers:

The widespread acceptance of the effectiveness of orthodox medical treatment 

has led to a down-grading of traditional or alternative practitioners such as 

osteopaths, herbalists and chiropractors. The orthodox medical profession has 

adopted a policy of total exclusion towards alternative therapists based on its 

claims of effectiveness. A potentially valuable body of knowledge has thus been 

all but discarded.16

The status of complementary medicine and its modalities has changed somewhat in the 

decades since Taylor was writing. And there has been a substantive increase in com-

munity awareness of healthful practices. Tobacco companies no longer freely advertise 

their wares; government-based health promotion agencies have become more visible; 

organically grown vegetables and meats are now available to those who can afford 

them. Yet, fast-food outlets are still everywhere to be seen – even within urban hospitals. 

Children’s programmes on television and well-trafficked internet channels continue to 
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be saturated with advertisements for junk food and industrial-scale hamburger out-

lets despite everything we now know about the importance of quality nutrition in the 

maintenance of health. Meanwhile, practitioners of complementary medicine continue 

to be excluded from the consulting rooms and the wards of public hospitals. Nor do 

naturopaths or representatives of other complementary medicine modalities have any 

significant role or influence in State-based public health agencies. 

Although Illich, Carlson, and Taylor came from different backgrounds and held different allegiances, they had much in common. Each perceived that biomedicine had 

been overtaken by the new powers made available by technology, powers that enabled 

progressively deeper levels of medicalisation and intervention. Each of these critics was 

of their time, responding to a sense that biomedicine had been seduced by a technolo-

gism that was distrustful of simpler interventions designed to mobilise the inherent 

healing capacities of the body and the mind. 

Among other things, the critiques of Illich, Carlson, and Taylor gave voice to a grow-

ing discontent with a profession that had, over the course of the twentieth century, 

secured immense scientific, institutional, and economic power at the cost of losing 

touch with both the deeper and more enduring roots of healing, and of the human 

heart. They sought to remind the profession that medical responsibility included not 

only the alleviation of sickness and disease in individual patients, but also the conscious 

cultivation of reflective, informed, and autonomous individuals capable of responding 

healthily to the myriad abuses of persons, populations, and planet that we are increas-

ingly witness to. 

Point and counterpoint

The steady growth in the public approval of complementary medicine was equalled 

by a parallel growth in the hostility of biomedicine towards complementary medicine. 

During the 1980s, the medical profession throughout the English-speaking world made 

its position clear through the pages of its learned journals. UK medical sociologist 

Mike Saks reflects on the situation in the United Kingdom at that time:

The ongoing adversarial climate between orthodox and alternative medicine was 

most apparent... in the report of the British Medical Association (1986) on alter-

native therapy. Much of the first half of the report was devoted to documenting 

the triumphant march of progress of orthodox biomedicine, in classic modernist 

fashion. In the remainder, alternative therapies were attacked for being ‘unsci-

entific’, not least because of their link to medieval superstition and witchcraft.17

Although the BMA inner circle was united in its stance against alternative medicine, it 

appears that medical practitioners on the ground saw things differently. A year after the 

publication of the BMA report, a survey of over 220 doctors practising in Oxfordshire 

found that 92 had attended lectures or classes in alternative medicine and that 130 had 

referred one or more patients to alternative medicine practitioners during the previ-

ous year. Contradicting the statement made in the BMA report, only 32 of the 220 

respondents considered alternative therapies to be  unscientific.18 The BMA executive was clearly out of touch with the sentiments of many of its own members. Reading the 

C h a P t e r   4  

89

H O L I S M   A N D   CO M P L E M E N TA RY   M E D I CI N E

signs, the BMA changed its position. A second report published seven years later sig-

nalled that alteration through a shift in language. The various modalities now came to 

be described as  complementary rather than  alternative. This acknowledged that there were other ways of doing good medicine without, however, diminishing the hegem-

onic position of biomedicine.19 Mike Saks was later to comment that this reposition-

ing would also ensure that practitioners of complementary medicine continued to be 

excluded from the state-supported structures of biomedicine.20

At much the same time, the founder of one of the first cancer support groups to 

be established in Australia came under direct attack. Having successfully overcome 

osteosarcoma through the use of both biomedical and alternative methods of cancer 

treatment, veterinarian Ian Gawler wrote about his experiences in  You Can Conquer 

 Cancer, published in 1984. His book inflamed many within the upper echelons of the 

Australian medical fraternity. Gawler was ferociously denounced in an editorial writ-

ten for the December 1989 edition of the  Medical Journal of Australia by UK oncolo-

gist Michael Baum. Elaborating on a highly critical review of Gawler’s book printed in the same edition, Baum stated:

It is my intention to illustrate that the distinction between orthodox and alterna-

tive medicines is not one of establishment versus non-establishment, but one of 

science versus the absurd, and that the subject which is portrayed so poignantly in 

this issue of the Journal is merely a timely reminder that the cultural dominance 

of empirical science in this century is in danger of being eclipsed by the “new age” 

counter-culture of irrationalism.21

Baum waxed further:

The current controversy about alternative medicine in Australia as illustrated 

within this issue of the Journal is not some local problem or phenomenon of con-

temporary life, but another symptom of the virus of irrationalism that is a serious 

threat to the health and welfare of all nations... How many cancer sufferers will 

be denied the proved benefits of modern oncological practice while awaiting the 

miraculous cure that has been claimed by Ian Gawler?22

Michael Baum decried the  serious threat posed to  the health and welfare of all nations by complementary and holistic approaches to the treatment of chronic conditions, 

including cancer. But a closer examination reveals that Baum’s criticisms of Gawler’s 

ideas were more in the nature of an ideological harangue than a thoughtful and knowl-

edgeable response to the ideas, suggestions, and experiences presented by Gawler. 

Anyone familiar with Ian Gawler’s writings and activities will be aware that nowhere 

does he claim to have discovered a  miraculous cure for cancer. Rather, his essential 

message is that great personal commitment and much hard work are needed in the 

uncertain task of reclaiming health after a diagnosis of cancer. 

Baum side-steps the fact that some patients may prefer to actively engage with their afflictions rather than handing everything over to ‘experts’ for management. In the 

time since Baum aired his views, many have drawn their own conclusions regarding the role of such factors as diet and states of mind in the development and management of 
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chronic conditions. Such considerations are central not only to the work of holistically 

oriented oncologists and cancer support groups, but more especially to the practice of 

naturopathic medicine. A diet based on fruits, vegetables, lean meats, and grains will 

obviously provide better protection and support than one based on fast foods, pro-

cessed foods, and soft drinks.23 Baum knew little about the nature of cancer support groups such as those established by Ian Gawler, and even less about the health benefits 

experienced by many patrons of the modalities of complementary medicine. 

Despite Baum’s provocations, Gawler’s work attracted a number of individuals who 

were to become instrumental  –  at least in their own circles  –  in extending the par-

adigms that governed the practice of medicine in Australia. Among them was Avni Sali, a founding member and later president of the board (1999–2002) of Gawler’s 

Foundation. In 1996, Sali oversaw the establishment of the first Australian graduate 

programme in integrative medicine (which included the creation of a small integra-

tive medicine hospital) at Swinburne University in Melbourne. Sali’s project to secure the presence of integrative medicine within a formal academic setting came and went within a short decade. The programme ended in 2005. The behemoth of biomedicine 

was not to be so easily tamed. Undeterred, Sali and his group went on to form the 

 National Institute of Integrative Medicine in 2009. This remains a powerful, though somewhat marginalised presence within the Australian medical scene. 

Avni Sali sought to reawaken medicine to the foundational principles that have served human well-being for millennia. Unlike Michael Baum, he welcomed ways 

other than the mechanistic and biologistic methods that determine what is deemed 

to be ‘good medicine’. In a seminal paper published in 2005, Sali and members of his 

group detailed the complexity that underlies the neurological, endocrinological, and 

immunological interactions that sustain human health in the face of the numerous and 

inevitable buffetings of life. Sali offers insight into the more subtle aspects of the work 

of cancer support groups:

[R]ecently our group has shown... that psychological treatment programs for 

patients annexed to traditional approaches offered by mainstream medical 

institutions in less orthodox approaches, such as that delivered by The Gawler 

Foundation in Melbourne, Australia, may constitute the holistic care provi-

sion that active cancer support programs should provide... [T]his holistic health 

approach, which is complementary to mainstream medical treatment adjusts the 

patient’s focus on mind-body medicine modalities, such as relaxation and medita-

tion, that then are combined with low-fat vegetarian diets, positive thinking, and 

drawing on effective support. This approach provides a positive environment that 

significantly contributes to enhancing the quality of life of chronically ill patients 

and could significantly affect longevity.24

The  positive environment that Sali and his colleagues point towards is in essence a 

way of thinking that goes beyond standard protocols based largely on pharmaco-

logical interventions. It welcomes approaches other than the excision of tumours, 

the management of chemotherapy schedules, and the titration of radiation doses 

in high-tech environments where every available means is directed towards kill-

ing cancer cells. Sali points towards other possibilities whose  ultimate aim is to 
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presented with a range of informed options, suggestions, and courses of action with 

the choices ultimately being their own. The human dimension – with all of its emo-

tionality, intentionality, empathy, antipathy, and uncertainty – is allowed space in 

a theatre dominated by ‘gold standard’ quantification and genericised protocols 

in which individuals with their particular needs and inclinations are often van-

ished in probabilistic determinations of risk and benefit. Holistic approaches extend 

beyond the single-minded mechanistic destruction of cancer cells. They welcome 

softer, indirect approaches that have historically and empirically served to lift both 

health and immunity. Such methods also cultivate self-reliance and resilience in the 

often-terrifying ordeal that a diagnosis of cancer can bring to the lives of patients 

and their families. 

Michael Baum’s 1989 attack on Ian Gawler, on cancer support groups, and on alter-

native medicine generally was not a momentary outburst reflecting the tensions of the 

time. Fifteen years later, Baum went so far as to chasten the then Prince Charles in the pages of the  British Medical Journal reminding him that,  Your power and authority 

 rest on an accident of birth and that  you may have overstepped the mark in his support for alternative medicine.26 Nor was Baum more accommodating in his stance towards the growing influence of integrative medicine. In a 2011 review of a text on integrative 

and complementary medicine co-authored by Avni Sali, he wrote:

[I]ntegrative medicine... has become a backdoor for the entry of irrational alter-

native belief systems that then acquire an air of acceptance and respectability, by 

riding on the back of the successes of the last 100 years of scientific progress in 

orthodox medical practice.27

There is no room in Baum’s conception of how medicine should be practised for any-

thing other than the canonical and ‘proven’ methods of contemporary biomedicine. 

Baum deems any approach not validated according to the norms of evidence-based medicine to be irrational, dangerous, and invalid. Referring to Sali and his colleagues’ 

book, he concludes:

Please let us drop the word  integrative as used in the title... and replace it with 

 Evidence-based complementary medicine. Sadly, the apologists for alternative 

medicine have hijacked the word and debased its currency.28

There is clearly more at work here than a simple distinction between rationality and 

irrationality in the practice of medicine. At deeper levels, this concerns ways of per-

ceiving the world and ways that we understand what it is to be human. Such differ-

ences find expression in the understandings that underlie mind–body medicine and 

the energy-based modalities that inform both holistic and complementary medicine. 

Integrative medicine represents an attempt to navigate differing paradigms of medicine 

and the nature of healing for the benefit of patients, rather than a marking out and 

defending of new occupational territory. Both integrative and complementary medicine 

acknowledge that all aspects of human nature – physical, mental, and spiritual – are 

influential determinants of both health and disease. 
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Medical sociologist Mike Sachs points out that less than noble motives may be 

at work in the contentions and rivalries that continue to divide biomedical and non- 

biomedical approaches to healing:

The main argument... is that interest-based politics rather than scientific logic per 

se, is central to the understanding of health care in general and the relationship 

between orthodox and alternative medicine in particular.29

At the heart of the matter is the existence of an immensely powerful and complex 

institution that is fully integrated into State-based structures, university programmes, 

hospital systems, research facilities, and pharmaceutical and biotechnology corpora-

tions that has in recent decades been challenged by a group of dispersed, marginalised, 

and largely disempowered practitioners whose methods have won both the trust and 

the patronage of many in the Western world. In the chapters of Part II, the principles 

underlying the methods used by practitioners of complementary medicine will be seri-

ally identified and examined. This in turn may help to reveal both the deficiencies and 

the excesses within biomedicine that have drawn many towards the simpler and more 

naturalistic styles of complementary medicine. 

The great divide? 

Technology is central to the practice of biomedicine. It is at the core of standard diag-

nostic procedures, surgical interventions, and pharmacological therapeutics. From the 

time of Flexner’s reforms in the early twentieth century, biomedicine has increasingly 

focused on the technical aspects of physicianship, often to the detriment of its more 

humanistic side. Writing in the late 1970s, medical philosopher Edmund Pellegrino 

noted the implications of this shift:

Much of the discontent with medicine today arises from the disjunction patients 

feel between the doctor’s technical role and the hieratic role which he [sic] for-

merly performed. We shall have to accept as a fact (an unpalatable fact, for many) 

that the ideal of reuniting these two radically different functions may become 

impossible.30

Pellegrino clearly identifies with the bio-technical commitments that define the practice of biomedicine. He suggests that the charismatic dimensions of physicianship may no 

longer be compatible with, nor relevant to, the rigour and precision made possible by 

the newly developed capabilities of biomedicine. Pellegrino seems to have accepted the notion that biomedicine has been divided into a ‘hard’ mode and a ‘soft’ mode, with 

the hard, technical side being the domain of  real doctors, and the softer, more personal, and intuitive modes being more appropriately relegated to others outside of the medical 

profession. He elaborates:

Is it more mature to assign medicine a limited role in our lives, so that we do not 

look for more than it can offer? Its domain could be limited to those disorders 

susceptible to specific therapy. On this view, the hieratic, personal and supportive 
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functions could be assigned to people outside the medical profession altogether - 

to the patient himself, his family, friends, or a new set of therapists whose training 

would not be technical.31

The ambit of medicine has here been reduced to what is technically achievable and to 

those conditions that are  susceptible to specific therapy. The notion of severing medi-

cine from its deep humanistic roots and of absolving technically oriented doctors from 

the need to engage in personal or supportive roles with patients appears to present no 

problem to Pellegrino. Others, however, may view things differently. From within bio-

medicine, UK medical ethicist David Greaves has called  not for a radical separation of the technical and the humanistic domains of medicine, but for a conscious harmonisa-

tion between them.32

Something profoundly important is in danger of being lost in attempts to organise 

medicine according to the principles of technical efficiency. The whole being of patients 

is implicated in any therapeutic encounter, particularly where the patient’s condition 

is not straight-forward. The willingness of doctors to engage with patients’ fears and 

uncertainties in such encounters is, in itself, integral to the healing process and central 

to the humanistic expression of physicianship. 

Given that in his own mind, Pellegrino is sympathetic to the idea that patients with disorders not amenable to  specific therapy – such as age-related conditions and many 

of the so-called diseases of civilisation – could be cared for by  a new set of therapists, one may well ask whether practitioners of complementary medicine might be suited to 

fulfil such a role. Within a year, Pellegrino had laid such a notion to rest. He declared: It is peculiarly the task of the family physician to preserve the personal character 

of the experience of illness. If they do not, the need is so fundamentally in those 

who are ill that it will be met by other health professionals, or by the many “alter-

natives” to the medical model now so fashionable - chiropractic, naturopathy, 

acupuncture, spiritualism, psychosurgery, astrology, to mention a few already in 

serious contention.33

Beyond the absurdity of referring to chiropractic, naturopathy, and acupuncture in the 

same breath as psychosurgery and astrology, it is clear that practitioners of complemen-

tary medicine have no place among the  new set of therapists Pellegrino had in mind. 

Edmund Pellegrino appears to have accepted that the increasing gap between the traditionally hieratic role of the doctor and the present technical capabilities of bio-

medicine may be unbridgeable. Yet, a more fruitful approach to resolving the tension 

between the art of medicine and its technical capabilities may require a broadening and 

re-humanising of medical education rather than a further division of labour. Central to 

such an aspiration would be the reclaiming and reintegration of the more personalistic 

and empathic dimensions of medicine. David Greaves suggests that the reintegration of biomedicine with the traditionally humanistic foundations of medical practice will 

require  not just an addition to the curriculum, but a permeation and change of orien-

 tation of the culture of medicine.34

We are here confronted with the perennial dilemma of physicianship: how to 

even-handedly embody the scientist and the artist, the technician and the empath, the 
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reductionist and the holist. These are not unbridgeable impasses. There has always 

been more to physicianship than technical competence and the treatment of specific 

diagnosable conditions. Remaining a source of hope and healing for those patients 

whose conditions do not respond to conventional ‘proven’ treatments may call for a 

broadening of perspective rather than a limitation of responsibility. The holistic and 

patient-centred methods offered by practitioners of complementary medicine may well provide crucial supports in this task. 

The new holists

During the 1980s, a number of North American doctors concerned with the direction 

biomedicine was taking began to address both their peers and the general public. In 1982, Larry Dossey urged his colleagues to take on the insights of the new physics and to range beyond the materialism and reductionism that defined much of biomedicine.35 

In subsequent decades, he went on to embrace intercessory prayer, nondual conscious-

ness, nonlocality, intentionality, and the paranormal as potentially valuable allies in 

the work of healing. Based on a close reading of published scientific literature that he 

considered to be ‘good science’, Dossey declared that it would be unethical for him  not to pray for his patients:

Long before I finished my examination of this database - around 130 studies, two 

thirds of which showed statistical significance - I began to pray for my patients, 

and I continued doing so until I left my practice a few years later.36

Although Dossey may himself have found this evidence sufficient to bring about a change in his own clinical practice, it certainly did not trigger a revolution among his 

colleagues. It has long been understood that a simple demonstration of efficacy has 

never been enough to alter ingrained patterns of behaviour and accepted ways of think-

ing. The history of medicine is full of it. The paradigm dialogue initiated by Thomas 

Kuhn recognised from the start the difficulty of changing established ways of seeing and interpreting the world. 

Four years later in 1986, paediatric surgeon Bernie Siegal called upon his fellow doc-

tors to shed their distancing armour of professionalism and to reawaken the capacity 

for human love and wonder both in themselves and their patients. In his widely read 

book  Love, Medicine  and Miracles, Siegal encouraged members of the public to par-

ticipate directly in the overcoming of their illnesses by cultivating will-power and trust, 

and by practising such methods as meditation and active visualisation.37

By the mid-1990s, physician Kenneth Pelletier was calling on biomedicine to acknowledge the limitations of its disease-centred approach and to turn its attention 

to ways of actively cultivating health and deepening patients’ understanding of how to 

nurture and sustain their well-being throughout life.38

A little closer to the present time, US psychiatrist David Kopacz sought to integrate the calls of his colleagues from an earlier generation for a revisioning of the way medicine 

was practised, particularly in the United States, through his  Re-humanising Medicine 

published in 2014. During the course of his wide-ranging inquiry into the strengths and 
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colleagues to range beyond the constrained and standardised methods early inculcated 

into medical students. He brings the full weight of the cultural experiences of his gen-

eration to this work, citing not only medical authors and journal articles, but poetry, 

music, art, philosophy, and transformational literature. In some ways, Kopacz offers collective therapy for the medical profession, calling for the personal awakening and 

transformation of the physician rather than simply changing the methods of medicine:

Ultimately, holistic medicine is about doctors having a different relationship 

to their own humanity, which translates to a different relationship with their 

patients. Holistic medicine is, thus, a perfect prescription... [to address] dehu-

manization in contemporary medicine.39

In his later work, David Kopacz has moved beyond the conventional categories of bio-

medical orthodoxy collaborating closely with and co-authoring a number of explora-

tory texts with Joseph Rael, a Pueblo shaman and mystic.40

Effectively, these free-speaking authors side-stepped the formal constraints that had 

for many decades determined what was considered to be ‘acceptable’ medicine and 

what was not. They welcomed all possibilities in the name of holism, mind-body medi-

cine and a ‘new paradigm’ of health and healing. Anecdotal case histories recounting 

unusual and unexpected cures were brought to the foreground. The hidden hierophant 

within each doctor was encouraged to awaken and emerge. The healing powers of 

meditation, prayer, and visualisation were declared to be available to all who would 

give of their time and attention. The new physics had legitimised a broadened view 

of the universe where mind, matter, and energy coalesced into an interdependent and 

interchangeable unity that could be brought to the service of healing. 

The formality and measure that had defined biomedicine for most of the twentieth 

century appeared to be giving way as other approaches to healing based on principles 

and practices that differed from those of scientific medicine became more popular. 

Programmes in osteopathy, chiropractic, traditional Chinese medicine, naturopathic 

medicine, and Western herbal medicine began to be offered in universities. For some, 

such developments were heralds of significant change in the organisation of medical 

care in the Western world. But as we have come to learn in the intervening years, 

change comes slowly in the theatres and institutions that direct and apportion medical 

power. 

Things moved differently across the Atlantic. As the attitude of many within the 

British medical establishment towards complementary medicine yielded with the 

times, a more calm and more measured assessment of both the usefulness of comple-

mentary medicine and the problematic aspects of biomedicine began to find voice. In 

2004, UK medical ethicist David Greaves collated decades of considered reflection in  The Healing Tradition. Reviving the Soul of Western Medicine.  Greaves brought together a diverse but remarkably coherent series of essays dealing with such phenom-

ena as sudden infant deaths, heart attacks, dementia, the decline of family medicine, 

and the meaning of the rise of complementary medicine. A deep humanism permeates Greaves’ commentary. He focuses on the person and their lived experience of sickness 

and calls attention to the need to accept more fully the uncertainty that is inherent in 

all aspects of healing. 
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Drawing on cultural, literary, philosophical, and historical sources, Greaves carefully explores the nature of the doctor-patient relationship, the objectifying and dehumanising 

tendencies of technomedicine, and the steady loss of community-based general practition-

ers after the rise of large group practices. Greaves returns repeatedly to the perennial val-

ues that have historically been carried in the work of medicine. While acknowledging the 

timeliness of George Engel’s suggestions for reform during the 1970s, Greaves concludes that they basically offer more of the same:  [T]he biopsychosocial model is in its essence a 

 revised and extended version of the biomedical model, so that many of the assumptions 

 of the original model remain intact.41 David Greaves was not alone in his deliberations. 

Two decades earlier, UK medical sociologist David Armstrong had come to the same conclusion:  Engel c learly is firmly fixed into biomedicine and its root biological context. 

 His ‘new model’ is therefore nothing of the kind. It is simply the old one with a gloss.42

Greaves called for a reclamation of the softer, less quantifiable, and more nuanced dimensions of medicine. Of particular interest is the fact that he identified these as 

being intrinsic to many of the modalities of alternative and complementary medicine:

In this narrative, far from humoral medicine being replaced by biomedicine or 

‘scientific’ biopsychosocial medicine... it is humoralism which has provided the 

enduring framework, and so the true orthodoxy in the long run. Alternative 

medicine has then been the main bearer of this orthodoxy, with biomedicine and 

‘scientific’ biopsychosocial medicine more appropriately described as alternatives, 

despite their recent dominance and power.43

For Greaves, many of the problems associated with contemporary biomedicine are not a necessary consequence of its governing paradigms but derive more from inadequa-

cies in its deeper worldview: its view of life, of death, of human purpose, of human 

experience, of the nature of human nature with all its complexities and perplexities. 

Greaves draws the conversation away from the  paradigm as the defining structure that determines the conceptual boundaries of any given discipline, and inclines towards the 

broader notion of the  cosmology that underlies biomedicine. A cosmology incorpo-

rates the origins, structure, and development of a given phenomenon. It seeks to bring 

together and harmonise, rather than exclude, many of the apparently conflicting ele-

ments that inform any area of knowledge. On this reading, a true medical cosmology 

would need to accommodate the influence of not just biological, but social, cultural, 

political, economic, historical, and spiritual realities on health and disease. It is pre-

cisely these dimensions that constitute any truly holistic perspective. Greaves concludes: What is needed is a more thoroughgoing re-examination to replace the theoretical 

and practical structure of biomedicine with a new medical cosmology. Unlike a 

paradigm shift, the emergence of a new medical cosmology involves a slow and 

long-term process of change, and it is not yet possible to comprehend in any detail 

what the outcome of this might be.44

A decade after David Greaves presented his views, another strong voice emerged from the UK medical community. Jeremy Swayne qualified in medicine in the mid-1960s 

and was drawn to the practice of homoeopathy ten years later. Over the following two 
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decades, he conducted NHS clinic sessions at the Bristol Homoeopathic Hospital, was 

actively involved in homoeopathic education for general practitioners, and promoted 

research programs in homoeopathy. By 1997, he had become Dean of the Faculty of 

Homoeopathy, a body formed in 1950 through a UK Act of Parliament. He held the 

post for six years. 

Jeremy Swayne brought together 40 years of clinical experience in both homoeopathy 

and biomedicine, and long-considered reflections on a number of problematic aspects 

of biomedicine in his  Remodelling Medicine published in 2012. Swayne’s approach to diagnosing the ills of contemporary biomedicine resonates strangely with the discursive method of homoeopathic history-taking. This wide-ranging, detailed, and generous 

exploration concludes with a call for his colleagues,  to draw upon the instinct for cari-

 tas that led them to adopt the disciplines of scientia in order to serve others...   and...   to insist that things cannot go on as they are.  45 Swayne wrote with palpable frustration about the state of contemporary biomedicine as he saw it:

The task of remodelling medicine is, I believe, urgent. The biomedical model is a straightjacket, inhibiting patient-centred whole-person care, inimical to the heal-

ing vocation and the healing art that should be at the heart of medicine.46

He also chided those among his colleagues who refused to even consider the possibility 

that methods other than those that were firmly established and understood according 

to the canons of biomedical orthodoxy carried any value. Referring to the methods of 

homoeopathic medicine, Swayne stated:

The painful irony is that far from being welcomed as an exciting opportunity 

for scientific and clinical exploration, it [homoeopathic medicine] is being driven 

underground in the UK by a level of hostility amongst a small number of extreme 

sceptics that is difficult to comprehend.47

As we saw earlier in this chapter, it was not only homoeopathy that was hounded to 

the boundaries in the United Kingdom, but most of the modalities of complementary 

medicine. Swayne offers an informed and sympathetic commentary on the modalities 

of complementary medicine generally, and states that  there is a great deal to be learned from them.48

Both David Greaves and Jeremy Swayne have provided well-charted maps that 

detail both the triumphs and the failures of biomedicine. Their centre throughout is the 

patient and their particular needs. Their commitment is to human rather than techni-

cal values. And their goal is to point towards a longer-term trajectory for achieving 

rational systemic change in the profession of medicine. 

Quo vadis? 

Holistic medicine represents a conscious reacquisition of many of the principles that have informed the practice of medicine at all times and in all cultures. Hippocratic 

medicine was aware of the effects of environmental conditions and understood that our health and susceptibility to disease are influenced by the way we live. Eastern systems 

of medicine accept that we are in dynamic and constant interaction with environmental 9 8  

C h a P t e r   4

P o i n t i n G   to   t h e   M o o n :   P r o M i s e   G a i n e d   o r   P r o M i s e   Lo s t ? 

conditions and energies and that our mental, emotional, and spiritual dispositions pro-

ject into our somatic experiences. 

The enduring Cartesian dualism that has separated body from mind is increasingly 

challenged by the understandings of such new disciplines as psychoneuroimmunology 

and mind–body medicine. Like holism itself, the role of the mind in the creation of 

both disease and health has been long recognised in deep medical culture. Five hundred 

years ago, Paracelsus understood it to be integral to healing:

The great world is only a product of the imagination of the universal mind, and 

man is a little world of its own that imagines and creates by the power of imagina-

tion. If man’s imagination is strong enough to penetrate into every corner of his 

interior world, it will be able to create things in those corners, and whatever man 

thinks will take form in his soul.49

Such understandings are built into the practice of most of the modalities of complemen-

tary medicine and have increasingly been acknowledged in the practice of integrative 

medicine. Yet, they appear to have had little influence on the way street-level biomedi-

cine is practised in the Western world. How is it that there are no resident osteopaths 

or chiropractors in medical clinics or in the emergency departments of public hospi-

tals? Where are the acupuncturists? Where are the naturopathic hospitals? Nor has the 

knowledge of naturopathic physicians regarding the centrality of good nutrition in the 

creation and maintenance of health led to a broad-based public health commitment to 

reform all stages of food production, beginning with the taken-for-granted practices of 

industrial agriculture to the free marketing and promotion of ultra-processed comfort 

and convenience foods. 

And how is it that biomedicine is largely subsidised by governments throughout the 

Western world while the modalities of complementary medicine remain available only 

for those who can afford to pay out of their own pockets although, as noted in an ear-

lier chapter, there has been some movement of non-orthodox methods of healing into 

government-funded health service institutions.50

In a seminal depth interview based qualitative study, Australian complementary 

medicine researchers Judy Singer and Jon Adams focused on the experience of commu-

nity health service managers, five of whom worked in community health centres that 

offered care in drug and alcohol rehabilitation, women’s health, and refugee mental 

health, and two of whom worked in hospital environments offering supportive treat-

ment for patients with chronic disease and cancer. Practitioners of naturopathic medi-

cine, traditional Chinese medicine, yoga, shiatsu, and massage therapy were actively 

integrated into government-funded programmes offered at these centres.51 Of central relevance is the fact that such facilities  provided free or low cost CAM (Complementary 

 and Alternative Medicine) a nd as the health service managers described, this ensured that CAM was financially accessible for people who would otherwise not afford these 

 treatments.52 All of the managers who operated these facilities reported that treatments received in the programmes greatly benefitted patients suffering from pain, chronic 

disease, psychological trauma, and stress-related disorders. 

The provision of such truly integrated services quietly gathers momentum in a num-

ber of Western countries and may represent a soft and silent seeding of the healthcare 

landscape that bypasses hegemonic battles and rivalisms over professional boundaries, 
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occupational territories, and the gigantisms that have become primary signatures of 

biomedicine. Small steps may be the only way that the benefits provided through the holistic approaches of complementary medicine can gradually and progressively be extended to all who would seek them out. 

Perhaps the modalities of complementary medicine represent a form of medicine 

that is awaiting its own time. It is clear from the foregoing discussions that the com-

plementary modalities have not been welcomed by the megalithic institutions by which 

biomedicine is defined. Time will tell whether this is a good or a bad thing. 

Although the modalities of complementary medicine have been largely muted in 

their social, professional, and political influence, they nonetheless remain the perennial 

carriers of methods of healing and principles of living that will remain available long 

beyond the turning of civilisational structures and infrastructures. 

In the chapters that follow, the holistic perspectives embedded within the various 

modalities of complementary medicine will be examined in detail in order to better understand their role in the healing of the healing profession itself. 
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Principles
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Holism and reductionism in medicine

Reconciling the opposites

Throughout history, most cultures have viewed the body as a unified phenomenon 

animated by mysterious life-giving forces. Egyptian doctors likened the body to a great 

land. As their own land was nourished and fed by rivers and irrigation channels, the 

human body was similarly nourished by its own flowing streams. The gods that sus-

tained or destroyed the harvest could also bless or curse the health of individuals and 

of nations. Egyptian doctors had power over both gods and men. 

Greek doctors viewed the body as a dynamic expression of the elemental forces that 

flowed through all of creation. When these were in balance, harmony and order pre-

vailed. A disturbance of that balance could manifest as bodily disease. The task of the 

physician was to identify the nature of any disharmony, and to activate corrective and 

restorative changes. 

Doctors in medieval Europe continued to view the body in similar terms to those 

first described by their Greek forebears. But in the intervening centuries, the body 

had also become the great battleground of the soul. The sins of both individuals and 

nations could erupt in episodes of sickness, epidemics of plague, and bouts of warfare. 

Those sins were purged by the most powerful of cathartics and by the most severe of 

bloodlettings. 

Every system of medicine carries an inner consistency. Each offers an identifiable 

paradigm or philosophy that informs the beliefs, epistemologies, and methods of 

treatment used by its adherents. This is seen as strongly in such systems as traditional 

Chinese medicine and Ayurveda as it is in the more recently emergent forms of bio-

medicine, homoeopathy, and osteopathy. Although each system of medicine may be 

grounded in radically different philosophies, they each carry an inner coherence that 

guides and directs the work of the healer. 

Contemporary biomedicine has focused its attention largely on the material body 

and based its treatment methods primarily on the use of synthetically derived drugs 

and surgery. As such, it represents a unique and unprecedented manifestation of the 

historic will to heal. 

 DOI: 10.4324/9781003315834-8
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The body divided

Five hundred years ago, Andreas Vesalius produced the first reproducible images of 

the systematic dissection of the human body in a remarkable series of woodcuts. His 

 De Humani Corporis Fabrica (On the Structure of the Human Body) was published 

in 1543. It became the standard textbook of the new science of anatomy. Within a 

hundred years of its publication, newly constructed microscopes began to reveal that 

each body part and organ system consisted of cellular mosaics of undreamed-of com-

plexity. Before long, each individual cell revealed itself to further consist of strange and 

beautiful forms. The body came to be seen as more intricate than the finest clockwork 

mechanism. And like a clockwork mechanism, it could be reduced to many individual 

components that could be isolated and examined. The discoveries of the early anato-

mists told a very different story to that told by the ancients regarding the nature of the 

body. 

As the body and its organ systems came under closer scrutiny, it was increasingly 

described in mechanistic and functional terms rather than the often poetic and meta-

phoric language that had previously informed the understanding of the men and women 

of medicine. The heart was no longer seen as the source of our emotions. It served as a 

mechanical pump that moved blood through all the tissues of the body. The liver was 

no longer a source of fire that could, if provoked, flare out into uncontrolled anger. It 

was a large and dusky organ that received blood laden with nutrients drawn from food 

and produced the bitter bile that helped digestion. The eyes were no longer the win-

dows of the soul but became part of a complex visual mechanism that enabled images 

of the outside world to be transmitted to the brain. 

