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Medical Holism: The Context

Christopher Lawrence and George Weisz

The standard account of the development of medicine in the nineteenth and twen-
tieth centuries is that medicine became increasingly reductionist in orientation and
increasingly dominated by laboratory research and technology. The result is a mon-
olithic entity variously called ‘‘biomedicine’ or scientific medicine. This medicine
has been and continues to be the source of much faith and optimism. Since the
late 1960s, however, it has also been frequently criticized, from both outside and
within medicine, for its reductionism and lack of concern for the whole patient.
It is one of the arguments in this collection of essays that such criticisms of
reductionist medicine are hardly new. Medicine’s search for rigorous scientific pro-
cedures has always had its adversaries who based their stand on the complexity
and fluidity of clinical reality. During the interwar years of the twentieth century,
just at the moment when medicine seemed to be registering its greatest triumphs,
condemnations of this sort reached new levels of intensity. Some of these originated
outside the medical mainstream, in various movements perceived as “‘alternative”
and hostile to orthodox medical elites. But more interesting for our purposes were
the many individuals and groups wirhin mainstream medicine' who also attempted
to resist what they saw as reductionism and excessive reliance on technology. This
mainstream resistance, which constitutes the subject matter of this book, took var-
ious forms: constitutionalism, psychosomatic medicine, neo-hippocratic medicine,
neo-humoralism, social medicine, Catholic humanism, and, in continental Europe,
the convergence of various forms of alternative healing (homeopathy, naturopathy)
with medical orthodoxy. These assorted responses can be characterized by the term
“holistic.”” Such holistic preoccupations, moreover, were not confined to the bed-
side; they were also voiced by basic medical scientists of the period. Nor did they
stop (or start) with medicine. Holistic approaches informed many scientific and
philosophical enterprises, and were central to some of the key political ideologies
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of the era. A careful examination of medical holism during this period can thus
contribute to a richer understanding of the relationship between medicine, science,
and society in the twentieth century.

Reductionism and Medical Holism

Holism is a tricky concept. The term itself was coined only in 1926 by Jan Smuts?
and was not widely used during the interwar years. But it nonetheless remains
useful because it calls attention to linkages and continuities among many notions
and metaphors. Philosophers can provide formal and rather elaborate definitions of
the term,? but in the world that historians inhabit, holism is essentially relational;
it constitutes a rhetorical claim made in opposition to other approaches that are
characterized as excessively narrow or reductionist in focus. Indeed what is holistic
for one individual is frequently perceived as reductionist by another.

Reductionism in medicine has been defined in a variety of ways. Commonly,
reductionism has been represented as a form of etiological thinking that identifies
disease with a single cause, such as a bacterium or a biochemical abnormality.
Reductionism in this sense was often associated by its critics with laboratory prac-
tices. It could also signify excessive attention to anatomical localization of disease
in specific organs or tissues. Increasingly, it came to be associated with an exclusive
emphasis on cure—often by specific or mass-produced cures—rather than disease
prevention. Reductionism was not necessarily restricted to the cognitive domain.
For some, it meant the fragmentation of the medical profession into highly spe-
cialized, disconnected, and narrowly focused groups.

What is true of medical reductionism is equally true of medical holism, which
has been given a number of related but distinct meanings. These different meanings
or styles will be explored in the following chapters and analyzed in detail by
Charles Rosenberg at the conclusion of this volume. But for the present we require
an initial formulation that allows us to approach the subject matter of the chapters.
Medical holism can address itself to individuals, the environment, or populations,
either separately or in various combinations. It has, in the first instance, the con-
notation of focusing on the human body in a systemic fashion, privileging the
general state of the organism rather than the condition of individual organs. The
parts in turn are perceived to have many intense and multidirectional interconnec-
tions. In many formulations the whole is said to determine the action of the parts.
From this perspective, sickness is regarded as a general disorder of the body even
if disease can be classified in terms of, say, local lesions or external etiological
agents.

Holistic thinking of this sort can operate at the level of systemic biological
processes or can attempt to incorporate emotions and the psyche into the study and
cure of individuals. The latter approaches are frequently formulated as efforts to
transcend Cartesian dualism—the rigid distinction between mind and body. In an
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extension of this view, the whole person is regarded as being uniquely constituted
by individual experiences of health and illness and by characteristics and tendencies
inherited from ancestors. In this account any sickness a person might suffer is not
easily incorporated into reductionist taxonomic schemes.

Another variant of medical holism concentrates more actively on the effects of
the external environment on the organism. This can mean an emphasis on the
physical environment: swamps, miasma and the heavens in earlier historical per-
iods; climate, air pollution, and magnetic fields in later eras. Or it can focus on the
social environment: poverty, various forms of behavior deemed unhealthy, the po-
litical system, even Western civilization itself. Such thinking is inspired by a sense
of a fundamental interconnection among the diverse aspects of reality.

Efforts to take account of the effects of these external environments on the health
of the individual were an integral part of traditional clinical medicine until well
into the nineteenth century. But even this expanded clinical focus on individuals
within environments has on occasion been seen as unreasonably narrow by thinkers
focusing on populations based on geography, social class, race, or any number of
biological criteria. The collection of public health and later clinical statistics has
played a crucial role in this respect because such statistics were seen to reveal
inequalities of health and illness among populations variously defined; these ine-
qualities seemed to many tp defy reductionist explanations. In addition to the spread
of medical statistics, a major impetus to population thinking has been the emer-
gence of political ideologies emphasizing the centrality of such categories as race,
nation, class, and gender.

