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From the Editor 

Open to the Human 

david b McCURDY 

Regular readers may 

notice an intriguing 

chronological parallel 

as they peruse this issue. 

The year 1965 marked the founding of 
the National Endowment for the Hum­
anities, which served as both sign and 
source of the turn to the humanities that 
our authors trace. With NEH, Congress 
recognized that history, languages, litera­
ture, philosophy, cultural anthropology, 
religion, and the arts had far more to give 
society and culture than had yet been 
understood or appreciated. 

That same year also saw the legislation 
that made possible the "new immigra­
tion" celebrated in our September/ 
October 2000 issue. In their very differ­
ent ways, these 1965 events made a sub­
stantial human impact, both in the cul­
ture at large and in the clinical and pub­
lic policy realms of health care. The new 
immigration not only challenged old ways 
of thinking about health, healing, and 
health care delivery; it also prompted 
many people to rethink old visions of 
life's meaning and purpose, reconsider 
the nature of religion and its relation to 
"spirituality," and respond to difference 
with fresh creativity and hospitality. 

While the turn to the humanities may 
have been less dramatic, this Bulletin 
shows that it is nonetheless an important 
one. James Veninga offers examples of 
significant inquiries that public humani­
ties programs have generated, and he 
observes the impact that such programs 
are having on scholarship itself. 

Glen Davidson traces the movement 
that brought the humanities into physi­
cian education, once so dominated by sci­
entific medicine that attention to the 
"whole person" was virtually absent. 
From the arena of medical education, 
Suzanne Poirier shows how the medical 
humanities offer students an alternative 
way to perceive and understand both their 
experiences and themselves. 

Humanists have explored areas, like 
medicine, long considered "non-humani­
ties." Yet, they have also reached across 
disciplines within the humanities, as 
Linda Mitteness does in her anthropolog­
ical study of religiously motivated com­
passion in health care. Mitteness finds 
such an inquiry risky: will it make the 
sacred seem "only" profane, analyzable 
without remainder into psychological or 
social processes? Yet her analysis enrich­
es understanding by revealing how reli­
gious beliefs and values contribute to 
caregivers' attitudes and practices. 

However noble the image of the 
humanities may seem-in contrast to 
some features of contemporary medi­
cine-where money and status are 
involved, humanists too may be subject to 
a certain corruption. Davidson suggests 
that precisely this danger may have over­
taken a humanist scholarship that has 
made too easy a peace with the worst of 
scientific medicine, accepted its econom­
ic fruits, and done both at the expense of 
the public trust and the well-being of vul­
nerable populations. Readers will have to 
judge for themselves. In any case, the 
self-critical note he sounds also belongs 
to the humanistic tradition at its best. ■ 



Up Front 

A Matter of Trust 
A second look at the humanities in health care 
glen w DAVIDSON 

R eligion and art are not 

subject to the reduc­

tionist and materialistic 

assumptions of modern sci­

ence, the Kentucky farmer, 

poet, and essayist Wendell 

Berry argued. 

The insights of the humanities cannot 
be contained within the boundaries of 
modern science nor understood by its 
explanations, Berry insisted. In Life Is A 
Miracle: An Essay Against Modern 
Superstition, he came close to capturing 
the complaint of the patient and others 
who experience the reductionistic and 
materialistic protocols of modern health 
care that too often become the founda­
tion for public policy. 

Berry's complaint is not new, however. 
The year 1965 was a turning point for the 
tension between modern medicine and 
the humanities. It became the starting 
date of the "medical humanities move­
ment," which saw the emerging conversa­
tion between church and hospital move 
into the curricula of medical education. 
That year, funded by the Danforth 
Foundation, several chaplains, led by Dr. 

Glen W. Davidson was the founding Chair 
of the Board of the Park Ridge Center and 
the founding Chair of the Department of 
Medical Humanities at Southern Illinois 
University School of Medicine. He is now 
University Professor and Provost at New 
Mexico Highlands University. 

. • • 

Ronald W. McNeur, met with prominent 
medical scientists about ways to over­
come the increasing gulf between educa­
tion for the physician and treatment of 
the patient. McNeur had long addressed 
the radical human implications of new 
developments in the practice of medicine 
coming out of university medical centers. 
In particular, he was concerned about the 
increasing tendency of medicine to dis­
orient and destabilize patients by separat­
ing them from their religion and culture. 

By 1965, the changes in health care 
delivery generated by the Second World 
War pervaded most sectors of the conti­
nent. The wartime taming of bacterial 
infection and the perfecting of care for 

. . . .. 
I I 

Abundance. Navajo Sand Painting 

the acutely injured were harbingers of the 
changes that science and technology 
would bring to health care. Govern­
mental and philanthropic investments 
made research-based medicine available 
to the average citizen. With these changes 
came the myth, what Berry would call 
superstition, that disease and illness 
would be conquered, if not now, then 
later. A disease-free world became the 
promise to the believer. In the modern, 
cathedral-like hospital, the task of the 
physician shifted from care to cure. The 
role of the patient shifted from person to 
product. 

The Danforth Consultation focused on 
such questions as: 
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• Can a unified view of medicine 
be developed in the student? 

• Are medical schools going to 
offer serious study of ethical 
problems for doctors? 

• Is medical education going to be 
divorced from the patient's 
problems? 

• Are the student's motivations to 
service nurtured in medical 
education? 

• What infringements on human 
rights are there in aggressive, 
bold research? 

•Wherein the curriculum are eth­
ical questions to be raised, 
and by whom? 

• What morality emerges from new 
knowledge? 

• What happens to the awe of life 
in the complexity of reality? 

• What is the influence of social 
values on medicine? 

One participant in the Danforth Con­
sultation was the newly-appointed found­
ing dean of the Pennsylvania State 
University Milton S. Hershey Medical 
Center, Dr. George T. Harrell. Two years 
later, Harrell established the first aca­
demic unit in a medical school that 
addressed these questions. By 1972, there 
were eleven schools of medicine with 
human values programs; by 1974 there 
were nineteen; by 1976 there were twenty­
nine; and by 1980, out of 125 accredited 
medical schools in the U.S., 117 had such 
programs. 