The new medicine increasingly severed its connections with the past. The four ele-

ments of air, earth, fire, and water described by Empedocles were nowhere to be found 

under the microscope. Nor was the human soul that had engaged the attention of 

both Greek philosophers and Christian theologians over the centuries. The new meth-

ods of science had unexpectedly opened the portals of medicine into fascinating and 

uncharted territories. 

During the nineteenth century, art and philosophy were largely put aside as scientific 

method was made to work in the service of a nascent biomedicine. A new generation of 

doctors and medical researchers began to emerge. As Western medicine probed further 

into physiology and biochemistry, the significance of social, environmental, psycholog-

ical, and spiritual realities on human life and health steadily receded from view. It was 

to take close to a century before they reappeared. In the mid-1970s, UK epidemiologist 

Thomas McKeown called attention to the consequences of this shift:

The approach to biology and medicine established in the seventeenth century was 

an engineering one based on a physical model... Physics, chemistry, and biology 

are considered to be the sciences basic to medicine; medical education begins 

with study of the structure and function of the body, continues with examination 

of disease processes and ends with clinical instruction on selected sick people. 

Medical service is dominated by the image of the acute hospital where the techno-

logical resources are concentrated, and much less attention given to environmen-

tal and behavioral determinants of disease, or to the needs of sick people who are 

not thought to provide scope for investigation or therapy.1
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McKeown was aware of the many influences that can both contribute to and under-

mine human well-being. He pointed to the limitations of a system of medicine based 

on highly interventionist principles and a predominantly materialist view of the body. 

Scientific medicine continues to deal poorly with conditions that elude specific diagno-

sis. And as mentioned in earlier chapters, its usefulness is limited in dealing with the 

consequences of ageing and conditions for which there are no known medications. 

The scientific perspective is not the only perspective available to the medical gaze. 

This is exemplified in the many traditions and modalities that perceive health and 

sickness in qualitative rather than quantitative terms. The information drawn and 

insights arising from a careful reading of the pulses or from a deeply narrative style 

of history-taking is of a different nature to what is revealed in blood tests and body 

scans. Apart from the physiological, histological, and biochemical changes that may be 

identified through testing procedures, the health of patients continues to be influenced 

by the mind and the emotions, by environmental conditions, by social and economic 

pressures, by spiritual realities, and even by cosmic cycles. Reductionistic methods of 

diagnosis and treatment have fully established their place in the practice of medicine. 

The more holistic and qualitative perspectives associated with the modalities of com-

plementary medicine have yet to do so. 

The body in context

Eastern systems of medicine have to a large extent retained many of the pre-scientific 

notions that informed the understanding of physicians in earlier times. In both tradi-

tional Chinese medicine and Ayurvedic medicine, diagnoses are primarily based on 

a sensitive reading of the pulse and an assessment of such features as the patient’s 

appearance, voice tone, gestures, and posture, rather than blood tests or high-tech visu-

alisations of the interior of the body. The diagnostic and treatment methods of tradi-

tional Chinese medicine presuppose the existence of energies that circulate within and 

around the body. Ayurvedic medicine describes similar energies. Traditional Chinese 

medicine treatments may involve the insertion of fine stainless-steel needles into the 

body to either activate or sedate circulating energies. Dietary changes, programmes 

of physical activity, and the use of breathing exercises may also be prescribed. In both 

traditional Chinese medicine and Ayurveda, herbal medications are selected according 

to the preponderance of such qualities as heat, cold, damp, or dryness rather than their 

pharmacologically active constituents. The overall therapeutic purpose of both Chinese 

and Indian traditional medicine is the re-harmonisation and rebalancing of the body’s 

energies and their associated functions. 

A teacher and practitioner of traditional Chinese medicine offers the following 

reflection:

 The biomedical model as we know it in the West has been based on the Cartesian, 

 the mechanistic approach to understanding, which by its very nature required a 

 smaller and smaller look at things, and a look at things in isolation. This was 

 based on a scientific model that felt that if you looked small enough, you’d even-

 tually find the building blocks of the universe and then you’d understand how 
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 everything worked. So therefore in looking small, the big picture - the relation-

 ships between phenomena, the holistic nature of the universe - was omitted, let’s 

 say not recognised. 

This practitioner homes in on the analytical/mechanical epistemology formalised by 

René Descartes during the seventeenth century. He reminds us that knowledge gained 

through such methods, though powerful, is necessarily partial. Such knowledge tends 

to disregard the relationships between phenomena and the contexts within which they 

are embedded. Although the methods of science have generated highly detailed maps of 

the physical body and complex understandings of the mechanistic transformations that 

occur in molecular pathways, they have failed to provide an understanding of the body 

as a whole or of the influence of contextual, relational, and energetic elements – the 

holistic dimensions – within which we engage and interact. 

One of the enduring contributions of René Descartes to an emerging rational order 

was his conception of the body as an elaborate machine. British psychologist Helen 

Graham elaborates:

Descartes’ world-view was... mechanistic and materialistic but also analytic and 

reductionist in so far that he viewed complex wholes as understandable in terms 

of their constituent parts. He extended this mechanistic model to living organ-

isms, likening animals to clocks composed of wheels, cogs and springs, and he 

later extended this analogy to man. He wrote: ‘I wish you to consider finally that 

all the functions which I attribute to this machine... occur naturally... solely by 

the disposition of its organs not less than the movements of a clock.’ To Descartes, 

the human body was a machine, part of a perfect cosmic machine, governed in 

principle at least by mathematical laws, and this view of the body as a mindless 

machine has governed Western medicine ever since.2

The methodical analysis of phenomena and the measurement of their attributes and 

variations have yielded remarkable results in the physical sciences. The acceptance of 

a machine-like conception of the universe led to unprecedented powers of control and 

predictability and new levels of understanding of the natural world. The force held in a 

wound spring could be gradually released through a series of gears and levers in such a 

way that the passage of time was marked in precise intervals. The precessionary move-

ments of planets that had previously mystified generations of astronomers were now 

understood to be a necessary consequence of an earth-based perspective in a heliocen-

tric planetary system. The human body that had earlier been viewed as a unified phe-

nomenon infused and governed by elemental forces came to be perceived as a complex 

machine of intriguing detail. Unravelling those details held the promise of new knowl-

edge and new powers of intervention. The realisation of that knowledge completely 

changed the character of the profession of medicine in the Western world thereafter. 

The body as whole

The reductionistic and mechanistic principles that directed the movement of medicine 

throughout most of the twentieth century defined the boundaries of what was deemed 

to be  good medicine. Yet during its closing decades, an immense cultural shift occurred. 
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methods of scientific medicine in favour of the more holistic style of the modalities of 

complementary medicine. This may have reflected a growing sense that drug-based 

solutions to the management of health problems were not the only way to deal with 

sickness and disease. It may also have reflected a growing understanding that the ways 

in which we live our lives can influence both our susceptibility to ill-health and our 

ability to recover from such episodes when they occur. Such considerations may have 

resonated at deeper levels of the patient than reassurances that a pharmaceutical pre-

scription was all that was needed. 

Practitioners of complementary medicine have far more therapeutic freedom than 

practitioners of biomedicine. Each modality has its own particular method of diag-

nosis and treatment. Homoeopathic remedies are selected according to qualitative cri-

teria. Does a patient feel hot or cold? Are there particular times of the day or night 

when symptoms are aggravated or relieved? Rather than aiming for rapid symptomatic 

relief through specific medication, these methods will tend to focus on ways in which 

the health of patients can be directly or indirectly strengthened. This  salutogenic or 

health-promoting approach is one of the signatory differences between reductionist and 

holistic approaches to medicine. A teacher and practitioner of Western herbal medicine 

describes how such approaches find expression in clinical practice:

 If they came to a natural therapist or a herbalist for example, we would assess the 

 situation, look at other factors, what else is happening in that person’s body, then 

 look at dietary factors and non-pharmacological factors to assist in the relief of 

 the flu. We would prescribe a medicine that will not only dry up the sinuses or 

 whatever, but perhaps work on the liver for its detoxifying properties, work on 

 the general immunity, boost the immunity. Perhaps maybe some digestive medi-

 cine [is also prescribed] if in the assessment of the practitioner that’s at play. So 

 yes, I would say that is the difference. And they call this the holistic approach. 

This quote offers some insight into how sensitivity to bodily holism finds expression in 

herbal medicine practice. A patient suffering from influenza is viewed as an integrated 

embodiment of inter-related activities and not simply as the walking carrier of a specific 

infection for which there may or may not be a specific remedy. The patient’s presenting 

symptoms are not the total field.  Other factors may be at work. The presenting symp-

toms are to be addressed as far as possible using appropriate medication, but the deeper 

task of the healer requires a consideration of how the patient’s own protective systems 

could be better activated and maintained. 

In the context of osteopathic medicine, the body is similarly viewed as an integrated 

and interconnected totality, although this is understood more in structural rather 

than organic terms. Although Andrew Taylor Still (the founder of osteopathy) often 

described the body as a machine or engine, he also taught that the body was infused 

with spiritual, energetic, and even divine principles:

For twenty-two years I have been looking at the parts of the human engine, and 

I find it is a most wonderfully constructed engine, with the intelligence of mind 

and the spirit of God from the crown of the head to the soles of the feet. I believe 

that is God’s medical drug-store, and that all the cures of nature are in the body.3
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Still is clearly pointing to the body’s self-healing capacity, a capacity that can be opti-

mised by ensuring that both the blood supply and nerve flow to the body’s tissues 

and organs remain free and unobstructed. Osteopathic medicine rests on a deep study 

of anatomy and depends in its evolved practice on both a detailed knowledge of the 

mechanical workings of the supportive structures of the body and an acceptance that 

healing ultimately derives from more than pharmaceutical interventions. Like Eastern 

systems of medicine, osteopathy views the body as a holistic totality and the aim of 

treatment is to restore the dynamic balance that sustains the body’s workings. It was 

perhaps to this aspect that Rick Carlson was pointing towards when he commented:

It is one thing to treat the patient as a machine, ignoring a rich store of informa-

tion that is related to health and functioning, and yet another to further subdi-

vide the machine into its constituent parts. In the former medicine, at least the 

possibility existed for holistic treatment. In today’s medicine, the task is nearly 

impossible.4

The holistic approach encompassed in the modalities of complementary medicine aims 

at more than the treatment of symptoms. It offers an opportunity to call upon all of 

the resources – material and immaterial – that are available to both healer and patient 

in the task of restoring the patient to an optimal state of health as far as it is possible 

to do so. 

The new holism

Holism operates at a number of levels. The individual cell is a finely balanced system 

in constant interaction with its surroundings. The human body is similarly endowed 

and responds as a totality to both interior and exterior changes. Our embodied nature 

also participates in both mental and spiritual realities in ways that are still poorly 

understood. Beyond the body, we are enmeshed in relational networks beginning 

with the family and extending to our various workplace, social, and cultural groups. 

Furthermore, each of us are subject to environmental influences related directly to our 

home and work spaces and indirectly to the quality of the air that we breathe, the water 

and fluids we drink, and the foods we consume. Our overall health can be influenced 

by disturbances at any or all of these levels. 

When the body is overrun by infection, health can be restored both by antibiotics 

that destroy the invading micro-organisms, and by immunomodulating herbs such as 

 Echinacea or  Astragalus that increase the number of white blood cells. If a patient fails to recover fully however, or continues to suffer from recurrent infections, one may need 

to examine their familial, social, and environmental circumstances more carefully in 

order to better uncover indirect influences that may alter immune function. 

It is now understood that body and mind are an integral phenomenon, even though 

the nature of mind remains elusive and poorly defined in both science and philoso-

phy. Our thoughts, emotions, and imagination all project into the experience of our 

body in unexpected ways. What began as psychosomatic medicine in the early dec-

ades of the twentieth century underwent progressive differentiation and refinement. 

By mid-century, George Engel had begun to tentatively articulate what would later 110  
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with more detailed understandings of the interrelationships and interactions between 

the nervous system, the endocrine system, the immune system, and internal and exter-

nal stressors – led to the development of the holistically oriented discipline of  psycho-

 neuroimmunology in the 1970s. We now know with certainty that human immune 

function can be influenced by far more than micro-organisms, antibiotic drugs, and 

herbal extracts.5

When one begins to holistically explore the various contexts within which patients 

live, one necessarily moves beyond standardised procedures and routine protocols. 

Each situation calls for its own interpretation and response. The new holism reaffirms 

the understanding that we are embedded beings participating in vast webs of influence 

that determine our state of health and our proneness to disease. The teasing out of 

these webs belongs to a deeper level of clinical engagement than that made possible in 

the usual short consultations that have come to characterise biomedicine. The exercise 

of a holistic sensibility within the clinical context therefore requires another way of 

structuring medicine. A teacher of naturopathic medicine describes her own approach:

 The basic philosophy of medicine I suppose is that you can isolate a causative 

 agent and wipe that out. Which is just not our philosophy at all. We’re into this 

 labyrinth of causative processes, this causal chain of events that happen in peo-

 ple’s lives. 

Far from looking for simple or formulary solutions, our naturopath perceives a  laby-

 rinth of causative processes at work in her patients’ lives. She is fully prepared to enter that labyrinth in order to gain deeper insight into the  other factors that may be influ-

encing the health of her patients. Although singular solutions may be sufficient to deal 

with troublesome symptoms in the short term, the hidden complexities that condition 

and colour our lives may also need to be brought to the surface if deep healing is to be 

achieved. 

The broader contexts of health and sickness

Following this line further, an osteopath takes up the issue of how reductionist philoso-

phies have diverted biomedicine from the broader determinants of health and sickness:

 What you have in orthodox medicine - that’s beginning to fray a bit at the edges 

 now - is the idea of disease as a sort of mechanical entity that has always con-

 crete measurements to be found in changes in body systems and structures and 

 processes, that are identifiably the same in everybody. The idea of specificity 

 which took medicine a long way in terms of microbiology, in terms of organic 

 pathology, that idea of specificity leads to an ignorance about the human soup of 

 emotions and social interactions and ecological balances and so on that are the 

 matrix in which illness and health arise. 

Our osteopath suggests that the very successes of biomedicine brought about by mech-

anistic understandings of the body and the doctrine of specific aetiology were secured 
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at the cost of diverting the medical gaze away from the contexts within which both 

health and disease arise. Speaking during the mid-1990s, he understood that the cri-

tiques of biomedicine of the 1970s, the increasing credibility and influence of holistic 

and humanistic elements in biomedicine, and the increased visibility and patronage 

of complementary medicine were beginning to unsettle the foundational assumptions 

of biomedicine. The three-decade long post-World-War II  Golden  Age of biomedicine described by medical anthropologist Melvin Konner had reached its cultural peak.6 

The problematic dimensions of biomedicine were becoming ever more evident. 

The triumphalist assumption that given enough time and money, all diseases would 

ultimately fall under the sway of an ever-expanding and positivist medical science 

began to give way to a growing realisation that even the doctrine of specific aetiology 

had its limits. The earlier successes of antibiotics and hormone analogues failed to be 

matched in attempts to deal with the so-called diseases of civilisation and age-related 

diseases. In addition, the problematic consequences of polypharmacy (the prescrip-

tion of multiple drugs in patients suffering from multiple conditions) – an inevitable 

consequence of dealing with identifiable specific diseases and their comorbidities with 

specific drugs – were becoming increasingly evident, especially in older patients.7

As the role of mental and emotional influences, the quality of family life, the influ-

ence of social and workplace relations, and patients’ exposure to noxious environmen-

tal influences  –   the human soup of emotions and social interactions and ecological 

  balances – came to be more widely understood, holistic and humanistic elements were 

gradually introduced in both undergraduate and graduate medical education programmes. 

But the greater weight, particularly in undergraduate studies, remained with mastering 

the immense body of scientific knowledge that had been built up regarding the body, its 

workings, and the treatment of diseases. Early contacts with patients occurred in the con-

text of large urban hospitals rather than in general community settings where there might 

be more opportunities to attend to the human side of patients’ lives and experiences – and 

also for medical students to reflect on their own tendencies and capacities. Once gradu-

ated, even these aspects were often constrained by the contemporary style of clinical prac-

tice which is more typically governed by the clock than by an unhurried and receptive 

presence to the patient. A respondent who spent a number of years in the public hospital 

system before training in osteopathy and naturopathy offers an insightful reflection:

 The curriculum that they’ve got has been dominated by old school surgeons and 

 pharmacists and reductionists. Too many hours of contact time a week, no time 

 for the kids [students] to develop themselves and their own hobbies and interests. 

 We’ve all known medical students who have been over the top. You know, ram-

 pantly busy. They’re tired when they finish their medical degree, and they go into 

 a pretty horrendous three-year internship or residency. They’re pretty bent up 

 characters by the time they’re 24 or 25 years old. And I don’t think they’ve had a 

 chance to develop themselves. I wonder if they can jump out of the system if the 

 system has already hurt their ability to be sensitive. 

The power of biomedicine is transmitted to its initiates through a rigorous programme 

of training that begins in the dissecting room and ends in the corridors and wards of 

public hospitals. The mechanistic worldview of biomedicine is continually reinforced 
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finer aspects of human sensibility, many medical students are drawn ever deeper into the 

labyrinthine recesses of cellular pathology and molecular biology. The systemic neglect 

of the hieratic and humanistic dimensions of medicine may also limit the longer-term 

philosophical orientation of many who undertake biomedical training. Holistic con-

sciousness implies a sensitivity to the activity of subtle influences in the world. Yet, 

the first experiences of young doctors are gained in large public hospitals where they 

are continually exposed to the effects of severe diseases and the often-shocking trau-

mas of casualty wards. The long hours worked and the constant encounter with dying 

patients may further contribute to an armouring or even a numbing of their sensibili-

ties. American doctor Rachel Naomi Remen recalls her own experience in this regard: 

 ‘In some ways, a medical training is like a disease. It would be years before I 

 would fully recover from mine’.  8

Mercifully, many survive their training and quietly recover the perennial art of physi-

cianship as they work within their respective communities. Medicine, in its essence, is as much an art as a science and calls for as deep a knowledge of human nature as it does 

of anatomy and neurophysiology. 

Training programmes in Western medicine serve to instil a dedicated mastery of 

the scientific and technical knowledge deemed indispensable for the practice of bio-

medicine. Such intensive programmes tend to neglect any substantive discussion of 

the historic development of medicine. Contemporary medical knowledge comes to be 

perceived as the quintessential distillation of all that has preceded it. Science historian 

Thomas Kuhn has identified this disregard of earlier conceptual models, systems, and understandings as a central flaw in the scientific project:

When it repudiates a past paradigm, a scientific community simultaneously 

renounces, as a fit subject for professional scrutiny, most of the books and arti-

cles in which that paradigm had been embodied. Scientific education makes 

no equivalent for the art museum or the library of classics, and the result is a 

sometimes-drastic distortion in the scientist’s perception of his discipline’s past.9

The disregard of both earlier models and other cultural systems of medicine by prac-

titioners of biomedicine may also distort their perceptions of their own discipline’s 

 present role and influence. An increased exposure to cultural systems of healing outside 

of the dominant Western framework and to areas of learning related to social, psycho-

logical, environmental, and spiritual realities may very well open the minds of young 

doctors to the notion that biomedicine, though powerful in particular areas of disease management and control, is but one of many modes of authentic physicianship. 

The issue returns again to one of balance. Graduates of biomedicine emerge from their 

studies with an extraordinary mastery of the techniques of biomedical investigation, 

diagnosis, and treatment. But their knowledge of the historical progression of medicine 

through different ages and cultures may be limited to a short series of barely remem-

bered lectures in their first year at university. Many will have little awareness, let alone 

understanding, of the nature of other ways of healing that operate according to differing 
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paradigms to those into which they were inducted. Unless one is personally drawn 

towards an exploration of philosophical issues, or is strongly attracted to psychological 

medicine, the likelihood of coming under the influence of a guiding mentor capable of 

awakening holistic sensitivities while coping with the rush and press of internship in the 

hospital system is very thin indeed. In their professional lives outside the hospital envi-

ronment, however, many young doctors may be moved to independently search beyond 

reductionist philosophies in order to fulfil their own calling to physicianship. This is 

clearly reflected in the growing interest in and acceptance of integrative medicine.10

The hostility that characterised early relations between practitioners of biomedi-

cine and those of non-orthodox medicine has clearly softened in recent decades. 

Medical programmes throughout the West have taken steps to incorporate studies in 

complementary or integrative medicine as part of their undergraduate and graduate 

programmes.11 The new holism that begins to take shape reflects a near-instinctive response to the need to regain a more complete view of the nature of both disease cau-

sation and healing. It also offers a means of making good a century-long neglect of the 

deeper dimensions of medicine. 

The deeper dimensions

The holism embraced by many of the non-orthodox healing modalities acknowledges 

that sickness and disease often have multiple causes. It is also prepared to call upon mul-

tiple strategies in the work of deep healing. A further understanding is that deep healing 

will often result in far more than the resolution or management of presenting symptoms. 

Holistic models of healing invite the unexpected. Powerful forces are set into motion 

when one activates a healing process, rather than a biochemical mechanism. Even as sim-

ple a change as reorganising the kitchen cupboard so as to exclude most processed foods 

and include a greater variety of whole grains and fresh fruit and vegetables may benefit not 

only the digestive symptoms of a patient, but the future health and strength of her children. 

The suggestion that a patient undertake yoga classes or tai ch’i training in order to over-

come low back pain or muscle tension may not only reduce the need for periodic chiroprac-

tic or osteopathic treatments but also bring about a deeper understanding of the nature 

of spiritual energy. Such suggestions may lead to a significant re-evaluation of a patient’s 

priorities that may, in turn, lead to far-reaching beneficial changes in their way of life. 

A practitioner of traditional Chinese medicine reflects on some of the unanticipated 

consequences of his treatments:

 Acupuncture appears to be able to affect people at a whole range of different lev-

 els. It’s almost a connecting level between the physical, emotional, psychological, 

 and spiritual levels. And so therefore when I treat someone with acupuncture, 

 some people experience physiological change, or what they would say [is] change 

 in the way they feel physically, their body’s working and so forth. Other people 

 may experience shifts in emotional and psychological make-up. And other peo-

 ple may experience quite enlightening and illuminating spiritual change. So in 

 other words, it seems to be able to tap people at various levels. 

According to the philosophy that underlies the practice of acupuncture, each of us are 

embedded in natural cycles of day and night, activity and inactivity, expansion and 
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by energies that course through the conduits of the meridian system. These energies are 

intimately associated with outer energies that pervade the macrocosm. Disease repre-

sents a state of disharmony in this entire nexus. The aim of treatment is to restore the 

balance of energies both within the patient and between the patient and their environ-

ment. In essence, one’s relationship with God, the  Tao that sustains and interpenetrates 

all creation, is to be harmonised. The realisation of such impressive therapeutic aims 

will clearly affect more than just the symptoms that brought the patient in for treatment 

in the first place. Enlightenment, spiritual illumination, and psychic re-integration may 

be among the unexpected longer-term consequences of acupuncture treatment. 

A practitioner of homoeopathy describes her own approach to the work of deep 

healing:

 When a patient comes to me, I often say to them, my idea of what you need is 

 more than I can give you, but I think if you start with me and you do so much 

 work and we know that it is actually working because we don’t bring in a whole 

 lot of things at the same time - you know, we don’t interfere with too many 

 variables - once that’s established, then I think you need to have some herbal 

 treatment. Then I think you need to do some yoga. You may need to go and have 

 some chiropractic. You need to have acupuncture. 

Like traditional Chinese medicine, the homoeopathic world-view fully accepts the 

notion that non-material energetic influences condition our health and well-being. 

This position lies completely beyond the boundaries of the biomedical paradigm. The 

so-called higher potencies of homoeopathic medicine contain no detectable traces of 

the substance or substances from which they were derived. Yet such medicines are 

believed to carry powerful forces that are capable of restoring order to the disturbance 

of energies that can both lead to and result from disease states. 

Our homoeopath describes how her own style of practice can lead to similarly trans-

formative outcomes as those described by our acupuncturist, although the means may 

differ. The clinical encounter may become a vehicle for profound personal transfor-

mation. Our homoeopath accepts the limitations of her own particular discipline yet 

remains committed to the task of mediating deep healing through whatever means 

are available. This process may awaken an awareness of other possible dimensions of 

change in the patient’s life and experience. Other therapeutic approaches may be called 

upon: herbal treatment to strengthen and tonify poor digestion or elimination; chiro-

practic or osteopathic treatment to improve function and mobility at a musculoskeletal 

level; acupuncture treatment to rebalance the flow of the body’s vital energies; and yoga 

practices to place the process firmly in the patient’s hands. Our homoeopath quintes-

sentially reveals how holistic approaches will often call upon a range of therapeutic 

strategies in the work of healing. 

Shamanism redux? 

The philosophy of holism requires that practitioners develop an ability to think in an 

open and nuanced manner. It requires practitioners to take on a broader role than 

that of technical diagnostician. It requires a willingness and preparedness to enter the 
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life-worlds of patients at close range. In some ways, the radical suggestions raised by 

both Ivan Illich and Rick Carlson in Chapter 4 regarding the nature of biomedical pro-

fessionalism finds a strong resonance in more holistic styles of practice. This is not to 

suggest that the doctor is to become feral shaman and participate in mystical ceremo-

nies with their patients, though there may be room for even such approaches. Illich and Carlson are of the view that the distancing professionalism associated with scientific 

medicine serves to limit the degree of mutuality that can occur between physician and 

patient in the therapeutic encounter. As will be discussed in Chapter 6, without mutu-

ality, there is little if any possibility for holistic engagement within a clinical setting. 

Rick Carlson reflects:

Professionalism is incompatible with the idea of community and the egalitar-

ianism that accompanies it. But professionalism in the sense of autonomy... is 

the cornerstone of the medical care system. A successful attack on it may shake 

the edifice. If the attack on professional prerogatives by new naturalists is cou-

pled with a rational systemic critique, the trend to a different medicine may be 

accelerated.12

Carlson calls for a removal of the armour of professionalism that inherently limits 

communication, relationship, and meaningful engagement in the clinical setting. Illich 


goes further, identifying professionalism with far more than occupational autonomy. 

He views it as one of the primary means by which biomedicine both gains and sustains 

its cultural power:

The deprofessionalization of medicine does not imply the proscription of tech-

nical language any more than it calls for the exclusion of genuine competence, 

nor does it oppose public scrutiny and exposure of malpractice. But it does 

imply a bias against the mystification of the public, against the mutual accredi-

tation of self-appointed healers, against the public support of a medical guild 

and of its institutions, and against the legal discrimination by, and on behalf of, 

people whom individuals or communities choose and appoint as their healers... 

Deprofessionalization of medicine means the unmasking of the myth accord-

ing to which technical progress demands the solution of human problems by the 

application of scientific principles, the myth of benefit through an increase in 

the specialization of labor, through multiplication of arcane manipulations, and 

the myth that increasing dependence of people on the right of access to imper-

sonal institutions is better than trust in one another.13

Carlson and Illich, each in their own way, affirm the need to chasten the hegemonic power – both occupational and ideological – that limits the access of patients to broader 

approaches to healing than those sanctioned by a highly technologised and reduction-

istic biomedicine. 

UK psychologist Helen Graham attends more directly to the holistic aspects of the therapeutic encounter. She highlights the less quantifiable determinants of health 

and well-being and identifies these as central to the broader therapeutic goals that are 

intrinsic to more organic non-Western approaches to medicine:
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view, and the realisation that he is in process, rather than static, and part of a 

whole rather than an isolated entity; and to assist him in getting in touch with 

his being and his situation through awareness of internal and external relation-

ships, thereby achieving balance, health, and tranquillity. Common to all Eastern 

traditions, therefore, is the notion that it is the capacity for being ‘shaken up’ or 

reordered which is the key to health.14

The practice of osteopathic medicine, on the surface, shares very little with the tradi-

tional Eastern traditions of medicine referred to by Graham. Yet an osteopath speaks in the following terms regarding his own understanding of more traditional approaches 

to healing:

 Previously we could have said that we were bringing people into tune with their 

 community or their conflicts or their extended family network or kinship or 

 some sort of passion which they’d become knocked sideways out of. Part of the 

 healer’s job was to sort of clear out all the garbage that they had got stuck with 

 and get them back into smooth function with their environment, social and eth-

 nic and so on. 

Our respondent here speaks more in the language of a shaman than of an osteopath. 

His description of the role of the healer resonates surprisingly with the ways that have 

come to be associated with shamanism, where patients are seen to be intimately con-

nected with their community and its belief systems. The healer attends not only to the 

patient’s symptoms but equally to the larger universe of which they are a part, their 

social and cultural nexuses. Fritjof Capra reflects further:

The outstanding characteristic of the shamanistic conception of illness is the 

belief that human beings are integral parts of an ordered system and that all ill-

ness is the consequence of some disharmony with the cosmic order... 

Whereas the focus of western scientific medicine has been on the biological 

mechanisms and physiological processes that produce evidence of illness, the 

principal concern of shamanism is the sociocultural context in which the illness 

occurs.15

Capra understands that, in essence, we are not the divided beings proclaimed by 

Descartes, but that we are fully integrated into an inexplicably ordered universe despite 

the aptness or ineptness of our actions and the seemingly chaotic oscillations and irrup-

tions that may interrupt our sense of that integration. This philosophy of participation 

and interdependence is yet another signature of the holistic approach. 

In many ways, the historic tension between practitioners of biomedicine and those 

of non-orthodox modalities reflects a deeper cultural divide that separates the techni-

cal and the hieratic dimensions of healing. Although each of the modalities of comple-

mentary medicine may carry specific treatments for specific conditions, they generally 

incline towards a broader view of the task of the healer. Biomedicine tends to focus 

on strategies for overcoming or managing disease states, while the modalities of 
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complementary medicine tend to focus more on an active strengthening of the patient’s 

health and vital reserves. 

Health resides in more than the workings of the physical body. It is also reflected 

in the quality of one’s mental and emotional realities, the nature of one’s social and 

cultural engagements, and one’s capacity to participate in the cycles of the natural and 

the supernatural worlds. 

Clinical freedoms

The responses outlined above make it clear that informed educator–practitioners of 

complementary medicine clearly identify with holistic models of healing. Yet, no pro-

fession is sacrosanct. One needs to remain mindful of the dangers of generalisation. 

Individual practitioners of complementary medicine, regardless of their affiliation, 

are free to interpret their mission in their own way and to practice their medicine 

according to their own understanding. Every clinician has the freedom to practice, 

within reason, whatever they consider to be good medicine. But as is the case with 

occupational groups everywhere, neither biomedicine nor complementary medicine 

are immune from intellectual fundamentalisms or a tendency for exploitation through 

vested interest and human greed. An osteopath cautions against the wholesale cham-

pioning of alternative medicine as rescuer and reformer of the perennial ideals of uni-

versal physicianship:

 The simple hypothesis that alternative medicine has to do with a denial of the 

 linear mechanistic approach to medicine fits in my own mind, but when I look at 

 some other alternative practitioners, their mind is more full of simplistic mecha-

 nistic ideas than even the most orthodox. 

This observation is also shared by a naturopath:

 What I’m concerned about is that in fact a lot of the natural therapists are now 

 becoming worse than the doctors. There is a danger within our own realm that 

 we just become alternative medical prescribers being more rigid, being more fun-

 damentalist, and being perhaps in some senses, more blinkered. 

The clinical style of individual practitioners is influenced by a wide range of factors. 

There are numerous anecdotes about acupuncturists or chiropractors who pride them-

selves on the number of patients they can fit into a working day. By running two 

or three rooms simultaneously, as some do, it is certainly possible to treat 60 or 80 

patients in a day. But such styles may say more about the nature of the practitioner 

and their desires than about the nature of the modalities or traditions they nominally 

represent. 

The increasing professionalisation of modalities such as naturopathy and herbal 

medicine through their incorporation into university-based programmes and state- 

sponsored licensing and registration systems has made them easy targets for entrepre-

neurial manufacturers with a good nose for a growing market. This increasing profes-

sionalisation may, in itself, tempt some practitioners to take on the mantle of their 

biomedical competitors in the medical marketplace. This is more likely a reflection 
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have brought the modalities of complementary medicine to the prominence they have 

attained in recent times. 

Practitioners of biomedicine obviously hold the reins of power, both personal and 

cultural, in the theatres of healing. The temptation to mimic the style of biomedicine 

in order to assume power-by-association is very seductive and may well have overtaken 

some practitioners of complementary medicine. A practitioner of traditional Chinese 

medicine comments:

 In my opinion some practitioners who work in the so-called alternative med-

 icine areas are probably even more suited to working in the biomedical area 

 because their focus is often very much on pathology and resolving pathology. But 

 I do think that they are an aberration in a sense, meaning they’re sort of out of 

 step with the tradition they’re really working with, because from my experience 

 working with people of different healing modalities in these so-called alternative 

 areas, those people that I’ve developed great respect for and insight from were the 

 people that worked with people, not with therapies. 