The meanings of holism that we have been exploring so far emphasize the scope
of the medical gaze. Rather than research, diagnosis, and therapy that focus on a
single organ, cause, or problem, holists claimed to focus on the entire ‘‘person’’
or group within a larger environment. Discussion of holism in the medical as in
other contexts, however, has not only been about the object of knowledge but about
the nature of knowledge. Conventional scientific procedures and modes of thought
have often been deemed inadequate for the task of knowing the whole. Theoreti-
cians of holism frequently talked about the need for synthesis to supplement or
replace the dominant role of analysis. In doing so they were dealing with a pair of
much-used terms that could be given a variety of different meanings.

At the simplest level, perhaps, ‘*synthesis’” was used as a call to bring order and
general principles to the rapidly growing, specialized scientific data that were in-
undating modern medicine. Between 1880 and 1920, the world of institutional
medical science, fueled by the growth of higher medical education, expanded at a
remarkable rate. To the delight of some and the dismay of others, small armies of
researchers were publishing more and more about narrower and narrower subjects.
To the pessimists, therapeutics was seen to be in even worse shape. The modern
pharmaceutical industry seemed to be producing a glut of untested medications.
“‘Synthesis”" in this context meant summarizing and making sense of all this new
knowledge and bringing order to therapeutic disarray.
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However, knowing holistically or synthetically was frequently presented as more
than merely summarizing or combining knowledge; it had to do with new ways of
knowing. While relatively few medical holists questioned the central role of sci-
ence—including laboratory science—many felt keenly that it needed to be supple-
mented or even dominated by other forms of knowing: collective historical, clinical,
and religious experience as well as intuition were needed in addition to analytical
procedures. Holists also asserted that knowledge should be interdisciplinary; it
should link medicine with such domains as philosophy, history, theology, or phys-
ics. Synthesis in this context represented an approach that compensated for the
narrowness of vision and rigidity of categories believed to be characteristic of much
medical science. Many holists went even further, searching not just for new forms
of knowledge that could make up for the limitations of reductionist analysis but
for a transcendence of existing intellectual divisions and conflicts. The word syn-
thesis here retained its specifically Hegelian connotations.

Holism referred as well to the quality of human relations in clinical medicine.
Medical concern with the ‘*human’’ and the ‘‘person’’ was a response to the grow-
ing depersonalization and dehumanization of medicine and modern life more gen-
erally, dominated, as they were increasingly perceived to be, by technology,
bureaucracy, and commercial relations. The demand to see patients as total human
beings was frequently an ethical imperative as much as it was a call to cognitive
completeness. It was this sense of the term that particularly linked medical holism
to contemporary developments in religious and philosophical thought.

Medical holism, therefore, was complex and muitilayered. Frequently, individ-
uals or groups applied holistic perspectives to isolated and narrow problems with-
out, moreover, explicitly identifying themselves as holists or rejecting reductionism.
In these instances the historian faces the task of placing (or not) such cases within
some historical narrative of holism. In many other instances, however, many sorts
of holism were combined, in one way or another, by individuals and groups ex-
plicitly claiming to be repudiating reductionism. The interwar years were particu-
larly rich in examples of such explicit claims to holism.

Nevertheless, holism in medicine did not suddenly come into existence during
the interwar years. It was in fact the traditional though unacknowledged perspective
of medical practitioners. At the beginning of the nineteenth century, as Charles
Rosenberg has argued in an authoritative article,® the therapeutic paradigm was
fundamentally an ancient one: the body was perceived as a complex system con-
nected to the surrounding environment through inputs and outflows and in a state
of dynamic equilibrium when healthy. Illness was some form of imbalance. Ther-
apeutics thus concentrated on reestablishing equilibrium, usually by acting on input
and outflow. This ancient model had remained relatively unchallenged by the mech-
anistic theories of the seventeenth and eighteenth centuries.

In the late nineteenth century, most of the detailed elements of the model were
eroded by laboratory-generated perspectives, but many of the various assumptions
it was built on continued to be valued by clinicians. Ideas about inputs and out-
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flows, for example, persisted in bedside therapeutics until nearly the end of the
century, possibly because few therapeutic alternatives were available. Persisting
longer were other assumptions, notably ideas about physiological equilibrium,
which all agreed had been validated by modern science. Less widespread was the
ancient concept of the vis medicatrix naturae—the healing power of nature—which
regarded the body as having a natural tendency to recover from disease. Although
not supported by laboratory studies, this concept was, to its supporters, validated
by cumulative clinical experience. Many interwar medical holists embraced this
concept to justify optimism about the fundamental beneficence of nature and to
emphasize that humans needed to adapt themselves to—rather than master— natural
forces and rhythms.

The holism of the interwar years was in many respects explicitly recognized as
a return to traditional notions—modified by the results of contemporary science.
Why this emphasis on a return to tradition in the early twentieth century? First, it
was a response to developments within medicine. The revolution in medical thought
brought about by bacteriology, the enormous growth and specialization of medical
knowledge, and the proliferation of new, untested pharmaceuticals produced con-
tradictory reactions. For many, probably the majority of physicians, the prestige of
medicine had never been higher and the prospects of further scientific advance
appeared almost limitless. The great amounts of philanthropic and industrial money
poured into medical research testifies to this optimism. For a significant minority,
however, all this activity had resulted in a relatively limited payoff, notably in
therapeutics. Surgery was a significant exception but it, like other medical fields,
was becoming a narrow specialty closed to most medical practitioners. It was thus
not clear to everyone, despite a few striking successes, such as salvarsan, vaccine
therapy, and insulin, that significantly greater therapeutic efficacy had been
achieved. Furthermore, the growing emphasis on laboratory science, valuable in
itself, was becoming dangerous to the extent that it seemed to subvert bedside
authority. For many the diagnostic laboratory challenged clinical autonomy. In
similar fashion, increasing reliance on technology seemed to be making obsolete
clinical skills that were the basis of the physician’s identity. Equally dangerous
was the growing role of the state in clinical medicine through the development of
health insurance. Physicians feared the bureaucratization of the profession, assem-
bly-line organization of the medical workplace, and destruction of the traditional
doctor-patient relationship. Under such conditions, it is not surprising that many
physicians developed nostalgia for the medicine of the past. In Germany, France,
the United States, and (to a lesser extent) Great Britain, they were encouraged in
this nostalgia by the widespread popularity of aiternative forms of holistic treat-
ment, notably homeopathy and naturopathy, among medical consumers. In the first
two countries, some mainstream physicians began to seek some form of reconcil-
iation with alternative medicine—in many instances, no doubt, to co-opt lucrative
therapeutic practices.’

