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The Bible and the liturgy have a good bit to say about sickness and health. For the first couple
weeks after I had been asked to give this talk, I took note of the references in the daily liturgy to
things medical, and formed a sizeable list.
The liturgy also points us in the direction of understanding our physical limitations. Thus the
Hymn of Prayer for the Morning for this past July 10 (2012) sings: “O my soul, bless God the
Father…Thy diseases all who heals….”1
By the late Roman period, illness had been linked with Christian sanctity in many ways. In preChristian times sin and disease were often seen as connected, and so it remained in Christianity.
Disease could be seen as test, judgment, or sign to others; and medicine could be viewed as a
remedy given by God or a diabolical temptation. A contrast between the medicinal penance of
the Christian East and a claimed Western bureaucratized, legalistic penance can be easily
overdrawn. After the rise of monasticism, the sick monk was viewed as particularly ambiguous,
but one of the common ideas, found in the life of the chronically ill Gregory the Great (590-604)
and very common in the close association between sanctity and illness in many of the lives of the
saints to the present, was the idea that God shows special favor to those who bear the Pauline
“thorns in the flesh.”2
Slowly study is filling in the many lacunae in our knowledge of the history of western medicine.
Thus Brooke Holmes has published a fine study of the body in ancient Greece, and Achim
Thomas Hack has given us a history of early medieval medicine, showing, not surprisingly, that
the medicine practiced at Carolingian courts was linked to the world of late Roman medicine, but
much less to the monasteries than had previously been thought.3 Bioarchaeology has been
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revealing much about such things as the social structures and religious practices of non-elite
people. We now know, for instance, that the once common belief that medieval people could not
diagnose leprosy (Hansen’s disease) properly is incorrect: 80% to 90% of the skeletons of people
buried in European leprosaria cemeteries had leprosy.4 The journal Micrologus has a
monographic series with much on medieval and early modern medicine.5 Publication of the
documents produced by high medieval medical faculties proceeds apace.6 And vernacular
medical writings also have drawn scholars’ attention.7 In sum, though there remains much to be
learned, what has thus far been established much exceeds even mention here.8
Over the centuries most people have had to practice a kind of folk medicine. When I mentioned
at dinner with friends that in the continuing search to find something that reduced my back pain I
had now been put on an opiate, another historian remarked that one of his Iranian students, who
preferred to be called Persian, had referred to opium as “the old people’s medicine.” That is, in a
traditional culture that lacked many of the remedies for old people’s illnesses, the poppy was
always at hand. In most of the middle ages, healing centered in the monasteries, and one of the
medieval scholarly associations is called “Medica: The Society for the Study of Healing in the
Middle Ages.” At Kalamazoo this year (2013), this Society will join forces with the Society for
the Study of Disability in the Middle Ages.
One of the delights of being a medievalist is that one is able to associate with some very unusual
people. Thus a woman, Victoria Sweet, who has gained some fame for her book, God’s Hotel: A
Doctor, a Hospital, and a Pilgrimage to the Heart of Medicine, is a member of a professional
society to which I belong, the Medieval Association of the Pacific. Dr Sweet is an Associate
Professor of Medicine at the University of California, San Francisco. She worked for twenty
years at San Francisco’s Laguna Honda Hospital, the last almshouse in the United States and a
descendant of the medieval Hôtel-Dieu, the God’s Hotel that took care of the sick in the middle
ages.9
Among other things, Dr Sweet has studied perhaps the greatest of the medieval writers about
medicine, the twelfth-century nun Hildegard of Bingen, canonized on October 21, 2012, who
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features in Sweet’s book on God’s Hotel. This book contrasts pre-modern and contemporary
medicine.10 I presume that all physicians have experienced moments of mystery, but what seems
infrequent today was common in earlier centuries. Sweet uses a classical vocabulary of spiritus
and anima, the latter with the sense of “life force,” that which animates the body. I am told that a
current form of Dante’s descent into the Inferno is the trajectory by which interns begin with an
idealistic and humanistic vision of medicine, but by the end of their first year have become
“bitter, cynical, depressed, and mercenary.”11 God’s Hotel is a counterpoint to this story of
alienation. In her years at Laguna Honda Hospital, Sweet draws nearer and nearer to her
unpromising patients – commonly street people, filthy, delusional, and addled in various ways,
not unlike the denizens of one of Mother Teresa’s homes. Over time she realizes that the
principal difference between the world of modern medicine, in which she has one foot, and the
world of Laguna Honda is a different experience of time. The modern hospital is oriented toward
efficiency, and has an imperative to push its patients out the door as soon as possible. But
Laguna Honda has time and practices “slow medicine.” There is “no imperative to diagnose and
treat a patient quickly, no administrator trolling through the wards checking ‘length of stay,’ a
merciless metric that pushes patients out the door so that the institution is paid well.”