Again, this comment reaffirms the inherent power of symptomatic treatment in the 

right hands. This reality has driven much of the cultural authority exercised by bio-

medicine over the past century. Reductionism as a way of dealing with the complexities 

of the phenomenal world is inherently attractive to some. There is no problem here. The 

philosophy of reductionism has, over the past century, enabled biomedicine to develop 

remarkably powerful treatments that have eased much suffering. Problems arise only 

when the reductionist view of reality is imposed as the only acceptable view. Our acu-

puncturist identifies the modalities of complementary medicine as being part of an 

essentially humanistic tradition. Those who practise in a mechanistic or reductionistic 

manner are seen as off-track and not reflective of the  dynamis of the traditions they 

represent. Psychologist Sudhir Kakar offers further insight:

The real line of cleavage, cutting across cultures and historical eras, seems to be 

between those whose ideological orientation is more toward the biomedical para-

digm of illness, who strictly insist on empiricism and rational therapeutics and 

whose self-image is close to that of a technician, and others whose paradigm of 

illness is metaphysical, psychological or social, who accord a greater recognition 

to  arationality in their therapeutics and who see themselves (and are seen by oth-

ers) as nearer to a priest. Such a line of demarcation may indeed be an expression 

of an immemorial dialectic in the healing professions.16

An important point is raised here. The  arationality voiced by Kakar has received scant attention in most of the discussions relating to the relative virtues of ortho-

dox and non-orthodox medicine. The often-repeated charge of the  irrationality of 

aspects of non-orthodox medicine misses the point that both causality and simul-

taneity are operative within human experience, and that rationality itself is not an 

absolute category. 

Ironically, as some within biomedicine move more consciously towards an incor-

poration of the principles of holism into their own clinical work, others within 
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non-orthodox medicine have become more reductionist in their style of practice. There 

is no inviolable style in these domains. The reality on the ground does not necessarily 

reflect the expressed ideal. 

Reconciling the opposites

Adherence to reductionist philosophies or holistic philosophies in medicine is clearly not an 

either/or situation. Each approach carries its own virtue. Each fulfils particular needs. The 

phenomenon of biomedicine represents a huge cultural experiment that has transformed 

the profession of medicine in the West and has generated near-Promethean expectations 

of its capabilities. The engineering approach to medicine has enabled paradigmatic leaps in 

our understanding of the mechanisms that underlie the workings of our physical natures. 

The replacement of arthritic hips by titanium implants has given new freedoms to many 

who were crippled by pain and immobility. The insertion of metronomic pacemakers has 

similarly reactivated the lives of many plagued by the breathlessness and collapse of energy 

associated with disturbed cardiac function. These are truly extraordinary developments. 

But human nature partakes of more than material physicality. We also live by hopes 

and disappointments, by joys and sorrows, by friendships and estrangements. The com-

plexity of our physical natures is matched by the greater complexity of our mental dis-

positions, our emotional experiences, and our existential and spiritual aspirations. The 

men and women of medicine throughout history have long sought to understand the 

nature and influence of these less-tangible dimensions on our experience of the world, 

and on our state of health. 

The reawakening of the mind of medicine to such realities reflects a growing reali-

sation that reductionism and materialism can neither fulfil completely the calling to 

physicianship nor satisfy many of the deeper needs of those who seek healing. What we 

are presently witnessing may be a broadening of the boundaries of a Western medicine 

that has for too long sought to exclude other methods of healing based on different 

philosophies or different styles of practice. 

Among other things, the rise of complementary medicine in the Western world has 

served as a catalyst in the transformation of biomedicine. The various herbal medicine 

traditions continue to be repositories of much of the empirical knowledge and the tra-

ditional wisdom that have been put aside by scientific medicine. The Taoist underpin-

nings of acupuncture theory reconnect us to a world charged with dynamic energies and 

symbolic meanings. The promotion of  Therapeutic Touch and other energetic modali-

ties within the nursing profession has directly challenged the materialist boundaries 

of biomedicine. The disciplines of osteopathy, chiropractic and naturopathic medicine 

have each reaffirmed the primacy of notions of innate healing, whereby the body’s own 

healing capacities are consciously activated. 

The task ahead calls for an integration of the reductionist and holistic visions, para-

doxical as that may seem. That process slowly gathers a momentum that is bound to 

influence the ways that medicine is practiced in time to come. 
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The healing relationship

Reflections on the clinical encounter

The Hippocratic revolution in ancient Greece saw the beginnings of a rational medicine 

that was to eventually culminate in the present day as biomedicine. The Hippocratic 

method awakened the capacity of physicians to observe carefully and to record meticu-

lously the manifestations of disease in their patients. It also changed the way physicians 

would relate to their patients thereafter. 

The doctors of the Hippocratic era eschewed the methods that had been used by 

earlier generations of healers. They turned away from the use of spells and charms 

that had been so central to Egyptian medicine. They began to pay more attention to 

signs and symptoms rather than intimations drawn from dreams in Asclepiadean tem-

ples. The spoken word began to lose its power as Greek medicine turned increasingly 

towards observation and the detailed evaluation of patients’ symptoms. 

In their desire to distance themselves from the superstitious practices of their fore-

bears, these physicians may also have distanced themselves from their patients. They 

no longer engaged them in discussion, but rather, in a prescient application of formal 

scientific method, observed and carefully recorded the visible manifestations of disease. 

Ethicist and medical educator Eric Cassell has noted:

Virgil called medicine ‘the silent art’... As medicine laid aside the word, it also laid 

aside part of the connection between the patient and his disease and the patient 

and his doctor.1

Such styles of therapeutic engagement may also have reinforced the power aspects of 

a relationship wherein the physician represents a source of arcane knowledge that can 

bring about the healing of sickness and disease. Such approaches may have satisfied 

certain psychological needs in both the physician and the patient. But they did little to 

enhance a holistic understanding of the patient and their life-world. 
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Practitioners of complementary medicine have had few opportunities to experience life 

in hospital wards at close range, except perhaps as patients or visitors. Their early clini-

cal experience was most likely gained in small student clinics associated with the col-

lege through which they trained. The early experiences of practitioners of biomedicine 

on the other hand occur mainly within hospital environments. After completing their 

basic training in biomedical sciences, students of medicine in the West spend many 

years walking the wards of public hospitals. 

Urban teaching hospitals are, by their very nature, highly structured spaces. A medi-

cal student may spend the morning in the gastroenterology ward, the afternoon in the 

cardiac unit, and the early evening in a surgical recovery ward. Biomedical education 

involves intensive training in the various specialities. After completing a lengthy resi-

dency in the obstetrics ward, students may then move on to the oncology or renal unit. 

In addition, students will often spend time in specialist institutions such as psychiatric 

hospitals, geriatric hospitals, and paediatric hospitals as part of their training. Such 

experiences reinforce the division of labour in medicine that reflects the division of the 

body into its various organic and functional systems. The perception of the patient as 

a total experiencing individual with an inner life and an outer reality can easily be lost 

in the analytical maze of specialist medicine. 

This situation is further reinforced by the management style that has evolved in hos-

pital environments. Meaningful personal engagement with individual patients may be 

difficult to achieve in the prevailing team-based approach. Hospital patients, particu-

larly those with serious conditions or multiple pathologies, will often find themselves 

in the care of a group rather than under the care of a single physician. Medical philoso-

pher Edmund Pellegrino comments:

The most delicate of the physician’s responsibilities, protecting the patient’s wel-

fare, must now be fulfilled in a new and complicated context. Instead of the famil-

iar one-to-one unique relationship, the physician finds himself coordinator of a 

team, sharing with others some of the most sensitive areas of patient care. The 

physician is still bound to see that group assessment and management are rational, 

safe, and personalized. He must especially guard against the dehumanization so 

easily and inadvertently perpetrated by a group in the name of efficiency.2

Pellegrino clearly understands the difficulty of maintaining the human face of physi-

cianship where many individuals, each with their own area of expertise and responsi-

bility, are involved in the diagnostic, interpretive, and decision-making processes that 

have increasingly become a part of developing management strategies for patients. 

UK doctor Michael Balint spent many years exploring the role of the doctor-patient relationship in the healing process. Like Pellegrino, he was aware of the influence of hospital experiences in the formation of young physicians. Teaching hospitals provide a 

concentration of resources, skills, and services for patients who need specialised medical 

attention. Consequently, much of the training young doctors receive in hospitals occurs 

under specialist physicians. Although such physicians may understand both the capa-

bilities and limitations of their specialty areas, Balint notes that  they are less concerned with, and one may even suspect they do not know enough about, the total personality of 
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 the patient.  3 Hospital environments also expose medical undergraduates to a wide range of diseases and the drugs, procedures, and technologies available for their treatment. 

Hospitals are virtual ecosystems, far removed from the push and pull of community 

general practice. The many years spent by young doctors in such spaces will inevitably 

carry over into their working lives and influence the way they engage with their patients. 

During the 1970s, Eric Cassell observed that many of his colleagues had effectively separated their patients’ disease from their patients’ experience of the disease:  All the 

 doctor seems to care about are my kidneys; he doesn’t care about me.4 Although our sicknesses can often be traced to pathological changes in specific body tissues, they are 

still experienced by us as whole living beings. Our sicknesses encompass more than the 

effects of the disease itself. They also include the suffering and anxiety generated by the 

symptoms, the effects of the sickness on our usual freedoms, the effect of the sickness 

on our family and friends, and the fracturing of our sense of self or identity that can 

occur, especially in serious diseases. 

The practice of medicine ultimately rests on the engagement of persons, of individu-

als who also inhabit social and affective worlds. A more balanced living out of one’s 

role as a physician may call for the development of styles of clinical engagement that 

honour both the physician’s diagnostic and therapeutic skills, and the emotional and 

existential needs of their patients. More holistic approaches invite the physician to 

extend their usual style of practice. 

Holistic approaches deepen the therapeutic influence of the physician by enlisting the 

patient’s own participation in the recovery process. The holistically driven exploration 

of broader aspects of the patient’s life may deepen the patient’s understanding of their 

own circumstances. The holistic physician is far more than a diagnostic machine or a 

source of therapeutic substances and procedures. The physician is a potential mediator 

of powerful healing forces, above and beyond any therapeutic procedure or medication 

that may be indicated. In order for this to be realised, however, the physician may need 

to know as much about the patient as about their disease. 

The doctor and the patient

The encounter between practitioner and patient can take many forms. It can happen in 

the emergency department with the patient in a diabetic coma or severely injured and 

bleeding as a result of a car accident. It may occur in the office of an osteopath or chiro-

practor, with the patient contending with a knee injury that limits their ability to continue 

sporting activities. It can occur in a medical or naturopathic clinic with a distressed 

mother returning for the third time in a single winter, her child suffering from yet another 

ear infection. The needs and expectations of the patient will differ in each of these situ-

ations. And each situation in turn will call for a different approach by the practitioner. 

Psychiatrist Thomas Szasz took a special interest in the various forms of encounter 

that can take place between doctor and patient.5 He described three models of the doctor-patient relationship that characterise the various forms of engagement that can 

occur in clinical spaces. Szasz noted that each of the three models have parallels in 

more universal styles of human engagement. 

Szasz described his first model as one of  activity–passivity, where the patient is 

acted upon by the doctor. This form of encounter is immediately recognisable in the 
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model also has obvious parallels in the relationship between parents and infants. 

Szasz comments:

This frame of reference (in which the physician does something to the patient) 

underlies the application of some of the outstanding advances of modern medi-

cine (e.g., anaesthesia and surgery, antibiotics, etc.). The physician is active; the 

patient passive. This orientation has originated in - and is entirely appropriate 

for - the treatment of emergencies... ‘Treatment’ takes place irrespective of the 

patient’s contribution and regardless of the outcome.6

His second model is that of  guidance-cooperation, wherein the physician, as reposi-

tory of specialised medical knowledge leads the patient through a course of treatment 

or medication that will cure their disease or provide relief from their symptoms. The 

willing cooperation of the patient is a necessary element in this engagement. In broader 

terms, the guidance-cooperation model shares much with the relationship between par-

ents and adolescents. Szasz holds that most clinical interactions in biomedicine are 

based on this model. 

The third model is that of  mutual participation between doctor and patient. This 

model is based more on equality between the doctor and patient than upon the power 

relations that characterise the first and second models. The relationship has more in 

common with a friendship or partnership than a formal or professional relationship. 

It is based on the presence of a strong empathy between doctor and patient through 

which the doctor helps the patient to help themselves. According to Szasz, this style of 

relationship is favoured by patients who are inclined to be self-reliant and who place a 

high value on personal autonomy. He further notes that working within this model is 

especially helpful for those patients with chronic conditions that are generally refrac-

tory to cure by biomedicine. Szasz concludes:  The model of mutual participation... is 

 essentially foreign to biomedicine.7

Despite the seven decades that have passed since Thomas Szasz first described his 

three-fold model, and the even greater time that has elapsed since Michael Balint sought to awaken medical practitioners to the importance of more empathic modes of clinical 

presence, it would appear that such understandings have yet to significantly inform, 

let alone substantively re-shape the dominant style of clinical engagement between doc-

tor and patient in street-level biomedical practice. 

The healing partnership

As will become evident, the practitioner-patient relationship that characterises comple-

mentary medicine conforms more to Szasz’s third model of mutual participation than 

to the more technically oriented or paternalistic styles implied in the first and second 

models. This empathic model of interaction is central to the practice of holistic medi-

cine. A practitioner of naturopathy describes his own experience:

 It really is a partnership. I always try and make it a sense of equality there, that 

 I am also on a journey, that I am not perfect. And I think that’s an important 

 component of establishing that relationship. It really is an equality. 
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Our naturopath’s preferred relational mode is clearly based on mutuality. The terms 

 partnership and  equality show that he grants a degree of intellectual and intentional parity between himself and his patient; there is little distancing professionalism to 

interpose between himself and the patient. He also acknowledges his own vulnerability 

and fallibility and the common humanity that exists between himself and his patient, 

and views the relationship between them as a commitment to journey towards goals 

that may or may not be realised. This practice style characterises that of many comple-

mentary medicine practitioners whose relational modes have not been shaped by many 

years in hospital settings. 

Complementary medicine practitioners do not possess the cultural authority that 

is near-universally bestowed on practitioners of biomedicine. Regardless of increasing 

visibility and patronage, practitioners of complementary medicine continue to remain 

on the fringes. In itself, this will tend towards a more informal relational style with less 

social distance between practitioner and patient. 

Eric Cassell recounts a telling episode between himself and a young medical student:

‘When am I going to be like that?’ said one of the medical students I was teaching 

at the time. ‘Like what?’ ‘Like Dr X. You know ...  so sure of myself.’ I think I was 

honest enough to say that like Dr X. the student would probably learn to appear 

sure of himself; but if he were really good, he would never be sure of himself.8

Cassell sees through the projection of confidence and certainty that exemplifies a par-

ticular way of expressing the medical persona. He points to the deeper truths of tenu-

ousness and uncertainty that condition both our nature and our experience. Medical 

anthropologist Howard Stein elaborates:

Our often frail sense of competence rests upon our avowed certainties. Yet our 

 un certainties could teach us much – about ourselves and about our patients. What 

we may unconsciously neglect or minimize in medicine is the humanity we share 

with patients.9

The training methods of biomedicine tend to reinforce the separation between doc-

tor and patient. As repositories of complex medical knowledge and as individuals 

who daily participate in the rituals of birth and death, biomedical doctors are seen to 

inhabit a reality somewhat removed from the banalities of quotidian life. As custodi-

ans of powerful technologies that render the body transparent and reveal the hidden 

sources of our sickness and distress, they exercise both control and influence. Yet, 

beyond the testings and the probings, the clinical encounter remains in essence a meet-

ing between two human beings. Consider the following comment from a practitioner 

of osteopathy:

 Our society expects interaction. They expect to be met by their practitioner. They 

 don’t expect to be lorded over or advised to... I have to show myself. I can’t sit 

 behind anything. I think they are principles of natural medicine that could well 

 and truly go into orthodox medicine - go back to orthodox medicine. Because 

 they can do it. They’re dealing with human beings, so they’ve got to, you know. 
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to be the least likely to accommodate the relational model of equality and mutuality. 

The very nature of the osteopathic approach requires the practitioner to diagnose struc-

tural disturbance through careful history-taking, observation, and palpation and then 

provide skilled corrective treatment and preventive advice. The osteopath is clearly in 

charge. Yet the quote above reveals a finely honed appreciation of the importance of 

mutuality in the therapeutic encounter. Disclosure is not the sole prerogative of the 

patient. The physician is also to disclose himself or herself and to  meet the patient 

rather than simply  treat the patient. Our osteopath also suggests here that biomedicine 

has somehow forgotten – or perhaps abandoned – an essential dimension of the healing 

encounter. Howard Stein takes this further:

We could say that in abjuring the intimacy of the clinical relationship for that of 

objectivity, professionalism, control, and protective distance from patients, mod-

ern biomedical physicians considerably diminish their capacity to heal.10

Interestingly, Stein does more than simply draw our attention to the formality and the distancing that often characterises the interaction between physician and patient in 

biomedicine. He suggests that such approaches in themselves may actually diminish the 

healing potential of the encounter. Stein also points to the importance of co-presence and human empathy in the healing relationship. 

A practitioner of traditional Chinese medicine adds further light:

 I don’t go in assuming I am going to be looking for a micro-organism or I’m 

 going to be looking for some sort of organic pathology. I have no idea what I’m 

 going to be looking for. I’m not going to be looking for anything. I’m going to 

 let that person and their experience move me to a place where they’re experienc-

 ing disharmony with their life and then look with them and see what we can do 

 together about it. 

Like the naturopath quoted earlier, our TCM practitioner also enjoys the freedom of 

a practice unharried by potentially life-threatening conditions or the press of an over-

crowded waiting room. In such an environment, there is no longer any urgency to estab-

lish an immediate diagnosis or to definitively identify any pathology. This comment 

reflects the more holistic orientation of Eastern approaches where illness is interpreted 

in broader terms than pathophysiology. It also echoes Thomas Szasz’s own description 

of the third model of mutual participation:  The third category [of mutual participa-

 tion] differs in that the physician does not profess to know exactly what is best for the 

 patient. The search for this becomes the essence of the therapeutic interaction.11 This aspect is further elaborated by Howard Stein:  By not knowing what to look for, we 

 stand the chance of finding the unknown and not merely reconfirming the known.12

Simple co-presence may be the most important element in the healing encounter. 

Through a mutual exploration that is based more on subjective and experiential issues 

centring on notions of harmony and disharmony, of stability and disturbance, our 

acupuncturist mirrors a different perspective to that of biomedicine. It rests in the phe-

nomenological  epoché or what could otherwise be called the ‘zen mind’, where one puts 
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aside all preconceptions in order to be fully present to the immediate situation. This 

form of attention is not the exclusive domain of Eastern approaches to medicine. It has 

been identified by Canadian medical educator Ian McWhinney as one of the signatures of evolved physicianship:

Listening is ...  a skill, a state of mind, and a way of being a physician. Attentive 

listening does not mean that we are unresponsive. Without the intrusion of 

distracting thoughts and emotions we can respond with empathy and compas-

sion. As clinicians, too, we heighten our awareness of the patient’s symptoms. 

Learning to listen is not so much adding a skill as becoming a different kind of 

physician.13

The holistic practitioner is content to defer judgement, preferring to be attentively pre-

sent rather than continually weighing up possibilities during the clinical engagement. 

There are no formulary responses to the patient’s disclosures, but rather a comfortable 

acceptance of uncertainty and a readiness to negotiate with the patient regarding the 

best way to deal with their experience of pain or sickness. This style of clinical presence 

has in recent decades been formally described as ‘patient-centred’.14

The art of listening

To discover what is best for the patient requires a shift in the practitioner’s focus. Once 

it is established that the patient is not suffering from a life-threatening condition requir-

ing immediate action, the practitioner can allow the patient to freely tell their story so 

as to gain a broader view of their lives. This is essential to any approach that aims to 

discern the balance of influences that affect one’s state of health or sickness. Without an 

in-depth knowledge of the patient and their life-world, one cannot uncover the nexus 

of influences that determine their well-being. And without establishing a relationship 

based on a respectful and attentive mutuality, one is unlikely even to get to first base. 

A homoeopath offers insight into how the pursuit of a holistic understanding of the 

patient may find expression in the clinical context:

 I am interested in the nature of the complaint. But beyond that, I’m interested in 

 their physical characteristics, what stamps them as an individual, what is different 

 about them, what they particularly like and dislike with regard to their physical 

 bodies. And also, I’m very interested in their early childhood, their teenage years, 

 the choices they’ve made when they left school, and how their careers developed, 

 and how their family life is, and how their relationships with people are. 

Our homoeopath fully accepts that sickness and disease are more often determined by 

multiple influences than by singular specific causes. Aspects of the patient’s life beyond 

their presenting symptoms will therefore be explored. The discussion ranges far beyond 

the body and its discomforts. Mental and emotional tendencies, and patterns of social 

and familial engagement may all provide clues to the meaning of an illness episode or 

of lingering malaise. The above quote also gives a sense of the detail sought and the 

range of experiences to be explored in a homoeopathic consultation. The knowledge 

1 2 8  

C h a P t e r   6

t h e   h e a L i n G   r e L at i o n s h i P :   r e F L e C t i o n s   o n   t h e   CL i n i C a L   e n Co U n t e r sought by our homoeopath is unlikely to be gained in a short or hurried consultation. 

She continues:

 Look at the whole picture, spread it out. Why is this person having this problem? 

 Ah! Because this, this and this has happened in the last three years . . . they don’t 

 do a lot of exercise. I go through the diet in detail, what they’re eating, what time 

 they get up in the morning, what time they go to work, the whole day. I like to 

 know exactly what they do with their time so that I have an idea of where things 

 are going astray. 

Opening up the circumstances of the patient’s life-world in this manner enables our 

homoeopath to gain insight into the often-unconscious patterns that can subtly under-

mine health. Negative emotional tendencies and damaging occupational or environ-

mental influences may come to light, and awareness of these may lead to restorative 

rather than palliative solutions to the patient’s problems. Such explorations clearly rest 

on more than a solid knowledge of pathophysiology and differential diagnosis. They 

call for a willingness to enter deeply into the life-world of the patient. 

Michael Balint suggests that the very style of history-taking taught to young doctors may in itself limit their consciousness of the background influences that can contribute 

to a patient’s condition. Balint repeatedly emphasises the need for personal sensitivity in the physician if there is to be any hope of uncovering the life-world of patients:

If the doctor asks questions in the manner of medical history-taking, he will 

always get answers - but hardly anything more. Before he can arrive at what we 

called ‘deeper’ diagnosis, he has to learn to listen .  This listening is a much more 

difficult and subtle technique than that which must necessarily precede it - the 

technique of putting the patient at ease, enabling him to speak freely. The ability 

to listen is a new skill, necessitating a considerable though limited change in the 

doctor’s personality.15

Balint invites the physician to shift their point of view, to shift the locus of control. 

The physician no longer assumes the persona of a directive authority figure or knowl-

edgeable technician eager to secure a rapid diagnosis. Before anything else, the task 

is to put the patient at ease. This requires a close reading of the clues that reveal the 

patient’s emotional state, whether they are tense or relaxed, whether they are guarded 

or expressive when they enter the consulting room. This requires a calm presence and 

steady equanimity on the part of the physician. Such attributes are not necessarily eve-

ryone’s birth-right but may need to be actively cultivated in order that they become an 

established part of one’s nature. Empathic interaction is a two-way street. While the 

physician is to become mindful of the emotional state of the patient, the patient simul-

taneously reads the emotional state of the physician. Eric Cassell elaborates: Both the doctor and the sick person become exquisitely sensitive to each other. 

Thus the sick person is as able to sense anxiety on the part of the doctor as the 

doctor is on the part of the patient. Indeed, that openness of the flow of feeling 

back and forth enables the physician to use his own feelings in the presence of 
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the patient for therapeutic purposes. What is required is that the physician be 

prepared to accept the fact that a feeling within him can come from the patient.16

Cassell here ends with an extraordinary statement that can only be tested experien-

tially. He articulates the heretical notion that we do not stop at our skins but are capa-

ble of intersubjective co-participation. American psychiatrist Shafica Karagulla reports 

on the experience of one of her respondents in a study examining unconventional ways 

of gaining diagnostic knowledge:

Dr.  Alicia has another ability of a different type which I have encountered in 

many physicians. She senses or feels within her own body the pain or discomfort 

precisely where the patient feels pain or discomfort.17

Such experiences find no place within the paradigms that presently govern biomedi-

cine. This state of sensitivity and openness between physician and patient reflects the 

strong mutuality that can be established under certain conditions. Cassell also knows that  to be open is to be physically and emotionally endangered.18 If physicians remain emotionally closed to patients, they may fail both their patients and themselves. Yet, 

openness and sensitivity cannot simply be switched on at will. Different individuals are 

by nature open or guarded,  porous or  buffered (to use Canadian philosopher Charles Taylor’s terms) not only to others, but to ideas and entire systems of ideas. The physi-

cian needs to know that beyond specific methodologies and techniques, there remains 

a power within human relationship itself that is capable of profoundly affecting the 

well-being of another. 

The capacity to thoughtfully reflect in an integrative rather than analytic manner can 

be awakened and actively developed in students and practitioners of the healing profes-

sions. The experiences gained by healthcare practitioners during their early training 

will inevitably influence the styles they adopt in their lives as community physicians. 

The sensitive physician

Holistic approaches enable the physician to remain useful to patients even in 

circumstances where biomedicine can do very little. This is especially so in the 

management of chronic conditions and conditions for which there are no known 

biomedical treatments. To take on such a role requires a major commitment on 

the part of the physician. The relational model based upon mutuality and equality 

clearly provides the most useful means whereby the encounter between physician 

and patient can be most fruitful. The physician seeks to be fully present to the 

patient and the subtle communications that pass between them. In some ways, this 

represents an act of faith. The physician trustingly anticipates that useful insights 

into the patient’s needs will arise during the encounter. An osteopath describes his 

own experience:

 In our work, we work at levels of anatomical refinement and subtlety that - 

  provided we’re slow and thoughtful and allow space to feel without predicting 

 what we are going to feel - allow feelings to emerge. We pick up huge ranges 
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 many of us rely on that sort of capacity to integrate in order to diagnose. And it 

 becomes ordinary to us to pick up an awful lot of things about people. 

In some ways, this echoes the earlier comment by Eric Cassell. Even though this reflec-

tion is grounded in the experience of an osteopath, it is equally applicable to any clini-

cal engagement based on attentive and thoughtful presence. In such encounters, the 

physician takes a less directive role thereby becoming more attuned to the delicacy 

and nuance that are implicit in trustfully gaining a deep understanding of the patient’s 

life-world. Psychologist Rollo May elaborates:

This is empathy. It is the feeling, or the thinking of one personality into another 

until some state of identification is achieved. In this identification real understand-

ing between people can take place; without it, no understanding is possible.19

A practitioner of herbal medicine offers his own view:

 I think sensitivity in the practitioner–patient relationship is very important. 

 I  think with sensitivity the practitioner is able to tap into the needs, into an 

 understanding of the patient, whereas if one is not sensitive - and I’m using the 

 word abstractly here - I feel that blocks out an understanding of the patient. 

Both osteopath and herbalist have clearly accepted that their task calls for more than 

a quick diagnosis and the provision of a treatment plan for their patients. They each 

strive to know their patients better in order to more fully honour their role as mediators 

of healing. The understanding they seek is of a different order to that acquired through 

a reading of body scans or blood tests. Holistic understanding derives from a reflective 

attention to the total presence of the patient and to the physician’s own subtle reactions 

and responses to the patient. Both respondents voice in their own way how empathic 

attention is central to their style of clinical practice. Such considerations, however, only 

become meaningful when the physician can give sufficient time to allow such under-

standings to come to light. 

Taking the time, or giving the time? 

Holistic medicine represents more than a differing philosophy to that of reductionist 

biomedicine. It calls for a near-revolutionary change in the clinical style that has come 

to be associated with biomedicine. The holistic consultation is an open-ended experi-

ence. It serves a greater purpose than identifying suitable medicines for relief or control 

of symptoms. Holistic medicine accepts that we are multidimensional beings whose 

well-being resides in more than our biochemistry or the health of our organs. The 

practice of holistic medicine can neither be hurried nor forced. Its essential aim is trans-

formational. Both practitioner and patient are changed by the process. The practitioner 

acquires a deep knowledge of the patient, and the patient acquires a deeper knowledge 

of him – or herself. It is unlikely that such knowledge can be gained in a standard short 

consultation. A practitioner of homoeopathy comments:
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 There is no way that you can start to really look at the deeper levels of what a 

 person is doing in their diet or in their lifestyle or in their thinking within a five- 

 or ten-minute consultation. 

This points to one of the signatory differences between the holistic or naturalistic con-

sultation and the biomedical consultation – the time given to patients. The short consul-

tation has become one of the signatures of biomedical practice in the Western world. It 

is one of the consequences of looking for simple drug-based solutions to what are often 

complex problems. Among such ‘solutions’ are the prescription of anti-inflammatory 

agents for joint and muscle pain, the use of hypotensive medication for the treatment of 

high blood pressure, and the prescription of antidepressant or anxiolytic drugs for the 

treatment of troublesome mental states. 

At another level, more pragmatic concerns such as simply paying the bills may influ-

ence the prevalence of high turnover, short consultation styles of medical practice. An 

osteopath reflects:

 I wonder if they’re under pressure from overheads, that’s just as business people. 

 Because the way the business system is set up in medicine, in orthodox medicine, 

 it’s quite different from the way we practice. We generally practice as sole practi-

 tioners. Some of us mix it in. We basically take our receipts and we just pay some 

 overheads. Medical centres often are owned by entrepreneurs, or big top doctors 

 or a radiologist. And they employ GPs and they let them take home 40 per cent of 

 their takings. 

Many newly graduated doctors enter their professional life as junior partners or take on 

sessional work in large multi-practitioner clinics. In such situations, consultation times 

are determined by the appointment book, and waiting rooms are rarely empty. Apart 

from the high establishment cost of large clinics, there are also significant day-to-day 

running costs to be met. Hippocratic ideals may become an early casualty in the task 

of balancing the books in a high turnover, entrepreneurial practice. Our osteopath 

observes that most independent practitioners of complementary medicine tend to oper-

ate far more simply and live under fewer financial pressures. This in itself allows greater 

freedom to develop a more leisurely style of practice, where individual patients can be 

given the time necessary for the in-depth consultation favoured by more holistic styles. 

A practitioner of herbal medicine addresses this issue:

 The orthodox medical people are limited by time restraints. I believe Medicare 

 [allows for] only ten minutes, that’s what it’s geared up against. Whereas our lot, 

 we go for about an hour in the first consultation. Generally speaking. So there-

 fore, we have a lot more interaction with the patient. I aim to understand the 

 totality of that person, not just the presenting clinical features which are at that 

 stage prominent in that person’s situation. But there are medical doctors who are 

 into alternative medicine, natural therapies, and I know a couple of them, they 

 are ex-students. They actually do spend an hour with their patients. Now is there 

 a difference between an hour they would spend and an hour which, say, I would 

 spend? I would say, no there is not. I believe that our goals would be similar. 

1 3 2  

C h a P t e r   6

t h e   h e a L i n G   r e L at i o n s h i P :   r e F L e C t i o n s   o n   t h e   CL i n i C a L   e n Co U n t e r The essential message is herein affirmed: it takes time for the physician to develop a 

holistic understanding of the patient’s situation .  The holistic consultation does not 

revolve around an intricate drawing out of information or a sleuth-like interpreta-

tion of the clues that may emerge in the discussion. The physician and patient are to 

enter a mutual psychic space. Insight into the hidden possible causes of the patient’s 

symptoms can more readily arise under such circumstances. This approach has more 

in common with the methods of psychological medicine than with the diagnostically 

oriented approach of biomedicine. And it is equally driven by an understanding that 

health and disease are as much influenced by mental and emotional realities as by 

physical factors. 

Towards a new approach

During the 1950s, United Kingdom physician Michael Balint worked closely with a number of colleagues in both general practice and psychiatric medicine with a view 

to exploring the potential of the doctor-patient relationship as an agent of healing in 

itself. Their conclusions did much to turn the mind of medicine towards the role of psy-

chological factors in both the creation of disease and the activation of healing. Balint 

pointed directly to a major blind spot in general community practice:

It is generally agreed that at least one quarter to one third of the work of the gen-

eral practitioner consists of psychotherapy pure and simple. Some investigators 

put the figure at one half, or even more, but whatever the figure may be, the fact 

remains that present medical training does not properly equip the practitioner for 

at least a quarter of the work he has to do.20

As we have seen in earlier comments, much attention is given in complementary medi-

cine consultations to both detailing the patient’s immediate circumstances, and creat-

ing the conditions whereby the background details and circumstances that may be 

contributing to a patient’s illness can more readily emerge. This approach enables a 

‘deeper’ diagnosis to be established and opens the discussion of possible restorative 

strategies with the patient. It also leaves room for unexpected beneficial consequences. 

Eric Cassell comments further:

No one knows how the physician is able to have an influence on a patient’s ill-

ness apart from explicit medical or surgical treatments, but this is the process. 

Current research is increasingly revealing the influence of mind on immunity and 

other body functions, so there should be little surprise that doctors are also able 

to affect the patient’s physiological processes. No one doubts that doctors have 

an influence on their patients’ state of mind - we are of a piece, affecting one part 

alters the whole. 

Even in the 1970s, Cassell had clearly understood that holistic and empathic styles of engagement somehow enabled healing forces to be activated. To refer to such influences 

as ‘placebo effects’ is to demean the subtle engagement that can unite the physician 

and the patient. The capacity to positively influence the state of mind of patients is 
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potentially available to any physician who has an open mind and who is prepared to 

take the necessary time. An osteopath reflects:

 It is therapy when you’re giving time to someone and listening and not thinking, 

 ‘My God, I’m running forty minutes late’. If you’re giving that time to them in 

 skilful listening, wandering a little bit, starting to chat a little bit about lifestyle, 

 those things may reveal diagnostic clues. And you’re not going to get them in ten 

 minutes. You can’t be that skilled. Time is what is necessary. 

This comment re-affirms the importance of simple co-presence and attention in the 

open-ended clinical encounter. Our osteopath suggests that the act of careful listen-

ing is a therapy in itself. The cultivation of an unhurried ambience invites the patient 

to relax and speak more openly. Although direct questioning will usually elicit direct 

answers, what is sought by the holistically inclined physician is far more elusive and 

more likely to be revealed through the many communications  –  verbal and non- 

verbal – that continuously occur during clinical interactions. 