Holism at the bedside was often justified by appeals to recent developments in
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science, both medical and nonmedical. Many of these scientific developments, as
in neurophysiology and endocrinology, were themselves the direct results of new
systemic and functional orientations in physiological research.® Holism was thus
an historical phenomenon that extended far beyond medicine. The new physics of
relativity and quanta served as a model for holistic doctors and antireductionist
scientists in a wide variety of fields.

It is well recognized that in the arts many of the languages of modernism were
inflected with organic imagery. Such languages were often specifically employed
to distinguish art from science, which was represented as atomistic and reduc-
tionist.” But in fact, holism extended far into the social and natural sciences, as
well as into the wider culture of the Western world. It represented an elaboration
of tendencies that had been developing since at least the last decades of the nine-
teenth century.

Discussing holism in this broader context is much more difficult than is the case
with medicine, whose practitioners shared at least the common aim of treating or
preventing disease. It is almost impossible to articulate fully the relationship among
the many diverse terms with holistic implications that gained popularity—organ-
icism, vitalism, totality, synthesis, community, Ganzheit, Gestalt, médecine
humaine, to name but a few. One can at best point to Wittgensteinian family
resemblances, the full exploration of which would require something like an intel-
lectual history of the Western world during the nineteenth and twentieth centuries.
We will more modestly restrict ourselves to some brief and general comments on
the broader holistic revival of the interwar period. These are intended as a prelim-
inary and general guide to an area that has yet to be clearly defined as a field of
study.

Cognitive and Cultural Holism

It may help to distinguish between two types of holism that are at least analytically
distinct. One, which we call cognitive, refers to integrative and comprehensive
intellectual approaches to phenomena. Perspectives of this type have existed since
antiquity and undoubtedly constitute a permanent tendency in Western intellectual
life.® But their modern variants were shaped in the early nineteenth century by the
Romantic and Hegelian movements and were given new impetus in the late nine-
teenth century by what Stuart Hughes® has characterized as the revolt against pos-
itivism and Morton White'® has called a revolt against formalism. Employed in
philosophy, history, and the emerging social sciences during the nineteenth century,
holistic approaches were extended at the turn of the century to the life sciences by
the revival of vitalism—the claim that living organisms could not be fully under-
stood in materialist terms—due primarily to the work of Hans Driesch, whose
holistic influence extended to many scientists who defined themselves as materi-
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alists. Developmental embryology,'' physics,'? ecology,'? psychology (in its gestalt,
functional, and humanistic variants),'* neuroscience,' structural-functionalism in
the social sciences,'® immunology,'” and biological theory'® represent but some of
the disciplines or schools applying such systemic approaches. As in medicine, some
versions of this orientation were tactical and not perceived as a break with con-
ventional reductionist science. But increasingly during the interwar years, propo-
nents of such views presented their views aggressively in opposition to what they
defined as reductionist approaches.

At a rather different level, holism has served as one style of cultural and political
critique aimed at various crises of modern Western society. This holism we call
cultural. If the machine has symbolized the inhumanity and fragmentation of mod-
ern society, metaphors of organicism and wholeness have represented the solution.
The things judged wrong with modern life are almost too numerous to catalogue:
free-market capitalism, democracy, mass culture, atheism, industrialism, urbaniza-
tion, bureaucratization, to name the most prominent. This multiplicity of targets is
only the first of a number of problems complicating historical understanding of
cultural holism. Solutions to the varieties of crisis could involve total rejection and
radical transformation of existing society or, in contrast, might be reformist, limited,
meliorative. Holistic conceptual and metaphorical elements could be buried in
antimodern ideologies'® or could become distinct discursive themes as they were
most obviously in Germany. Further confusing matters, there have been two rather
different holistic responses to modernity, exemplified perhaps by Jean-Jacques
Rousseau’s complex and ambiguous legacy.® On one hand, there has been an
emphasis on the need for individual wholeness, plenitude, or authenticity despite
the fragmenting and distorting quality of modern social life. A contrasting response
has emphasized the submergence of the individual within a larger entity—nation,
race, religious community, nature. In the interwar years, ideologies of the right
employed organic analogies emphasizing subservience of individual parts to the
well-being of the whole and hierarchical relations among the parts. On the left,
Marxists and welfare-state liberals also made extensive use of organicist tropes; a
focus on self-regulating equilibrium and solidarity among parts could be used to
justify gradualism and piecemeal government interventions in social life.