During this unusually rapid adoption 
of new disciplines in medical school cur­
ricula, numerous symposia, workshops, 
and scholarly exchanges were organized. 
Major scholarly journals were launched, 
book series published, and professional 
associations formed. Perhaps the most 
telling impact of the medical humanities 
movement came when the questions of 
human values became part of standard 
questions for the national examination 
boards used for certifying and licensing 
health care professionals. 
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The impact of medical humanities was 
not confined to medical education. 
Faculties of nursing, social work, theolo­
gy, and law began to engage in the con­
versations and consultations between 
health care providers and scholars in the 
humanities. Hospitals began to expect 
staff to consult with emerging specialists 
in ethics and law about unusual and dif­
ficult cases. The Park Ridge Center was 
founded to deepen the dialogue between 
faith, ethics, and health care. The 
American Hospital Association adopted a 
Patients' Bill of Rights. Congress estab­
lished requirements for oversight of 
research involving human subjects and 
defined criteria for use of scarce medical 
resources. 

These pervasive changes in health care 
reflected radical shifts in thinking in both 
popular culture and scientific discourse. 
Dr. McNeur's challenge, as he saw it, was 
to push theologians and scientists to con­
verse with one another. He rejected the 
dictum of the time that the groups had 
nothing to say to each other. The funda­
mental problem, he argued, was the 
unexamined assumptions of the philoso­
pher, Descartes, and the Cartesian school 
of thought that separated body and soul 
into distinct and separate entities. 
Cartesian philosophy encouraged a 
rationalism that became the basis for sci­
entific and technological development. 
Human beings were treated as things; the 
soul as a thing. Whatever the distinctions, 
McNeur asserted, in a 1963 article pub­
lished in The Christian Scholar, health 
care must come together at the bedside 
where the patient is treated as a whole 
person. 

Many of today's prominent humanities 
scholars are persons who picked up the 
challenge of bridging the historical sepa­
ration of the humanities from the science 
and practice of medicine. Rather than the 
Cartesian separation of the patient into 
divisible parts, many of these scholars 
articulated grounds of thought that are 
common to both the humanities and sci­
ence and that address the unity of person 

as patient. The foundations of the dis­
course between the humanities and the 
sciences became increasingly the grounds 
for conversation about public policy and 
the economics of resource allocation. 

Despite the success of the medical 
humanities movement in seeking to be at 
the heart of health care education, much 
of the investment in medical research 
continued to follow the Cartesian model, 
not the least of which is the Human 
Genome Project. By picking apart human 
tissue at the molecular level, researchers 
began to express their motivation to find 
"the holy grail" of life in genetic matter. 

It is risky to choose one author or book 
as representative of any strand of thought, 
but Edward 0. Wilson's Consilience, pub­
lished in 1998, warrants the risk. 
Speaking with all confidence about 
molecular biology as the dominating dis­
cipline of medical research, Wilson 
argued that the advance of scientific 
knowledge can now account for and sub­
sume-perhaps consume?-all knowledge, 
including religion and the arts. Using 
some of the very arguments the human­
ists made a decade earlier, Wilson assert­
ed that everything comes together in our 
genes and that culture, social relation­
ships, and human values are determined 
in the paradigm of the genome. 

The peoples of New Mexico, among 
whom I now live, move through life with 
their eyes, but not their hearts, on the 
competing claims for scientific truth, par­
ticularly what is declared as truth for liv­
ing. If science has provided such an 
immensity of knowledge about life, so too 
has science provided an immensity of vio­
lence-their sacred grounds defiled by 
careless disposal of plutonium, their 
waters clouded by industrial wastes, their 
economies depressed by corporate greed. 
These peoples wonder whether, in fact, 
the efforts to find unifying thoughts and 
practices lead to anything more than the 
dominance of a few over the lives of the 
many. In no place in North America has 

continued on page 12 



Compassion in Health Care 
An anthropological lens 
linda s MITTENESS 

M y research into com­

passion in health 

care elicits a mixed 

response from my friends 1n 

religious communities. 

They are curious and enthusiastic 
because they know that compassion is a 
key issue in health care. But when they 
realize that compassionate values arise 
from complex religious traditions, they 
share associated concerns that this 
anthropological lens may capture only a 
superficial part of a complex topic. 

Anthropologists studying American life 
have mostly ignored mainstream reli­
gions. It is a great failing in our represen­
tation of American life. So why would an 
anthropologist want to step into this 
arena? My primary research is in the ways 
that people who live with major chronic 
illness structure their lives, which has led 
me to matters of spirit. American health 
care systems have strong, if sometimes 
hidden, roots in religious traditions. 

Many people have told me how impor­
tant compassion has been in their lives, 
whether it has been compassion received 
or lacking from a physician, nurse, friend, 
or relative, or whether learned internally 
from one's own experience of suffering. 

Linda S. Mitteness is Professor in the 
Department of Anthropology, History, and 
Social Medicine at the University of 
California, San Francisco. The Fetzer 
Institute provided support for the research 
discussed here. 

Compassion is a multiform concept: it 
is a sentiment that has historical value in 
many societies, it is a touchstone for help­
ing professions, and it is a virtue and core 
teaching of most major religious tradi­
tions. Diana Cates, author of Choosing to 
Feel, and Joel Shuman, author of The 

Body of Compassion, are ethicists who 
recently developed formulations of the 
philosophical and theological ethics of 
compassion. These books present care­
fully argued theses. While the thought 
experiment of the philosopher and the 
argumentation of the theologian can pro-

vide extraordinary insight into compas­
sion, the anthropologist takes a somewhat 
different route to understanding. The 
anthropologist does not primarily engage 
the content of sentiments, touchstones, 
and virtues. Instead, the focus is on the 
meanings and uses that people make of 
these values, both in social process, the 
ways that things get done, and lived expe­
rience, the felt reality of things. 

My analysis of compassion began with 
an exploration of the understandings of 
compassion held by both lay and clergy 
Buddhists, Christians, and Jews in con-
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temporary Northern California. This 
analysis is not yet complete. However, two 
points that have already arisen from this 
analysis should illustrate some of the 
benefits and pitfalls of an anthropological 
approach to religious and spiritual values. 