The methods of biomedicine are founded on a century-long refinement of knowledge 

and on millennia of experience. The former  terra incognita of human pathophysiology 

has been finely charted and largely brought to subjection. The technical dimensions of 

biomedicine are now largely mastered by those who have served their apprenticeships 

in the lecture rooms, post-mortem theatres, and patient wards of public hospitals. A 

new frontier, however, has begun to open up. In reality, that frontier has always been 

present. Eric Cassell describes it in the following terms:

The job of the twenty-first century is the discovery of the person - finding the 

sources of illness and suffering within the person, and with that knowledge devel-

oping methods for their relief, while at the same time revealing the power within 

the person as the nineteenth and twentieth centuries have revealed the power of 

the body. 

This frontier requires a new paradigm of exploration. The earlier revolutionary devel-

opments that brought biomedicine to such a high pitch of technical perfection were 

based on a deep and probing search of body tissues, the understanding of biochemical 

mechanisms, and the harnessing of new technologies. Charting the new frontier in the 

healing mission will require combining these with different skills and different meth-

ods. The explorations that lie ahead encompass the uncertain domains of relationship 

and empathy, of healing intention and loving presence. 
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The therapeutic aims of holistic medicine

Restoring the body, empowering the mind

Contemporary Western medicine has mapped the body and the ills to which it is sub-

ject in a way that could only be dreamed of by ancient physicians. The physical and 

biochemical markers of most diseases have now been identified. Medical technology 

has attained such a degree of refinement and precision that specific diagnoses can be 

routinely and accurately made. Mechanistic understandings in molecular biology have 

created unprecedented opportunities to design and synthesise new classes of drugs such 

as monoclonal antibodies and mRNA-based gene therapies. Such developments have 

reinforced the triumphalist vision of an ever-conquering and ever-progressing techno-

medicine. Such scientific developments are, however, only a part of a bigger story. The 

art of medicine encompasses more than a deep knowledge of the nature of the body, its 

diseases, and their treatment. It resides equally in a deep knowledge of health and the 

means whereby it can be regained, maintained, and furthered. 

Many among us live as though the gift of health can withstand all of the excesses 

and all of the desirable offerings thrown at us by free-market society. From an early age, 

our children are engrossed by television programmes laced with an endless stream of 

advertisements urging them to enjoy the delights of sugar-loaded sweets and big-name 

fast foods. We continue to be similarly enticed throughout the course of our adult lives, 

blissfully ignorant of the traditions of medicine that have long understood the relation-

ship between the food we eat and the state of our health. 

Many appear to believe that modern medicine can cure most of the diseases to which 

we can fall prey. Holding such a belief, there is little incentive to effortfully build up our 

health or to give much attention to the way that we live. Australian physician Richard 

Taylor reflects:

While the majority of people believe that most diseases are curable, or at least emi-

nently treatable by medical professionals using modern drugs and equipment, it is 

difficult to achieve the momentum on an individual and collective level to effect 

change in unhealthy habits and lifestyles. Whilst people believe that diseases are 

1 3 6

DOI: 10.4324/9781003315834-10

t h e   t h e r a P eU t i C   a i M s   o F   h o L i s t i C   M e d i Ci n e

isolated, biological phenomena which are unrelated to environmental factors, real 

preventive medicine cannot be successful.1

Our biological resilience can carry us through years – even decades – of living highly 

stressed lives driven by workplace demands, deadlines, and household duties. Much 

of the business world is fuelled by coffee and alcohol and unless one pays particular 

attention to such matters, one can easily slide into patterns of frequent use of highly 

processed and convenience foods. The notion of a preventative medicine recedes to the 

shadows if one accepts that most diseases are easily treated with a doctor’s prescrip-

tion. But the progressive increase in the so-called diseases of civilisation and the high 

incidence of chronic degenerative disease in later life suggest that things could be done 

differently. One of the major tasks confronting public health today is precisely that of 

changing ways of living that are inherently damaging. 

Identifying the problem

The ability of Western medicine to diagnose diseases with certainty represents one of 

its great gifts to the present age. Practitioners of both biomedicine and complemen-

tary medicine are in complete agreement that such diagnostic capabilities should be 

used for the benefit of all patients. But paths will often diverge once a diagnosis is 

established, and therapeutic strategies are to be enabled. By its nature, biomedicine 

has tended to look for specific causes for problematic symptoms and to seek out spe-

cific interventions for their treatment. This is the essence of reductionist approaches. 

Holism on the other hand views disease symptoms as the final expression of a complex 

web of causal influences, each of which may contribute to the progressive development 

of symptoms. 

A patient presenting with back, neck, and head pain may be prescribed anti- 

inflammatory or analgesic medication. Yet, a careful structural examination may reveal 

restrictions in spinal mobility that can be corrected by manipulative adjustments and a 

programme of daily exercises. A schoolteacher may seek relief for smouldering symp-

toms that include persistent coughing, sore throat, night sweats, and mild headaches 

that have failed to respond to two courses of previously administered antibiotics. Blood 

tests may confirm the persistence of infection and yet another course of antibiotics may 

be prescribed. Yet, a closer look at her circumstances will reveal a heavy workload that 

requires late-night and weekend corrections, and much time spent at staff meetings in 

the company of fellow teachers, many of whom are experiencing similar symptoms. 

Regaining her health may require more than soldiering on with the help of antibiotics 

and painkillers. She may need to radically change her patterns of rest and activity, and 

possibly other aspects of her lifestyle that are under her control. 

To establish the nature of a given condition and prescribe appropriate medication is 

one thing. To uncover the often-hidden influences behind the development of that con-

dition is another. It requires a capacity for skilful probing and thoughtful reflection on 

the part of the physician. Five hundred years ago, Paracelsus voiced a universal truth:

Now they say when I come to a patient, I know not immediately what ails him, 

but I need time to find it out. It is true... I desire to approach from day to day, 

the longer, the closer to the truth. For with hidden diseases, it is not as with the 
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recognising of colours. In colours one sees well what is black, green, blue, etc. But 

if there were a curtain before it, thou wouldst not know.2

There are often many curtains between the symptoms that reflect the presence of dis-

ease and the background causes of those symptoms. 

Empowerment and the patient

The therapeutic approach of biomedicine revolves largely around the use of powerful 

pharmaceuticals. Relatively little attention is given to the task of activating the inher-

ent and often remarkable healing capacities present within patients themselves. Where 

such healing capacities are awakened by means other than the administration of a drug 

or specific procedure, they are often dismissed as  non-specific or  placebo effects. 

The practice of biomedicine is supported by a clinical style where the doctor is in 

charge. As was noted in Chapter 6, there is limited scope for mutuality or negotia-

tion within such a framework. The practice of holistic medicine turns more upon a 

process of discussion and exploration which enables the practitioner to gain detailed 

knowledge of the patient and their life circumstances. This represents not only a power- 

sharing arrangement but more importantly serves to awaken the patient’s own aware-

ness of their own condition and, in the longer term, strengthen the patient’s will to 

autonomy and self-reliance. A practitioner of naturopathic medicine elaborates:

 We honour the symptoms that they come in with, but it can often open up com-

 pletely different territory that they might never have contemplated, and that starts 

 them literally on a journey of discovery and exploration. And in that process, 

 they also become more self-empowered which is a key word that I keep focusing 

 on with my clients, because the medical paradigm is very much disempowering. 

This naturopath is clearly interested in more than the immediate control or elimina-

tion of symptoms. The patient’s symptoms represent the point of entry beyond which 

a detailed review of their life and circumstances can begin. The practitioner serves as 

catalyst in a process that leads to a deepening self-knowledge on the part of the patient. 

Such an approach enables both practitioner and patient to gain insight into patterns 

of behaviour that may be undermining the patient’s health. This form of therapeutic 

encounter can bring about far-reaching changes in the life-world of the patient. The 

therapeutic slant is similar to that of humanistic and phenomenological approaches to 

psychotherapy, which aim to achieve more than a change in behaviour. Patients may 

be encouraged to examine the meaning of their experiences and to look upon events 

in their lives and relationships from different angles so as to discern more clearly fixed 

and often unconscious patterns of behaviour. North American psychotherapist Donald 

Moss reflects:

Phenomenological psychotherapy is never content with a simple change in behav-

ior. Rather, the patient is invited to see his or her world in a different light, to 

discover a novel perspective on life and relationships, and to recapture a sense of 

wonder in a fresh and vital way of perceiving. This transformed perception and 
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interpretation of life events becomes the avenue for practical modifications in 

behavior and relationships.3

What is sought here is a more conscious and engaged mode of being where both light 

and shadow are addressed. Patients are thereby better enabled to evaluate aspects of 

their lives that may be undermining their health and well-being. To address these influ-

ences may require wide-ranging changes not only in the way they live, but also in the 

way they think. Holistic approaches to healing are essentially grounded in a progres-

sively deepening awareness of how our physical, mental, and social activities can influ-

ence our state of health. A practitioner of homoeopathy describes her own approach:

 There are two things I’m looking at. I’m looking at the acute complaint... But 

 beyond that, I’m looking at what will help the system heal itself and strengthen 

 it. Well, how can the immune system be strengthened? And so we give medicines 

 that work on the entire constitution of the person, and look at not just the physi-

 cal array of symptoms, or the physical characteristics, but also the emotional or 

 mental characteristics of the person. 

The intention here is not only to restore the body’s physiological balance, but also 

to address psychological issues that are generally not the concern of general practice 

biomedicine  –  despite Michael Balint’s imprecations during the 1960s and George 

Engel’s later attempts to broaden the base of biomedicine to include psychological and 

social factors. For our homoeopath, knowledge of the mental and emotional realities 

in her patients’ lives is central to any full evaluation of their needs. For our homoeo-

path, psychosomatic medicine is more than an interesting theoretical aside. It is part 

of the essential foundation of authentic and responsible physicianship. All aspects of 

our nature must be brought to the task of resolving the disharmony that manifests as 

illness and disease. The patient’s self-healing capacities are to be activated, and his or 

her physiological defences are to be strengthened. 

Strengthening the patient

Our homoeopath goes on to describe her understanding of how these high aims are to 

be achieved:

 I’m looking at trying to match the person that I’m seeing and all of their life his-

 tory and their problems with what I know about these medicines. I’m trying to 

 get them one which would fit best and to which their vital force would resonate, 

 so that if they’re given that medicine, the vital force then somehow corrects itself. 

 It’s like they’re just given that tiny little push in the right direction... and some 

 people have said that it’s roughly analogous to a vaccine principle. But it’s really 

 much more refined. 

Here we gain deeper insight into how the holistic healing intention is expressed and 

interpreted in homoeopathic practice. One of the more difficult-to-comprehend aspects 

of the homoeopathic  modus operandi is the fact that individual medications are not 
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prescribed according to a given or specific diagnosis. Three patients with the same 

biomedical diagnosis are likely to receive three different homoeopathic medicines that 

are selected as much on the basis of the patient’s personal characteristics and life his-

tory as on their presenting symptoms. 

Nor can the medicines used by homoeopaths be categorised according to the norms 

of pharmacology. Their mode of action does not correspond to any known pharma-

codynamic principle. The stronger-acting homoeopathic potencies contain no physical 

substance other than milk sugar or a mixture of alcohol and water. Yet, such medicines 

are said to carry powerful influences capable of interacting with the energetic pro-

cesses that animate our own natures. Traditional Chinese medicine similarly describes 

energies that course through and influence the activities of our physical bodies. Such 

conceptual systems clearly lie well beyond the present boundaries of the materialist 

paradigm upon which biomedicine is based. Nonetheless, various groups in and around 

medicine continue to pursue a common understanding of the energetic dimensions of 

human nature. 

Our homoeopath perceives our nature as a living  gestalt that can be in a state of 

harmony or disharmony. Homoeopathic medicines are said to affect the entire pat-

terning of vital energies that sustain our being. They represent energetic templates 

capable of stimulating the self-corrective tendencies that are inherent to our natures. 

She invokes the principle of resonance in order to explain how such ‘impossible’ 

medicines may do their work. Also underlying the homoeopathic approach is a pat-

tern of history-taking and clinical engagement that consciously explores the physi-

cal, social, and psychological dimensions of the patient. As consultations progress, 

patients will increasingly become more conscious of aspects of their lives that may 

have been dismissed, forgotten, or neglected. This process by its very nature will 

enhance their awareness of background circumstances that may be contributing to 

their condition. 

Homoeopaths view their patients and their conditions in energetic or humoural –  

rather than purely physiological – terms. They view their mission in terms of a radical 

activation of corrective influences. If the job is well done, patients may well experience 

more than a simple clearing of symptoms:

 When healing takes place, it might be that the person hasn’t got a very well-defined 

 physical complaint when they come but they just want to enhance their general 

 health. And you can often just feel it around them that their energy has changed 

 after taking the medicine. It’s just from practice that you get more sensitive to 

 those energy fields. I don’t see them myself but I feel them very strongly. 

Not only does our homoeopath make use of medicines that contain no pharmacologi-

cally active substance, but she states that the effects of such medicines are often evident 

to both the patient and the doctor. She also implies that others among, her colleagues 

are capable of actively perceiving their patients’ energy fields and thereby directly moni-

tor their state of vitality. Both homoeopathy and acupuncture are systems of medi-

cine that are based on energetic rather than material principles. Numerous patients 

throughout the world have benefitted from their use. There is clearly a need to broaden 

the conceptual and interpretive framework of scientific medicine, an issue that will be 

taken up further Chapter 8. 
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On shamanic empowerment

Not all patients are moved to participate in their own health-making. Many believe it 

is best to leave such matters as personal health in the hands of their doctor, who has 

both the knowledge and authority to provide whatever guidance may be necessary. 

Others may have little awareness that their own behaviours contribute significantly to 

their health problems or to an increased proneness to disease. Fritjof Capra comments:

The first step in this kind of self-healing will be the patients’ recognition that they 

have participated consciously or unconsciously in the origin and development of 

their illness, and hence will also be able to participate in the healing process. In 

practice, this notion of patient participation, which implies the idea of patient 

responsibility, is extremely problematic and is vigorously denied by most patients.4

It is difficult to apply the principles of holistic medicine in every situation. A broad 

acceptance of holistic medicine necessitates a broader acceptance of the holistic basis of 

life, which holds that each of us represents an integral confluence of material, mental, 

and energetic forces in constant interaction with each other and with the world. In 

order to understand how holism finds expression in a healing context, it may be useful 

to review the role that the shaman serves in traditional societies. 

Shamanic healers are generally called upon when a patient believes that his or her 

life is in disarray or that their life energies have been vitiated by unknown influences. 

The shaman sets about identifying the possible causes of disturbance, disorder, or dis-

ease. The primary role of the shaman in such situations is  to mediate power in order to 

 restore balance and harmony.  5 Such a restoration enables the patient to regain auton-

omy and balance. British psychologist Helen Graham elaborates:

Whereas in the modern sense illness is an external agent entering the body, some-

thing to be destroyed or protected against, in the shamanic system it is loss of 

personal power that allowed the intrusion in the first place. All shamanic treat-

ment therefore emphasises augmenting the power of the sick person, and only sec-

ondarily in counteracting the power of the illness-producing agent, which is seen 

to constitute a threat to health only when a person’s protective mantle develops 

a weakness. Accordingly, the shaman does not work exclusively in the context of 

disease. His aim is the restoration of balance.6

This has obvious parallels in the ways that biomedicine and complementary medi-

cine approach certain conditions, as mentioned earlier. The consequences of structural 

restriction can be treated by anti-inflammatories or by structural correction. Chronic 

infection can be treated either with antibiotics or by immune system modulation and 

strengthening. 

Jeanne Achterberg offers further insight:

In the shamanic system, the primary problem is not the external element, but the 

loss of personal power which permitted the intrusion in the first place, whether 

it be an arrow or an evil spirit. Actually, this is rather advanced thinking, since 
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recent discoveries in medical science support a description of the disease process 

in similar terms.7

The shaman empowers patients by connecting deeply with their life-world. This may be 

achieved through the use of story, ritual chanting, gesture, movement, and invocation. 

In the Western context, enabling patients to know themselves better through interper-

sonal engagement and inner reflection may serve similar ends. 

The power mediated by the shaman needs to be understood in terms appropriate to 

the culture and the context within which the encounter occurs. The Siberian shaman 

may identify the source of her power as ancestral; the faith healer as the action of the 

Holy Spirit or the intervention of disembodied entities; the  curandero of South America 

as the living potencies carried by such agents as  Banisteriopsis vines or  Psilocybe mush-

rooms. The activation of such qualities as imagination, creative visualisation, and vital-

ity in patients may be understood in a similar light.8

Personal power draws from many dimensions. Its presence is reflected in such 

qualities as self-knowledge, strength of will, and the capacity for discipline and self- 

regulation. It finds expression in such attributes as autonomy, resilience, vitality, and 

social competence. The holistically sensitive physician helps patients to come to an 

awareness of those influences that may have contributed to a weakening of defences or 

a lowering of reserves. The knowledge gained through this process enables patients to 

actively increase their resilience and decrease their susceptibility to sickness or disease, 

effectively realising the goals traditionally sought through shamanic intervention and 

empowerment. 

The ways we live

Once we understand that the way we live affects our state of health, our perception of 

the nature of disease can change. Illness may no longer be perceived as a random or 

mysterious assault by unknown forces upon our being but may come to be understood 

as an often avoidable and occasionally inevitable consequence of the way we live. 

Left to its own devices, the world will continue to draw us towards a life of endless 

diversion and equally endless consumption, whether it be through the fiery intensity of 

bourbon, the delights of vaping, or the sharpened tastes of fast foods. Such ways may 

well become an established part of our pattern of living in adult life. To know what is 

helpful and what is harmful does not ensure that we will necessarily choose the former. 

We are often caught up in behaviours we know to be potentially damaging, even as we 

are confronted by evidence of their direct effects on our own health and that of our 

families and friends. The real question of how to improve our health and our resist-

ance to sickness may rest more with personal motivation and empowerment of the will 

to change than with the prescription of drugs and suggestions of what we should or 

should not do. A naturopath addresses this dilemma:

 It’s a matter of not only prescribing remedies and changing diets. It’s changing 

 habits, it’s changing attitudes. Quite often it’s the incorrigible person, not the 

 incurable disease, as we’ve heard expressed in this profession. And old habits die 
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 hard. A lot of people are quite happy to continue on in their lifestyle regardless 

 of the consequences. 

Apart from the personal choices we make in matters related to our individual lifestyle, 

we are often obliged to live and work in situations that can subtly undermine our 

health. Many industries work around the clock, meaning that their workers do as well. 

Office workers in the developed world spend most of their working days under fluo-

rescent lights in air-conditioned spaces. Commuters will often spend one or two hours 

every day contending with the grinding ordeal of morning and afternoon peak-hour on 

crowded freeways or in the cramped carriages of urban trains. Such ways of living are 

not without eventual consequence. Yet, few have the freedom to get off the treadmill. 

The political and economic organisation of Western society is such that we feel the 

need to maintain high levels of income or risk losing our economic security and way of 

life, even if this comes at a significant cost to our health and personal freedom. Beyond 

this, there are many who struggle to simply pay the rent and put food on their table. 

The aims of holistic medicine clearly need to extend more broadly into the domains of 

public health. 

Even though we may have adapted to ways of living that are far removed from the 

fresh air and physical activity integral to human livelihood for countless generations, 

we continue to be influenced by natural cycles that were established over evolutionary 

time periods. Medical philosopher Rene Dubos reminds us that our well-being is con-

ditioned not only by the state of our bodies and minds, but also by the rhythms and 

cycles of the natural world:

Health depends upon a state of equilibrium among the various internal factors 

that govern the operations of the body and the mind; this equilibrium in turn is 

reached only when man lives in harmony with his external environment. Ancient 

medicine never achieved an understanding of the nature of the forces controlling 

the internal environment; indeed, this knowledge began to develop barely a cen-

tury ago. But one finds in the Hippocratic writings many details concerning the 

influence that the external environment exerts on human affairs.9

We are not infinitely adaptable beings capable of casually accommodating all the 

imposts and excesses of the humanly engineered spaces within which many of us live 

our lives. There are natural limits. Our capacity to maintain balance in the face of 

continuous stresses and excesses only goes so far. The task of the physician is not only 

to identify pathological changes in our internal environment and provide appropriate 

interventions, but equally to recognise when such pathological change may be the result 

of gross imbalances in the ways we live. A naturopath comments:

 It’s this whole concept that health has got something to do with a doctor coming 

 along or a practitioner of any kind coming along to fix things. The whole fixing 

 thing. There’s no such thing as fixing. It’s a political thing too. It’s a kind of socio-

 logical and political thing because this lack of attention to health and rest and 

 having a balanced life is reflected through the entire society. People don’t con-

 valesce their illnesses. They don’t go to bed with their flus and what-have-you. 
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 There’s a kind of fascism in the workplace which doesn’t allow that. Treat your 

 small illnesses with respect and you won’t develop, as soon, the large ones that 

 kill you. 

This is more than home-spun wisdom. Our naturopath affirms a basic truth regarding 

the widespread cultural dismissal of signals that call us to reflect on what is happening 

in our lives. Ignoring the effects of constant stress and chaotic lifestyles may cause the 

finely balanced metabolic pathways that mediate self-regulation to break down and our 

vital energies to progressively decline. Our naturopath also reminds us that the political 

economy of the workplace often overrides the needs of the individual. She points out 

that the consequence of a longer-term neglect of such needs may include a progressive 

weakening of the body’s defences, a lowering of vital reserves, and an increased suscep-

tibility to the so-called diseases of civilisation that corrode the latter years of many in the 

West. Ivan Illich similarly draws attention to the influence of a social and economic sys-

tem that may be inherently damaging to many of those by whose energies it is sustained:

The fundamental reason why these costly [medical] beaurocracies are health- 

denying lies not in their instrumental but in their symbolic function: they all 

stress delivery of repair and maintenance services for the human component of 

the megamachine, and criticism that proposes better and more equitable delivery 

only reinforces the social commitment to keep people at work in sickening jobs.10

Holistic approaches necessarily include not only the patient and their symptoms, but 

also the total context within which they live, move, and have their being. The task of 

healing, though directed primarily towards the patient, must eventually include a com-

mitment to the healing of social, economic, and environmental pathologies. The big 

question, of course, is how this is to be realised. 

Igniting the healing power

The word ‘healing’ means different things to different people. For some, it signifies a 

form of recovery from illness and disease that is brought about by spiritual or psychic 

forces. Jesus of Nazareth is the quintessential healer in this regard. In Corinthians I, the 

power to heal is described as one of the gifts of the Holy Spirit. This power continues 

to be invoked in such gestures as the laying on of hands and in such notions as spiritual 

intercession. We also speak of the healing of wounds and of broken bones, and of the 

healing properties of certain plants. 

Medical orthodoxy has tended to regard the terms ‘healer’ and ‘healing’ as some-

what tainted by connotations of mysticism or simple-mindedness. Yet the healing pro-

cess in its essential meaning points towards the manifestation of an inherent capacity of 

living systems for self-repair and restoration. To be cured of a condition is to be freed of 

the symptoms or discomforts that characterise that condition. To be healed, however, 

implies a transformative process whereby the individual – body, soul, and spirit – has 

been made whole once again. 

Healing is not something done to another by a person or a drug. It is an attribute of 

all living things. Although some aspects of the human organism and human functioning 
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may be viewed in machine-like terms, the processes of repair and self-renewal are as 

living flames that burn within us, continually transforming our embodied nature. The 

cells that make up our body are continuously turned over in a process of breakdown, 

repair, and renewal. Our skin is constantly shed while new cells form to replace it. The 

cells lining the stomach and digestive system are renewed every few days. White blood 

cells are replaced two or three times every month while four generations of red blood 

cells are renewed each year. Such processes are outside of our conscious control. They 

are part of the mysterious ability of living systems to grow, to repair and to regenerate 

themselves. 

The human organism is infused with powerful healing forces whose activity can be 

released or augmented through the mediation of a capable practitioner. An osteopath 

reflects:

 I think of myself not as a healer - I’d never describe myself as a healer - but 

 as someone who has a tremendous interest in what constitutes a healing pro-

 cess, and an explorer of means to get that healing process working. But if things 

 change, I would regard myself as no more than catalytic. And to every person 

 involved in health care, they’d do well to look to their curiosity and questioning 

 and doubt and to see in fact how very, very little anybody knows about the pro-

 cesses that we’re talking about. 

Our osteopath here indirectly refers to the central osteopathic principle that the body 

has an innate capacity to heal itself. That capacity for self-healing can be strengthened 

and enhanced by the effects of sensitively applied structural correction. Our osteopath 

distances himself from the suggestion that he is the source of the healing power that 

mediates the patient’s recovery, and instead points to the essential mystery of the heal-

ing process itself. 

The activation or reinforcement of an innate healing force that is both  ordered and 

 intelligent is one of the key therapeutic objectives common to the various modalities of 

complementary medicine, though it may be expressed in many different ways.11

Naturopathy: vitality, toxicity, and regeneration

Naturopathic medicine is based on three principles. The first is that of vitalism, 

which holds that we are animated by a coherent life force that regulates and governs 

the growth, repair, and regeneration of the body and its diverse systems. This near- 

universal principle has, in the European tradition, been called the  spiritus vitae, or 

spirit of life, a term often used by Paracelsus and others of his time, and the  vis medi-

 catrix naturae, or the healing power of nature. 

The second principle is that of toxicity, by which it is understood that the accumu-

lation of toxins from dietary and environmental sources will have an adverse effect 

on health. This understanding has been central to a number of traditions throughout 

history. The Greek historian Herodotus records how the periodic use of enemas and 

dietary restriction were part of the public health methods advocated by Egyptian doc-

tors.12 The Book of Leviticus in the Old Testament recommends a system of hygiene and dietary regulation for the benefit of the tribes of Israel. Apocryphal sources suggest 
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that the Essene communities made use of ritual fasting and colonic cleansing to purify 

both body and spirit.13 More recently, hygienists such as Bernard Jensen and Max 

Gerson have confirmed the potential benefits of periodic dietary restriction and colonic cleansing as a means of clearing the body of accumulated toxins and reversing patho-

logical processes.14

The third principle is that of regeneration, which holds that the body can be actively 

renewed, both physiologically and metabolically. Naturalistic systems of medicine offer therapeutic programmes designed to activate bodily regeneration and to strengthen and 

restore the function of the body’s organ systems. This process is known as  trophoresto-

 ration in the Western herbal medicine tradition. A cultural precedent for this therapeu-

tic goal exists in Ayurvedic medicine.  Rasayana represents one of the eight divisions of 

Ayurveda and is concerned primarily with regeneration and rejuvenation. The practices 

of fasting, dietary restriction, massage, breathing exercises, and yoga, together with the 

use of herbal and mineral medicines, form the essential modalities of this specialty area 

of Indian medicine.15 Within the European tradition, alchemical procedures aimed to achieve similar ends through the preparation and use of herbal and mineral medicines. 

The long-established hygienist tradition similarly seeks to bring about physiological 

regeneration through fasting and dietary regulation.16

These three principles inform the distinctive therapeutic aims of naturopathic medi-

cine. Life force and vitality are to be actively augmented, and influences that may vitiate 

their activity are to be minimised. Accumulated metabolic wastes are to be cleared by 


the elimination of toxins from both dietary and environmental sources and through 

the activation of the body’s own capacity to break down and remove wastes. And the 

body’s inherent restorative capacities are to be strengthened by the use of supportive 

medication, attention to patterns of exercise and rest, and dietary regulation. Such 

interventions serve to increase one’s physiological reserves and thereby enable one to 

better deal with the inevitable stresses of life, as well as limiting the progression of 

degenerative processes that usually accompany ageing. 

The therapeutic goals of naturopathic medicine differ significantly from those of biomedicine, which aim primarily to provide rapid and effective treatment of symp-

toms associated with sickness and disease through the use of drugs and surgery. 

Medicine and regeneration

Some human conditions cannot be cured by any system of medicine and can only be controlled, if at all, by the ongoing use of medication. This is the case in a number of 

endocrine and neurological disorders. Many hereditary conditions and the longer-term 

consequences of such diseases as congestive heart failure, emphysema, and end-stage 

kidney failure similarly fall into this category. 

It has been claimed that  naturopaths have questionable expectations that the body 

 can overcome profound degenerative diseases.17 But a growing literature suggests that both preventative strategies and active treatment using the modalities of complemen-

tary medicine have more than a trivial role to play in a range of serious conditions. 

Even in the 1970s, Australian physician Richard Taylor noted:  It would indeed be 

 ironic if the solution to coronary artery disease was the conversion of hospitals into 

 gymnasia.18
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During the 1990s, American medical researcher Kenneth Pelletier affirmed the power of non-biomedical approaches to rein in the increasing incidence of such conditions as 

diabetes, hypertension, osteoporosis, hypercholesterolaemia, and the age-related loss 

of cognitive function that confound the latter decades of many within techno-industrial 

civilisation. He observed:

Every one of these supposedly inevitable declines can be slowed, halted and even 

reversed, according to a growing body of both animal and human research. There 

is abundant research that diet and exercise can remedy impaired carbohydrate 

metabolism and insulin intolerance as well as osteoporosis. In fact, research indi-

cates that physically active older men have an ability to metabolise blood sugar 

identical to that of young athletes. Likewise, programs that work with people to 

improve memory, recall and intellectual skills such as reading have been shown 

to reverse mental deterioration in as few as five sessions.19

More recently, Stephen Myers and Vanessa Vigar undertook a wide-ranging review of 

over 30 published studies involving nearly 10,000 participants from various parts of the 

world in order to evaluate the effectiveness of multi-modality naturopathic approaches 

for the treatment of a wide range of complex and difficult-to-treat conditions. They 

concluded:

To date, research with higher methodological quality shows that whole-system 

multi-modality naturopathic medicine is effective for treating a range of condi-

tions, including cardiovascular disorders, musculoskeletal pain, type 2 diabetes, 

PCOS [polycystic ovary syndrome], depression, and anxiety. Research with lower 

methodological quality also suggests that naturopathic medicine is effective for 

treating chronic pain, hepatitis C, menopausal symptoms, bipolar disorder, and 

asthma and in increasing cancer survival time. Results were positive across world 

regions for similar conditions, which are likely to reflect the global consistency in 

applying the core concepts of naturopathic practice utilizing the common set of 

naturopathic modalities.20

The methods of complementary medicine and the principles underlying their applica-

tion have yet to be taken seriously by the dominant system. Drugs are not the only way 

to deal with both acute and chronic conditions. Such therapeutic aims as increasing 

vitality, detoxification through hygienic and eliminative methods, and the mobilisation 

of the body’s regenerative potentials remain essentially foreign to biomedicine. And 

there is very little real knowledge of the healing potential of such specific modalities as 

acupuncture, herbal medicine, osteopathic medicine, and homoeopathy. A naturopath 

voices his understanding of such possibilities:

 The latter part of the twentieth century has seen planned redundancy in just 

 about everything. Cars, white goods, everything has a limited life. These are 

 planned to go wrong. We understand that it’s a part of the cycle of things. But 

 the human body is different. We’ve got to get back to the potential to expand and 

 grow and regenerate. Whereas everything else decays, the body has the capacity 
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 to regenerate. And if we can get them to focus on that model and get away from 

 the experiences of the world around them, then they can change their thinking. 

 You can’t change their chronological age, but you can certainly change their bio-

 logical age. So a person might be sixty years of age but can have the regenerated 

 body of a forty-five year old. 

This comment challenges the dominant cultural view that progressive loss of function 

and gradual decline are an inevitable part of the ageing process. Although he does not 

spell out the details, our naturopath clearly accepts that physiological rejuvenation is 

not only a valid therapeutic aim, but a realisable goal. The problem is not so much how 

this is to be achieved and by what methods, but rather how patients are to be persuaded 

that such aims are not only feasible but realisable. 

The notion of regenerative medicine has only recently begun to enter the language 

of Western scientific medicine. This is understood in such approaches as functional 

medicine and orthomolecular medicine. But it has for long been integral to the practice 

of naturopathic medicine. Such approaches call for a conscious choice on the part of 

the patient to make substantive changes in their behaviour and way of life. The prac-

titioner can communicate the potential for bodily regeneration to the patient, but it is 

the patient who must cross the Rubicon. 

Extending the boundaries

The huge successes of biomedicine in such areas as infant mortality, infection con-

trol, and the creation of powerful diagnostic and imaging technologies has brought 

about an intellectual and moral environment that virtually demands compliance with 

an approach whose efficacy is claimed to be superior to anything that has preceded it. 

As the limitations of biomedicine have progressively come to light, and as alternative 

approaches become more readily available and culturally acceptable, other perspectives 

regarding the nature of health and disease now contend for attention. 

We find ourselves at a time when the rigid boundaries that previously defined the 

nature of ‘acceptable’ medicine are softening. We are witnessing a broadening accept-

ance of views that for most of the twentieth century were deemed to be heretical. While 

some continue to argue over the tenability of the philosophies of healing that underlie 

such modalities as homoeopathy, acupuncture, and biofield medicine, others appear 

to be adopting a more pragmatic ‘wait and see’ attitude and observe for themselves 

the effects of therapeutic approaches that are different to those endorsed by Western 

scientific medicine. 

No single system has all the answers. Each has its own distinctive qualities and par-

ticular strengths. The work ahead requires a careful and sensitive appraisal of those 

qualities and strengths so that patients may better choose or be better guided towards 

approaches that will enable their own needs to be more fully satisfied and realised. 