Both cognitive and cultural holism emerged as significant forces at the end of
the nineteenth century and spread widely during the interwar period. Medical ho-
lism as a coherent movement seems to have followed chronologically in their wake.
Although the three forms of holism were clearly related to one another in a variety
of ways, it is impossible to generalize about the extent and nature of these links.
Medical holism, for instance, had both cultdral and cognitive elements, the blend
varying with groups and individuals and differing substantially from one country
to the next. In Germany, a strongly antimodernist cultural holism permeated cog-
nitive holism in medicine and the other sciences. In the United States and Britain,
the cultural holism associated with medicine tended toward pragmatic reformism.
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In France, cultural holism was not a well-developed component of the local forms
of antimodernism; medical holists were influenced by the prevailing antimodernist
mood but drew intellectually on autonomous medical traditions.

National Styles

Holism was an international phenomenon but it is probably fair to say that it has
become a substantial topic for historical discussion only among historians of Ger-
many (and the German-speaking world). Elsewhere, holism remained relatively
submerged among various other discourses. In Germany, however, not only was
holism a distinct theme, but there was a proliferation of explicitly holistic ideas
and analogies at various levels of intellectual life. Despite the fact that in the second
half of the nineteenth century Germany was the world’s leading nation in conven-
tional (i.e., reductionist) science, it was also the nation where holistic tendencies
were most deeply rooted among members of the intellectual elite. Intellectual
traditions are a major part of this story. The organicism of the Romantics and the
holism of Hegelianism, like the later neo-idealist and neo-vitalist revivals of the
turn of the century, deeply influenced German intellectual life. To such modes of
thought was added a societal crisis of major proportions that has been attributed
to the decline of the Bildungsbiirgertum, the educated middle classes, exemplified
most notably by university intellectuals, in the wake of rapid if late industrialization
in Germany. In Fritz Ringer’s classic account,?' this crisis of the mandarins was
exacerbated by the crushing defeat of 1918, followed by the economic and political
hardships of the Weimar years, which created conditions for a widespread embrace
of holism. In addition to the theorizing of the mandarins, a powerful back-to-nature
movement and nationalist volkish ideologies expressed a widespread hunger for
wholeness.?” The Third Reich too was saturated with holistic theories, propaganda,
and slogans.

Few sciences remained unaffected and historians generally agree that cognitive
holism manifestly interacted in some way with wider ideological movements. These
movements themselves drew on holistic scientific ideas. Paul Forman has argued
in a much criticized but important paper of 1971 that physicists in Weimar Ger-
many revised their conception of causality in the face of a culture hostile to ma-
terialism, positivism, mechanism, and atomism.?> A more nuanced argument by
Anne Harrington sees metaphor as providing the connection between ideological
thought and life and mind science in Germany during the Weimar era. ‘‘Posing
their laboratory and clinical claims in metaphors and tropes encrusted with sug-
gestive meanings and historically resonating associations, holistic life and mind
scientists managed at once to engage the data and problems of the laboratory and
clinic while simultaneously functioning as part of the heterogenous field of German
cultural criticism and theory.””* Although holism in Germany as elsewhere was a
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vehicle for expressing many political and ideological options, it is conspicuous by
the sheer extent of its association with nationalist and race thinking.

Medical holism in Germany was clearly part of the general sense of acute crisis
and related ideological struggles pervasive in the larger society. It developed early
and was already visible during the World War I. It incorporated a diversity of
ideological commitments ranging from the liberal humanism of Kurt Goldstein to
the militaristic volkish nationalism of Ludwig Aschoff, both discussed in this vol-
ume. The war years were crucial in the development of both men’s ideas. Aschoff’s
program of constitutional pathology was an outgrowth of the war; Goldstein’s psy-
chiatric views emerged during his work with war casualties. Both Anne Harrington
and Cay-Riidiger Priill, like most of those analyzing Germany during the interwar
period, focus on their subjects’ relationship to National Socialism. Aschoff’s brand
of militaristic holism was clearly compatible with Nazi ideology whereas Goldstein
serves as a reminder that holism was a metaphoric resource that could be relevant
to humanistic liberals. Elsewhere Harrington points out that though medical holism
was influential among the Nazi elite, it eventually lost out to more reductionist and
technocratic forms of medical science.?® Harrington and Priill focus on elite aca-
demic medicine. But other recent work brings to the forefront the popularity of
alternative forms of medicine in contributing to the holistic mood in Germany.2

The notion of holism has clearly been central to German political, intellectual,
and scientific discourse. This is, however, less true in other nations. In France, for
instance, one can without too much difficulty find examples of holism. Martin Jay?’
has pointed to two relevant traditions in France: a positivist organicist tradition
exemplified by Auguste Comte and Emile Durkheim and transmitted to the later
structuralist movement; and a second tradition emphasizing the role of intuition,
going back to Pascal and represented in the early twentieth century by Henri Berg-
son and Georges Sorel. Durkheim’s effort to create an autonomous discipline of
sociology was certainly based on the cognitively holistic claim that society could
not be reduced to the psychology of individuals. It is also true that the instrumental
aim of his sociology, like the work of other republican academics, was to find ways
to increase ties of social solidarity in a French Republic wracked by social and
ideological divisions.?® But ideas of holism as we have described them were not
very pertinent to the way Durkheim or his opponents understood this enterprise.
To all but a handful of his intellectual opponents, Durkheim was above all a leading
representative of Republican scientism.?” Henri Bergson’s philosophy with its vi-
talism and efforts to grasp fluid, changing reality through intuition were closer to
interwar holistic preoccupations, as was Henri Berr’s effort to create a synthetic
philosophical history (which clearly influenced the medical holist Maxime Laignel-
Lavastine).*® But if the historian can discern holistic elements in the work of these
men, the holism-reductionism distinction was nonetheless not a significant axis of
disagreement within French intellectual life. The crucial issues had to do with the
limits and possibilities of rational science as a source of knowledge and as the
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basis for a secular morality that could hold together the civic culture of republican
France.