I say Laguna Honda is perhaps the last Hotel of God surviving in America, but elsewhere, in
what is usually called the “third world,” there are others. When I was a graduate student in Italy
in the 1960s, a group of us were in an accident, and took the most seriously hurt to the closest
hospital in Florence. This young lady was put in bed with a stranger, and given what was called
“the cure,” an indefinite period in bed to see what would happen. Even then, this was far from
the treatment she would have received in the sleekly efficient hospital in Rome, run by very well
trained German nuns, to which John Paul II would go from time to time. Anyway, it seemed to
us that this young woman was in shock, and sure enough, after a time of rest, she was released
from the hospital without, apparently, much of anything having happened. I as the medievalist in
the group thought “just like the middle ages.” Sweet’s argument is that what the people who
come to her hospital need above all is “sanctuary, a safe place.”12 She realizes that even to her
hopeless patients she has a gift to give, friendship.
In Hildegard, Sweet found concepts quite foreign to modern medicine, especially the idea of
viriditas. Hildegard did not think of the body as a machine, or disease as mechanical breakdown.
Rather, she saw the body as having a power analogous to that seen in the greening or vigor or
“power of plants to put forth leaves,” etc.13 What Laguna Honda could give was the basics, “good
nutrition – tasty food, vitamins, liquids – deep sleep, fresh air, and sunlight,” and as much time as
was needed.14 Sweet’s goal came to be to ask of her patients, “Is anything interfering with
viriditas? What can I do to remove it?” From having made the again thriving pilgrimage to
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Santiago, the subject of a decent movie starring Martin Sheen, The Way (2010), she incorporates
the idea of hospitality. But foremost is the idea of love, for it “opens up an avenue for
understanding the patient as a person rather than as a body with disease.”15 Although running
reservations about the monks engaging in medicine were expressed throughout the history of
monasticism, many medieval monasteries had within them a herbarium, and prescribed various
herbs for the illnesses they encountered. There still survive herbals from the early Middle Ages,
and one summer when I taught at Eichstadt I wandered through the herbarium there. At Eichstadt
one can also see early-modern printed herbals on display. And there has been study of
“Discussions on the nature of medicine at the University of Paris, ca. 1300.”16
Observers such as Wendell Berry and John Lukacs have argued that in the future the growing
division will not be between liberals and conservatives, but between those who view themselves
as creatures, and those who view themselves as machines.17 In an essay on “The Return of
Purpose,” arguing for the necessity for science of an idea of final causality, I quoted the classic
description by E.A. Burtt of the turn from the medieval and creaturely to the modern and
mechanical:18
For the dominant trend in medieval thought, man occupied a more significant and
determinative place in the universe than the realm of physical nature, while for the main
current of modern thought, nature holds a more independent, more determinative, and
more permanent place than man…[in the Middle Ages] on the teleological side: an
explanation in terms of the relation of things to human purpose was accounted just as real
as and often more important than an explanation in terms of efficient causality….
Analogies drawn from purposive activity were freely used.19
Burtt goes on to contrast the purpose-filled world of the Middle Ages with the purposeless world
which modern science seems to present us.20
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The difference between thinking of humans as creatures and as machines has been
worked out by such writers as David S. Crawford and Michael Hanby. Crawford follows
Benedict XVI in noting that “modern thought tends to reduce the physical world, and in
particular the human body, to its merely material properties and laws, those that can be
measured and… which can be exploited by technical means.”21 Hence, the “ethical
message contained in being” becomes unintelligible.22 There is not space here to describe
Crawford’s complicated analysis of what follows from this, but his broad comparison of
the pre-modern and modern situations is very much to the point. We live in an age of
individualism in which little heed is paid to the impact of our choices on whatever
broader community is left, whether social community or the community of the created
order.23
Crawford is part of a multi-front movement under the patronage of the American Communio
group seeking to replace the Cartesian/Baconian understanding of man and nature with
something more plausible philosophically and with theological depth. This group of thinkers
finds many of the common criticisms of modern science, its scientism and reductionism, for
instance, good so far as they go, but wishes more.24 Thus David C. Schindler and Adrian J.
Walker are discontent simply to note the difference between non-living and living being, or
between nature in general and animate nature. The criticisms of early modern science do not go
far enough for them. Yes, anti-reductionism is right to say that “animate nature cannot be
reduced downwards to inanimate nature, and inanimate nature cannot be reduced upwards to
animate nature.”25 But a more grievous error is to think that we can give an adequate
“explanation of inanimate substance without referring thematically to its original wholeness.” If
we do this we likely miss “the originality of animate substance.”