Holistic approaches inherently welcome complexity and diversity. They fully acknowl-

edge the revolutionary nature of scientific understandings of the body and its workings 

that have emerged in recent centuries. But they also acknowledge the profound mystery 

carried within life itself and accept that both mind and consciousness are implicate in 

the life of the body. 
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A certain delicacy of interaction is required in enabling patients to reflect upon both 

the nature of their condition and the nature of the healing process itself. The practice 

of holistic medicine invites the patient to become more than a passive recipient of treat-

ment. Their own understanding of the condition itself and its possible origins, and their 

awareness of the choices available to them will directly influence the healing process. 

At times, even the most carefully selected medication and skilfully applied treatment 

will not bring about the desired change. One’s mental and emotional attitude may then 

determine whether one can accept the prospect of ongoing pain or limitation with 

mindful resignation or whether one gives way to passivity or despair. And it is precisely 

here that the practitioner can serve a catalytic role. An informed acceptance of limita-

tion enables one to remain open to other approaches that may lighten the burden or 

deepen the meaning of the experience. 

Recovering the art

There are some who, for whatever reason, are afflicted early in life by such diseases as 

leukaemia and epilepsy. Others may develop diabetes or high blood pressure during 

what would otherwise be their more productive years. The longer we live, the greater 

the likelihood that we will encounter the limitations associated with ageing and chronic 

degenerative change. When medicines are no longer curative, and serve only to manage 

symptoms, the role of the physician necessarily changes. More may be needed than a 

simple monitoring of blood pressure and reading of blood tests. 

An integrated medicine must work not only with the needs of the body but with 

those of the soul. Although our bodies can be viewed in machine-like terms and treated 

accordingly, they are also vehicles of human consciousness and an experiencing self. 

A failed pregnancy can be seen as a medical condition for which decisive action needs 

to be taken. Such action may include a thorough cleansing of the interior of the womb 

through curette procedure and the prescription of a course of antibiotics to ensure 

freedom from possible infection. Yet, the same event may also represent the collapse 

of a dream, and an agonising search for the meaning of such a loss in the life of a 

young couple. It is not only the woman’s womb that needs healing. Meredith McGuire 

observes:

Adherents of alternative healing... often have radically different notions of what 

needs to be healed, what they consider to be a healing, and how healing takes 

place. Furthermore, their interpretations of illness embody their attempts to deal 

with the problems of  meaning that are linked with illness, pain, suffering and 

death. The issue of meaning is generally not addressed by the dominant medical 

system, but in many alternative systems it is central. Why do people suffer? Why 

do people get sick despite preventive measures? Why do good people have troubles 

and bad people appear to flourish? Why do some people die ‘before their time’?21

Holistic approaches do not turn away from such questions. Nor do they divide the role 

of the practitioner into technical and non-technical compartments. Rather, they call 

for a restoration of the traditional ideal of the universal doctor, the priest-doctor, the 

shaman-healer who knows the patient and their circumstances, who has developed 
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an understanding of both the physical and non-physical worlds, who is competent in 

ministering to the needs of the body, alert to subtle causative influences in the patient’s 

life-world, and sensitive to the role of mind and spirit in the healing process. 

The realisation of such aims does not belong to any single system of medicine. More 

than anything else, it requires openness and a willingness to support and at times 

guide patients in their own movement towards deeper knowledge and self-reliance. The 

practice of medicine is potentially much larger than disease identification and symptom correction. Many patients would welcome the opportunity to participate in therapeutic 

programmes that aim to increase their vitality and powers of resistance. An osteopath 

voices this notion succinctly:

 For the patient of course, they’ll get something, and they’ll get Medicare rebates 

 and they’ll probably be reassured that they haven’t got a major pathology, you 

 know in terms of Pap smears, and an X-ray taken and a scan taken. But are they 

 better? Have they progressed in themselves? Are they more healthy from having 

 visited the doctor? I don’t think the patients get what they really need. They get 

 some part of it, certainly the cutting edge. They find out they’re not dying and 

 they don’t have a major pathology. 

This comment reveals the broader therapeutic aims of holistic medicine. Reductionist 

medicine has largely realised its historical task of charting the minute details of human anatomy, physiology, and biochemistry. It has similarly detailed the nature of patho-

logical processes and the physical and chemical interventions that may help the organ-

ism to return to a state of equilibrium and freedom. For much of the past century, this 

equated to an ethos that defined good medicine as the capacity to diagnose diseases accurately, and to direct biomedical knowledge to the task of overcoming pathology 

and, where cure is not possible, to at least provide symptomatic or palliative relief. 

A medicine that focuses exclusively on the physical body and its treatment is neces-

sarily incomplete, although it can mean the difference between limitation and freedom, 

and even life and death. The task confronting medicine today is that of broadening even further its field of operation. Although knowledge of the body and its diseases has been 

largely mastered, there is yet much work to be done in refining the application of that 

knowledge to the particular needs of individuals, in harnessing the powers of mind and 

spirit, and in more consciously activating the remarkable capacity of living systems for 

self-repair and regeneration. 
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Turning the medicine wheel

Between paradigms

The cultural dominance of biomedicine has led many to believe it to be the one true 

medicine, the safe and effective medicine that has evolved out of the ages, superior 

in every way to everything that has preceded it, and to the many other lesser-known 

systems and traditions of medicine. Biomedicine has realised its present status through 

its commitment to scientific method, a powerful and systematic method of inquiry 

aimed at generating new knowledge that can be tested, codified, and transmitted to a 

professional community. The key elements of scientific method are careful observation, 

rigorous measurement, experimentation, and theory development. These elements have 

in varying degrees been part of the human endeavour to understand the phenomenal 

world throughout recorded history. This is evidenced in the knowledge and skills used 

in architecture and building construction, astronomy and navigation, the discovery of 

medicinal agents, and the practice of medicine. 

Over the past one and a half centuries, the methods of science have been systemati-

cally applied to the study of the human body and its diseases. This has resulted in the 

new knowledge that underlies much of Western scientific medicine. Biomedicine has 

developed out of a particular epistemological project. It is based primarily on the con-

cepts of materialism, mechanism, and rationality. Holistic medicine fully accepts the 

validity of these concepts and the insights into the nature of the body and its diseases 

that they have given rise to. But by its very nature, holism also accepts that human life 

is influenced by factors  other than those associated with materiality, mechanism, and 

rationality. The role of mind in the creation of health and sickness, and the existence of 

an energetic or spiritual dimension associated with life represent elements of the holis-

tic understanding for which agreed-upon paradigms have yet to be developed. 

Not entirely rationalist: Descartes and Newton

Scientific modernism is widely viewed as one of the fruits of the methods developed 

by René Descartes and Isaac Newton during the seventeenth and eighteenth centuries. 
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better appreciate their relationship with the ideas and philosophies that have been post-

humously ascribed to them. 

René Descartes was born in France in 1596. As a young man, he was fascinated 

by the clarity, certainty, and elegance of classical geometrical theorems. He wondered 

whether such certainty could be brought to bear in other realms of human thought and 

endeavour. Putting aside the books and disputations that were part of his early Jesuit 

upbringing, he began to seek out knowledge from direct experience and from ‘the book 

of life’. He joined the Bavarian army as a soldier when he was 22 years old. 

On the night of 10 November 1619, while sheltering from a severe winter in the city 

of Ulm, Descartes was profoundly shaken by three powerful dreams. These dreams 

ignited within him a sense of mission and destiny that were to drive him thereafter. 

After laying down his sword and his uniform in 1623, he undertook a pilgrimage to the 

shrine of Our Lady of Loreto in Italy in gratitude for the insights gained on that night 

in 1619. Although Descartes himself believed that the dreams had come from God, 

their influence upon him was later to be described as ‘the most disastrous moment in 

the history of Europe’.1

Descartes set himself the ambitious task of creating a method of inquiry that would 

ensure all new knowledge derived thereafter would rest upon unshakeable founda-

tions. This was to be secured by applying his ‘method of doubt’. That method was 

described in detail in his  Discourse on the Method of Properly Guiding the Reason 

 in the Search of Truth in the Sciences, written 18 years after his illumination at Ulm. 

Central to Descartes’ project was the separation of mind ( res cogitans) from body  

( res extensa):

Among the metaphysical theses he [Descartes] develops is that mind and body 

have wholly distinct essences: the essence of thinking substance is pure thought; 

the essence of body is pure extension.2

Although Descartes held near-mystical views on the nature of mind, he viewed the 

world, including living organisms, in mechanistic terms. He believed that the workings 

of complex phenomena could be understood through a systematic analysis of their indi-

vidual components. This reductive approach helped to empower the scientific revolution 

over the following two centuries. The methods developed by Descartes were applied 

by a new generation of scientists who progressively abandoned spiritual, symbolic, and 

qualitative interpretations of the world and its workings. The role of the Divine steadily 

receded as new knowledge led to greater powers of control and prediction. Ironically, 

Descartes himself maintained life-long friendships and correspondence with theologi-

ans and he lived and died as a devout Catholic. 

Isaac Newton is remembered as the intellectual giant who gave to the world the 

 Principia Mathematica in 1687. This work described for the first time revolutionary 

new methods of mathematical analysis. Newton’s studies of the nature and interactions 

of light, and his discovery of the laws of gravity confirmed the extraordinary power of 

these methods. He showed conclusively that the physical universe functioned according 

to laws that, once known and understood, offered unprecedented powers of control 

and predictability. He was a living vindication of Descartes’ quest to establish methods 

that would, once and for all, lead to certain knowledge. 
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Newton was a man of high discipline. He spent many of his younger years as a soli-

tary observer of the night sky. He meticulously measured the movements of the planets 

through the fixed constellations, and the movement of the constellations through the 

seasons of the year. He made his own telescopes and experimented with various lenses, 

discovering that white light was composed of the many colours of the spectrum. 

Having been introduced to the works of Descartes, Kepler, and Galileo while a stu-

dent at Cambridge, Newton directed his energies to a series of investigations on the 

properties of light, the laws of motion, and the movements of planetary bodies. Between 

the lines, however, he gave over much of his formidable mental capacity to wide- ranging 

alchemical investigations during his early years and an ongoing study of Church history 

and theology in his latter years. It is a curious fact that Newton’s lesser-known activi-

ties have been largely lost to history. American historian Betty Dobbs reflects: The Newtonian world view, indeed, developed almost wholly on the basis of 

his successes in mathematics and physical science, so subtly and deeply colored 

the thoughts of succeeding generations that the fuller seventeenth-century con-

text in which Newton’s thought had developed was lost to view. Thus it became 

a curious anomaly - and one to be explained away - that Newton’s studies in 

astronomy, optics and mathematics only occupied a small portion of his time. In 

fact, most of his great powers were poured out upon church history, theology, ‘the 

chronology of ancient kingdoms’, prophecy and alchemy.3

Although the rationalist paradigm that underlies much of Western science has long 

been associated with the names of René Descartes and Isaac Newton, one may well ask 

whether either would be comfortable with the virtual elimination of the numinous and 

the sacred in ‘scientific matters’ that has since been carried out in their name. 

The great divide

Much of contemporary Western medicine is unlike anything that has ever preceded it. 

The body of medical knowledge accumulated through the collective efforts of genera-

tions of healers over long periods of time was largely put aside as the new methods of 

science began to reveal their power. Simple extracts of plants that had been used as 

medicines for thousands of years were replaced by a grain or two of purified alkaloids. 

Humoral diagnosis, based on the four elements of the ancients, was progressively dis-

missed as new knowledge of anatomy and pathology began to emerge. And spiritual 

or metaphysical interpretations of disease were largely discarded after the discovery of 

disease-causing micro-organisms and the development of modern epidemiology. 

Descartes’ separation of body and mind and Newton’s demonstration that rigorous 

observation and measurement were the well-springs of certain knowledge drove medi-

cine ever deeper into materiality in its quest for control over human diseases. The new 

knowledge of the body and its workings uncovered by early anatomists, physiologists, 

and pharmacologists became the foundation upon which a powerful new institution 

began to form. 

Scientific medicine had become largely established throughout the Western world by 

the 1920s. Its practitioners acquired their knowledge through many years of intensive 
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a life-saving medicine, one capable of identifying disease with certainty and dealing 

decisively, if not with the disease itself, then with its distressing and painful symptoms. 

Reflecting on the ideas held by traditional and indigenous healers, medical historian 

Fielding Garrison was to declare in the late 1920s:

Disease [was regarded] as something produced by a human enemy possessing 

supernatural powers, which he strove to ward off by appropriate spells and 

sorcery, similar to those employed by the enemy himself. Again, his own reflec-

tion in the water, his shadow in the sunlight, what he saw in dreams, or in an 

occasional nightmare from gluttony, suggested the existence of a spirit-world 

apart from his daily life and of a soul or  alter ego apart from his body. In this 

way, he hit upon a third way of looking at disease as the work of offended spir-

its of the dead… These three views of disease are common beliefs of the lowest 

grades of human life.4

Having dismissed dreams as a by-product of disturbed digestion and denying outright 

the existence of spiritual realities and the human soul, Garrison hubristically claimed 

his place among the new élite of healers whose knowledge and understanding tow-

ered above the ‘primitive’ notions held by healers of other times and other cultures. 

But human nature does not necessarily conform to the Euclidean precision favoured 

by the scientific view of the world. Our consciousness and our beliefs continue to be 

determined by values and realities that draw from more than rationality and scientific 

method. 

The urban shaman

American doctor Larry Dossey has recounted a memorable episode that occurred in the wards of the hospital in which he undertook his internship during the 1960s. A 

weakened and emaciated old man had been admitted to the hospital after having inex-

plicably lost more than 20 kilograms in weight over the previous six months. Cancer 

was immediately suspected, and the full range of pathology tests was ordered by his 

friend, a fellow intern who was in charge of the case. After two weeks of intensive 

investigations, the doctors were no closer to a diagnosis and the patient was growing 

steadily weaker. Dossey’s friend said to the old man, ‘You’re dying, and I don’t know 

why’. His patient then confided that there was nothing that could save him, for a curse 

had been placed on him by a shaman. An enemy had secretly obtained a lock of the old 

man’s hair, upon which the shaman had performed her magic. The old man had then 

been duly informed of the curse. His appetite immediately dried up and he began to 

lose weight. His health steadily declined, and he eventually ended up in hospital. 

Dossey describes how he and his friend dealt with this dilemma. At midnight on the following Saturday, when few fellow staff members were present, Dossey roused the old man and quietly wheeled him through the darkened corridors to an examination 

room where Dossey’s friend was waiting, sitting before a table. The only light in the 

room was a small blue flame flickering from an inflammable tablet placed on a metal 

tray. After a minute or two of complete silence, Dossey’s friend ceremoniously rose 
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from his seat and slowly approached the old man. Using a pair of sharp scissors, he cut 

a lock of hair from the old man’s head. Fixing his eyes upon the old man, he lowered 

the hair into the flame intoning, ‘As the fire burns your hair, the curse in your body is 

destroyed’. 

After a further brief period of silence, they wheeled the old man out of the 

smoke-filled room and returned him to his bed. The transformation was immediate. 

The next morning, the old man ordered multiple serves of breakfast and continued to 

ask for extra helpings with each meal thereafter. Within a short time, both his strength 

and his weight began to return. As the old man left the hospital soon after, he smilingly 

thanked the two young doctors who had saved him.5

Human experience casts long shadows that are not so readily dispersed by new 

interpretations of the world and how it moves, regardless of their power to explain, 

predict, and control natural phenomena. Viewing human disease and sickness in purely 

physical and mechanistic terms may provide us with plausible stories of how diseases 

arise and how they affect the body, but this is often at the cost of neglecting the many 

contexts from which we, as humans, draw meaning. The historical and cultural tradi-

tions within which we are raised can also powerfully shape our views of the world and 

the forces that move it. 

A crisis in our own health or in the health of a loved one can draw forth many possi-

ble responses. As well as making use of whatever scientific medicine can provide, many 

may also seek comfort and assistance through prayer and invocation. Places of worship 

such as Lourdes, Mecca, Varanasi, and Medjugorje are regularly visited by thousands 

of pilgrims who search for healing above and beyond the ministrations of the various 

medical professions. Such gestures do not reflect the actions of  low grade or  primitive minds. Rather, they affirm an understanding that we are moved by forces that have yet 

to be, and perhaps may never be, fully understood. 

Beyond rationality

The transformations of medicine over the course of recorded history show that our 

understandings of the world undergo paradigmatic changes that affect both the way 

we think and the way we go about doing things. Yet we do not automatically shed 

the ‘primitive’ notions according to which we may have lived in earlier generations. 

Although the power of analytical thought and our newly acquired capacity for ration-

ality are emblematic of the present technological age, they neither determine, nor 

account for, much of our behaviour. The past is not so lightly shaken off. Moved by 

the great contradictions that were being tragically enacted during the first half of the 

twentieth century, Swiss cultural philosopher Jean Gebser sought a perspective that 

would account for the turmoil that engulfed the contemporary world. As a student of 

language and culture, Gebser cast his net widely in an attempt to discern the origins 

of human rationality. He was more a generalist than a specialist, more an artist than 

a scientist. His ideas were drawn from the fields of history, literature, art, poetry, psy-

chology, and science. 

At the outbreak of World War II, Gebser moved from France to Switzerland where 

he was befriended by Carl Jung. He found a ready audience at Jung’s Eranos Institute, 

where he lectured regularly. Gebser’s great interest lay in how human consciousness had 

developed. He suggested that over the course of many thousands of generations, human 
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our ways of perceiving the world and our ways of engaging with the world. He named 

these, in sequence, the  archaic, the  magical, the  mythical, and the  mental modes of consciousness. Gebser suggested that the mutation that informs the mental structure 

of consciousness, which is dominant in the present time, has been active over the past 

10,000 to 12,000 years. He suggested further that the rational mode of conscious-

ness has been dominant for the past 500 years. It represents the most recent – though 

not necessarily the most humane or balanced – development of the mental structure. 

Writing in the late 1940s, he proposed that humanity is presently undergoing a further 

mutation in consciousness. According to Gebser, the mental structure, characterised 

by its philosophical and material accomplishments, is presently being infused by what 

he calls the  integral structure, characterised by an increasingly holistic sensibility and an intensification of spiritual consciousness. More will be said about this later in the 

chapter. 

Gebser holds that earlier structures of consciousness are never entirely lost but con-

tinue to exert their influence in subtle and often unconscious ways. Our present con-

sciousness is conditioned not only by the newly emergent rationality that characterises 

the present age but carries echoes of magical and mythical consciousness. Gebser’s 

model provides a useful framework for understanding not only the varied currents that 

have moved the will to healing over different historical periods, but also those that 

presently govern relations between nations, between people, and within ourselves. In 

matters of health and sickness, we are moved by more than the massive cultural and 

institutional power exercised by scientific medicine. Our responses to issues affecting 

our health continue to be visceral as well as rational, emotional as well as physical, and 

philosophical as well as practical. 

In the latter decades of the twentieth century, a sense of dissatisfaction with a highly 

rationalist and materialist biomedicine moved many within Western societies towards 

the modalities of complementary medicine and other cultural traditions of healing. 

As the role of social, economic, psychological, and spiritual influences in the crea-

tion of both health and disease came to be better understood, the boundaries within 

which biomedical education was conducted began to broaden. By the late 1990s, grad-

uate programmes in the newly emergent integrative medicine movement were gaining 

momentum. These programmes incorporated elements that had long been central to 

the modalities of complementary medicine. Victoria Maizes and her colleagues at the 

University of Arizona describe their own programme:

The curriculum addressed the evidence for nutrition, dietary supplements, exer-

cise, and mind-body influences on health. Fellows deepened their understanding of 

the spiritual needs of patients and studied the fundamentals of traditional Chinese 

medicine, Ayurveda, homeopathy, manual medicine, and energy medicine.6

Within two decades, 18 such graduate programmes had been established in medical 

schools in the United States. Integrative Medicine, as it has developed in the United States and elsewhere, has effectively become an elective specialist discipline.7

The formal movement of medicine towards holistic principles, even if only in 

a specialist sense, reflects both a wish to extend medical understanding beyond the 
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reductionism and materialism that underlie the practice of biomedicine, and a desire 

to reclaim the traditional medical wisdom and skills that were perhaps too hastily dis-

carded by a developing biomedicine. 

Intuition and medicine

In recent centuries, the focus of medicine, the most human of all the sciences, has 

progressively moved away from subjective human experience and turned increas-

ingly towards objective signs and symptoms and the measurement of biochemical 

and physiological markers. Fritjof Capra reflects on one of the consequences of this 

development:

Ever since Galileo, Descartes and Newton our culture has been so obsessed 

with rational knowledge, objectivity and quantification, that we have become 

very insecure in dealing with human values and human experience. In medi-

cine, intuition and subjective knowledge are used by every good physician, but 

this is not acknowledged in the professional literature, nor is it taught in our 

medical schools. On the contrary, the criteria for admission to most medical 

schools screen out those who have the greatest talents for practicing medicine 

intuitively.8

Capra recognises that good medicine can still be practised not according to the book. 

The openness, sensitivity, and humanity of the physician may be as important in the 

work of healing as objective diagnosis and adherence to medication protocols. Capra 

notes that in the actual clinical practice of medicine, neither subjective knowledge nor 

intuition are entirely overridden. Holistic medicine sits comfortably with such con-

siderations. Understanding the patient’s life-world, their emotions, their motivations, 

and their limitations rests on more than a knowledge of pathophysiology and access to 

high-tech diagnostics. Capra also questions whether gaining high scores in the hard sci-

ences is the most appropriate basis for entry into the healing professions. Even though 

some medical schools may have incorporated elements of the humanities and the liberal 

arts into their programmes, entry into the profession of medicine continues to turn 

largely on one’s performance in chemistry, physics, and mathematics. 

A naturopath reflects on the role of intuition in his own work:

 I see the boundaries of the paradigm from which medicine comes as being very 

 narrow, very circumscribed. And I think the difference is that as natural thera-

 pists we have extended our horizons or our boundaries out a lot more, so that 

 we are working perhaps on what we call intuitive levels or using things that work 

 in terms of clinical results. But we may not have actual explanations for them at 

 this point in time. 

For this practitioner, the boundaries within which certainty has been painstakingly 

charted by scientific medicine can be as much a source of limitation as of therapeutic 

order. He is interested in such qualities as patient motivation and patient vitality, quali-

ties that cannot be measured or quantified. He works intuitively and works with what 
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of the intuitive faculties used by himself and his colleagues, suggesting that these have 

yet to be formally explicated. Jeremy Swayne offers an elegant definition of intuition:

Intuition is the immediate apprehension of something. It is an attribute or faculty 

that enables us to grasp, to perceive, to be aware, to know something about our 

circumstances, our environment or another person, without conscious reasoning.9

According to Swayne, something more than rationality is at work in the exercise of 

intuition. Australian sociologist Ruth Barcan offers a more explicit definition in the healing context:  Medical intuition is a specific clairvoyant practice: the use of clair-

 voyance for the purposes of ‘medical’ diagnosis and/or treatment or healing.10 Medical intuitives have more recently been described as  individuals with enhanced intuition 

 and perception who operate outside of the normal range of the senses and awareness.11 

According to our naturopath, such ways of knowing are perfectly valid ways of gaining 

clinical insight despite the fact that they cannot be accommodated in the paradigms 

that presently govern biomedicine. 

Changing paradigms

The influence of Cartesian dualism during the eighteenth and nineteenth centuries freed 

science from the problem of mind and made matter (in the case of science) and the body 

in particular (in the case of medicine) the primary fields of investigation. The phenom-

enal world came to be understood through a study of its constituents. The mechanisms 

underlying the interactions, inter-relationships, and transformations of those constitu-

ents were elucidated through scientific investigation and analysed through the prism of 

mathematics. Medical philosopher Lawrence Foss notes that the principles of dualism, reductionism, and determinism underlie all scientific investigations. In the case of bio-

medicine, the disciplines of physics, biochemistry, and molecular biology represent the foundational elements from which there has emerged a progressive understanding of 

pathophysiology, the study of disease processes.12

Foss raises the dilemma presented by a number of research studies showing that activities of the mind can affect both the health and the illnesses of the body. He 

cited over 1,300 studies conducted between 1976 and 1982 that examined the relation-

ship between mental–emotional states and the development of physical pathologies. 

According to Foss, these studies  failed to have a significant influence on mainstream medical thinking.13 He draws attention to a comment made by former editor-in-chief of the  New England Journal of Medicine, Marcia Angell in 1985:  It is time to acknowl-

 edge that our belief in disease as a direct reflection of mental state is largely folklore.14 

One year after Angell’s unfortunate declaration, a landmark intervention dramatically 

overturned the tenability of her claim. Foss brings to attention a study that was termi-

nated six months early because it overwhelmingly confirmed the benefits of psychologi-

cal counselling on the progression of coronary heart disease:

It is noteworthy that the … study, originally financed by the National Heart, Lung 

and Blood Institute, was designated to continue for five years. But six months 
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before its official end, a review by government experts decided the results were 

so clear that the study was ended and all participants in the control group began 

receiving psychological counselling.15

The decades since have seen a near-universal acknowledgement that mental and emo-

tional states can affect the health of the body. Yet, a definitive paradigm that accom-

modates this reality has yet to find expression. Such findings, along with the many 

‘anomalous’ phenomena, including the placebo effect, that are associated with heal-

ing continue to challenge the paradigms on which scientific medicine is based. Mind, 

human subjectivity, and the nature of consciousness continue to remain vast jousting 

grounds of conjecture. 

Much ink has been spent contrasting reductionist and holistic paradigms, materialist 

and energetic paradigms, and disease-oriented and health-oriented perspectives in the 

practice of medicine. The term ‘paradigm’ itself remains contentious. In a close read-

ing of Kuhn’s,  The Structure of Scientific Revolutions, UK mathematician Margaret 

Masterman counted at least 21 different ways in which Kuhn used the term. These include as a myth, as a philosophy, as a whole tradition, as a ‘successful’ metaphysical 

speculation, and as a general epistemological viewpoint.16 Masterman herself appears to have been unsettled by Kuhn’s loose and  quasi-poetic style and sought to provide 

some order by allocating the term to three separate groups: metaphysical, sociologi-

cal, and artefactual. Despite Kuhn’s conscious ambiguity in his own use of the term, 

Masterman bent the notion of the paradigm towards her own proclivity to practical and quantifiable styles of research:

It is enlightening to turn again comparatively to Kuhn’s first [metaphysical] and 

third [artefactual] senses of ‘paradigm’. As we have seen, if we ask what a Kuhnian 

paradigm  is, Kuhn’s habit of multiple definition poses a problem. If we ask, how-

ever, what a paradigm  does, it becomes clear at once … that the construct sense of 

‘paradigm’, and not the metaphysical sense or metaparadigm, is the fundamental 

one.  For only with an artefact can you solve puzzles.17

Masterman reduces the paradigm to the status of a puzzle-solving device integral to the practice of normal science. Sociologically oriented researchers have tended, however, to 

view the term differently. Qualitative researcher Egon Guba has no problem with the looseness in Kuhn’s use of the term. In fact, he views this indeterminacy as eminently 

suited to the realities of social science research:

It is not surprising that most persons asked to define the term  paradigm are una-

ble to offer any clear statement of its meaning. I say it is not surprising because 

Thomas Kuhn, the person most responsible for bringing that concept into our 

collective awareness, has himself used the term in no fewer than 21 different 

ways, if Masterman (1970) can be believed. Some persons view that lack of clear definition as an unfortunate state of affairs. But I believe that it is important to 

leave the term in such a problematic limbo, because it is then possible to reshape 

it as our understanding of its many implications improves.18
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There is considerable disagreement over the proper interpretation of the word 

‘paradigm’. At one extreme is a very narrow interpretation according to which 

a paradigm consists of a set of exemplars… At the other extreme a paradigm 

consists of an entire theoretical worldview… According to a third reading … a 

paradigm is a fundamentally sociological entity, individuated and constituted by 

patterns of education and alliances… It is best to choose a fairly wide sense of 

the term.19

Despite the difficulty (and some would say futility) of attempting to impose a precise 

meaning on the term  paradigm, it nonetheless remains useful in discussions related 

to the different ways that medicine can be practised. The notion of paradigms offers at least some possibility of finding coherence in the difference in styles, philosophies, 

and ways of seeing the world that characterise the various modalities and traditions of 

medicine. 

Kuhn himself describes the process whereby a given view of the world that underlies any discipline can undergo major change and reconfiguration:

The transition from a paradigm in crisis to a new one from which a new tradition 

of normal science can emerge is far from a cumulative process, one achieved by 

an articulation or extension of the old paradigm. Rather it is a reconstruction of 

the field from new fundamentals, a reconstruction that changes some of the field’s 

most elementary theoretical generalizations as well as many of its paradigm meth-

ods and applications. During the transition period there will be a large but never 

complete overlap between the problems that can be solved by the old and the new 

paradigm … When the transition is complete, the profession will have changed its 

view of the field, its methods and the goals.20

The comment above describes the situation wherein scientific medicine presently finds itself in relation to such realities as energetic healing, intentional healing, and 

mind–body medicine. The foundational concepts underlying biomedicine simply can-

not accommodate such phenomena. Holistic approaches to healing have contributed 

significantly to extending the  view of the field to include the existence of realities that remain foreign to the paradigms underlying scientific medicine. 

Medicine and mind

The growth in popularity of alternative approaches to medicine was a significant chal-

lenge to the cultural dominance of biomedicine. As noted earlier, that challenge was at 

first simply dismissed. Before long, however, elements of such approaches began to be 

co-opted into both undergraduate medical curricula and graduate programmes in inte-

grative medicine. But simply adding an ‘acceptable’ modality or two or incorporating a 

few natural substances from traditional medicine practices that have proven their worth into the methods of biomedicine does little to address either the value or the meaning C h a P t e r   8  
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of complementary medicine. The growth of complementary medicine throughout the 

Western world points towards the need for biomedicine to address more deeply such 

issues as the nature of life, the adequacy of reductionist epistemologies and treatment 

methods, and the role and influence of mind and spirit in both health and disease. 

Acupuncture is more than the insertion of stainless-steel needles into selected points 

in the body. It embodies a profoundly holistic philosophy that locates us within a sea 

of energy with which we constantly interact. The various herbal medicine traditions 

are more than sources of such therapeutic agents as echinacea, ginkgo, or curcumin. 

They place us within the matrix of life itself, sharing at fundamental levels the same 

energy that drives a seed to its eventual expression as a fragrant flower or towering 

tree. Osteopathy is more than a modality of physical medicine. It is founded on the 

understanding that humans have an innate and powerful capacity for self-healing that 

can be mobilised by sensitively restoring structural integrity and functional capacity. 

One of the more regretful consequences of the Cartesian project was the separa-

tion of mind from matter. The world of matter, the  res extensa of Descartes, became 

the domain of scientific endeavour. The physical world was deemed to be subject to 

laws and causal mechanisms that could be uncovered and elucidated through scientific 

investigation. That world included living organisms. The forces that maintained life 

were believed to originate in physical and chemical processes that would, in time, be 

sufficiently understood to provide a comprehensive explanation of life itself. The  res 

 cogitans, the world of mind, provided the means whereby rational intelligence could be 

directed towards understanding the nature of the material world. 

Our thoughts, emotions, and mental activities have increasingly come to be viewed 

as epiphenomena, as the side-effects of complex chemical reactions and electrical activ-

ities occurring within the  res extensa of the brain and the central nervous system. This 

position was explicitly stated by Arthur Kornberg, Nobel laureate in medicine and one 

of the founders of genetic engineering:

Can we come as close to understanding the mind and human behavior as we have 

metabolism? The first and formidable hurdle is acceptance without reservation 

that the form and function of the brain and nervous system are simply chemistry. 

I am astonished that otherwise intelligent and informed people, including physi-

cians, are reluctant to believe that mind, as part of life, is matter and only mat-

ter … Brain chemistry may be novel and very complex, but it is expressed in the 

familiar elements of carbon, nitrogen, oxygen and hydrogen, of phosphorus and 

sulphur that constitute the rest of the body.21

A practitioner of traditional Chinese medicine voices his unease at the notion that 

either mind or human behaviour can be fully accounted for by the laws of chemistry 

and the laws that govern the transformations of matter:

 There has been a great silence in Western science about the things that we haven’t 

 been able to measure and quantify. And they are things like consciousness, 

 awareness, the nature of being. And clearly people who are recognising and [are] 

 aware of this great silence need to speak and need to give people confidence to 

 say: Yes. I am more than just my body. 
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domain. Materiality and rationality are only part of the myriad influences that condi-

tion our lived experience. We suffer as much through grief as we do from broken bones. 

Meaning resides as much in metaphor and symbol as in the identification and naming of 

disease processes. Although the fact of subjectivity may be a nuisance according to certain 

points of view, it nonetheless remains integral to human consciousness and experience. 

Not by bread alone

The place of individual consciousness has not figured strongly in the biomedical para-

digm. The elimination of subjectivity and the tethering of scientific endeavour to the 

‘objective’ world – that part of the world that can be observed and measured – has 

resulted in a neglect of much that gives human life its meaning. It dismisses the nondual 

understandings that underlie most traditional and indigenous systems of medicine. The 

model of the phenomenal world presented by Western science does not and cannot give 

the full picture. 

Economist and cultural reformer E.F. Schumacher provides a dose of wisdom:

Science cannot produce ideas by which we could live. Even the greatest ideas of 

science are nothing more than working hypotheses, useful for the purposes of 

special research but completely inapplicable to the conduct of our lives or the 

interpretation of the world.22

Rene Dubos is more explicit:

Much scientific research now depends on a complex technology, which converts 

natural phenomena into signs registered by instruments but meaningless to the 

senses. There is no convincing evidence that the phenomenology thus revealed is 

any more objective than the kind of reality perceived by direct experience.23

Social forces are neither visible nor definitively measurable, yet they influence our lived 

experience. Psychological and emotional realities do not have specific biochemical or 

physiological correlates, yet they colour and often determine our experience of the 

world. The spiritual realities that provide guiding principles for many among humanity 

are only passingly referred to, if at all, in any serious discussion of the influences that 

condition health and disease. 