This conflict had a long history that shaped much of France’s development dur-
ing the nineteenth century. But it was during the Third Republic that secularism
proved victorious, making scientism and positivism aimost official ideologies of
the Republic. The rise of the socialist left together with the emergence of science
as the intellectual orthodoxy of republicanism spawned both a political move right-
ward by the French middle classes and an intellectual reaction. The popularity of
Bergsonianism, the Catholic religious revival, the spread of right wing ideologies
all originated before World War I but intensified dramatically as a result of the
economic and social crisis of the interwar years. The result, however, was not a
widespread appeal to metaphors of unity and wholeness, as was the case in Ger-
many, but a pervasive hostility to parliamentary democracy, scientific rationalism,
and materialist bourgeois civilization, expressed in a social atmosphere of profound
anxiety and exaggerated hopes for social renewal.?' One can at best find elements
of holism within this simmering apocalyptic stew of gloom and hopefulness whose
essential foci were directed elsewhere.* It is surely significant that the only major
popular work of synthetic holism in France, L’Homme cet inconnu (1935), was
written by Alexis Carrel, a man who had pursued most of his career in the United
States.*

In this context, medical holism in France—which did emerge as a distinct and
self-conscious movement—appears somewhat isolated. It shared in the general in-
tellectual mood, occasionally borrowing terms and concepts from Bergsonian
vitalism, Catholic and secular humanism, conservative agrarianism and the back-
to-nature movement. It expressed the same ambition to transcend social and intel-
lectual conflicts that was characteristic of much political rhetoric of the era. But
French medical holists had predominantly medical concerns and aspirations and
seem to have looked mainly to medicine’s own past for inspiration. To the extent
that they looked outward, it was to the contemporary physics of quanta and rela-
tivity. While there was a strong conservative bent to much holistic rhetoric, it rarely
became explicit. In George Weisz’s account here, mainstream medical holism
emerged late, 1929 or 1930 at the earliest, and was deeply influenced by the pop-
ularity of alternative medicines like homeopathy. Holism moved increasingly into
the medical mainstream during the 1930s as the social crisis intensified. But it
remained a distinctly minority option within French medicine. And it remained
closely identified with nonorthodox alternative medicines.

In Britain, as elsewhere, interwar holism had its roots in prewar formulations.
Britain had industrialized early and a great deal of its nineteenth-century political
theory was more individualist than many of its continental counterparts. English
liberalism, especially as formulated by John Stuart Mill, depicted society as the
outcome of a contractual union of its individual members. Evolutionism was heav-
ily drawn on to sustain such views, notably by Herbert Spencer.** But industrial-
ization had also evoked a marked holist response in Britain, which can be traced
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to German Romanticism (in turn owing a debt to Edmund Burke), then through
S. T. Coleridge to the Hegelian disciples of T. H. Green.*® Later in the century the
cultural and aesthetic analyses of Mathew Arnold and Walter Pater and the New
Liberalism of R. B. Haldane and L. T. Hobhouse were responses to the crises of
a relatively highly developed industrial society.* More humbly, organicism flour-
ished in the Arts and Crafts movement.?”

Holism also penetrated the natural sciences. In the Cavendish laboratory at Cam-
bridge, physicists used the ether to construct a picture of nature characterized by
“‘organic unity and harmony.”’* Driesch’s work was also well received in some
quarters in Britain.** From Oxford, and working at the same time as Driesch, the
Scottish physiologist J. S. Haldane called for a consideration of the whole organism,
his views being developed as part of the philosophy of New Liberalism.*® Mean-
while, at University College London, the statistician and biologist Karl Pearson
was drawing on Ernst Mach’s philosophy to create a world view in which science
would serve as the great instrument of social ‘‘union and harmony.”’#!

In Britain around the turn of the century, experimental physiology and germ
theory were invoked as proof that science had arrived in medicine. Such a crude
account, however, overlooks the fact that many physicians regarded the medical
art as built on science but not reducible to it. Such physicians often valued gener-
alism over specialism and a broad cultural background over technical training.*?
They were, in important senses, holists. William Osler, who became regius pro-
fessor of medicine at Oxford in 1904, was in some ways typical of this group.
Viewing the basic medical sciences from the perspective of such clinicians, how-
ever, is apt to disguise more holistic approaches being developed within the basic
sciences themselves. For example, it was in this period that Charles Sherrington
was thinking about the integrative action of the nervous system.**

Holist sentiments in Britain were accentuated after the war. Many of these were
elite reactions to mass culture. In political thought, the social sciences and the
humanities, the outright biological reductionism of social Darwinism or degener-
ationism disappeared, but organic analogies were extensively employed to discuss
society. The move in anthropology from evolutionism and diffusionism to func-
tionalism signaled similar changing concerns. “‘Primitive”’” societies, which had
once been seen as progressing to more evolved and thus more integrated ones,
were now identified as simple but harmonious communities.* Concern with social
solidarity was manifest in various ways, notably in the search for and construction
of a quintessential England that lay either in an organic past or in the rural com-
munity. One of the leaders of this search was the self-exiled American T. S. Eliot,
whose own aesthetics drew heavily on Bergson’s organicism.*