The first thing that struck me was that 
my informants seldom used formal reli­
gious language to describe compassion. 
Instead, when talking about compassion­
ate feelings and actions, people were 
more comfortable with psychological and 

Miracles 
by Dannie Ahse 

Last night, the priest dreamed he 

quit his church 
at midnight, and then saw vividly 
a rainbow in the black sky. 
I said, every day, you can see 
conjunctions equally odd-awake and 

sane, that is-
a tangerine on the snow, say. 
Such things are no more incredible 

than God. 

Such things, said the priest, do not 
destroy a man, 

but seeing a rainbow in the night sky 
-awake and sane, that is-why, doctor, 
like a gunshot that could destroy a 

man. 
That would not allow him to believe 

in anything, 
neither to praise nor blame. A doctor 

must believe 
in miracles, but I, a priest, dare not. 

Then my incurable cancer patient, 
the priest, sat up in bed, looked to 

the window, 
and peeled his tangerine, silently. 

"Miracles" by Dannie Abse appears in 
White Coat, Purple Coat: Collected Poems 
1948-1988. Copyright ©1977, 1989, 
1991 by Dannie Abse. Reprinted by per­
mission of Persea Books, Inc. (New York). 
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instrumental language. In extended dis­
cussions, some informants never made a 
single religious reference to compassion. 
Yet, at the end of the interview, they 
would inevitably say that their religious 
tradition was a fundamental source of 
their understanding of compassion. 
Questioning that didn't specifically probe 
for these roots would likely have led to 
the conclusion that these people were 
talking about an entirely secular, psycho­
logical construct. It is only when those 
discussions were put together with my 
informants' description of the sources of 
their thinking and their acknowledged 
discomfort with religious language, that I 
realized that the fundamental motivation 
for action arose from religious values. 

Second, compassion was commonly 
understood as an everyday thing-not 
requiring drama or large effort but con­
sisting of small acts. Over and over, when 
people described compassion in others, 
they referred not to monumental actions 
or events in people's lives, but to small 
behaviors: ways of listening and support­
ing others that were hard to describe 
because of their seeming ordinariness. At 
the same time, while recruiting partici­
pants for the study, I was regularly told, 
"Why do you want to talk to me? I'm not 
a compassionate person:' This suggests a 
conflict between compassion conceptual­
ized as a heroic phenomenon and com­
passion experienced in the mundane. 

As anthropologists studying American 
society, we are at our best when we stand 
as the sympathetic outsider-sympathetic 
because we deliberately value all human 
forms of relation and seek to comprehend 
all viewpoints, and an outsider because 
we try not to be embedded in any single 
worldview. As outsiders we can examine 
the places where religious worldviews 
collide with everyday life in American 
society. Thus, when we see the psycholo­
gizing of values such as compassion we 
begin to ask questions about how the very 
framing of religious values as psychologi­
cal traits limits the role of spiritual per­
spectives in community life. 

While anthropologists have traditional­
ly studied "the other," we are more often 
now working in our own communities. 
There are problems associated with being 
insiders, mostly related to presuming to 
understand that which we actually do not 
understand or assuming too much. If we 
are not believers, we are outsiders to the 
religious tradition and may reflect more 
on what we share with our informants in 
other parts of life. If we are believers, our 
belief makes us insiders in some circum­
stances and outsiders in others. The 
anthropologist who is a believer may not 
trivialize religion, but stepping back from 
the object of study may be difficult and 
may require constant questioning of our 
understanding of our own religious com­
munity. Additionally, scholars who admit 
to being religious may be judged by col­
leagues as not sufficiently detached to 
study religious phenomena fairly. 

A secular academic viewpoint may 
downplay the distinctive visions of 
human nature and human destiny that 
make religion worthwhile for its practi­
tioners. Inserting religious constructs 
squarely into everyday life can lead us to 
translate them into mere psychological 
predispositions, where they lose their 
power and flavor. This minimizes key 
concepts by deleting those elements of 
lived experience that appear to be either 
non-rational or spiritual. In the case of 
compassion, we found that even our reli­
gious informants were more comfortable 
speaking in psychological or instrumental 
language. In this case, the anthropologist 
and the American informant face the risk 
of colluding in downplaying the religious 
motivations for everyday actions. 

There are many risks inherent in 
speaking across intellectual traditions­
and risks in not speaking. Theologians, 
ethicists, and anthropologists who engage 
each other in topics such as compassion 
may miss each other's point much of the 
time. But with care, our vastly differing 
perspectives can enrich our thinking. The 
outcome will be a better and more com­
plex understanding. ■ 



Sustaining Hope 
Reflections on the public humanities 
james f VENINGA 

Soon after the inaugura­

tion of George W. Bush 

a small group interested 

1n the humanities met m 

Washington, D.C., to talk 

informally about the future of 

congressional support for a 

small but important agency of 

the federal government-the 

National Endowment for the 

Humanities. 

I was invited to participate. Around a 
conference table we reflected on the good 
and bad times of the NEH under various 
administrations since its founding in 
1965, the frequent shifts in funding pri­
orities, and the persistent tension 
between federal support for research and 
teaching on the one hand and public pro­
gramming on the other. 

But we also recognized the sea 
change in the past thirty years: scholars 
in the humanities, those devoted to 
research and teaching, had increasingly 
incorporated public work in their activ­
ities-a new form of civic engagement 
that has contributed to American cul-

James F. Veninga is Campus Executive 
Officer and Dean of the University of 
Wisconsin-Marathon County. He has served 
as Executive Director of the Texas Council 
for the Humanities and President of the 
Institute for the Humanities at Salado. 

ture and has invigorated the academy as 
well. 

While new faculty are still pressured to 
focus exclusively on teaching and 
research, tenured faculty are well posi­
tioned for public service. Each day, schol­
ars of the humanities are involved in lit­
erally hundreds of public programs 
across the nation: forums, seminars, con­
ferences, lectures, television and radio 
documentaries, museum exhibitions, or 
library reading and discussion programs. 
State humanities councils, through a 
combination of federal, state, and private 
funding, sponsor many of these projects. 

Some of these endeavors are an exten­
sion of teaching: a conference room at a 
public library becomes a classroom. Such 
projects draw from a rich current of 
American history. Other projects address 
serious public issues, interests, and needs. 