Human consciousness is a variable phenomenon influenced by heredity, nurture, 

experience, learning, and a number of drugs among other things. Two individuals will 

often experience the same event in different ways. We may hear what we want to hear. 

We can have different degrees of understanding of the influence of childhood and ado-

lescent experiences on the formation of our character and personality. Our conscious-

ness of even such basic realities as sound, taste, or vision vary from one person to 

another. And our consciousness of the more subtle dimensions related to energetic or 

spiritual realms is even more variable. 

American educator, researcher, and author Dolores Krieger has introduced many within the nursing profession to an approach to healing called  Therapeutic Touch. 

C h a P t e r   8  

163

h o L i s M   a n d   Co M P L e M e n ta rY   M e d i Ci n e

The term itself is a misnomer, for the technique does not involve any actual  physical 

contact between practitioner and patient. This practice is based on an acceptance of 

the reality of a radiant or energetic body that substands and interpenetrates the physi-

cal body. Krieger developed her system of healing as a result of collaboration with Dora Kunz, an accomplished seer capable of perceiving the energies that course in and 

through the human body.24

Much of the healing that occurs in certain forms of shamanism, particularly those 

associated with the use of psychoactive drugs, is mediated through the manipulation 

of luminous energies that become available to the shaman and often visible to fellow 

participants during healing rituals and ceremonies. Ethnobotanist Terence McKenna 

elaborates:

Shamans, under the influence of potent monoamine oxidase-inhibiting, harmine- 

and tryptamine-containing  Banisteriopsis infusions, are said to produce a flu-

orescent violet substance by means of which they accomplish all their magic. 

Though invisible to ordinary perception, this fluid is said to be visible to anyone 

who has ingested the infusion.25

Religious traditions of most cultures speak of radiance and illumination as qualities 

associated with the presence of spiritual energy. Many such traditions associate that 

spiritual energy with a potential for healing both body and mind. 

Over and above their training or professional affiliations, many practitioners of 

biomedicine hold religious and spiritual beliefs. Some are regular church-goers. Others 

practice meditation. Individual practitioners remain free to quietly work with their 

patients according to their own understanding of what is possible. 

Within and beyond matter

For most practitioners of complementary medicine, such notions as  life force,   energy, vitality, and  spirit are central to their understanding of health, disease, and healing. 

A naturopath reflects as follows:

 Life force I believe is innate in everyone. The Indians call it prana. We all have 

 it, this vitality. Animal magnetism, other people call it. The qi, the Chinese call 

 it. It’s a force or a vitality that is partly, I believe, electromagnetic in nature. 

 But it is expansive, it has the capacity to just grow and grow and to amplify. This 

 can be turned up or turned down, like a dimmer on a light. By using the correct 

 principles of living, I believe it can be amplified and turned up. 

This comment reveals the difficulty of describing experiences and concepts for which 

there is no common language. The term  life force is not part of the lexicon of biomedi-

cine though it is central to the perspective of our naturopath. He suggests that there 

is a close relationship between the state of the body and the quality of that life force. 

He believes that the human energy field can be strengthened by certain practices and 

 by using the correct principles of living. Jan Smuts, who coined the term  holism in 16 4  
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within living systems:

Body-and-soul is the model or scheme on which both thought and science are 

based. There is an  anima dwelling in a  corpus, one entity living in close symbio-

sis with another. As Descartes formulated it, there is the  res cogitans in the  res 

 extensa; there are two distinct separate  res or entities, and the difficulties and contradictions arise from their mutual assumed interaction. 

The theory of Vitalism or the vital force seems simply to emphasise this dual-

ism. But if we wish to overcome these difficulties and contradictions we have to 

probe more deeply than these popular views. We must get down to the tap-root 

from which the two apparent entities or substances have grown. The subject is 

most difficult and uncertain.26

Smuts here alludes to the thorny issue of nonduality, indeed a  most difficult and uncer-

 tain area that has tested the understanding of both scientists and philosophers alike. 

An osteopath offers his own interpretation of the nature of  qi, a term used in tradi-

tional Chinese medicine to denote the energetic currents associated with life:

 Talking first of all about qi. It’s not an it. It’s a them. There is an enormous 

 chemical soup and interchange of movement and heat and so on going through 

 the body and all around the body in all sorts of different directions at all times, 

 and to pick out the electrochemical or electromagnetic aspect of that or to pick 

 out the circulation of endorphins or whatever and say, ‘Oh, this is what we are 

 talking about, that’s what we’re talking about.’ No. The idea of qi is a metaphor, 

 an abstraction, and a simplification of a way of perceiving some currents that are 

 going on in that chemical soup if you like. And it’s not an it. It’s a them. It’s a 

 simplification of many things into one to try and make sense. 

Those who work consciously with such energies are more likely to speak of  qi as a 

literal entity and not an abstraction or metaphor. Our osteopath interprets this  qi as 

a phenomenon associated with physiological or biochemical activity within the body. 

In this sense, he inclines more towards Smuts’ view than does the naturopath quoted 

earlier. Our osteopath describes these energetic fields as epiphenomena, as products of 

the neurological and chemical activities that both govern and reflect metabolic activity. 

Whether such energetic phenomena represent a unified and coherent field that encodes 

information reflecting functional aspects of the body and its organs is, however, a dif-

ferent story. Our osteopath acknowledges that there is more to the picture than flesh 

and blood, but he reserves judgement regarding possible interpretations of the nature 

and significance of these energies. He continues:

 Saying qi energy or saying chakras or saying meridians, or auras, or astral-bodies 

 and so on are simplifications in order to try and make something explicable in 

 a more concrete form when you perceive it, and to have a language of talking to 

 other people about it. In another sense, they are actually metaphorical percep-

 tions in that we are not ever perceiving the real. 
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Words fail when one is faced with perceptions for which there is no common language 

and no common understanding. Like Smuts, our osteopath bows to the unlikelihood 

of our ever truly apprehending  the real, the  taproot which draws from the ultimate source. Others would suggest that such perceptions in fact represent the  ground from 

which physical manifestation, the  res extensa, arises. American integrative psychiatrist 

James Lake elaborates:

According to . . . non-Western paradigms, material states are secondary manifes-

tations of energy states - in other words, they are “appearances” or epiphenomena 

associated with more fundamental qualities of reality. Implicit in this model is 

the belief that energy exists, is knowable and reportable as meaningful subjective 

experience by patients, and is also observable by skilled practitioners.27

In an inversion of our osteopath’s view, James Lake here offers a holographic perspec-

tive that sees energy as the primary reality, and matter – the body – as a secondary 

manifestation. Widely diverse cultures refer explicitly to such energies through terms 

such as  qi,  prana,  chakras,  meridians,  spirit, and  auras. With no common language, interpretation remains individual and idiosyncratic. Without material substance, there 

is nothing to grasp or hold. The finger can only point to the moon. 

A practitioner of Western herbal medicine offers his own reflection on the relevance 

of such considerations in the clinical setting:

 I believe that there is an energy. But it’s not something that I focus on. It’s not 

 something I will ever talk about, but I believe that there is an underlying factor 

 there. I believe it takes many, many years of clinical exposure to start to under-

 stand it, let alone work with it. I feel that component is there but it’s not some-

 thing which I particularly focus on. I believe that as an individual practitioner, 

 within an individual practitioner’s model, it may have some importance. But I 

 believe that its importance tends to be overrated. The knowledge is useful. But  

 I don’t believe that it’s a very important aspect of it. 

Our herbalist acknowledges the existence of an energy that can be directed to healing 

purposes but is reluctant to discuss the matter further. There are no scientific para-

digms or conventional conceptual models to accommodate such possibilities. Nor is 

there a common language through which these ideas can be expressed. Yet our herbal-

ist accepts that some practitioners can and do work consciously with such energies in 

their daily work. Like the osteopath quoted earlier, our herbalist does not consider such 

notions to be central to his work as a clinician or as an educator. Nor can they be said 

to be central to the practice of holistic medicine. But to accept the existence of such 

energies that are nowhere addressed within the biomedical discourse creates a certain 

tension between those principles that can be openly acknowledged as the basis of one’s 

healing activities, and those that remain unspoken. 

Beyond the margins

During the 1960s, American psychiatrist Shafica Karagulla conducted a series of depth 

interviews with individuals who exhibited what she called ‘higher sense perception’. 

16 6  

C h a P t e r   8

t U r n i n G   t h e   M e d i Ci n e   w h e e L :   B e t w e e n   Pa r a d i G M s Dora Kunz, who provided many of the insights that enabled Dolores Krieger to develop the methods of  Therapeutic Touch, was among her interviewees. Karagulla also inter-

viewed a number of medical practitioners as part of her study. Some spoke of perceiving 

energy fields in and around their patients’ bodies; others spoke of being able to relieve 

acutely ill patients by placing their hands over the affected areas. One practitioner 

claimed the ability to look directly into the body and observe the activity of its various 

organs in order to determine the presence or absence of pathology. Another formed her 

tentative diagnoses on the basis of the nature and quality of the energy fields she per-

ceived around her patients. Most interestingly, all of these respondents tended to hold 

silence both with their patients and with their peers regarding their experiences. They 

also made full use of conventional diagnostic procedures in order to validate their own 

hyper-sensory observations and intuitions:

Almost without exception they kept quiet about their unusual talents because 

they feared any mention of such things might hurt their professional standing. In 

most cases each had felt that perhaps he [or she] was alone and peculiar in this 

regard.28

Those interviewed by Karagulla were not marginal or esoteric healers but were fully 

qualified practitioners of biomedicine. Despite the unorthodox nature of their per-

ceptions, their clairvoyant observations often influenced their clinical judgements. At 

more personal levels, the cost of inhabiting such a perceptual world was a degree of 

alienation – perhaps even isolation – from their colleagues, and the loss of freedom to 

openly discuss their own experiences among peers for fear of estrangement and pos-

sible ridicule. 

One of the more curious aspects of Karagulla’s study is the fact that virtually every 

respondent offered a differing description of what they observed. Such a situation rep-

resents an epistemological nightmare. How is the perceptual world inhabited by those 

who are capable of directly observing the subtle currents of energy that flow through our 

bodies to be reliably charted? Karagulla’s study represents an early entry into an area 

whose existence has been either disregarded or denied outright by biomedical science. 

Another naturopath furthers the discussion:

 Within the naturopathic arena, there will be those whose frontier will continue to 

 evolve. And so what I believe will happen in the future, is that natural therapists 

 of whatever persuasion are going to go more and more into energy medicine. It’s 

 as if there is always a group within the natural medicine arena that remains the 

 frontier band, even though some of the guard may be absorbed into [orthodox] 

 medicine, if that makes sense. So there will be those that really start to work 

 purely at an energetic level. They’ll basically just look at a person, be able to see 

 energy imbalances, and from their own mind powers start to create changes. 

In a reversal of conventional thought, our naturopath views himself and his col-

leagues as being in the vanguard of medical progress. He bases his judgement on the 

view that the present materialist paradigm is poised to shift to an energetic paradigm 

wherein mental power is used to mediate as much influence as pharmacological power. 
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Such a prospect lies completely beyond the present frame of contemporary biomedicine, 

although research based on these premises has been formally pursued in the United 

States since the early 1990s.29 Our naturopath also echoes Karagulla’s observation that certain practitioners have the ability to directly perceive currents of energy circulating 

in and around their patients. 

American sociologist Meredith McGuire comments on similar ideas expressed by 

respondents in her own study of non-orthodox approaches to healing:

Many respondents felt that their alternative healing approaches were actually 

ahead of medical science. They were sure that when it gained the ability to tap 

such phenomena, medical science would vindicate most of these alternatives. 

They believed that science was only beginning to discover the truth of what their 

belief system had told them all along.30

There are many healers both within and beyond the frame of biomedicine who fully accept the fact that certain individuals are capable of perceiving, interpreting, and 

influencing the energies associated with living processes through purely mental or voli-

tional means. Although such ideas have no place within the biomedical paradigms, 

studies supporting the reality of such intentional forms of healing steadily continue to 

accumulate.31

Medicine and energy

Material phenomena will respond to material interventions. Most anaemias, for exam-

ple, can be remedied by iron supplementation. But when one is dealing with energies 

rather than matter, one enters what is, for most, uncharted territory. Our homoeopath 

offers further thoughts on the dilemma confronting practitioners who work from an 

energetic perspective:

 I think that things like Kirlian photography are touching the edge of it. There is 

 the work of Rupert Sheldrake who has talked about morphic fields and morphic 

 resonance. I think he’s at the forefront of the cutting edge of science. I think that 

 it is going to come because to me it is so real that it has to. It’s just that science, 

 the paradigm that we have at the moment, doesn’t incorporate these concepts or 

 these understandings of subtler energies, subtler realms. 

Neither homoeopaths nor acupuncturists are necessarily gifted with the ability to 

directly perceive energy fields associated with the body. Yet, the primary aim of such 

practitioners is to bring about a corrective transformation of the subtle energy fields of 

their patients. Our homoeopath refers to such approaches as electrophotography, devel-

oped by Russian scientist Semyon Kirlian, and the ideas offered by Rupert Sheldrake 

as invitations for serious-minded investigations of these areas. Kirlian photography in 

many ways represents a technology whose day has perhaps come and gone too quickly. 

Yet, much of the work done in the 1970s confirmed its potential usefulness as a research 

tool for the investigation of both biological and intentional energies. Apart from the 

sheer beauty of many of the images produced by the technique, Kirlian photography 
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tion, spiritual healing, active visualisation, and conscious intention. The nature of that 

 something, however, remains elusive. 

American researcher Kendall Johnson recorded a number of striking images of the effects of meditation practices and acupuncture on the electrophotographic image.32 

Earle Lane has similarly recorded remarkable electrophotographic images of the effects of transcendental meditation and the use of high doses of Panax ginseng.33 And H.S. 

Dakin obtained deeply challenging images while working with metal-bender Uri 

Geller in 1973 and with psychic healer John Scudder in 1974.34 The theories of Rupert Sheldrake concerning morphogenetic and other biofields continue to draw both interest 

and derision, awaiting a climate more conducive to the scientific investigation of the 

numinous and the as-yet-undefined.35 An osteopath voices his own view of what may lie ahead:

 I foresee in my lifetime that probably the orthodoxy of the day will have some 

 of the things that we used to think of as being radically different. As old men we 

 might stand around saying, ‘Did you see that? I don’t believe it! There’s a professor 

 of medicine on the television saying the patient’s aura was disrupted around the 

 tumour.’ And they might develop that. Now you already see that. If you just watch 

 the television carefully, you are already starting to see things like that occurring. 

This thought was offered in the mid-1990s. It is clear that the limits of acceptable 

knowledge have not pushed out as rapidly as our osteopath had anticipated. The notion 

that the body emanates energies that are both discernible and capable of being inter-

preted diagnostically remains problematic. If such phenomena are truly part of the 

world, however, they will sooner or later come to light. These realities are not and 

cannot be the exclusive domain of any one cultural or professional group. They will in 

time come to be investigated through the use of methods and technologies that have yet 

to be formally developed.36  Then will begin what Thomas Kuhn has described as  the extraordinary investigations that lead the profession at last to a new set of commit-

 ments, a new basis for the practice of science.  37

A deepening vision

It may be useful to revisit the ideas of Swiss philosopher Jean Gebser in the difficult 

task of understanding the nature of perceptions that are not universally acknowledged 

as having any real existence. Consciousness itself is a variable phenomenon. Although it 

is immaterial, intangible, and unmeasurable, our individual consciousness determines 

to a large extent our sense of meaning and our capacity for understanding. Gebser is 

of the view that humanity as a whole is presently undergoing a major mutation of con-

sciousness characterised by what he terms  the concretion of the spiritual. This peculiar 

phrase counters the notion that  spirit is an abstraction, a linguistic metaphor similar 

to such terms as vitality, intelligence, soul, or mind. For Gebser, as for many others, 

the term  spirit signifies not so much an extra-mundane and incorporeal presence, but 

denotes rather a vibrant, coherent, and increasingly visible energetic presence in the 

world:
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The grand painful path of consciousness emergence, or, more appropriately, the 

unfolding and intensification of consciousness, manifests itself as an increasingly 

intense luminescence of spirit in man.38

According to Gebser, the current debate regarding the very existence of an energetic 

dimension associated with living processes may be short-lived. It would seem that there 

are presently relatively few individuals who are capable of consistently perceiving and 

reporting on their experience of subtle energies or biofield phenomena. Perhaps this has 

always been the case. But one does not need to look far to realise that such perceptions 

have been part of human experience throughout history. Five centuries ago, Paracelsus 

offered the following description of what he considered to be necessary attributes for 

any who would take on the mantle of healing:

The physician should speak of that which is invisible. What is visible should 

belong to his knowledge, and he should recognise the illnesses just as everybody 

else, who is not a physician, can recognise them by their symptoms. But this is far 

from making him a physician; he becomes a physician only when he knows that 

which is unnamed, invisible and immaterial, yet efficacious.39

Medical science has generated a vast knowledge of the body and its structures, and a 

comprehensive understanding of the relationship between the patient’s symptoms and 

the diseases which they signify. But a deep knowledge of the  unnamed,   invisible,   and immaterial influences has yet to be attained. 

Our earlier-quoted osteopath suggests that we can no longer ignore what becomes 

increasingly apparent for increasing numbers of people. Regardless of its nature, the 

so-called  aura is understood to be a part of a broader spiritual reality that is avail-

able to human consciousness. Jean Gebser anticipates that the perception of spiritual 

energies will become more widespread as humanity moves collectively towards an 

intensification of the integral structure of consciousness. One can expect that this phe-

nomenon (or, more correctly,  noumenon) will come under increasing scrutiny as the 

boundaries of ‘acceptable’ research and practice continue to expand.40 Our osteopath continues:

 I don’t think that everyone that’s in alternative medicine i s a more sensitive and loving person compared to anyone else, but they have definitely given time to 

 develop those senses. Medicine a nd the healers of every tribe have always been sensitive to other things. And we know some people are sensitive to energies, 

 some people to auras, lights, just inflections in voice, you know. You develop 

 this, you can learn it. 

The training of practitioners in many of the modalities of complementary medicine has traditionally emphasised the humanistic dimensions of healing to a far greater extent 

than have undergraduate programmes in biomedicine. Humanistically oriented pro-

grammes tend to encourage a more leisurely exploration of subjectivity and personal 

experience. This may bring about a greater receptivity to the subtler dimensions of 

life, be they related to lifestyle, relationships, emotions, or spirituality. In itself, such 
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that will, in turn, find its own expression in clinical practice. 

Our osteopath identifies  sensitivity as a primary quality in many who are drawn 

to the work of healing. Furthermore, our osteopath is of the view that through active 

training, one can develop a heightened awareness of the subtle communications and 

energies that enable us to more readily participate in the life-world of others. Such qual-

ities need to be intrinsically valued before they can be incorporated into the education 

and training of healers. The broader biomedical establishment continues, however, to 

remain largely sceptical of the energetic dimensions that are integral to both traditional 

and indigenous systems of medicine, and to many of the modalities of complementary 

medicine. 

Between paradigms

There has always existed a tendency for powerful institutions to control both the 

thought and the conduct of their members. This holds as strongly today as it did in 

dynastic Egypt and Renaissance Europe. Egyptian doctors were forbidden to depart 

from the established norms of treatment under fear of punishment. Giordano Bruno 

was burned alive for defending the notion that the earth moved around the sun. Galileo 

Galilei chose rather to bend and recant, under threat of excommunication, his own 

observation that the earth in fact moved as a planet around the sun. Thankfully, we live 

in more clement times. Even so, many who work within both medical orthodoxy and 

in the various modalities of complementary medicine continue to experience the oppro-

brium of powerful institutions if their philosophical viewpoints or treatment methods 

do not conform to the standards and protocols deemed by the dominant system. 

One of Thomas Kuhn’s more valuable contributions was his reminder that much of 

the scientific knowledge held as sacrosanct at any given time is in fact contingent and 

relative. The present form of biomedicine is itself a reflection of the philosophies, epis-

temologies, and technologies that have developed in the Western world over the past 

three centuries. 

Contrary to appearances, biomedicine does not represent the omega point of the 

healing mission but is more in the nature of a transient social, professional, and institu-

tional phenomenon with its own share of problems and contradictions. Together with 

its institutions, biomedicine remains but one of a number of ways of approaching the 

problem of human suffering borne of sickness and disease. 

The growing sense that mind and spirit are implicate in both material reality and 

human experience will continue to provoke the boundaries that presently define the 

way that contemporary scientific medicine is practised. As a broader paradigmatic 

frame than that which presently dominates biomedicine continues to take form, the 

style of medicine as we know it in Western communities will inevitably change. 
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Ways of knowing

Confirming the foundations

Historically, the practice of medicine has been bound to traditional ways and transmit-

ted wisdom. Prior to the development of scientific method, medical knowledge repre-

sented a treasure that was painstakingly gained through familiarity with the works 

of ancient physicians and through constant reflection on the experiences of life. The 

attainment of such knowledge was understood to be one of the projects of philosophy. 

There was no certainty in this process. One had only the stories of those who had gone 

before, and the insights gained through one’s own direct experiences. 

Everything changed as a result of the scientific revolution. René Descartes provided 

the blueprint for a systematic method of gaining certain knowledge about the world. 

The traditional understandings of medicine were soon overtaken as the methods of 

science turned towards understanding the nature of the body and its diseases. Within 

a few short centuries, a medical revolution had occurred, and an entirely new body 

of knowledge that was radically different to anything that had preceded it had arisen. 

Yet many of the philosophies, understandings, and treatment methods that had been 

used since ancient times were never entirely put aside. Beyond Europe and the Western 

world, indigenous traditions of medicine based on differing understandings to those of 

the new medicine continued to be widely practised. 

In recent decades, many within Western communities have begun to seek out other 

ways of healing and have turned to the modalities of complementary medicine. Many 

of those modalities are based on methods that have been used over long periods of time. 

The various herbal medicine traditions, for example, have been developed over millen-

nia. And both the theory and the practice of acupuncture and Ayurvedic medicine have 

similarly developed over thousands of years. 

The value of such approaches to healing is not dependent on a systematic verification 

of their effectiveness through the methods of science. Of greater importance are the 

philosophical understandings that underlie their methods. The modalities of comple-

mentary medicine represent not so much a collection of unusual therapeutic approaches 

but are, rather, repositories of differing perspectives on the nature of health and disease 

174

DOI: 10.4324/9781003315834-12

waY s   o F   K n o w i n G:   Co n F i r M i n G   t h e   F o U n dat i o n s

to those of biomedicine. They point to the fact that there are many ways of understand-

ing the complexities embodied in human life. 

Complementary medicine

The term ‘complementary medicine’ is worth reflecting upon. A complement is some-

thing that is different, yet integral, to that which it complements. Each complementary 

element helps support and even complete the other. Neither is fully sufficient in itself. 

Yet the use of the term in relation to biomedicine remains problematic. The relationship between biomedicine and complementary medicine is clearly not a relationship between equals or even near-equals. During the late 1980s, British sociologist Margaret Stacey 

asked how both the dominant biomedicine and the ascendant non-orthodox modalities would deal with each other’s influence:

It certainly seems likely that biomedicine will seek to co-opt the more popular of alternative healing modes, making them subservient to biomedically trained prac-

titioners. Those modes would then be called ‘complementary’, not ‘alternative’. 

How strongly will alternative healers resist becoming complements (handmaid-

ens?) of biomedicine? Or will they be so anxious for recognition that they will 

propose such an answer themselves?1

Stacey’s suggestion that complementary medicine could be appropriated by biomedi-

cine sounded an early caution to optimistic expectations that complementary medicine 

was on the threshold of participating as an equal in the theatre of healthcare. Writing 

two decades later, anthropologist Hans Baer and sociologist Ian Coulter expressed 

their own cautions regarding the possible co-option and even absorption of comple-

mentary medicine into the fold of integrative medicine. They noted:

The US-based Consortium of Academic Health Centers for Integrative Medicine 

constitutes perhaps the most explicit example of the biomedical co-option of 

CAM... Ironically, its membership consists of 41 biomedical academic centres but 

not a single CAM training institution.2

In the meantime, the term  complementary appears to have become both fully estab-

lished and fully acceptable to all parties. Yet the subordinate position of its modalities 

remains evident in the continuing demands of biomedicine for validation of the efficacy of its therapeutic approaches. Regardless of the differing methods of diagnosis and 

treatment, there remains strong pressure that the modalities of complementary medi-

cine be assessed according to criteria developed primarily for the testing of pharmaceu-

tical drugs on specific diseases and conditions. Strong arguments have been raised that 

the more holistic styles of complementary medicine require different research methods capable of more appropriately reflecting the differing styles of both diagnosis and treat-

ment used in the various modalities.3

In terms of its technological accomplishments, biomedicine is without peer, histori-

cally and culturally. Yet a number of problems have been identified at other levels. The 

clinical style of most Western physicians has been strongly shaped by their scientific 
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training and many years of internship in hospital environments. This may limit the 

degree of expression of the doctor as artist, skilled in reading the subtle verbal and 

behavioural clues that often point in unexpected directions. In addition, the uniform-

ity of treatment methods leaves little room for exploring ways of addressing issues in 

patients’ lives that may have a bearing on their disposition to illness or their strength 

of recovery. Autonomously inclined patients may be more interested in knowing what 

they can do for themselves than what can be done for them. Both doctors and patients 

have come to realise that there are approaches other than pharmaceutical-based ones to 

the problems associated with ageing and chronic disease. In recent decades, attention 

has begun to turn more towards preventative measures and towards methods that focus 

on the enhancement of health than on the drug-based control of disease symptoms. 

The modalities of complementary medicine have provided a powerful lens to iden-

tify some of the shortfalls of biomedicine and a mirror to reflect differing perspectives 

that may, in time, help restore balance to the healing project. The modalities of com-

plementary medicine offer other approaches to both diagnosis and treatment and add 

significantly to the options available to a public already well-served at every stage of life 

by the methods of biomedicine. 

Having gained cultural acceptability, the modalities of complementary medicine are 

now called upon to justify their credentials and to validate their efficacy through sys-

tematic testing to determine whether they hold significant healing potential or not. The 

question, of course, is how this is to be realised to everybody’s satisfaction. 

A call for evidence, or a burden of proof? 

Biomedicine has long cleaved to the view that scientific method is the best way of gain-

ing knowledge about the body and its workings. That knowledge has proven its useful-

ness repeatedly over the past century and a half. The power of that knowledge has been 

reinforced through the influence of the many institutions associated with medical edu-

cation and research. In addition, the widespread presence of medical technologies and 

the powerful influence of drug companies ensure that the present model of biomedical 

investigation and treatment will remain dominant into the future. 

Until recently, the institutional power of complementary medicine has been virtually 

non-existent. Training colleges tended to be privately owned, tuition fees were drawn 

directly from students without government support or assistance, textual sources were 

few and often rudimentary, and research culture had yet to develop in any meaningful 

way. This situation has changed in recent decades. The movement of complementary 

medicine education into university environments has provided needed access to library 

facilities, technical resources, an established research culture, and occasional govern-

ment funding. The rise of complementary medicine has come about as a direct result 

of popular support and by the slow acquisition of institutional and political influence. 

An osteopath reflects:

 The orthodox, begrudgingly, is moving towards what the public is demanding - 

 not towards us necessarily - but towards what the public is demanding. That is, 

 more time, more sensitivity and more general family practice. Not necessarily the 

 high-tech stuff. 
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Despite the relative absence of formal proof of efficacy, stories of benefits received 

by patients have been told so often and in so many places that many practitioners of 

biomedicine have adopted a guarded empiricism and begun to examine for themselves 

the truth of their patients’ reports about the usefulness of other approaches to healing. 

The randomised controlled trial


The science of clinical validation has been brought to its highest quantitative pitch 

through the randomised controlled trial (RCT). This method of clinical evaluation 

was formally incorporated into the methods of biomedicine in the 1940s and repre-

sents the ultimate standard for determining with certainty whether a specific medi-

cal intervention alters the natural progression of a given condition or disease entity. 

Medical philosopher Edmund Pellegrino spells out the role of the RCT in the practice of biomedicine:

What distinguishes modern therapeutics is not its superior rationality, but its sci-

entific epistemology. Effectiveness is judged by the tests of scientific evidence, 

not by conformity to an all-encompassing theory, the details of a preset ritual, 

or the exhibition of some physiological response like emesis, diuresis, or cathar-

sis. Effectiveness in modern therapeutics is defined as the capability of an agent, 

demonstrably and measurably, to alter the statistically predictable natural history 

of the disease.4

Built into the RCT are controls to ensure that those tested are representative of the 

general population, and controls for experimenter bias that may influence the out-

come of a given study. Further controls may be introduced to counter the influence 

of non-specific or placebo-type effects. Research findings are analysed using highly 

abstract statistical methods to determine whether a given therapeutic intervention has a 

greater-than-chance effect on the natural progression of the disease entity or symptom 

group under investigation. 

There can be no question that such methods are appropriate to biomedical epis-

temology, based as it is on reductionist foundations. Randomised clinical trials were 

developed primarily to evaluate the safety and efficacy of a specific clinical interven-

tion, typically the administration of a single newly synthesised drug, on a specific clini-

cal entity. 

The attempt to impose such standards on complementary medicine treatments is 

misplaced. Firstly, the diagnostic categories used to describe pathology or disharmony 

often differ significantly from those of biomedicine. Traditional Chinese medicine edu-

cator Manfred Porkert offers both clarity and insight regarding some of the differ-

ences between the diagnostic methods of traditional Chinese medicine and those of 

biomedicine:

The analytic and causal methodology of Western medicine calls for active interven-

tion in order to identify precisely the antecedent causes of the observed symptoms 

and the somatic substratum involved. The Chinese physician, in contrast, is inter-

ested in the present functions and actual symptoms of the patient.  Szu-chen - his 
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[sic] four diagnostic methods: inspection, interrogation, auscultation/olfaction, and 

palpation of the six radial pulses - are all aimed at a complete appraisal of the 

momentary functional situation of the patient. The data he looks for are directly 

open to the senses. Therefore the Chinese diagnostician’s job consists of the rational 

assessment of symptoms by applying the inductive method and its qualitative stand-

ards. The fact apparently so difficult to grasp is that because of their epistemologi-

cal complementarity, Chinese and Western medicines, without one being basically 

inferior to the other, cannot and do not produce mutually identical results.5

In a similar way, homoeopathic physicians will look for patterns in the totality of the 

patient’s situation rather than identifying specific pathologies within specific organ 

systems. This in no way demeans the value of biomedical diagnoses. But the over-

all assessment and management of patients will be determined more by qualitative 

considerations than by adherence to standardised, diagnostically driven protocols. 

In addition, complementary approaches usually involve multiple interventions for-

mulated on an individual basis. A naturopath may therefore prescribe a herbal com-

pound which itself may be made up of a number of individual medicinal plants, mineral 

and nutritional supplementation, a high potency constitutional homoeopathic medi-

cine, spinal adjustment, and dietary modification as integral parts of the treatment 

programme. Suggestions may also be offered in regard to patterns of work and rest and 

to issues relating to the interior life of the patient. 

Thirdly, complementary medicine interventions are rarely fixed but will tend to vary 

according to how the patients’ symptoms change from visit to visit. An osteopath may 

therefore reassess the patient structurally at each visit and treat the patient differently 

as the pattern of segmental restrictions changes during recovery. 

The value and the appropriateness of the RCT may be justified in the testing of cer-

tain  specific therapeutic substances or interventions used in the treatment of  specific conditions or disorders by practitioners of complementary medicine. Such approaches, 

however, are more the exception than the rule. RCT methodology has, for exam-

ple, been applied to the scientific validation of the influence of such herbal agents as 

 Echinacea on immune function,  Ginkgo biloba on cerebral circulation,  Panax ginseng on adaptogenic capacity,  Silybum on liver function, and  Serenoa extracts in prostatic hypertrophy.6 But the randomised clinical trial remains of limited value in assessing the multivariate and often multi-modality interventions that characterise the more holistic 

approach of complementary medicine. 

Regarding the testing of individual plant medicines, there are further complexi-

ties to be considered. Medicinal plants may carry a single name, but they often carry 

many classes of active constituents, each of which may influence the overall therapeutic 

effect. A single plant extract may contain flavonoids, volatile oils, polyphenols, steroi-

dal compounds, and minerals, all of which may carry subtle healing activity. In addi-

tion, the constellation of constituents within a single plant medicine will often vary 

according to such factors as the climatic conditions under which the plant was grown, 

soil characteristics, and time of harvest. Each of these factors may influence the balance 

of substances produced by any given plant. 

Because of the requirement for specificity and reproducibility in scientific research, 

such issues have been ‘overcome’ by manipulating the levels of one or more of the active 

constituents of plants in order to approximate a standardised replicable extract, as has 
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occurred in the testing of such plants as  Echinacea,  Hypericum, and  Ginkgo. But there are many within the herbal medicine community who would argue that such ‘solutions’ 

are not consistent with the holistic basis of their approach. A practitioner of herbal 

medicine offered this reflection in the mid-1990s:

 The medicine in itself is powerful, and as more research is done, the picture 

 becomes clearer as to why the medicines are powerful: flavonoids across the 

 board, the enormous properties of flavonoids; the tannins, which were not taken 

 seriously up until five years ago; and now mucilage, which was always regarded 

 as a waste product, now showing immuno-modulating properties. And I think 

 as they research it more, and have an understanding of the chemistry, that helps 

 to explain it combined with the practitioner–patient interaction, and just this 

 holistic approach to it. 