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Walker rejects “both a general faith in progress and the specifically scientific form of that faith,
whose ideal is an (asymptotic) elimination of suffering and death through technology.”26
Science, born of a desire to better humanity’s lot through control of natural forces, has reduced
the mystery of evil. The Baconian-Cartesian world is a machine, and this, as C.S. Lewis noted, at
least reduces an earlier sense that evil is demonic refusal of God. The great temptation facing
science and technology is the elimination of suffering without taking into account the mystery of
evil. It is not at all that suffering should not be reduced, but that we are tempted to accept a false
distinction between a supposedly neutral technique and the use of this technique, the goodness or
badness of which depends on human intention, thus making humans, rather than humans with the
cosmos, the source of value, effectively dethroning God as the Lord of all.
Of the Communio thinkers, especially Michael Hanby has pursued the post-Cartesian and
post-Newtonian situation in which formal and final activity must be extrinsic to nature,
and the mind-body problem eventually erases human nature.27 Hanby uses David J.
Depew’s and Bruce H. Weber’s demonstration of how in the nineteenth century biology
became a Newtonian science, that is became as narrow ontologically as had the other
sciences.28 Into an empty nature demons entered in the form of an almost unbridled
development of medicine, and there appeared such figures as the “heroic physician,” or
the medical researcher who believes that nature places no limits on what may be
manipulated.29
For centuries the sexes have been spoken of not just as differentiated in biology, but in
some spiritual or psychological way, such as expressed by the idea of “the eternal
feminine.” Some of what has been said is quite useful, but today it is common to speak
politically of “what women want,” as in the manner of abortion or reproductive “rights.”
It should be obvious that “women” are not a class who all want the same thing, but
nevertheless many speak as if that were so.30 In fact, studies have shown that to predict a
woman’s (or a man’s) politics, it is much more important to know her marital status and
level of religious practice than her sex. Again, the concept of “health care” has become
very slippery. For instance, the packaging of contraceptives often involves portraying the
reproductive system as dysfunctional.31
This likely is part of a larger campaign, as in high school textbooks, to present adolescent
sexual activity as virtually inevitable. It is said that continence is unrealistic. No longer is
sex education a responsibility of the parent, but of the government and public educational
system. The state has come to see itself as responsible for controlling female fertility, and
26
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174.
28
Depew and Weber, Darwinism Evolving: Systems Dynamics and the Genealogy of Natural Selection
(Cambridge, MA: MIT Press, 1997).
29
Hanby, “Beyond Mechanism,” pp. 179-80.
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personal continence as for the most part an unrealistic ideal. Thus a utilitarian view in
which at the end sexual license is a health right. It may be difficult to present behavioral
therapy as a more proper alternative, but my daughter pediatrician and son psychiatrist
say this can be done. It took millennia to develop a “best practice” of sexual intercourse
as between a man and a woman, with intercourse restricted to marriage, to the end of
preparing the best environment in which children could grow, but no one ever said that
life is easy. From an anthropological point of view, much of human history is an
experiment with the question of how fertility is best dealt with. Hence such behavioral
codes as post-partum abstinence and extended breast- feeding. In our day the natural
family planning movement has tried to build on such ancient experimentation, to the goal
of being more respectful of what we and our families are. Now some of this has gained
the approval of such journals as the British Medical Journal (20 Nov., 1993), and I
myself am privileged to live in a Diocese which encourages and teaches natural family
planning.32
In an article in First Things, a somewhat naïve and underinformed rabbinical student
compared medical education at Georgetown and Yeshiva Universities, not to the clear
benefit of either. The ideal at Georgetown was cura personalis, “the healing of the entire
person, mind, body, and soul.”33 While making it clear that in some matters this was an
ideal honored in the breach, this student thought this ideal guided the school in some
important ways, teaching students how to take patients’ spiritual histories and
encouraging extended bedside visits, while making sure that they knew that, though the
hospital itself cooperated in activities prohibited by Catholicism, the students could be
excused from any activity they objected to on religious grounds.
At Yeshiva the school largely complies with the teachings of Rabbi Joseph B.
Soloveitchik so far as conformity to Jewish law, diet, and daily observance is concerned.
Soloveitchik, deeply suspicious of the irreligion and cult of scientism he had commonly
found among physicians, thought only practicing Jews made fit Jewish physicians. A
Christian form of this observation would be to say that though, even today, the greatest
gift that Christendom has given us, the idea that man is made in the image of God, has
not been entirely effaced from our culture, we can not really speak of reconceiving fields
such as medicine without returning them to this original observation that humans are
made in the image of God. A proper healing is only possible in faithfulness to that
observation.34
I would not expect that in fact the medicine of the future would significantly slow down
its technologization and pursuit of efficiency and profit, but the figure of the Christian
physician can still provide a counterpoint, returned somewhat, say, to a nineteenthcentury model in which the village doctor plays in the local orchestra and is well-read
outside his own field, that is, is less a specialist and more a full human being. Christianity
in America is very forgetful of one of its central tasks, to teach humans how to die well.
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The Christian physician must finally place what he does under this heading of relativizing
his own importance and presenting medicine not simply as an heroic effort to keep the
demons of suffering and death at bay, but as a relative good ordered to life eternal.
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