In the 1990 article Making Connec­
tions: The Humanities, Culture, and Com­
munity, Jim Quay and I identified this lat­
ter work as public service scholarship. All 
too often, we noted, the terms "scholar­
ship" and "public humanities" stand in 
opposition, with scholarship considered 
to be private or academic humanities. 
This distinction collapses when scholars 
engage in particular public concerns. 
Often this involvement leads to fresh 
research and publications. 

I encountered humanities of each type 
when I served on the Texas Council for 
the Humanities. From 1978-98, the 
Council funded some 1,600 public proj­
ects, awarding more than $10 million. 
Most projects reflected the first emphasis, 
with scholars teaching in the community. 

For example, in 1985 the McAllen 
International Museum in South Texas 
sponsored "Mexican Ceremonial and 
Festival Dance Masks." Scholars devel­
oped the project which included public 
lectures and a catalog. They traced the 
mask from its use by Indian peoples long 
before the sixteenth-century Spanish 
Conquest to the superimposition of 
Christian meanings onto the native tradi­
tions in subsequent centuries. Over 9,000 
South Texans saw the exhibit, which then 
traveled to other Texas cities. 

A three-day symposium in 1982, titled 
"Understanding Vietnam," characterizes 
the second kind of public humanities 
project, one that responds directly to pub­
lic concerns, inviting scholars to engage in 
new areas of scholarship and thought. 
Sponsored by the Institute for the 
Humanities at Salado, a community north 
of Austin, this project was one of the first 
public programs nationally to break the 
terrible silence on the Vietnam War in the 
years following our painful withdrawal. 
Scholars and former officials of the 
Johnson administration, along with mili­
tary leaders, joined with the public to 
assess the impact of the war on the sol­
diers and the nation. The symposium 
spurred publication of a collection of 
essays, Vietnam in Remission, and a sub­
sequent symposium, "Understanding 
Evil," which explored multiple night­
mares of modern history. The prominent 
scholars involved offered new and com­
pelling insight on recent history and on 
the human experience. The project 
included a documentary film produced by 
Bill Moyers and a book of essays. 
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In the programs on Vietnam and on 
evil, scholars were not simply coming 
before public audiences to share their 
scholarship. Reciprocity between the 
public and the scholars dominated these 
programs, and the concerns, ideas, and 
values shared by the public influenced 
the subsequent work and scholarship of 
the participating scholars. 

In both kinds of projects-those that 
disseminate the humanities and those 
that encourage reciprocity-we encounter 
the civic purposes of the humanities. In a 
powerful essay, The Humanities and the 
American Promise, historian Merrill 
Peterson notes that the mobilization of 
consent in a highly differentiated elec­
torate, as well as the implementation of 
the popular will once it is determined, 
depends upon the quality of public 
debate and discussion. "Civic discourse," 
he says, "is the lifeblood of democratic 
government." Thus the public humanities 
promote the civic conversation necessary 
to sustain democracy. 

What we don't know, however, is where 
we would be as a nation without the pub-

Advance Care Planning: 

lie humanities. What would happen if our 
libraries, museums, historical societies, 
service clubs, community reading groups, 
and colleges and universities stopped 
sponsoring public humanities programs? 

One can argue that public humanities 
resist contemporary cultural and social 
tendencies that ultimately destroy democ­
racy: excessive materialism, pronounced 
individualism, and abrasive ideology that 
strips our ability to compromise. 

The public humanities have also pro­
foundly changed colleges and universi­
ties, and there is renewed national inter­
est in rediscovering the civic dimensions 
of higher education. Since the 1950s, 
national and state governments have 
increasingly turned to academia to devel­
op technology, economic growth, and a 
skilled workforce. But as the twentieth 
century ended, scholars and higher edu­
cation officials were recognizing that the 
pendulum had swung too far; the time 
had come to reconnect our institutions of 
higher education with community needs 
and national interests that go far beyond 
the quest for economic vitality. 
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After a quarter-century in the public 
humanities, I have returned to the acad­
emy and am able to witness the growing 
impact of this more expansive mission of 
higher education. Professional societies 
are now encouraging scholars to partici­
pate in public programs and encouraging 
academic administrators to take such 
involvement seriously when making pro­
motion and tenure decisions. Locally, 
there is new discussion about how such 
activity should be evaluated. At my own 
campus, a faculty committee has been 
meeting this spring to review policies that 
determine how various professional activ­
ities, including community outreach, 
should be reviewed and weighted. 

While many factors have contributed to 
the growing renewal of American higher 
education and a rediscovery of its civic 
role, the public humanities movement of 
the past thirty years is surely one of the 
most important. Academic administrators 
and faculty are now grappling with the 
moral purposes and societal obligations 
of their institutions beyond those of edu­
cation, research, and technological inno­
vations. Colleges and universities are 
strategically placed to expand America's 
social capital, to strengthen local civic 
infrastructures, to serve as centers for 
lively citizen debate and discussion, and 
to encourage more Americans to partici­
pate in finding solutions to our problems. 

For me, the public humanities move­
ment is about hope, about nourishing the 
unique human capacity to transcend 
immediate circumstances, individually 
and collectively. The late Konstantin 
Kolenda, a philosophy professor who 
taught at Rice University and served on 
the Board of Directors of the Texas 
Council for the Humanities, once noted 
that the humanities, while focused on the 
past, also inherently call us to imagine 
new futures. As such, the humanities in 
their public as well as academic manifes­
tations are those activities of the mind that 
sustain faith in a meaningful universe and 
in the value of endeavors that lift the 
human spirit. ■ 
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Case Study 

Witnessing the Human Moment 
The continuing education of the medical humanist 
suzanne POIRIER 

The standard statements 

about what medical 

humanists "do" evoke 

cultural, ethical, political, and 

personal dimensions of health, 

illness, and the practitioner­

patient relationship. 