From the late 1920s, holistic formulations abounded in the natural sciences. At
Cambridge explicitly unifying, almost mystical, cosmologies were developed by
the physicists James Jeans and Arthur Eddington.*® It is striking how many biol-
ogists moved from reductionist to holist positions at the end of the twenties. When
the Marxist Joseph Needham made such a move, he self-consciously incorporated
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political considerations into his biology and he recalled how *‘the dividing process
was succeeded by a uniting one, and an integrated world-view emerged from the
differentiated dissected analyzed system I had made.”’*” The case of biology is
particularly interesting because calls for intellectual synthesis were accompanied
by pleas for face-to face cooperation among scholars. For example, the members
of the Theoretical Biology Club at Cambridge in the thirties aspired to both intel-
lectual synthesis in biology and to the creation of an integrated community of
scholars.*® In Britain too the ‘‘purposive’” psychology of William McDougall was
developed within an explicit consideration of past and contemporary holisms.*

It is not surprising, then, to find holist sentiments abounding in medicine and to
find strong continuities with the prewar world. Physicians, surgeons, and workers
in public health called for an integrative view of the body, conservative treatment
and, in many instances, an integrated health care system. Notably these ends were
called for, and to some extent achieved by, orthopedic surgeons.* Holism had other
related uses. As Chris Lawrence shows in Chapter 5, it could be employed to
defend the clinician’s autonomy against the perceived dehumanizing and deskilling
threats of laboratory science, medical technology, and specialization. The clinicians
who employed holism in this way were usually among the London elite. Their
defense of the clinician’s freedom was intimately related to their large private
practices, appointments at prestigious voluntary hospitals, social life in genteel
circles, and an espousal of political liberalism. Prominent in the cosmologies of
British medical holists was the figure of Hippocrates, who was invoked by them
as the discoverer of the healing power of nature, a concept that was employed to
legitimate political gradualism as well as clinical minimalism.

All of these features of British medical holism appear in Steve Sturdy’s study
(Chapter 6) of Sir George Newman, Chief Medical Officer at the newly created
Ministry of Health. In 1919, Newman presented an ambitious plan to integrate the
health services provided by the hospital consultant and the general practitioner
(GP). The key to Newman’s administrative plan was his vision of ‘‘health and
illness as inextricably embedded in the complex relations between individual and
environment.”’®' Newman invoked Hippocrates as both healer and spokesman for
preventive medicine in support of his reforms. The politically adroit Newman also
incorporated diagnostic laboratory medicine into his scheme. Although it was to
be a source of routine tests for the GP, he was careful to ensure that, at the con-
sultant level, it did not threaten clinical autonomy. In Newman’s plans we see
medicine as a source of gradual social progress much as it was in America.

Historians of the United States have tended to regard American responses to
modernity as unique. The United States experienced its own antimodernist move-
ment from roughly 1880 to 1920. In Jackson Lears’ influential account,’? the sub-
versive, dissenting potential of antimodernism had little impact in America,
permitting instead accommodation to modemity (a bad thing, in Lears’ judgment).
There were clearly elements of holism in the antimodernism that Lears describes,
but what was central was the yearning for personal authenticity and for intensity
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of experience. Other writers, however, have found pockets of more radical anti-
modernism, like the Young America writers who were oriented toward European
holistic intellectual traditions.>?

The European antipositivist intellectual revolt of the turn of the century had its
American variant, characterized by Morton White* as the rejection of British em-
piricism and utilitarianism. Its leading figures—like John Dewey and Oliver Wen-
dell Holmes—insisted on the interconnectedness of all events and human affairs,
which needed to be seen in both their historical and social context. As elsewhere,
another academic response to this crisis of modernity was the birth of the social
sciences. In Dorothy Ross’ view, these were distinguished by exceptionalism, the
belief in America’s unique destiny and by an ahistorical, technocratic orientation.
But even in this unpromising terrain, one finds at the turn of the century influential
elements of organicism and holism in the work of the philosopher John Dewey
and the sociologist Charles Horton Cooley.>

By the 1920s, a more explicit and widespread holism was beginning to flourish
in the United States. One historian has suggested that the Depression led to a shift
in American intellectual life from an emphasis on individualism in the early 1920s
to more communitarian values and to an emphasis on the integration of the indi-
vidual in society.® But even before the Depression, Alfred North Whitehead,
freshly ensconced at Harvard, published in 1926 Science in the Modern World,>
in which he developed his antireductionist, organicist philosophy. Central to White-
head’s theorizing was the view that the understanding of the organism cannot be
separated from that of environment. Whitehead drew quite heavily on the concepts
of the American physiologist L. J. Henderson, whose work had a pronounced ho-
listic character and was in turn well received by American academics.® Somewhat
later, another European immigré, Paul Weiss, was instrumental in developing a
holistic embryology.*® He was joined by other American embryologists.* The field
of ecology was developing as a holistic science and was drawn on by Lewis Mum-
ford’s social criticism and by the sociologist Robert Park.®' In physiology, Walter
B. Cannon and Lawrence J. Henderson were developing concepts of organic self-
regulation that they then proceeded to apply to society in an effort to explain the
conditions of social stability.®> Such concerns with social stability as a response to
the crisis of the 1930s were central to the emergence of functionalism in sociology
and anthropology.

Holistic and organicist perspectives were especially conspicuous in the United
States, possibly because of their prominence in the social sciences. In the mid-
1960s, one commentator could state that in American social science, the ‘‘organic
model of society appears dominant.’’? If that is indeed the case, we are nonetheless
dealing, as in Britain, with meliorist holisms.>* Responses to modernity, for the
most part, did not disapprove of it; they sought rather, through technocratic ma-
nipulation to alleviate its worst tendencies. Many of these features were equally
visible in the holisms associated with American medicine. Medical holism in the
United States was invested with an optimism quite different from the feverish
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hopefulness and despair characteristic of Continental European holism. This was
not just the result of stereotypical national traits but reflected the quite extraordinary
institutional openness of American medicine during this period. Where else were
there so many private foundations willing to spend money on innovative researchers
and where else could reformers realistically aspire to so thoroughly reshape medical
institutions?