Our herbalist has directly seen the benefit his patients have experienced and is quite 

happy to wait for however long it takes for pharmacologists to explain the mechanisms 

by which plants do their work. He also acknowledges that there is more at play than 

pharmacologically active constituents, pointing to the  practitioner-patient interaction 

as integral to the whole process. 

At another level, the institutional structures associated with complementary medi-

cine are poorly equipped to sustain the high cost of biomedical methods of valida-

tion. The contemporary clinical testing of pharmaceutical drugs is an immensely costly 

enterprise. Huge amounts of money are needed to bring even a single new drug into 

the medical marketplace. Richard Smith, former editor of the  British Medical Journal, observed in the early 2000s:

Drug companies spend hundreds of millions of pounds to bring a new drug to 

market, and tens of millions of pounds to do the clinical trials that are necessary 

for both registration and marketing.7

Writing soon after, and more directly to his peers, Smith openly voiced his concerns regarding the excessive influence exercised by the pharmaceutical industry on the medi-

cal profession:

Overall, studies funded by a [pharmaceutical] company were four times more 

likely to have results favourable to the company than studies funded from other 

sources... The evidence is strong that companies are getting the results they want 

and this is especially worrisome because between two-thirds and three-quarters of 

the trials published in the major journals –  Annals of Internal Medicine, J AMA, Lancet and  New England Journal of Medicine – are funded by the industry.8

Smith concludes:  Instead of publishing trials, journals could concentrate on critically describing them.9 A decade later Richard Horton, long-time editor-in-chief of  The Lancet, was to express his own concerns regarding widespread lapses and even corrup-

tion within the whole biomedical research project:
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The case against science is straightforward: much of the scientific literature, per-

haps half, may simply be untrue... Afflicted by... flagrant conflicts of interest... 

science has taken a turn towards darkness... Scientists too often sculpt data to fit 

their preferred theory of the world. Or they retrofit hypotheses to fit their data. 

Journal editors deserve their fair share of criticism too. We aid and abet the worst 

behaviours.10

In 1997, the National Institute of Health in the United States funded a study to test 

the efficacy of  Hypericum perforatum (St John’s wort) in the treatment of clini-

cal depression. The amount allocated for the trial, which involved 300 patients, was 

US$4.5 million.11 And that was a single small cohort trial to validate a single medici-

nally active plant. It is worth noting that over 240 individual medicinal plants are listed 

and described in the three volumes of the  British Herbal Pharmacopeia. And over 

320 medicinal plants are represented in the Commission E monographs developed for 

practitioners of herbal medicine in the European community.12 In addition, hundreds of other medicinally active plants are used in each of the materia medica of the Ayurvedic 

and traditional Chinese systems of medicine. 

The attempt to assess holistic systems of medicine using reductionist research 

methods is inherently fraught. The testing of a singular therapeutic agent, as in the 

Hypericum trials, only serves to mimic the methods of biomedical research while 

betraying the holism that underlies the traditional practice of herbal medicine. Behind 

such trials, there are probably well-crafted business plans built on the promise of mar-

keting a patentable, standardised extract that can be prescribed in the manner of exist-

ing pharmaceuticals. A naturopath cynically comments:

 There is a danger within our own realm that we just become alternative medi-

 cal prescribers, being more rigid, being more fundamentalist, and being perhaps 

 in some senses, more blinkered. So what you have now... is the therapist who’s 

 going to fix it all. ‘You’ve got a headache? We’ve got a headache herb combo.’ 

 And so we are getting, in a sense, our own pharmaceutical industry. 

The validation of the efficacy of particular therapeutic procedures or individual plant 

medicines according to the norms of biomedicine, though useful, is essentially a side 

issue. What is needed is the development and implementation of research methods 

capable of evaluating multidimensional approaches to what are often multidimensional 

problems. An exemplary study is the scoping review undertaken by Stephen Myers and 

Vanessa Vigar of multi-modality naturopathic interventions in the treatment of a range 

of complex chronic conditions, including cardiovascular disease and diabetes.13 Such studies come much closer to uncovering the potentials and the capacities of naturalistic 

systems of healing. 

Finding other ways

The holism that finds expression in the modalities of complementary medicine car-

ries both diagnostic styles and treatment methods that differ markedly from those 

of biomedicine. In addition, the foundational elements of complementary medicine 
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incorporate concepts that at present remain difficult, even unacceptable, for some 

within biomedicine. These include such notions as the healing potential of the doctor- 

patient relationship itself, the activation of inherent healing capacities within the 

patient, the role of mind and spirit in the healing process, the multi-causal origins of 

both diseases and ill-health, and the value of multiple rather than specific interventions. 

Unlike biomedicine, complementary medicine is neither a unified nor a codified sys-

tem of treatment, even though a number of its modalities are based on coherent philo-

sophical principles. Complementary medicine carries a variety of therapeutic styles 

that range from the physical to the energetic, from the prescription of therapeutic sub-

stances to the implementation of dietary change, from the encouragement of physical 

activity to instruction in meditation or guided visualisation. 

The calls for formal quantitative assessment of the diverse interventions that charac-

terise holistic approaches to treatment represent but one pole in the work of validating 

complementary medicine. There is an equal need for both narrative and descriptive 

studies that can provide insight into the  meaning and  influence of holistic interventions in the lives of both practitioners and patients. What do patients themselves have to 

say about their experiences with complementary medicine? Why do they choose such 

therapies over more orthodox approaches? How do those who practice complementary 

medicine see themselves in relation to practitioners of biomedicine? Well-conducted 

qualitative studies can provide valuable information regarding the motivation and 

experiences of both practitioners and patients. They can similarly provide a denser 

mapping of the more experiential domains of healing. Such research may better enable 

the identification of conditions for which complementary medicine offers greater ben-

efits than do the methods of biomedicine. Such studies may thereby provide useful leads 

for more specific clinical investigations. 

At another level, interpretive or qualitative studies can reflect back to biomedicine 

the way that it is perceived by both the general community and health care practitioners 

who operate outside of the biomedical framework. This may help increase awareness 

of the hidden deficiencies of biomedicine that are masked by an excessive reliance on 

quantitative determinations to meet the needs of patients. 

Descriptive studies can more readily elucidate the role of such elusive elements as life-

style, personal motivation, and the role of the doctor-patient relationship in the healing 

process. These are uncertain domains that are not easily encompassed or framed. Such 

research methods may provide a broader platform from which an integrated approach 

to healthcare based more upon holistic than reductionistic principles can be developed. 

Health in the suburbs

During the 1980s, North American sociologist Meredith McGuire and her colleagues undertook a major study addressing these more elusive dimensions of healing.  Ritual 

 Healing in Suburban America details the results of a wide-ranging qualitative inves-

tigation of both practitioners and clients of ‘non-medical’ healing methods. The study 

was based on a series of depth interviews and participant observation of over 130 dif-

ferent groups of non-orthodox healers, healing groups, and patients. Participants in 

the study included practitioners of psychic healing, Christian healing and yoga, as well 

as practitioners of the more conventional complementary modalities of chiropractic, 

naturopathy, homoeopathy, and acupuncture. 
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McGuire’s study confirmed a common desire for autonomy in matters of health 

among respondents. Self-medication has traditionally been the first line of approach to 

the problem of sickness. Despite the impressive structures that support the institution 

of medicine and the cultural power exercised by biomedical practitioners, the desire for 

freedom from overarching control continues to determine the choices that many make 

in relation to their own health and that of their families. McGuire comments: These data show that even the strangest, most difficult to understand healing 

beliefs and practices provide very important functions for their adherents: mean-

ing, order and a sense of personal empowerment in the face of upsetting or even 

traumatic experiences in life. Alternative healing systems are meeting some peo-

ple’s needs, which the dominant system does not address. Thus they highlight 

some of the limits of modern ‘scientific’ medicine.14

Meredith McGuire and her colleagues draw attention to a number of issues that are often discounted or dismissed in the dominant model of Western medicine. Such issues 

may figure prominently in the lives of those who choose to use non-orthodox methods 

of healing. McGuire draws attention to the symbolic dimension of illness and identifies this as a core element in the life-world of many who work outside of the dominant para-

digm. She also addresses the failure of biomedicine to sufficiently address the social, 

economic, environmental, and cultural realities that underlie the ongoing pandemic of 

chronic disease that engulfs a surfeited Western civilisation. 

Those interviewed represented  middle-class, middle-aged, well educated, socially, 

 culturally, and residentially established suburbanites.15 McGuire’s research concludes that many who choose to make use of non-orthodox approaches do so in order to bet-

ter understand and manage their own sicknesses and in order to more directly partici-

pate in the processes that lead to a return of health:

These respondents are asserting an alternative model of medical practice - one 

in which the patient exerts greater power and control. They seek a different 

quality of doctor–patient communication - a model in which doctors serve as 

knowledgeable resource persons for self-aware patients. Such communication 

would, accordingly, consist of much information exchange and mutual respect. 

It would also be (in the ideal image of respondents) open to non-medical alter-

natives, which patients could choose as respectable options in their health- 

seeking.16

McGuire’s study is categorically different from the trials that are the characteris-

tic standard of contemporary medical research. Her study does not seek to deter-

mine with certainty the usefulness or otherwise of specific therapeutic interventions 

but rather serves to clarify what moves patients to choose non-orthodox methods 

for their health needs. Her study indirectly enabled the identification of blind spots 

within clinical reality that have been overlooked in the day-to-day practice of bio-

medicine. The methods of qualitative research can provide a needed corrective to an 

approach to medical research that has for much of the past century focused more on 

the disease and its treatment than on the person and their experience of sickness or 

ill-health. 
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Meredith McGuire has explored the experiential dimensions of health and sickness. 

The view offered in her important study is deserving of a broader audience than a small 

group of academic sociologists. 

Health in the corporate world

During the 1990s, Kenneth Pelletier and his colleagues at Stanford University School of Medicine undertook a major study that also used qualitative research methods. 

Rather than focusing on practitioners of non-orthodox medicine or their patrons, 

Pelletier and his colleagues looked at the health practices of an élite group within American society. His  Sound Mind, Sound Body: A new model for lifelong health rep-

resents a descriptive study based on depth interviews with  53 prominent individuals 

 who represent prototypes of optimal health.17 Although the notion of  optimal health is open to interpretation, Pelletier selected his respondents on the basis of their accom-

plishments as recognised by their professional and business peers, on their adherence 

to personal health practices, and on their commitment to ethical and spiritual values. 

Pelletier’s study offers considerable insight into the personal choices that enable cer-

tain individuals to maintain high levels of health, creativity, and productivity through-

out their lives. His study revealed that such qualities as personal courage and the 

capacity for perseverance in the face of difficulties may be of more importance in the 

maintenance of health and the overcoming of health problems than any amount of 

medication or supplementation. In focusing on health rather than disease, Pelletier 

effectively overturned the traditional biomedical perspective. Like McGuire, he too confirmed the centrality of personal autonomy in the life of his respondents. They gen-

erally sought out whatever therapeutic approaches they found to be effective, regardless 

of whether they were considered to be orthodox or unorthodox:

The majority of participants regularly sought out such treatments as acupunc-

ture, massage and therapeutic touch, homoeopathy, herbal remedies, chiroprac-

tic, macrobiotics, and most frequently, mind–body practices, including hypnosis, 

biofeedback, and meditation.18

Pelletier was not dealing with a group of disaffected outsiders seeking alternatives to the mainstream. His respondents were high achievers within US corporate and profes-

sional culture. Their choices were a silent but powerful indictment of the inability of 

biomedicine to respond to the  health needs of many within the community. Pelletier’s findings reflect the fact that there are more and often better ways to restore health 

than the use of prescription drugs. His work was largely driven by the needs of the 

American corporate establishment rather than through the support of public health 

agencies or the profession of medicine itself. The principles uncovered by Pelletier and his colleagues have major implications for the way that community medicine can be practised. 

The bridge builders

In the early 2000s, Bruce Barrett and his colleagues from the University of Wisconsin 
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neighbourhood in order to better understand how such practitioners view themselves 

and their biomedical colleagues:

We were particularly interested in exploring CAM (complementary and alter-

native medicine) practitioners’ ideas regarding the possibilities of integrat-

ing conventional, complementary, and alternative perspectives, practices and 

systems.19

Barrett’s study was based on depth interviews with 32 individual practitioners. As well 

as including representatives of such modalities as traditional Chinese medicine, chi-

ropractic, herbalism, homoeopathy and naturopathy, respondents also included prac-

titioners of colonic irrigation, Feldenkreis, Rolfing, tai ch’i, yoga, and astrology. This 

eclectic spread reflects the broader range of non-orthodox healing modalities encom-

passed by the term ‘complementary and alternative medicine’. 

A number of important findings emerged from the study. Those interviewed iden-

tified their primary work as the treatment of chronic, rather than acute, conditions. 

Many of their patients had already been through the treadmill of conventional biomed-

ical treatments with little or no benefit.20 Barrett’s respondents viewed themselves not only as healers and facilitators of healing processes but more importantly, as educators. 

They identified their approach as essentially holistic. They attributed their effective-

ness to the fact that they came to know and understand their patients better through 

the freedom offered by unhurried consultations. They accepted that a major part of 

their task centred on empowering their clients and on encouraging autonomy and self- 

reliance in matters of personal health. 

Those interviewed generally viewed their work as complementary rather than antag-

onistic to biomedicine. Their personalised approach enabled patients to gain a deeper 

understanding of their health problems by becoming more informed and more reflec-

tive. All respondents interviewed welcomed the prospect of a closer engagement with 

their biomedical colleagues. They were clearly more interested in serving the needs of 

their patients than in preserving their own occupational territory or justifying their 

freedom to practise. 

Like the earlier studies of McGuire and Pelletier, Barrett’s work strongly supports the notion that the health of both individuals and communities benefits from the incor-

poration of the holistic methods and principles used by many practitioners of comple-

mentary medicine into healthcare. The continuing problem, of course, remains how best to identify the nature and the extent of the benefits. 

Desert wisdom

Apart from whether or not the methods of complementary medicine have been for-

mally validated according to the satisfaction of biomedicine, it is evident that they are 

perceived by both practitioners and patients as filling certain needs that are not fulfilled 

by more orthodox approaches. It is also clear that many who choose to make use of 

those methods enjoy significant health benefits. 

The University of Arizona College of Medicine has, since the mid-1970s, incorpo-

rated elements of complementary medicine into its undergraduate medical programme.21 
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It was the first medical school in North America to recognise the challenge presented 

to biomedicine by the growing patronage of practitioners of complementary medicine. 

The rise of complementary medicine was a living critique of deficiencies within the bio-

medical approach to health and ill-health. This development also reflected a deepening 

realisation that medicine is as much an art as a science, that health resides as much in 

harmony as in biochemistry, and that the mystery of healing transcends procedure and 

technique. 

In a perceptive review of the changing status of contemporary biomedicine and the 

need for changes in the way medical research is conducted, Iris Bell and her colleagues 

suggested a number of ways in which current research methods could be extended in 

order to better serve the needs of medicine in the process of transitioning from a bio-

logically oriented reductionist paradigm to a holistically oriented integrative paradigm:

The nature of medical research itself can and must expand beyond the prevailing 

reductionist approaches and quantitative study designs to measure the systemic 

effectiveness of integrative medical practice.22

The Arizona group called for the use of systems-based outcomes research and obser-

vational studies to provide an early mapping of the effectiveness of the often-complex 

interventions that characterise holistic approaches to medicine. Such methods 

would offer a valuable and more formal complement to the weight of historical evi-

dence supporting the use of treatment methods such as traditional Chinese medicine 

and Ayurveda. They also encouraged medical researchers to become more famil-

iar with the qualitative research styles developed by sociologists and behavioural 

scientists to study the complex multivariate dimensions that characterise social  

reality. 

Although such systems as traditional Chinese medicine, Ayurvedic medicine, and 

traditional herbal medicine may not have been validated according to the methods of 

evidence-based medicine, they have been empirically tested by generations of healers 

over historic periods. A practitioner of Western herbal medicine offers a reminder that 

biomedicine may perhaps have too hastily dismissed many of the traditions from which 

it has itself emerged:

 The difference is they [patients] are getting better. Their pain is subsiding, their 

 quality of life is improving, their skin condition is getting better, the child’s 

 asthma is getting better, their periods are stabilising. They’re getting better. Why 

 are they getting better? Well, herbal medicine has a long tradition, a long tradi-

 tion. And the reality is that if that medicine had not performed over the centu-

 ries, it would not have lasted. Full stop. It’s as basic as that. 

There is as yet no consensus on the most appropriate methodologies to evaluate the 

nature and the usefulness of the modalities of complementary medicine. But case 

reports, observational studies, outcome studies, depth interviews, meta-analyses, and 

scoping reviews all provide a sufficient core of methodologies to keep researchers fruit-

fully engaged for generations. Thomas Kuhn has noted:
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Normal science can proceed without rules so long as the relevant scientific commu-

nity accepts without question the particular problem-solutions already achieved. 

Rules should therefore become important and the characteristic unconcern about 

them should vanish whenever paradigms or models are felt to be insecure. That 

is, moreover, exactly what does occur. The pre-paradigm period, in particular, 

is regularly marked by frequent and deep debates over legitimate methods, prob-

lems and standards of solution, though these serve rather to define schools than 

to produce agreement.23

The validation of new or unfamiliar treatment methods in medicine is a necessary part 

of  scientia, the knowledge that leads to discernment and enables decisions based on 

truth rather than conjecture to be made. The acquisition of such knowledge in relation 

to complementary medicine will require a sustained commitment to the use of research 

methods capable of accommodating the holistic principles of diagnosis and treatment 

that underlie the various modalities. 

The changing rules

The pain, limitation, and physical incapacitation that are often associated with sick-

ness and disease belong to the patient. Regardless of whether a given drug has been 

proven many times over by placebo-controlled clinical trials, if patients continue to 

experience distress, or if the side effects of prescribed drugs are found to be too dis-

turbing, they may decide to look elsewhere with or without the approval of the family 

doctor. The broader cultural acceptance and the increased visibility of practitioners of 

complementary medicine have prompted many to question whether there may be better 

ways of dealing with health problems for which biomedicine can provide only limited 

benefit. Patients will form their own judgements on the basis of their own experience. A 

mother may query the wisdom of prescribing a fourth course of antibiotics for her child 

during a given winter. The development of stomach pain after using anti-inflammatory 

medication for low back pain may prompt one to visit a chiropractor or osteopath, or 

to swim in the local pool a little more often. The decision to seek out other ways of 

dealing with difficult or recurrent symptoms may lead not only to deepened insight into 

the nature of those symptoms, but to unexpected benefits beyond the immediate condi-

tion. A homoeopath elaborates:

 Often people have been to four or five different practitioners, and they might find 

 that one or two are much more helpful for them. That to me is a form of empow-

 erment because they know who to go to for what. They also learn, say with acute 

 episodes of problems, what medicines to take by themselves. And they also learn 

 about diet and so on. I mean, the ideal is to make them much more aware of what 

 is good for their bodies and what’s good for their psyche. 

Patients who are autonomously inclined will not be content to follow a course of treat-

ment that provides palliation without resolution. They will often look elsewhere. They 

may try out a number of different approaches in order to determine for themselves 

where the benefit lies. In the process, they may come to learn more about  what is good 
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 for their bodies and what’s good for their psyche from a homoeopath or a naturopath 

than from their medical practitioner. 

It is increasingly understood that despite its power in such domains as emergency 

medicine and surgery and despite its deep knowledge of the body and its diseases, 

scientific medicine represents only one of a number of possible ways of effectively deal-

ing with health problems. This understanding has moved some within the medical 

profession to develop integrative medicine programmes and to incorporate elements 

of complementary medicine into the training of doctors in many parts of the Western 

world.24 Some within medicine have decided to become more familiar not only with the methods of complementary medicine but with those who practice them with compe-

tence and understanding. The issue is no longer a political one. It rests, as it has always 

ultimately rested, on the experience of patients. A naturopath comments:

 It’s the successes of what we’ve been able to demonstrate clinically that has been 

 observed by enough doctors over a long period of time now, that they are actually 

 slowly starting to turn around and at least honour that we may have some value 

 to offer. So as that is seen more and more, doctors will change their practice. 

This is slowly coming to pass. This reflection carries the essential meaning of the phe-

nomenon of complementary medicine. The modalities of complementary medicine 

are more than repositories of medicinal agents and archaic techniques of healing that 

should be tested according to the book. Their significance lies not so much in the 

details, but rather in the philosophies in which they are grounded, and on the under-

standings of the nature of health and sickness that form the basis of their methods. 

The confirmation by placebo-controlled clinical trials that certain forms of tinnitus 

and vertigo can be relieved by  Ginkgo extracts is helpful. And it is satisfying to learn 

the details, uncovered through elegant experimental work, of the mechanisms whereby 

the pharmacologically active constituents of the plant exert their influence.25 But it is far more consequential in the longer term to recover and reassimilate the knowledge 

of the principles underlying those systems of healing from which such medicines as 

 Ginkgo are derived. 

Outer intervention or inner motivation? 

The call for validation of holistic approaches to healing has brought about a reconsid-

eration of the essential meaning and utility of  non-specific or  placebo effects in heal-

ing.26 Within the reductionist paradigm of biomedical research, placebo effects are a nuisance that can interfere with the certain determination of whether a specific drug 

or procedure is capable of altering the natural history of a specific diagnostic entity. 

‘Gold-standard’ RCTs are by definition placebo-controlled. Such methods may well 

be appropriate in the testing of newly synthesised drugs that have never been used as 

medicines before. But from another perspective, all means that lead to an improvement 

in the patient’s well-being are to be welcomed regardless of whether they originate 

in the alteration of the biochemistry of the body, from a change in the way a person 

lives, through discussion, through ceremony, or through changing deleterious mental 

or emotional patterns. From the holistic point of view, the issue of what actually brings 
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about the change in the patient is not crucial. The change itself is the key consideration. 

That change may come through a synthesised drug, through a homoeopathic remedy, 

through osteopathic adjustments, through the encouragement and support of a healer, 

or through a combination of any or all of these influences. 

The quest for certainty in outcomes has led to a devaluation of nuance, of possibility, 

of subtlety, of the reality of  uncertainty in any healing endeavour. Even well-proved 

drugs may not work. And beyond a certain point, especially where a person may be 

suffering from multiple pathologies or where a chronic disease is close to having run 

its course, there may be very little relief that can be offered by  any medication or 

treatment. But one’s usefulness as a physician does not thereby end. Nothing in life is 

fixed, and a willingness to live with uncertainty is perhaps a necessary part of sensitive 

practice. Sometimes, the apparently simple defies all attempts at resolution. At other 

times, the apparently hopeless strangely turns for the better. A practitioner of tradi-

tional Chinese medicine reflects on such considerations:

 I don’t know whether or not the energy we manipulate is something that’s sort 

 of one with the universe, that’s Godly. I mean I really don’t know. I just know 

 that I have witnessed incredible things in some people. But in other people I’ve 

 really wanted to see something happen and I don’t know whether it’s been my 

 poor selection of [acupuncture] points or whether or not there’s been a basic 

 blockage or something. I really don’t understand. I’ve truly witnessed miracles 

 and yet in other people I haven’t been able to shift anything. I wish I could give 

 you a better answer. 

The essential mystery of healing is simply and honestly expressed herein. The world 

view of our acupuncturist clearly extends beyond matter and reason. She appears to 

be totally comfortable with the notion that a more-than-human intelligence may be at 

work in the processes that activate healing. She is not concerned with the political or 

academic correctness of her position but remains in awe of the mystery of healing to 

which she is daily witness. Rational justifications and explanations of how her treat-

ments do their work are secondary to the fact that through her own experience, she 

knows the treatments to be effective, sometimes remarkably so. 

The call for validation of the methods of complementary medicine can never be 

satisfied by the systematic subjection of individual treatments and individual medicinal 

agents to costly, time-consuming, and logistically difficult testing programmes. Apart 

from the immensity of such a project, it misses the essential contribution of comple-

mentary medicine to medical understanding. More of the same will do little to broaden 

and deepen the conceptual basis of scientific medicine. The modalities of complemen-

tary medicine have served the important purpose of reawakening the mind of Western 

medicine to the holistic basis of life, to the fact that our material or bodily natures are 

but part of the totality within which we live, move, and have our being. 

The task ahead calls for a recognition that the methods of complementary medicine, 

by their nature, require methods of evaluation other than those developed by biomedi-

cine to test the efficacy of singular interventions on singularly defined conditions. The 

RCT may have its place, but as a respondent in an Australian qualitative study of inte-

grative medicine, practitioners expressed in common-sense language:
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 Well... to me, evidence is results. If you are not doing anything detrimental to 

 somebody and you repeatedly get good results, well, then to me, that is evidence.  27

What is required is a re-valuation of methods of inquiry that are capable of evaluating 

holistically based treatments. As the understandings of medicine begin to range beyond the materialist and reductionist principles that have carried it so far over the course of 

the past century, its ways of knowing will progressively reflect that transformation. 
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Through a glass darkly

Approaching renewal

During the closing decades of the twentieth century, the profession of medicine in 

the West began to show interest in reacquiring – or at least re-evaluating – the holis-

tic principles that have governed the practice of thoughtful and evolved physicianship 

through the ages. Ironically, this happened at a time when scientific medicine was at its 

most powerful, when the nature of the body and its diseases had been charted virtually 

down to the last detail, when the search for knowledge of the processes that sustain life 

itself had reached deeply into the creative core of cellular DNA. Brave new frontiers had 

opened up in such areas as molecular biology, genetic modification and manipulation, 

and embryonic research. The notion of growth without limits captured the imagina-

tion of many working at the far edges of medical research, even though such a notion 

is neither sustainable nor attainable. 

Although the technical accomplishments of biomedicine have been truly staggering, 

there are some aspects of human life and suffering that call for more than technical 

management. Those living under the shadow of chronic degenerative diseases or the 

so-called ‘diseases of civilisation’ know that they can be propped up with more drugs 

and more procedures for only so long. As Ivan Illich noted half a century ago, there are limits to medicine and part of the task of evolved physicianship is to recognise 

that healing may be needed in dimensions other than the purely physical. By focusing 

primarily on disease, biomedicine has neglected many of the other aspects of contem-

porary life that contribute to the creation of ill-health. Is the task of medicine limited 

solely to the health of individuals, or is there a duty to attend to the health of families, 

of communities, of workplaces, of the ecosystems that sustain us, and of the earth 

itself? 

Holism by its very nature encourages the discernment of patterns of relationship that 

extend beyond individual biology. Holistic approaches to health and healing call for a 

willingness to look beyond the obvious and a capacity to abide in uncertainty. Kristine 

Alster, an early critic of the holistic health movement in the United States, offers her own view:

 DOI: 10.4324/9781003315834-13
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Holists claim that medicine (a term that in this section will denote all conven-

tional health-care disciplines) defines its practice too narrowly, an approach that 

results in dehumanising treatment of patients. Medicine is accused of focusing on the disease, the part, the technique - all at the expense, of course, of the ‘whole 

person’. It is too much concerned, accuse the holists, with the therapy and too 

little with the patient. The scientific method is felt to impose too small a focus. 

Conventional providers, on the other hand, protest that the holists are acting 

irresponsibly by trying to assign every human problem to the province of health 

care, thereby increasing the already heavy burden of practitioners. They believe 

that use of the scientific method allows them to do what they do best - heal the 

sick - and that holism may be encouraging them to do many things badly.1

Alster states that what practitioners of biomedicine do best is to  heal the sick and that this capacity has been enabled through the application of scientific method. But her 

understanding of the nature of  healing appears to be somewhat limited. Much time 

has been given in earlier chapters elucidating the meanings held in the term  healing. To 

 heal the sick implies far more than simply controlling and managing bodily patholo-

gies and their symptoms. Healing is concerned with more than the state of the body. 

It also concerns the inner life, relationships, commitments, acceptance, and resignation 

among other things. Despite Alster’s scepticism, the movement of many within medi-

cine in recent decades has been more towards than away from holism. Holism does not encourage healers  to do many things badly. Holism, in fact, encourages healers to do 

many things well. 

Of simpler times

Scientific medicine’s encyclopaedic knowledge of diseases and their treatment has 

not been matched by a similar depth of knowledge of health and of ways whereby it 

can be maintained and furthered. That project was perhaps the necessity of earlier 

times, of times when diseases were understood differently, of times when knowledge 

of medicines and their actions was of a different nature. Ancient healers sought to 

support the forces that sustained the life of those in their care in whatever ways they 

could. In earlier times, effectiveness rested largely in the person of the healer, in their 

capacity to awaken hope in their patients, in their ability to provide explanations that 

restored order to their patients’ lives, and in the use of traditional treatments transmit-

ted through their forebears. 

The priest-doctors of ancient Egypt understood the importance of preventive medi-

cine. They encouraged the use of hygienic practices to preserve the health of their 

people. During the later dynasties, the people of the Nile delta regularly underwent rit-

ual cleansing through the use of purgatives, enemas, and dietary regulation. Egyptian 

medical historian Paul Ghalioungui recalls:

Even the Greeks thought excessive the care that Egyptians took of their bod-

ies. All their travellers talk with admiration of the Egyptian customs of washing 

the hands and the crockery, and of taking purgatives and emetics every month. 

These customs were certainly in large part due to the example and teaching of the 
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priests, who practiced an extremely fastidious ritual of cleanliness and of whom 

Herodotus wrote that they must certainly have received many benefits to submit 

to these innumerable observances.2

At the very least, such practices enabled the population as a whole to better cope with 

the many waterborne diseases and parasites carried by the yearly flooding of the Nile 

and its waterways. In addition, they would have conferred the benefits of periodic 

metabolic renewal brought about by intermittent fasting and interior cleansing. 

During the pre-Hippocratic period in Greece, Asklepiad physicians attended their 

patients both privately and through the 300 healing temples situated throughout the 

land. These places of healing were generally situated away from towns and cities 

and provided opportunities for rest and renewal. Patients would bathe in the springs 

alongside which many of the temples were built, be massaged with fragrant oils, and 

nourished with simple foods. Times spent in these early hospitals were times of ritual 

purification of the body and the mind and provided an opportunity for inner reflection 

and bodily recovery. The gently restorative treatments offered by the temple doctors 

and their attendants served to strengthen patients during their time of retreat. 

Practitioners of Ayurveda and traditional Chinese medicine continue to make use 

of specialised treatments that aim to strengthen and augment the physical and mental 

reserves of their patients. Such approaches involve dietary modification, practices such 

as yoga and tai ch’i, and the use of herbal and mineral medicines.3 There are no equiva-

lent practices within the formal scope of biomedicine. In a more recent development, 

however, practitioners of integrative medicine have begun to make use of naturally 

derived supplements, often referred to as  nutraceuticals, to provide metabolic support 

and to increase the physiological reserves of their patients. The true carriers of the 

Western tradition of restorative medicine are hygienically oriented naturopaths. As has 

been noted in earlier chapters, one of the more significant contributions of complemen-

tary medicine has been its reminder that the work of the physician calls not only for 

the diagnosis and treatment of presenting symptoms, but also for the active support of 

health. 

The freedom to choose

The health-based paradigm of complementary medicine has been strongly welcomed 

by many within Western communities. People want to know what they can do to main-

tain their own and their families’ health. The clinical style that characterises comple-

mentary medicine offers an extended and highly personalised engagement whereby 

patients are encouraged to become more informed in matters of health. The clinical 

encounter provides an opportunity to explore preventative and restorative strategies 

that the patient can work with in their own time. The increasing presence and avail-

ability of complementary medicine practitioners prepared to work with patients in this 

way has been felt at all levels. An osteopath observes:

 Our local GP down the road here, who is very sound in her orthodox medicine, 

 has sent a letter round to her patients saying now what times she is available and 

 so on. She’s doing a bit more advertising, and she also says in her letter that she 
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 is happy to work with alternative practitioners on people’s problems. And so, 

 within the demographics of this area, patients are beginning to become sort of 

 therapy shoppers who will have a number of different practitioners they go to for 

 different things. And the GP, the medical GP is feeling the strain of that. She’s not 

 getting the people to come and consult her first. 

This comment, made in the mid-1990s, reflected the changing reality for practitioners 

of biomedicine in a large Australian city, a reality common to medical practitioners 

in most English-speaking countries throughout the world at that time. The expansion 

of the healthcare marketplace is not only a significant social phenomenon but carries 

its own economic implications with complementary medicine practitioners generating 

greater competition. Our osteopath suggests that the increasing willingness of medical 

practitioners to cooperate with their nonmedical colleagues may be driven as much by 

economic considerations as by a genuine desire for inter-professional conciliation and 

collaboration. At another level, practitioners of biomedicine may be less inclined to 

dismiss alternative modalities and thereby alienate patients who have experienced for 

themselves the benefits of non-conventional approaches to healthcare. 

A number of more visionary commentators noted that the increasing popularity of 

non-orthodox healing modalities in the West carried strong implications for the direc-

tion in which community medicine was moving. Steven Fulder offered his own view of how things were taking shape in the United Kingdom in the late 1980s:

The individuals concerned are ceasing to be mindless consumers of drugs and 

services, becoming more discriminating and aware in their choices. They are also 

bringing their new options back home to their family physicians, and contrib-

uting to an awareness among doctors of the existence and potential of natural 

therapies. It is the patients, rather than organised lobbies, who will bring about 

the coexistence and mutual respect between the various medical systems which is 

as obvious as it is inevitable.4

What was  obvious and  inevitable to Fulder at that time continues to unfold at its own pace. Many within biomedicine have extended their professional networks beyond the 

inner circle of specialist medical suites, with the names of practitioners of comple-

mentary medicine now being included on their patient referral lists. In a call to her 

colleagues in 2005, Australian integrative medicine practitioner and educator Vicki 

Kotsirilos urged:  We need to … become familiar with qualified and competent CAM 

 practitioners (both medical and nonmedical) to whom referrals can be made.5 Ten years later, Kotsirilos co-authored a report noting that around one-third of Australian doctors identified themselves as integrative medicine practitioners, and that 86% of 

the remainder had recommended complementary medicine to their patients during the 

previous 12 months. Among this latter group, 9% reported ‘frequently’ recommending 

complementary medicine.6

At least nominally, practitioners across the board are now talking with one another 

and becoming aware of the particular strengths and qualities of their respective 

approaches. More broadly, practitioners of biomedicine have increasingly shown an 

interest in ways of healing that were not part of their formal education.7 It is important 19 4  
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to remain mindful, however, that the core values of complementary medicine are 

reflected not so much in their unusual techniques, exotic pharmacopoeias, or individ-

ual ‘proven’ remedies and protocols, but in their expression of holistic principles. The 

modalities themselves are characterised by a different relational style between patients 

and physicians to that of biomedicine. Their underlying philosophies tend to be more 

health-based rather than disease-based. And many modalities sit more comfortably 

with the role of non-material influences in health and disease in respect to both diag-

nosis and treatment than does biomedicine. 