Such statements often mention reason­
ing skills and professional stances that 
allow for-even celebrate-uncertainty, 
contingency, and context. I want to talk
here about aspects of medical humanities 
that go deeper, to places where a lan­
guage of autonomy and beneficence, an 
examination of Ivan Ilych's journey to 
death, or a recognition of the biases that 
shaped past and current medical research 
won't suffice. New reasoning or inter­
viewing skills can address some of this, 
but patterns of thinking and protocols 
can still address only surfaces. For exam­
ple, I attended an ethics consultation in 
which all parties agreed to withdraw life 
support from a woman, but the medical 
team could not-would not-address the 
grief of the third-year medical student 
who was facing a patient's death for the 
first time. In another conference partici­
pants could accept a straightforward edict 
that it was wrong to abandon a patient 
but could not talk about the obvious and 

Suzanne Poirier is Professor of Literature 
and Medical Education in the Medical 
Humanities Program at the University of 
Illinois College of Medicine-Chicago. 

largely justified anger they felt toward 
that patient. 

Although courses in medical humani­
ties and ethics profess the importance of 
the social, cultural, and personal dimen­
sions of human action and interaction, 
they often shy away from the even more 
basic emotional and psychological ele­
ments that shape those interactions. 
These feelings are timeless. Two poems, 

Anatomy Class Observing Corpse 

written more than ten years apart by 
medical students at my institution, 
demonstrate the persistence and perva­
siveness of such feelings. These ten years 
have seen the advent of required and 
elective courses in medical ethics and the 
humanities, problem- and evidence­
based teaching, and primary care and 
longitudinal ambulatory medicine, begin­
ning in the first weeks of school. Still, my 
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students grapple, often alone, with con­
flicting feelings of transgression, awe, 
horror, pride, and shame. 

The first poem, "Our Lady of the 
Tank," was written in 1988 by Peter 
Draper. Its topic, Gross Anatomy class, is 
a familiar one: 

Our Lady of the Tank 

Our lady of the tank, 
In this graveless state, 
Your flesh did not go quite the way 

of all, 
Though wet and wrinkled we all 

will fall. 
From the obstetrician to the mor-

tician, 
We travel a trivial time, 
Proudly putting reason to rhyme, 
Germ to term, virgin to carcass. 

The sickle swings, the scalpel 
scrapes, 

As through your greasy gift we sift, 
Gross whole of petty parts, 
Decayed in chunks, displayed in 

charts. 
This breast, where a warm mouth 

cuddled, 
Now lies alone in a chemical 

puddle. 
As does your brain, plucked and 

pickled. 
Your universe of cells, each of 

molecules 
Submits to the ungracious explo­

ration of fools. 
Where solid blood awaits within 

your shredded heart, 
Where food oozed through the 

intestinal mess 
To the lumen at the end of the 

tunnel. 

Do your sunken eyes despise 
Our semester of eternity? 
Does your complexity disguise 
The hand of some paternity? 
When in the hour of reckoning we 

danced 
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In the ballroom of the living and 
the dead, 

By tag and timer tested, 
Your last patience we requested, 
And having filled in all the blanks, 
I whispered in your empty skull 

my empty thanks. 

Draper's language, deliberately ironic, 
quickly pulls readers into the poem's 
complexity. The sacred allusion in his 
address of the cadaver immediately cre­
ates a tension between holiness and 
transgression. The mysteries of life are 
presented with a scatology of anatomic 
terminology and irregular, almost frivo­
lous rhyme, alliteration, and pun. Yet the 
tensions persist: "The sickle swings, the 
scalpel scrapes, / As through your greasy 
gift we sift." The sickle of death and the 
scalpel of the lab are both wielded 
against this once living person, and her 
"greasy gift" conveys both the physical 
unavoidability and the incredible oppor­
tunity the cadaver provides them. Even 
when reduced to "pickled" parts lying in 
"a chemical puddle," the body somehow 
remains superior to the "ungracious 
exploration of fools." Draper breaks from 
his irony when he bluntly asks two ques­
tions of his cadaver, in which he con­
trasts "the hand of some paternity" with 
the earthbound students who now disas­
semble the body on the table before 
them. 

The "semester of eternity" that the stu­
dents spend in Gross Anatomy, eternal in 
part because of its seeming interminable­
ness, also involves a usurpation of a 
divine role that leads the speaker to fear 
"our lady's" judgment of him. The last 
line of Draper's poem always raises ques­
tions whenever I teach this poem. Are the 
thanks "empty" because they are insin­
cere or because they can never be suffi­
cient? Both answers seem to apply. The 
last line asks both the speaker and the 
readers to contemplate what has become 
of the student who has engaged in this 
last danse macabre in "the ballroom of 
the living and the dead." By engaging in 

such a dance, he realizes that he has been 
forever changed, although he still has 
more questions about the nature of that 
change than he has answers. 

These questions do not end with Gross 
Anatomy. The following untitled poem 
from 2000, written by Heather Hill in a 
literature-and-medicine elective at the 
start of her fourth year, sounds the same 
themes but in a different setting: 

All day long . . . i talked about it. 
raved about it 
i almost couldn't contain my self, 

my excitement. 
i didn't. 
i told my mother, but she didn't 

appreciate it, only proud to 
see my joy. 

she told my grandmother, but she 
thought it odd that i felt this 
way. 

they told friends who also could 
not comprehend ... 

not the excitement, not the pride 
that i felt. 

all they could ask, all anyone ever 
asks ... 

how can you do it? 
not why? or to whom? 

All day long, as i thought about it, 
raved about it, called every­
one close to me, shit, 

almost everyone i knew, 
to tell them about it; 

i tried to rationalize it, better yet to 
understand ... 

the amazement, the ability to do it, 
more importantly the excite­
ment of it. 

that only lasted for a minute, a 
short minute at that, unless 
attempting to explain, trying to 

justify really ... 
to somehow make right, my excite­

ment. 
to others. 
within myself. 

She's so contracted. 



'it'll be easier to move her at the 
home' 

her children fought the decision, 
but they don't come to see her 
anyway. 

she doesn't talk, she doesn't do 
anything. 

she just groans, a mild scream, the 
pain, i suppose, as we try to 
move her. 

it was the best decision ... 
i !mow 
this is not who i want to be, how i 

want to live, how i want to be 
talked about, even after 

i can no longer understand. 
not how i want to be treated. 

I cut off her legs today, both of 
them, just below the lmee. 

i was so excited, it was such a cool 
thing to do. 