Theodore Brown’s chapter in this book on George Canby Robinson is particu-
larly suggestive in bringing out some of the peculiarities of American medical
holism. In addition to a more conventional psychosomatic orientation, Robinson
was also the proponent of a uniquely American social work ideal of medical holism.
He received powerful support from private foundations and was offered the op-
portunity to realize his vision in the architecture of new medical schools. That he
ultimately failed may reflect the lack of interest in his views among mainstream
medical academics; but it may also have been due to his lack of financial realism.
The American holism that Brown describes was meliorist, pragmatic and generally
supportive of American medical institutions. It sought to make them function more
effectively by utilizing institutional design and by introducing new courses into the
medical curriculum and organizational innovations such as ‘‘teamwork.”’

Sarah Tracy (in Chapter 8) describes a constitutionalist movement in the United
States that is more familiar to students of European medicine. If American consti-
tutionalism was in any way unique, it was in the high academic status of its pro-
ponents. Like its European counterparts, American constitutionalism was balanced
precariously between the drive to humanize medicine and the reductive impulse to
understand individuals in terms of physiological or hereditary characteristics. Tracy
argues that this balance was destroyed in the 1940s when William Sheldon became
the dominant figure of American constitutionalism and led it in a radically reduc-
tionist and politically unpopular direction that ultimately destroyed its credibility.

The various forms of American holism met, as Jack Pressman shows (Chapter
9), in the interwar research program of the powerful Rockefeller Foundation. De-
spite the Foundation’s reputation for being a major force behind reductionist med-
ical science, Pressman demonstrates that it adopted and generously funded a
comprehensive program to create a total science of man incorporating laboratory,
clinical, and social research. The promise of this ambitious program was never
fulfilled, but its institutional ramifications were quite considerable. Most notable
was the integration of psychiatry within mainstream elite medicine. This extensive
Rockefeller investment gives some indication of just how widespread holism was
in the American context.

Until now we have been mainly concerned with holism in clinical medicine, but
holism could be found as well in the experimental laboratory. The relationship
between clinic and laboratory was complex. Holistic medicine was in many respects
an effort to deny clinical medicine’s subservience to the laboratory, with its con-
sequent intellectual and professional fragmentation and deskilling of the clinician.
But holisticaily minded clinicians did not reject laboratory knowledge when it could
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be placed at the service of bedside medicine. Furthermore, the laboratory sciences
provided clinicians with numerous concepts and ideas that were themselves claimed
as holistic or that could easily be deployed holistically.

In the late nineteenth and early twentieth centuries, experimental physiology and
bacteriology were regarded by some as exemplars of reductionist laboratory sci-
ence. It thus comes as something of a surprise to discover that these two disciplines
were subject to marked holistic currents. In the case of physiology this orientation
is observable in the nineteenth century. L. S. Jacyna (Chapter 10) provides a strik-
ing example from the field of neurophysiology in Britain. Trained in experimental
physiology, Henry Head rejected the strict cerebral localizationism current in the
late nineteenth century in favor of a more global view of nervous action. In the
clinic and the laboratory, however, Head remained deeply committed to rigorous
experimental research, which he defended as one of the great human creative ac-
tivities. His view of scientific work was deeply informed by his aesthetic theories
and, in this respect, he was representative of many attempts to infuse science with
an aesthetic and spiritual dimension.

In the next chapter, Allan Young discusses an even better known effort to pursue
holism both in and out of the laboratory. Walter B. Cannon began his career as a
fairly conventional physiologist studying the mechanical factors in digestion. He
moved on to the experimental study of the “‘fight or flight’” reaction in animals
and then to the role of emotions in man. In so doing, he developed his well-known
concept of homeostasis, which he extended to the social sphere as the holistic
model for ordering an integrated society. Young argues, however, that this aspect
of Cannon’s work was not particularly original—it owed much to Herbert Spen-
cer—although it did express the widespread effort to produce social stability
through the application of scientific knowledge. The more original part of Cannon’s
work, according to Young, involved the physiological role of extreme emotions,
employed extensively by others in later work on psychosomatic medicine and
stress.

Even more than physiology, bacteriology has symbolized the triumph of reduc-
tionist science. But it too was caught in the holistic current, especially after the
rise of immunology. Ilana Léwy describes (in Chapter 12) the tradition in French
immunology initiated by Elie Metchnikoff and inflected with holism well before
the World War 1. Metchnikoff’s approach was represented in the 1920s by Alex-
andre Besredka. In this tradition, as Léwy described it, the key metaphor was that
of “‘terrain’’ (in English, the idea of the ‘‘soil and the seed’’ served similar func-
tions). This widely distributed metaphor focused attention away from microorgan-
isms and onto the interaction between the whole body and the microorganism. The
metaphor was used to create a fruitful interface between immunology and bedside
medicine, and it is no accident that many of Besredka’s writings appeared in clinical
medical journals.

Holism was so pervasive in the immunological domain that even laboratory
scientists pursuing reductionist agendas took on its vocabulary. Peter Keating dem-
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onstrates this in his study (Chapter 13) of Ludwik Hirszfeld, whose work was
centered on understanding the distribution of bacterial infection—why some indi-
viduals get infected and some do not. Hirzfeld used a serogenic method—blood
typing—in order to distinguish among constitutions. The host environment, rather
than the simple transmission of microorganisms, had to be taken into account in
understanding the incidence of disease. Hirszfeld’s attempts to construct disease
distributions in terms of populations defined by blood type takes us into the field
of epidemiology, also exhibiting tension between reductionist and holistic ap-
proaches.