Although currents of renewal begin to stir, the task of reclaiming the perennial 

values of physicianship is an historic one that will be realised in its own time. Behind 

the powerful institutions associated with biomedicine are equally powerful inter-

ests that carry both their own momentum and their own inertia. Our osteopath 

continues:

 The idea of psychosocial or psychosomatic medicine having something to say 

 that would actually be heaps cheaper and heaps healthier won’t really dawn on 

 orthodox medicine ever because they make heaps more money … That probably 

 always will be so. That high-tech, sexy, ‘beyond 2000’, physical, technological 

 cure-type medicine - which actually never cures anything - will flourish. But the 

 softer, more holistic approach will gather ground. 

Technology has reached deeply into virtually every aspect of life in the developed 

world. The production of drugs, the manufacture and maintenance of diagnostic and 

imaging equipment, the operation of acute and intensive care facilities, surgical thea-

tres, and nuclear medicine departments are all dependent on high technology. Immense 

amounts of money are vested in the discovery and testing of new drugs. And even 

greater amounts are generated by their sale once they are approved for marketing. Our 

respondent states the obvious when he points out that the forces vested in biomedicine 

are unlikely to relinquish their hold any time soon. 

The methods of complementary medicine are generally not dependent on elaborate 

technologies and are far less costly than the methods of biomedicine. The correction 

of structural problems through osteopathy and chiropractic and therapeutic massage 

often will enable patients to put aside analgesics and anti-inflammatory medications. 

Herbal and homoeopathic medicines are easily produced from natural substances. 

Disposable acupuncture needles cost very little and can be carried anywhere. Stocking 

household kitchens with whole foods rather than heavily processed and denatured 

foods will provide health benefits for entire families. Many sicknesses can be handled 

in ways other than the standard methods of biomedicine and often at a fraction of the 

cost. The potential benefits of the methods of complementary medicine have barely 

begun to be systematically assessed. 

Our osteopath is quietly confident that despite the impressive arsenal of techno-

logical medicine,  the softer, more holistic approach will gather ground. Some of that 

ground has already been gained. And in places, there has been a yielding of the hostili-

ties that until recently defined the boundaries of acceptable medicine. The old divisions 

appear to be giving way to a more open understanding as we collectively enter times of 

increasing uncertainty. 
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The best and the worst of times

The scientific and technological developments of the past century have completely 

altered the way that humanity lives on the earth. Machines now fly across continents 

and between planets. Our voices are instantly and invisibly carried through the aether 

by microwave radiation. Acts of war are perpetrated with deadly precision and dev-

astating consequence by remote control. Hundreds of millions of computers – each of 

which will eventually need to be disposed of  –  hum away in numerous households, 

businesses, and institutions around the world. The cities of the earth are filled with 

the quiet roar of one and half billion cars, each of which hungrily burns petrol and 

vaporises rubber. 

At the same time, the remaining forests in the northern and southern hemispheres 

wilt and wither through heat waves and the weight of industrial pollutants. The skin of 

Australian children reddens and blisters even under cloudy skies as Earth’s protective 

ozone shield thins out. Southern icebergs the size of small countries fracture and float 

northwards through shipping lanes. Majestic tropical coral reefs whiten and slowly die 

as ocean temperatures inexorably rise. Seventy-five billion tonnes of precious topsoil is 

dispersed and lost every year largely through deforestation and the methods of indus-

trial agriculture. What is left of old growth and tropical forests steadily diminishes 

as ancient watchers of time continue to be felled and milled. And not surprisingly, we 

obstinately cling to the hard-won gains of technological civilisation regardless of the 

cost. 

We press blindly on as lemmings in the belief that we are on the cusp of a glorious 

future, trusting all the while that our minders have a firm grip on the wheel. But there 

is a growing presentiment that things have perhaps gone too far and that the damage 

already done cannot be easily restored. Like the human body, the earth with its deep 

equilibrating systems developed over geological time periods cannot weather such sus-

tained assaults without consequence. There is a long-established literature that has 

documented the destabilising and the poisoning of Earth’s ecosystems. Marine biologist 

Rachel Carson was among the first to call out the damage caused by  industrial-scale 

methods of agriculture during the 1940s and 1950s. Writing in 1962, she laid things 

out succinctly:

In the less than two decades of their use, the synthetic pesticides have been so 

thoroughly distributed throughout the animate and inanimate world that they 

occur virtually everywhere. They have been recovered from most of the major 

river systems and even from streams of ground-water flowing unseen through 

the earth. Residues of these chemicals linger in soil to which they may have been 

applied a dozen years before. They have entered and lodged in the bodies of fish, 

birds, reptiles, and domestic and wild animals so universally that scientists carry-

ing on animal experiments find it almost impossible to locate subjects free from 

such contamination … [T]hese chemicals are now stored in the bodies of the vast 

majority of human beings, regardless of age. They occur in the mother’s milk and 

probably in the tissues of the unborn child.8

Within ten years of the publication of Carson’s  Silent Spring, DDT was banned as 

an agricultural pesticide in the United States due to its toxic effects. In an ironic but 
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predictable turn, one agricultural poison was quickly replaced by another. Two years 

after the banning of DDT, the much-contested herbicide glyphosate, commonly mar-

keted as  Roundup, was approved for agricultural use in the United States in 1974. It 

remains one of the most widely used herbicides in the world, despite a dark history of 

claims and counterclaims that in 2020 resulted in a US$10 billion payout to claimants 

who suffered injuries from its use. An additional 100,000 other claims are pending.9

A recent French study has found that glyphosate levels are four times more concen-

trated in male testes and human sperm than in blood plasma. The authors understat-

edly conclude:  Our data on the higher concentration of GLY [glyphosate] in seminal 

 fluid than in blood plasma is worrying.10 The authors of the study, like many before them, have called for the precautionary principle to be applied in regard to the use of 

glyphosate in European agriculture especially in light of the recent extension of its use 

until 2034 by the European Union.11

Numerous studies point to the deleterious effects of industrial agriculture on human 

health. 12 The authors of a recent review of over 200 research papers examining the rela-

tionship between environmental pollution and the risk of childhood cancers conclude:

A vast amount of literature shows that childhood cancer risk may be related to 

environmental prenatal and early childhood exposures. According to the findings 

of this scoping review, prenatal and postnatal exposures to indoor and outdoor 

pollution and to pesticides seem to be positively associated with childhood cancer 

risks, including leukemia, CNS [central nervous system] cancer, Wilms tumor, 

and other rare childhood cancers, given the high percentage of studies showing 

positive associations.13

Having collectively settled into the ways and comforts of technological civilisation, 

we may have placed ourselves in the position of the now-clichéd boiling frog. Our 

two-centuries-long entrancement with the allure of positivism has brought us to multi-

ple critical thresholds beyond which our certainties and illusions of control begin to fall 

apart. We have vigorously defended the benefits of economic growth and technological 

development without giving sufficient attention to the damaging consequences of such 

activities on the biosphere, on multiple ecosystems, and ultimately, on human health. 

The term ‘diseases of civilisation’ is in itself an admission that affluent and wasteful 

lifestyles have come at a significant cost. 

The philosophy of holism rests on an understanding that all things are intercon-

nected. For the first time in history, we know ourselves to be inhabitants of a finite 

world with finite resources, a planet that has taken hundreds of millions of years of 

slow adaptation to changing conditions to attain its present state. The past two centu-

ries of human activity have brought about a degree of change in the natural balance of 

the world that is near-incomprehensible. Many have become aware that the health of 

Earth’s atmosphere and its terrestrial and marine ecosystems is now in jeopardy. These 

changes herald difficult times ahead. 

Ironically, it has been technology itself that has enabled us to become aware of our 

present predicament. The image of Earth from space represents one of the most pow-

erful and transformative symbols in human consciousness. This image dramatically 

revealed that we inhabit a single earth as one of many species that have arisen through 
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the creative expression of the living forces of nature. And we increasingly come to know 

how our industrial and commercial activities have, over the past two centuries, altered 

the balance of Earth’s regulatory systems in ways that threaten the foundations on 

which our civilisation is based. 

Cultural historian Thomas Berry devoted much of his adult life to navigating the space between technological civilisation and indigenous cultures. He noted profound 

differences in their respective views of the world and their sense of connectedness with 

it. He worked tirelessly until his death in 2009 calling for a more holistic and conscious 

engagement with the forces that sustain all of life on Earth. Twenty years before he 

died, he offered a prescient and profoundly disquieting assessment of the planetary 

consequences of two centuries of industrial activity:

The earth cannot sustain such an industrial system or its devastating technologies. 

In the future, the industrial system will have its elements of apparent recovery, but 

these will be minor and momentary. The larger movement is towards dissolution. 

The impact of our present technologies is beyond what the earth can endure.14

A year after Berry offered this view of what he sensed lay ahead, the Union of Concerned Scientists issued a statement entitled  World Scientists’ Warning to Humanity. The 

statement was endorsed by over 1,700 of the world’s leading scientists, including the 

majority of Nobel laureates in the sciences. It included the following declaration:

A great change in our stewardship of the earth and the life on it is required if vast 

human misery is to be avoided and our home on this planet is not to be irretriev-

ably mutilated.15

More recently, the Intergovernmental Panel on Climate Change (IPPC) issued its sixth 

report since its foundation in 1988. The 2023 report reiterated earlier statements about 

the growing dangers associated with the continued burning of fossil fuels and the 

consequent increasing levels of the atmospheric greenhouse gases that drive climate 

change. The authors note a profound social inertia and political impotence that seem 

incapable of responding to clear signs that we need to change our ways before multiple 

tipping points are crossed and multiple catastrophic events ensue. They hold little hope 

that global warming can be limited to a rise of 2°C without drastic and immediate 

alterations in the ways that we live, work, and do our business:

Climate change is a threat to human well-being and planetary health … There is a 

rapidly closing window of opportunity to secure a liveable and sustainable future 

for all … The choices and actions implemented in this decade [the 2020s] will have 

impacts now and for thousands of years.16

The work ahead requires more than elaborate recycling systems and a reduction of the 

amount of energy that we consume, although these are essential elements of any pro-

gramme that seeks to limit further damage. The healing of Earth’s ecosystems will be 

accomplished not so much by developing new technical solutions to the present prob-

lems, but by becoming more conscious of our integral relatedness to each other and to 
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the world and by acting accordingly. We are  a part of nature and not  apart from nature and will inevitably suffer the consequences of any disturbance we have caused, whether 

individually or collectively, to natural systems. 

The growth of interest in complementary medicine that has occurred over the past 

half-century needs to be understood in the broader context of such realities. 

Recovering nature

Complementary medicine has not arisen in a vacuum. Even though its various modali-

ties were quietly practiced alongside biomedicine throughout the early and middle dec-

ades of the twentieth century, a dramatic turning towards what was then referred to as 

‘alternative’ or ‘natural’ medicine occurred during the 1960s and 1970s. This appeared 

to be part of a wide-ranging cultural response to the growing problems of contempo-

rary civilisation. Those problems included rampant environmental degradation due to 

agricultural, mining, and industrial practices, a growing consumerism, an escalating 

nuclear militarism, and widespread social alienation.17

The growth of both the holistic health movement and the rise of alternative or com-

plementary medicine have been linked to the development of what was known as the 

counter-culture during the 1960s. In the United States, nursing educator Kristine Alster 

observed:

Although holistic thought has a long tradition in many disciplines, including 

medicine, it was the counter-culture that was the direct antecedent of the holistic 

health movement.18

In the United Kingdom, sociologist Mike Saks affirmed that the ideas, values, and con-

sciousness identified with the counter-culture movement of the 1960s were significant 

influences in the growth in popularity of ‘alternative’ systems of medicine at the time:

Although there had been an undercurrent of public scepticism about medical 

orthodoxy since its establishment in both Britain and the United States, what 

was different about the mid-1960s was the scale and intensity with which this 

was manifested. The emergence of a strong medical counter-culture was also 

importantly associated with the wider social changes that were taking place in 

the West …

[T]he long-standing materialistic values that emphasised the delivery of tech-

nocratic solutions to problems generally came under fire at this time. The ideol-

ogy of ‘scientific progress’ was also debunked, as growing numbers of the public 

sought to escape from established patterns of deference to authority and to explore 

alternative lifestyles.19

Complementary medicine is more than just a group of competing systems of therapy 

jousting for a place in the healthcare marketplace. In its early emergence, it repre-

sented a social and cultural expression of dissent from the dominant system. This was 

characterised by a number of distinctive features. A higher value was placed on the 

natural world than the man-made world, self-reliance was valued over dependence, 
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interconnectedness over separateness, sustainability over consumerism, and coopera-

tion over competition. Support for the environment movement, the peace movement, 

and an interest in spirituality and the wisdom traditions of indigenous cultures were 

also common elements within this development. 

The high level of community support for the modalities of complementary medicine 

is but one manifestation of a sense that our lives have somehow lost touch with the 

deeper realities within which we are embedded, consciously or unconsciously. More 

holistic approaches to health offer a means of partially reclaiming those realities. A 

naturopath offers her own reflection:

 I suppose it’s something to do with the advance of science and technology and 

 the whole worship of that in modern life. We’re getting further and further away 

 from a natural state and more and more into a technological artificial world. 

 Medicine’s a big part of that. And what alternative medicine is trying to bring 

 back or maintain is the natural, or some elements of the natural world. 

It has already been noted that, compared with biomedicine, the modalities of comple-

mentary medicine are relatively independent of high technology. Within the Australian 

context, the term  natural medicine was generally used until the 1990s to describe such 

approaches as naturopathy, homoeopathy, herbalism, many of the manual therapies, 

and mind–body medicine. This term points towards a difference in perception of the 

methods and the underlying philosophies of complementary medicine and biomedicine. 

Rightly or wrongly, the modalities of complementary medicine are seen to be more 

closely aligned with the natural world, while biomedicine and its institutions are per-

ceived to be more associated with the technological world. 

The living forces that drive a seed to its full expression as a mature plant, and the 

mysterious processes that transform a caterpillar into a butterfly are manifestations 

of the same powers that sustain our own human nature. Our foods when wisely used 

become medicines. Within the natural world, there are many plants that carry healing 

influences. The energy carried in a high-potency homoeopathic medicine and the inten-

tion carried in human caring and a healing touch can similarly act as forces of healing. 

Our naturopath sees the dependence of biomedicine on technology as a source of alien-

ation not only between doctors and patients, but also between medicine itself and the 

forces that sustain our life and our health. She points towards the technological entrance-

ments that can blind us to a perception of the natural world as a perennial repository of 

healing possibilities. This perspective goes against the temper of the times and contradicts 

the view of technology as a universal good and an unqualified source of human progress 

and material abundance. The diagnostic technologies of biomedicine certainly represent 

an expression of extraordinary creativity and great usefulness. But the shadows cast by 

industrial technologies over the past century steadily darken our collective futures as envi-

ronmental degradation, deforestation, rising levels of greenhouse gases, highly destructive 

wars, and increasing levels of background radiation all continue to gain momentum. 

The philosophies and practices underlying the modalities of complementary medi-

cine transcend the particular circumstances of any given era. Nature remains capable of 

producing medicines without the manipulation by chemical engineers of atoms within 

and around complex molecules. The skilled use of our hands can help overcome the 
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pain and limitation of structural problems as decisively as measured doses of analge-

sics or anti-inflammatory drugs. Inner motivation may prove to be of greater influence 

than outer intervention in the task of restoring the health of patients. A practitioner of 

traditional Chinese medicine reflects:

 I think that health, the secrets of health are locked up in nature. And I think this 

 is probably why most of us are, why a majority of people are so ill, because of 

 our so-called civilised living. I’m not sure that civilisation has done all that much 

 good for man, to be quite honest. 

Our respondent senses that the present technological age has somehow brought about a 

profound loss in our relationship with the world of nature. The natural world has been 

treated as a limitless reserve that exists for our own use and benefit. The natural cycles 

that exert their own subtle influences on living processes have been overshadowed by 

our ‘civilised’ lifestyles. Our foods are transported across continents and between hem-

ispheres regardless of the season. Our eating patterns are determined more by coffee 

and lunch breaks than by hunger. Our minor sicknesses are treated with drugs rather 

than by rest, recuperation, and support. 

The view expressed by our acupuncturist is informed by a Chinese medical philoso-

phy that draws from Taoist understandings of our relatedness to the timeless cycles and 

rhythms of the natural world. Medical researcher and historian Rene Dubos reflects further:

Biological rhythms were inscribed in man’s genetic make-up during evolutionary 

development when human life was closely linked to the natural events determined 

by the movements of the earth around the sun and of the moon around the earth. 

Biological rhythms are important for the understanding of modern man because 

they persist even though he now lives in an artificial environment. He may intel-

lectually forget diurnal, lunar and seasonal influences, but he cannot escape their 

physiological and mental effects.20

Even though technology has enabled us to live for extended periods cruising the ocean 

floor in submarines carrying multiple nuclear warheads and to wheel beyond Earth’s 

atmosphere in space shuttles that place new satellite systems into orbit, we yet remain 

part of nature. Despite the awesome capabilities of technology, we continue to be influ-

enced by the rhythms within nature that have been established through aeons of adap-

tation and evolutionary change. Technology has enabled us to transcend the limits of 

the natural world in ways that have never before been possible. In the process, we have 

also changed the character of the natural world to a mythic extent. Species extinction, 

loss of biodiversity, desertification, and climate change are but part of the cost of this 

extraordinary dance with power. 

There is a growing sense that our Promethean fire may engulf rather than kindle, 

may destroy rather than transform. A growing number of thoughtful and informed 

commentators have for long suggested that we would do well to return our attention 

to the earth from which we were formed, and from which are derived our perennial 

sources of healing and renewal. 
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The opening doors

The growth of complementary medicine has reminded us that healing is a complex 

phenomenon that can be approached from many directions. There has arisen at all 

levels an increasing receptivity to ways of healing that were not so long ago dismissed 

as spurious, ineffectual, and even dangerous. It is now no longer unusual to find bio-

medical practitioners using or recommending acupuncture, spinal manipulation, vita-

mins and minerals, herbal medicines, meditation, and deep relaxation. As the mind of 

biomedicine moves towards a deeper understanding of the complexity of our natures, 

many begin to realise that healing can occur in ways other than those taught in medical 

schools. Another acupuncturist reflects:

 People can’t live by the biomedical methods alone. There need to be people who 

 are skilled at working at the earth levels, working with things like herbs, and 

 using the natural sort of products of the world that have been provided here to 

 help us maintain this balance. And there need to be people that can work with 

 their hands, who can work with people at that tactile level. There need to be peo-

 ple who are well trained to be able to work at energetic levels. There need to be 

 people that can work at the heart-to-heart level. There need to be people that can 

 work at the spiritual and philosophical levels. They all need to be there. 

We have here a quintessential statement of the work that lies ahead. The significance of 

biomedicine is fully acknowledged, but the value of many other forms of healing is also 

poetically affirmed. Earth is honoured as a source of medicinal plants and nourish-

ing foods that can be brought to the task of healing. The importance of skilled touch, 

whether it takes the form of structural diagnosis and correction, of simple comfort and 

reassurance, or as a direct source of healing energy, is similarly honoured. Beyond the 

nourishment, repair and restoration of our physical bodies, our energetic natures may 

also need to be harmonised and strengthened through the work of those whose vision 

or sensitivity is attuned to the more subtle realms of consciousness. The importance of 

love, relationship, compassion, and empathy in the work of deep healing is reaffirmed. 

Our acupuncturist further reminds us that our souls and spirits may need as much 

nourishment and healing as our bodies during times of difficulty, grief, and collapse 

of meaning in our lives. The call to physicianship needs to embrace the full extent 

of human pain and suffering and attend to our full humanity, not just our physical 

natures. 

Towards the future

As we draw towards a conclusion, it will be helpful to bring together as far as possible 

the central notions that underlie this work. It is clear that the will to healing is indel-

ibly imprinted in our natures. This is evident in the capacity of all living organisms for 

self-repair and restoration after injury and sickness. And it is generously expressed in 

the human desire to help and care for others in their times of sickness and need. 

Throughout history, this desire to heal has given rise to many creative responses. The 

prayers and intercessions of the shaman, the compounding of medicines from the prod-

ucts of nature, the manipulation of body energies through touch, acupuncture needles, 
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breath control, and the renewal of the body through fasting or dietary regulation are 

all expressions of the desire to alleviate suffering and to restore health and wholeness. 

The earlier chapters of this text have shown the relativity of healing practices, and 

hopefully deepened our awareness of the human ingenuity that has constantly sought 

to overcome limitation and uncertainty. Reviewing the various forms that healing has 

taken at different times and in different places has also better enabled us to view con-

temporary Western medicine as part of a broader historical project that continues to 

change and evolve. 

There is an ambivalence in the present times that is unique in human history. Some 

view our present state of knowledge and technological mastery as an omega point of 

sorts, an epiphany towards which all of history has been moving, and the culmination 

of all previous human aspiration. Others, while acknowledging the immense creativity 

embodied in contemporary technological civilisation, view present developments as 

relative and contingent expressions that have been won through the negation of earlier 

accomplishments, and at the cost of a potentially ruinous disregard of both existential 

and environmental consequences. Regardless of what position one may hold, it is clear 

that we live in a nodal time, a time of great change, a time that has been described by 

physicist and cultural critic Fritjof Capra as a  turning point upon which our collective 

futures pivot. 

Throughout the time that rational scientific epistemologies have progressively 

broadened the knowledge base, shaped the educational style, and determined the clini-

cal standards of biomedicine, the modalities of complementary medicine have quietly 

carried holistic understandings that had been overshadowed by the successes of a new 

scientific medicine based on reductionist principles. These holistic understandings rest 

on a synthetic rather than an analytic approach to matter, life, and mind. They are 

expressed in a therapeutic style that places a high value on the relationship between 

physician and patient. The holistic intent seeks to awaken in every way possible the 

inherent healing capacities of the patient. 

The presence of complementary medicine is now well established in Western com-

munities. It is well-patronised by patients, is increasingly attracting the attention of 

students and educators within biomedicine, and is slowly winning the support of 

policy-makers. There is no turning back. What is the true significance of this phenome-

non? What are the likely consequences of this surprising social development in the lives 

of those who take on the role of healer and those who would seek out their services? 

What does this mean for the future of medicine? 

So long as our civilisational forms and infrastructures hold together, there will 

always be a place for the technological elements within biomedicine, particularly in 

such areas as diagnostic testing, surgery, and emergency medicine. There is, however, 

much work to be done in encouraging patients to help themselves in their own healing. 

The presently clearly marked boundaries between physician and patient may well need 

to soften as we come to realise that ultimately, we are to become our own and each 

other’s healers. 

The rise of complementary medicine and the holism that it embodies represents, 

among other things, a healing force within medicine itself. It offers perspectives that 

can provide balance for a system of medicine that has become highly dependent on 

expensive technological interventions to treat illness and disease. It offers a timely 
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reminder that the task of the physician is not only to master the nature of diseases and 

their treatment, but to develop an equally deep knowledge of the nature of health and 

the many means whereby it may be actively supported and enhanced. 

The modalities of complementary medicine have already seeded the mindscape of 

twenty-first century medicine. They will continue to further the restoration of the 

human dimension to the historical mission of medicine. They will continue to provide 

well-seasoned methods and insights for the implementation of health-based paradigms 

of healing based more on self-reliance and community support than dependence on 

professional and institutional structures. And they will continue to further the integra-

tion of holistic principles into our understanding of what medicine is and should be. 

The ideas that have been explored in the preceding chapters express many of the 

perennial values that have driven the mission of medicine regardless of time and place. 

They rest on principles that transcend the technical capabilities of any given time. They 

relate, rather, to the dimensions of healing alluded to in such notions as the integrity of 

body and mind, our connection with natural forces and spiritual reality, and the power 

latent within healing relationships. 

These ideas have been explored through the voices of representatives of a number 

of modalities of complementary medicine. Each of those represented are both teach-

ers and practitioners of their respective modalities. As educators, they are commit-

ted to developing an articulate and communicable knowledge base of their respective 

discipline. As practitioners, they participate in the concerns and experiences of their 

patients and are witness to both the effectiveness and the limitations of their own par-

ticular approach. Operating outside of the biomedical mainstream, they are also privy 

to the frustrations and disappointments of many who have sought and failed to find 

hoped-for relief of their symptoms and conditions through more conventional means. 

It is hoped that the themes discussed throughout the preceding chapters do hon-

our to the depth of thought, the sincerity, and the high intentions of each respondent. 

Those who have served as educators in the disciplines of complementary medicine in 

recent decades have done so with a keen awareness of the historic nature of their activ-

ity. Their work was accomplished with very little institutional support and was long 

overshadowed by the marginality of their position within healthcare. Their constancy 

and perseverance have enabled the creation of an informed and competent body of 

practitioners whose healing work within the community has sounded far more loudly 

than any polemic. 

The dedication and the perseverance of generations of practitioners who have quietly 

worked outside of the biomedical mainstream has borne its own fruit in the present 

day. As the spirit of holism begins to infuse the practice of medicine in the Western 

world, we come ever closer to that healing that is needed at all levels. 

The wheel of medicine now turns and returns to the perennial values that have ever 

guided those who would serve as instruments of healing wherever it is needed. 
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Glossary

alchemy  The precursor to chemistry. Alchemy is based upon the notion that entities 

within the animal, vegetable, and mineral kingdoms consist of body, soul, and 

spirit. Its historical aims included the transmutation of metals and the preparation 

of medicines. 

arationality  Beyond, or outside of rationality. Arationality differs from irrationality in that it transcends rather than contradicts rational processes. 

arcana  A term often used by early chemists to describe the active principles hidden 

within matter. 

Biomedicine  That form of medicine developed in the Western world over the past cen-

tury which is based largely on the biological sciences. The term is used synony-

mously with ‘Western medicine’ and ‘scientific medicine’. 


Cartesian dualism  The philosophical position wherein matter and mind are viewed as 

separate entities. The concept was developed and popularised by the philosopher 

and mathematician René Descartes during the seventeenth century. 

Chakra  The Sanskrit term for ‘wheel’. In the yogic tradition, the term chakra is used to 

describe a number of energetic vortices or centres of spiritual power that are said 

to be located within the human body. 

Ch’i A Chinese term used to describe a bipolar energy said to circulate in the body 

through a series of meridians or energetic conduits . 

Colonic cleansing A process whereby the contents of the large bowel are voided 

through the use of an enema or clyster. The method is popular among adherents of 

the hygienist tradition. 

Consciousness The faculty whereby one has awareness of both the inner world of 

thoughts, feelings, and imagination, and the outer world of action, events, and 

phenomena. 
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Depth interview  One of the methods of qualitative research that enables one to gain 

knowledge of the lived world of another. Depth interview techniques involve 

recording, transcription, and analysis of focused discussions with a view to gain-

ing a global impression of the concerns or understandings of individuals and of 

social groups. 

Doctrine of specific aetiology  The theory that all diseases have a specific cause. This 

idea gained currency during the nineteenth century as a result of the development 

of bacteriology and the germ theory of disease. It was dramatically furthered by 

the development of endocrinology, and an understanding of the nature of diseases 

caused by hormone deficiency. 

empathy The capacity to identify with the feelings and understandings of others. 

Through empathic engagement, one is able to participate in, and hence better 

understand, the lived experience of another. 

empiricism  An approach to knowledge based more upon observation and experiment 

than upon theoretical considerations. Empirical approaches ultimately rest on the 

experience of the senses rather than adherence to theory. 

epidemiology The study of the incidence of disease and patterns of disease within 

human populations. Epidemiological studies are undertaken in order to under-

stand both how diseases are transmitted through human groups, and in order to 

develop ways of controlling disease based on that understanding. 

epistemology  That branch of philosophy concerned with the nature of knowledge, the 

ways whereby knowledge of phenomena may be gained, and the basis for determin-

ing the validity of that knowledge. 

explication  The act of interpreting or detailing the various aspects or dimensions of a 

given phenomenon in order that its meaning may be better understood. 

Gestalt  The German word for ‘form’ or ‘shape’. The term is commonly used to describe 

a unified or integrated patterning or configuration that functions as a whole. 

hegemony  A term used to describe the dominance or undue influence of one particular 

group over other groups. 

hieratic  A term that describes priestly functions or sacred duties. 

holism A philosophical position directed towards an understanding of wholes. The 

term, as used by its originator Jan Smuts in the early 1920s, incorporates the 

notion that the phenomenal world represents a unified expression of matter, mind, 

and life. In relation to medicine, holism refers to an approach to treatment that is 

directed more towards the whole person than towards the disease or pathology 

with which they have been diagnosed. 

humoral theory  A traditional view of the influences that determine health and condi-

tion one’s physical and mental tendencies. These influences were early described in 

the European tradition as blood, phlegm, black bile, and yellow bile. They were 

said to correspond to sanguine, phlegmatic, melancholic, and choleric tempera-

ments. The humoral theory of health and disease formed a significant part of the 

medicine of Galen in the third century and continued to remain active in European 

medical thinking for over 1,500 years. Both traditional Chinese medicine and 

Ayurvedic medicine continue to make use of similar concepts. 

hygienism An approach to health that builds strongly on the purist metaphor. 

Hygienist approaches emphasise the importance of pure and unprocessed foods in 
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the maintenance of health and the use of periodic fasts and dietary restriction to 

eliminate toxins from the body. 

Inherent healing  The capacity of the body for self-repair. 

Magic bullet  A highly specific therapeutic agent capable of destroying the specific cause or causes of disease. The term has often been applied to those antibiotic agents that 

selectively target specific micro-organisms or groups of micro-organisms. 

Materia medica  The Latin term for ‘medicinal materials’. The term is commonly used 

to describe the remedial agents used in the various systems of herbal medicine and 

in homoeopathy. 

Meridian A conduit through which vital energies are said to circulate through the 

body according to traditional Chinese medicine. The purpose of acupuncture treat-

ment is to harmonise the quality and flow of those energies through the needling 

of particular points. 

Moxibustion  A form of treatment in traditional Chinese medicine based on the stimu-

lation of acupuncture points with heat generated by the burning of small cones or 

sticks of compressed herbs. Most commonly,  Artemesia sinensis is used, though 

other plants or their extracts may be added. 

New physics  The post-Newtonian system of physics based on the interchangeability of 

matter and energy, the unitary nature of space and time, and the interconnected-

ness of everything within the universe. 

Osteopathic lesion  A term used in osteopathic medicine to describe joint dysfunction. 

paradigm  The term coined by science historian Thomas Kuhn to describe ways of see-

ing the world that characterise particular discipline areas. 

participant observation  A method of research in the human sciences that is based on 

unintrusive participation in the life-world of a particular social group. 

placebo A substance or procedure with no therapeutic value that is often used as a 

control in the testing of new drugs of therapeutic procedures. 

potencies (homoeopathic)  The term used to describe the various attenuations or dilu-

tions of the substances used in homoeopathic medicine. 

pragmatism  The principle of practicality. Pragmatic approaches tend to be more con-

cerned with the feasibility and consequences of actions as they relate to particular 

circumstances than with adherence to principles or ideals. 

Qualitative research  Methods of investigation of the natural world that are based on 

the identification and interpretation of qualities associated with given phenomena. 

Qualitative research methods are most commonly used in the social sciences. 

Quantitative research  Methods of investigation based upon measurement, quantifica-

tion, and statistical analysis. 

reductionism  A philosophical position that holds that complex systems can best be 

understood by isolating and identifying their constituent elements or components. 

Shamanism  A traditional cultural system based on the notion that the world is infused 

with spiritual energy with which certain individuals can directly engage. Central to 

the practice of shamanism is the shaman, who acts as mediator between the spirit 

world and the human world. The shaman serves not only as carrier of the myths 

and stories of his or her people, but often serves as healer. 

Spirit  A non-material energetic principle that is said to animate living matter. Spirit is also understood to be part of a reality that is independent of matter. 
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Structural restriction  An osteopathic term used to describe a state of limited mobility 

in one or several of the bony joints of the human body. 

taoism  A religious philosophy originating in China that holds the universe to be an 

interconnected reality. Taoism places a high value on attaining a state of harmony 

with both the natural world and with the Divine order, or Tao. 

technocracy  A term used to describe those who seek to exert social and political con-

trol through technology and technical expertise. 

therapeutic touch  A term coined by nursing educator Dolores Krieger for an approach to healing based on the intentional transference of therapeutic energy from one 

person to another. 

trophorestoration  A term used in the Western herbal medicine tradition that describes 

the physiological restoration of damaged organs or organ systems through the use 

of plant medicines. 

 Vis medicatrix naturae  Latin term for the healing power of nature. 

Vital force  The energetic principle that is said to sustain life. 

Vitalism A philosophical position that holds that life is sustained by an active 

non-material force different to those forces mediated by the processes associated 

with biochemistry and physiology. 
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