When Hill read this poem to the other 
students, one immediately piped, "Where 
did you do surgery?" His question was 
followed by a unanimous bark of laugh­
ter, then silence. This exchange demon­
strated perfectly the tensions the poem 
captures: the necessity-even, moreover, 
perhaps, the drive or desire-for medical 
students to learn procedures, coupled 
with the horror of what they're learning 
to do and what, in turn, that lmowledge 
and those skills might be doing to them. 

Hill, like Draper, begins with a decep­
tively light tone that turns deadly serious. 
She mocks her excitement at the same 
time that she insists on the importance of 
this unnamed event to her. She turns to 
the people who have always shared her 
joys, but no one in her family understands 
the thrill she feels. Even more, they are 
made uncomfortable by it. So is she, as 
she aclmowledges a need "to explain, try­
ing to justify really." It is, however, only a 
brief pause, she admits. In class, students 
discussed the ethics and legality of the 
double amputation, and Hill's careful 
selection of details indicates that she has 
learned the basics of autonomy, consent, 

and competence, but they talk most about 
the undeniable excitement of getting to do 
dramatic, wonderfully horrible proce­
dures and the moral and spiritual costs 
that come with learning those skills. Hill 
captures that awful power in her one use 
of "1"-"I cut off her legs today, both of 
them,"-after which she returns to "i" and 
to the circumlocutious, effervescent syn­
tax of youth, whose lightheartedness now 
rings hollow, even desperate. 

These poems speak of the emotional, 
psychological, and spiritual development 
of medical students. Medical humanities 
courses may have created venues where 
important moments in that development 
become more apparent, but this develop-

ment touches on a more profound process 
than any course one can teach. The most 
that a medical humanist-who can as eas­
ily be a surgeon as a historian or theolo­
gian-can do is to witness these moments, 
create a space for them to be aclmowl­
edged, and promote respectful discussion 
of them. These moments are permitted, 
even planned in some courses, but for 
many teachers-of literature and ethics as 
well as pediatrics or psychiatry-this is a 
perilous, mysterious step to take. It calls 
for an openness, creativity, and tact-ele­
ments that have been as absent in the 
education of the humanist as they have 
been in the education of the physician. 
Together, we still have a lot to learn. ■ 

Poetry 

Daughter 
by James Dickey 

Hospital, and the fathers' room, where light 
Won't look you in the eye. No emergency 
But birth. I sit with the friend, and listen 

To the unwounded clock. Indirectly glowing, he is grayer, 
Unshaven as I. We are both old men 

Or nearly. He is innocent. Yet: 
What fathers are waiting to be born 

But myself, whom the friend watches 
With blessed directness? No other man but a worker 

With an injured eyeball; his face had been there 
When part of an engine flew up. 

A tall nurse blotted with ink 
And blood goes through. Something written 

On her? Blood of my wife? A doctor with a blanket 
Comes round a blind corner. "Who gets this little girl?" 

I peer into wool: a creature 
Somewhat strangely more than red. Dipped in fire. 

No one speaks. The friend does not stir; he is innocent 
Again: the child is between 

Me and the man with one eye. We battle in the air, 
Three-eyed, over the new-born. The doctor says, 

"All right, now. Which one of you had a breech baby?" 
All around 1 look: look at the possible 

Wounded father. He may be losing: he opens his bad eye. 
I half-close one of mine, hoping to win 

continued on page 12 
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Davidson-continued from page 4 

research-based health care been so per­
vasively rejected as in New Mexico. The 
bearers of human values, the humanities, 
are often seen as co-opted by the indus­
tries of health care. Managed care, using 
the hard-won standards of ethics and law, 
is often experienced as withholding care. 

Not long ago, a Nobel laureate asserted 
to a New Mexico audience that scientists 
would soon know all that is necessary to 
control life. He spoke of the great strides 
molecular biology is making in overcom­
ing "the superstitions of the primitives."
He said this to an audience many of 
whom could trace their lineage back 
through hundreds of years of competing 

Or help. Breech baby. I don't lmow. I tell my name. 
Taking the doctor by his arms 

Around her, the child of fire moves off. I would give one eye for her 

Already. If she's not mine I'll steal her. 
The doctor comes back. The friend stirs; both our beards 

Quicken: the doctor is standing 
Over me, saying, "This one's yours." 

It is done: I set my feet 
In Heavenly power, and get up. In place of plastic, manned rubber 

And wrong light, I say wordlessly 
Roll, real God. Roll through us. I shake hands 

With the one-eyed man. He has not gained 
A child, but may get back his eye; I hope it will return 

By summer starlight. 
The child almost setting 

Its wool on fire, I hold it in the first and last power 
It came from: that goes on all the time 
There is, shunting the glacier, whirling 
Whole forests from their tops, moving 

Lava, the flowing stone: moving the hand 
Of anyone, ever. Child of fire, 

Look up. Look up as I lean and mumble you are part 
Of flowing stone: understand: you are part of the wave, 

Of the glacier's irrevocable 
Millennial inch. 

"This is the one," the friend repeats 
In his end-of-it daze, his beard gone 

Nearly silver, now, with honor, in the all-night night 
Of early morning. Godfather, I say 

To him: not father of God, but assistant 
Father to this one. All forests are moving, all waves, 

All lava and ice. I lean. I touch 

One finger. Real God, roll. 

Roll. 

"Daughter" by James Dickey appears in The Whole Motion: Collected Poems 1945-1992. 
Copyright © 1990 by James Dickey. Reprinted with permission of Wesleyan University Press. 
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claims of truth. Their memories and prac­
tices have been largely ignored by both 
the scholars of the university-based 
humanities and sciences. Are they lack­
ing truth? Is their diversity too divisive in 
the world of public policy? Wendell Berry 
puts their perspective another way. Why 
should we trust those whose vision of the 
future is "a place where the most geneti­
cally favored and the most richly subsi­
dized scientists determine the future by 
'plunging ahead,' each isolated in his or 
her vision of 'new terrain,' and each cut 
off from any restraining affection for old 
terrain?" 