J. Andrew Mendelsohn’s chapter (14) illustrates this. By the 1920s, epidemiol-
ogists trained in bacteriology had moved a lang way from the bacteria ‘‘tracking’”
model of the prewar years, a model that had been attacked as simplistic and re-
ductionist by statisticians. Challenged by a traditional environmental epidemiology
and by new diseases (such as influenza), interwar bacteriologists developed com-
plex ecological models of the interaction between microorganisms and the total
environment. Paradoxically, the epidemiologists were again challenged by statis-
ticians, who in the 1920s were developing reductionist mathematical models of
epidemics. Mendelsohn demonstrates a point made in several other chapters: certain
forms of holism were highly individualized and context-dependent and were ap-
parently lacking any connection to a self-consciously holistic ‘‘movement’” with
larger ideological implications.

Conclusion

Interwar holism, it is clear from the foregoing, had many faces, forms, and contexts.
At its core, it centered on the scope of medical know]édge about the body and its
environment; but in some forms, it was primarily about creating a more human
doctor—patient relationship, or about reconstituting lost professional or social unity.
1t was created out of a variety of intellectual traditions and innovations both internal
and external to medicine. In many cases, it was shaped by the profound unease
provoked by the changing nature of medical practice and by the societal crisis of
the prewar years. Its manifestations ranged from the occasional and superficial use
of a concept or metaphor to highly articulated ideological formulations. In between
were the applications of comprehensive, integrative perspectives to very specific
disciplinary problems and issues. Holistic thinkers were bricoleurs, putting together
distinct packages for specific uses in varying contexts. It is thus rather difficult to
map medical and scientific holisms onto particular institutions or to align them with
specific material or ideological interests.

If they cannot easily be mapped and categorized, in what sense were the different
forms of holism part of a real historical movement? One answer is that holistic
thinkers drew on a common body of concepts and metaphors. Some utilized many
of these, others few. Another one of the things that made them part of an historical
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movement was the personal networks that sustained and cross-fertilized them. Ho-
lists frequently knew one another. Many of the French, for example, were from
Lyon.®® Holists had met each other during the World War 1, or in their travels®;
some were teacher and pupil, others collaborators and personal friends. Interna-
tional contacts during this period were intense. Individuals traveled, lectured, at-
tended congresses. Some emigrated to America, a few fleeing the Nazis.*” A figure
like Alexis Carrel who moved between the United States and France served as a
bridge between the distinctive types of holism in the two countries. There were
also more formal frameworks encouraging contact. The neo-hippocratic congresses
brought together holists of various stripes and nationalities. In the United States,
the Rockefeller Foundation funded projects construed as part of an integrated sci-
ence of man.

Striking as well is that many, though not all, holists were part of the same
generation, born in the latter decades of the nineteenth century (with a remarkable
number born in the 1870s).® Many had achieved considerable career success in
the years preceding World War I. Although they were educated after modern germ
theory had been institutionalized, they had in many cases been taught by men reared
in an earlier tradition that emphasized the complex individuality of disease, and
the consequent need to combine close observation, intuition, and wide scientific
knowledge at the bedside. Such perspectives were not eliminated by the triumphs
of laboratory medicine. World War I initiated a prolonged period of uncertainty,
pessimism, and eventually intellectual, political, and economic crisis that seemed
to make it imperative to rescue these traditions.

What was the fate of interwar holism? It seems to have survived World War 11
but declined gradually during the 1950s. Clearly this was related to the dying out
of the generation we have described and to its failure to imbue the generation that
followed with its values. This failure was surely connected to the extraordinary
therapeutic successes of biomedicine in the postwar era, a success widely attributed
to reductionist laboratory science. In Europe, the great prestige of all things Amer-
ican during these decades further encouraged the spread of biomedicine which was
identified closely with United States institutions. But more general factors were
also at work. After World War 11, the sense of total civilizational crisis that had
fostered both cognitive and cultural holism gradually dissipated. Until the 1960s,
the success of capitalism in satisfying the material needs of Western populations
displaced or at least marginalized the hostility to mass culture that had provided
the dynamism behind some forms of medical holism. -

While holism declined, it did not disappear from mainstream medicine. In con-
tinental Europe, for instance, it seems to have exerted continuing influence on some
aspects of orthodox clinical medicine.®® Several chapters in this volume point to
the direct continuity between interwar holism and the psychosomatic movement of
the 1940s and 1950s. Although this movement also declined in the United States,
it did spawn the influential ‘‘biopsychosocial model’” developed by George Engel.”
Certain areas of public health, social medicine, and epidemiology also sheltered
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pockets of holistic thinking.”' As Charles Rosenberg shows in the concluding chap-
ter, a variety of medical currents today react against scientific reductionism in ways
that appear similar to that of the holisms of the interwar period. But the language
and metaphors have changed and there is little evidence that interwar discourses
exerted much direct influence on those of the present.”> A more enduring legacy
of the interwar period may be the influence on current-day, popular holism of
various alternative medicines—homeopathy, naturopathy, and herbal medicine—
which also spread widely during the interwar period and which, in some countries
at least, affected the development of biomedical holism.

If the popular, lay holism of our own day seems to owe little to the orthodox
medical holism of the interwar years, it certainly expresses a protest against re-
ductionism that, as Charles Rosenberg suggests, has accompanied the rise of sci-
entific medicine during the past two centuries and that energized the interwar
movement. Holism has since the 1960s changed its form, adapting to new cultural
discourses and historical conditions. It remains, however, much as it was during
the interwar era, a sensitive barometer of our unease with the conditions of con-
temporary life and with certain characteristics of Western societies.
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