It is the matter of trust, public trust, 
that will support or destroy the best­
rationalized and -financed research, espe­
cially health care research; the most pro­
moted clinical treatment; the most hyped 
religion. At a recent consultation spon­
sored by the National Science 
Foundation, participants agreed that one 
of the major challenges for science today 
is eroding public trust in scientific, and 
particularly medical, enterprise. The 
behaviors and the claims of many scien­
tists and medical practitioners, with the 
aggressive and often destructive efforts to 
gain funding and profits, are undermin­
ing public trust, and not just among tra­
ditional peoples. What Berry and others 
argue is that the molecular biologists are 
taking us into yet another superstition 
that not only betrays us in what is prom­
ised but also robs us of our abilities to 
return to the cultural landmarks by which 
we reorient ourselves. 

When the historical principles of the 
scientific method are followed-often they 
are not by scientific scholars-there is 
respect for what is lmown, for what is 
uncertain, for what is the exception. As 
important and imperative as discourse 
between the humanist and the scientist is, 
have those of us in the humanities been 
holding our colleagues to their princi­
ples? Or have we been co-opted into 
rationalizing new superstitions that deny 
the miracle of living? We need to take a 
second look. ■ 



Centerline 

Religion at the United Nations 
A Park Ridge Center project 
paul d NUMRICH 

The United Nations can 

never be the same 

again." Thus Bawa Jain, 

Secretary-General of the Mil­

lennium World Peace Sum­

mit of Religious and Spiritual 

Leaders, described last year's 

Summit at the UN. 

"Just the mere presence of all these 
religious leaders will in itself have a 
transformative process in the future work 
of the United Nations," Jain added. The 
Park Ridge Center, through our Religion 
Counts project, is tracking the hope of 
such a transformation. 

The Center's connection with the UN 
goes back to the UN's International 
Conference on Population and Develop­
ment convened in Cairo in 1994. The 
charged atmosphere that emerged there 
as religious and secular voices debated 
hot-button issues spurred thoughts about 
religion's role in public dialogue. 

"Should religions and religious people 
be represented at local, national, or inter­
national forums where there are certain 
to be controversial issues of public 
import?" asked Martin Marty and others 
in the subsequent Center report Religion 
and Public Discourse: Principles and 
Guidelines for Religious Participants. Are 
the risks of religious obstinacy or incivil­
ity about volatile social issues worth an 
invitation to discuss? In that report we 
supported taking such risks so that reli-

gion might count in arenas like the UN, 
although we advised that discourse be 
both informed and civil. 

We expect that Religion Counts will 
help us learn how religious perspectives 
and groups operate at the UN, and enable 
us to describe the role religion plays in the 
interrelationships of UN agencies, govern­
ment missions, and related religious and 
secular actors. Our findings may also 
advance the UN conversation on the role 
of religion and help non-governmental 
organizations assess their effectiveness at 
the UN. 

Religion Counts features a major 
research component at the UN, including 
informant interviews, on-site observations 
at UN headquarters, NGO case studies, 
commissioned scholarship, and other 
research strategies. Three Center associ­
ates are gathering and analyzing data. 

To date, we have conducted over fifty 
formal interviews. These include repre­
sentatives from twenty religious NGOs, 
eighteen secular NGOs, eleven UN offi­
cials as high as the under-secretary-gen­
eral level, and three high-level inform­
ants on governmental or intergovernmen­
tal bodies. One question on our interview 
protocol has elicited fascinating personal 
vignettes from these individuals who give 
their lives to international service: "What 
formative experiences or perspectives 
have brought you to where you are now?" 

We have also observed three major UN 
events: the Beijing Plus 5 Conference on 
Women in May-June 2000, the Millen­
nium World Peace Summit in August 
2000, and the January-February 2001 
preparatory meeting for the General 

Assembly's follow-up to the World 
Summit for Children. 

One outcome promised by Peace 
Summit organizers was the establishment 
of a permanent UN council of religious 
and spiritual advisors, with details to 
come. The likelihood of such a permanent 
advisory council depends on the coopera­
tion of the world's religious and spiritual 
leaders and the value that the UN would 
give to the contributions of such a body. 
While the UN already works with many 
religious NGOs, they must be deemed 
compatible with UN ideals, amenable to 
UN procedures, and valuable in attaining 
UN goals. A group's attitudes and actions 
can deprive it of the opportunity to partic­
ipate. 

Our two case studies of religious NGOs 
active in the UN include a Christian 
humanitarian organization that focuses 
on disaster relief, development, and con­
flict resolution work in over eighty coun­
tries. It is one of the "big eight" NGOs in 
the world for the market share of monies 
it handles. The other NGO has distin­
guished itself in peace building and con­
flict resolution. After numerous interview­
ees identified this group as a model of 
religious participation in the UN system, 
we felt compelled to look at it further. 

We expect to publish analytical "maps" 
explaining religion's role in the UN sys­
tem, followed by a book-length expan­
sion of these maps. These publications 
will appeal to readers interested in the 
intersection of religion and international 
politics and will be especially useful to 
those inside or outside the UN system 
who wish to understand religion there. ■ 
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The Little Angel of the Sea 

Shortly after the New Year, a group of 
sixteen people from the Dominican 
Republic boarded a rickety boat and 
headed out across Mona Passage, bound 
for a better life in Puerto Rico. In the 
dangerous currents where the Atlantic 
Ocean and Caribbean Sea meet, they 
soon realized that their compass was bro­
ken and they were lost, reports the 
Orlando Sentinel. 

Food, water, and gasoline were gone 
within three days. Faustina Mercedes, 
mother of a one-year-old girl, prayed 
feverishly as dehydration worsened. 

On the fifth day, Mercedes told her sis­
ter to try to suckle at her breast for nour­
ishment. "That was God who put that 
idea in my head," Mercedes said. "He just 
worked through me." Her sister complied 
then fed the breast milk, by mouth, back 
to Mercedes. The sisters felt better imme­
diately, so she offered her milk to all. 

The eight men and seven women took 
turns suckling for seconds a day, each 
able to get enough nourishment to stay 
alive until the boat washed up on shore, 
back in the Dominican Republic, after 
twelve days at sea. Many are now calling 
Mercedes "The Little Angel of the Sea."

Of the moment the decision was made 
to seek sustenance from that unusual 
source, sister Elena Mercedes said: "At 
that point, there was nothing more than 
prayer and my sister's breast."

Where in the World Did You Get 
that New Liver? 

The international human organ and 
tissue trade has a rich history of associat­
ed myth: the $5.7 million kidney offered 
for sale on eBay, which turned out to be 
a hoax, as well as a slew of urban legends 
about organ theft. One popular tale 
recounts the story of a lonely traveler, 
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Health Care Decisions 
Handbook Series 

Religious Traditions 
Handbook Series ......... $79.95 

NEW RELEASE! 
"The Buddhist Tradition" 
now available ................. $5.95 

A quick reference to fifteen religious tra­
ditions and their application in health care. 

Each handbook contains a historical syn­
opsis, the tradition's fundamental beliefs 
about health care issues, and a discussion 
of the observances and practices that 
relate to care of the sick. 
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lured to a hotel room by a beautiful 
woman with the promise of a night of 
love, only to wake up in a bathtub full of 
ice the next morning to discover both his 
kidneys stolen. 

Skeptics dismiss such stories, but this 
tale may have some basis in fact. The 
Chicago Tribune recently reported that 
two Russian travel agents were arrested 
for murdering their clients and selling 
their organs on the black market. 
Fyerututdin and Alima Karayev allegedly 
lured clients to their agency by promising 
trips abroad for just $200 and help in 
obtaining coveted Western visas. Mrs. 
Karayev, when not working as an organ­
harvesting travel agent, was a surgeon at 
an area hospital. The Uzbek Interior 
Ministry said that when police in 
Bukhara, Uzbekistan, searched the cou­
ple's apartment, they found parts of six 
bodies, sixty stolen passports, and a large 
amount of American currency. 

The Tribune did not detail the cou­
ple's operation(s). To recover viable 
organs, certain procedures need to be 
followed. Were, for example, instruments 
properly sanitized? Were the prospective 
tourist/donors tested for disease? How 
did the pair handle the complicated logis­
tics of transporting human organs? The 
Tribune's discretion in this matter is to be 
applauded, as it will certainly help deter 
copycat crimes. Stories such as these do 
cause worry for organ recipients, howev­
er, who can never be sure exactly where 
their new organs have been. 

-Kirston Fortune 

For works cited 
by authors in this issue, 

visit Bulletin No. 20 
on our web site at 

www.parkridgecenter.org. 



Last Word 

Framing Illness and Healing 
Humanities in medicine 
martin e MARTY 

The Park Ridge Center, 

which puts many of its 

energies into medical 

ethics, has also consistently 

directed others into medical 

humanities. The issue you are 

reading provides a context for 

this work. 

People in the Western nations have 
been talking about the humanities since 
the time of Petrarch, the late Middle 
Ages. The word found currency in the 
U.S. a century ago when departments of 
the humanities started appearing in the 
university alongside those devoted to the 
sciences and professions. Still, students in 
most schools would say they were major­
ing in Spanish or in Russian History, not 
that they were in departments of human­
ities. 

When the National .Endowment for the 
Humanities was born it was still neces­
sary for people in government, education, 
and the media to learn and to teach that 
they were not talking about "humane­
ness" or "humanitarianism," though 
many of them took pains to say that 
humanists were, of course, not talking 
against these, but on parallel tracks. 

Congressional advocates of the 
.Endowment had to spell out what the 
humanities included: languages, linguis­
tics, history, philosophy, cultural anthro­
pology, the history of law, and, yes, "com­
parative religion:' Knowing that religion 

has always been a delicate topic in our 
diverse society, the legislators could not 
find an easy way to treat religious studies. 
To show that none of the faiths would be 
privileged and that students would get a 
world perspective, they settled for com­
parative religion. However clumsy the 
intrusion of the term, religious studies 
departments have made their way and are 
thoroughly at home in the humanities. 

What, one might ask, makes up a cul­
ture in which humanities thrive? 
Philosopher Ernest Gellner, in his 1964 
essay "The Crisis in the Humanities and 
the Mainstream of Philosophy," stripped 
it to this: it is a "culture based on litera­
cy." Societies once called primitive were 
preliterate. Those devoted to nothing but 
science and mathematics are termed 
postliterate. Humanists, in contrast, love 
texts. But many of them are also neces­
sarily literate in respect to reading traces 
of nontextual sorts: choreographic 
charts, words on monuments, floor plans 
of cathedrals or cities, works of art, and 
more. 

Gellner has pointed out that the 
humanist who practices the humanities 
sometimes acquires strange characteris­
tics in the eyes of many and, at times, is 
even seen as the enemy of the divine. Not 
so. The term humanist simply represent­
ed a person interested in mundane 
human literature who did not necessarily 
concentrate on divine, theological con­
cerns. Through the centuries, however, 
literacy-not mundaneness-became the 
issue. "'Humanist' concerns now embrace 
the divine. (Both speak the same lan­
guage)," says Gellner. 

It is even fair to say that the study of 
religious and theological texts that reflect 
on health, faith, and ethics is part of the 
humanities. At the Park Ridge Center we 
believe that encounters with texts, be 
they literary, philosophical, or whatever, 
make humanists of us all. 

Many in the medical humanities move­
ments believe that conversation about 
texts can promote well-being and 
advance the pursuit of it. They believe 
that well-chosen literature opens the seri­
ously ill person to a larger framework of 
meaning made up of constituent ele­
ments, some of which would be classed 
sacred and some secular. Yes, they want 
physicians and surgeons to "doctor" well 
and don't expect them to spout stanzas of 
Dante or Robert Frost just before the 
anesthesia takes effect. The arts, however, 
can provide perspective, enlarge the 
range of interpretations, and introduce 
texts, often from centuries behind us but 
still representative of what is ahead of us 
and our generation. 

Bring on the herbs, then, if you wish, 
from preliterate societies and the charts 
and formulas of postliterate scientific cul­
tures. These can play their part in inter­
preting illness and healing. And when 
they do, as some pages in this issue sug­
gest that they do, those practicing the 
humanities can turn out to be exemplars 
of humaneness, their learning imparted 
by people with humanitarian concerns. 
This issue is not the last that will deal 
with such themes. The texts offer too 
much to humans to be put aside system­
atically or through indifference in a busy, 
practical, technical world. ■ 
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