
Healing and Whole Person Care: Palliative Care 
Just Another Specialty?  
Concurrent Day, 17th International Congress on Care of the Terminally Ill, Montreal, September 24, 2008 

The one day concurrent day 
put on by McGill Programs in 
Whole Person Care was a 
great success. Our session was 
attended by 240 people who 
packed the room and our 
problem was more the resul-
tant people who were refused 
entry (including some of the 
palliative care staff at the 
MUHC) than any defections 
from those who joined us. 
The 4 principal speakers from 
very different backgrounds (a 
palliative care physician, a 
psychologist, a psychiatrist/
neuroscientist, and a nurse/
philosopher/qualitative re-
searcher) examined the chal-
lenge and the opportunity of 
the existential challenge (read 
fear of our own death) posed 
by palliative medicine and the 
implications of this phenome-
non for palliative medicine 
itself and for other areas of 
medical practice. Michael 
Kearney whose article pub-
lished 16 years ago gave the 
title for the day provided an 
overview of the issues. He was 
followed by Sheldon Solomon 
who reviewed the research on 
death anxiety and terror man-
agement theory. After lunch 
Gregory Fricchione looked at 
the problem from the perspec-
tive of separation/attachment 
theory and how the way our 

brains are wired give some 
hope that our response to loss, 
no matter how great, includ-
ing our own potential death, 
can result in progressively 
enlarging attachments that 
can transcend our narrow 
identities. This process of 
expanding  a t tachments 
throughout life is the process 
of growth and maturation 
which can continue till our 
last breath. Frank Carnevale, 
our last speaker presented a 
difficult case of an Inuit boy 
who had been treated at the 
Montreal Children’s Hospital 
for extensive burns.  Frank’s 
case and presentation pointed 
out the difficulty, and the 
value, of being present to the 
suffering of our patients. He 
used the Aristotelian term 
“phronesis” to describe the 
moment to moment clinical 
presence and awareness that is 
called for in this process. The 
challenge is qualitatively the 
same whether our patient is 
facing death or suffering be-
cause of other losses like the 
Inuit boy he presented. The 
presentations were followed 
by a brief summary by the 
chairperson (TH) and a wide 
ranging panel discussion. 

Is palliative care just another 
specialty? The answer is no 

 

Inside this issue: 

Healing and 
Whole Person 
Care: Palliative 
Care Just An-
other Specialty? 

1 

Whole Person 
Care: Encom-
passing the Two 
Faces of Medi-
cine 

2—
3 

Films That  
Transform 
Season IV 

3 

McGill Seminars 
on Healing 2009 

4 

Living with  
Kidney Failure: 
Video Essay 
from Whole 
Person Care  

4 

Winter 2008 

Volume 4 Issue 2 

and yes. No, because we in 
palliative medicine deal with 
the most potent existential 
challenge in medicine – im-
pending death. Yes, because 
the potential losses in other 
specialties pose exactly the 
same kind of challenge and 
opportunity. The future lies 
not in our retreating before 
the existential challenge of 
impending mortality to be-
come “symtomatologists” but 
in using what we have learned 
in palliative practice to edu-
cate other specialties in how 
to help patients facing the 
threats to identity of non-
terminal illness to transcend 
the losses they face. We refer 
to this process as healing and 
the combination of the facili-
tation of healing with curative 
medicine and symptom con-
trol Whole Person Care.  

Programs in Whole Person Care 



edge is scientific and this is 
expressed in the current re-
quirement of evidence-base 
practice. In the healing mode 
this approach is not helpful. 
Since the essence of the facili-
tation of healing is the rela-
tionship of one person to 
another the physician’s role in 
healing has to depend on his 
particular gifts and characteris-
tics as a person and on the 
particular gifts and characteris-
tics of the patient. Art rather 
than science is required to 
enable the physician to make 
the best intuitive use of him-
self in the healing relationship 
with the patient. The dynam-
ics of the interaction would be 
different with every physician-
patient pair, a complete con-
trast to the standardized re-
quirements of science. 

Given the contrasts outlined it 
is not surprising that physi-
cians and other healthcare 
workers have had a hard time 
encompassing both roles in 
their practice. The solution is 
often to restrict care to one of 
the two poles, curing or heal-
ing, but not both.  To be both 
an effective curer and facilitate 
healing at the same time is a 
challenging task:  this patient 
may be dying and I must re-
main emotionally present to 
that possibility and behave 
and communicate with the 
patient and family accord-
ingly; at the same time I must 
concentrate on inserting this 
femoral catheter so that we 
can perform the dialysis to 
treat his acute renal failure 
and possibly save his life, at 
least for now. As may be ap-
parent from this example, the 
enlargement of awareness 
required is significant, but can 

“I would go without shirt or 
shoe  
Friend, tobacco or bread, 
Sooner than lose for a minute 
the two 
Separate sides of my head!”1 

What is Kipling talking about 
and what, if anything, does it 
have to do with medicine? We 
think that it is at the heart of 
our problems and opportuni-
ties in 21st century medicine - 
we have lost and are trying to 
regain one of the sides of our 
medical heads. That is what 
Michael Kearney and Balfour 
Mount, are pointing out when 
they ask us to re-incorporate 
healing into the medical man-
date. But we have not yet ex-
plored adequately and don’t 
understand fully the difficulty 
of what they are calling on us 
to do. Curing and healing are 
like the two faces of Janus, the 
Roman god of gateways and 
new beginnings. They are 
antipodes and yet both are 
simultaneously essential to 
excellent medical care. 

First, a word about what is 
meant by curing and healing: 
curing is an action carried out 
by the healthcare practitioner 
to eradicate disease or correct 
a problem; healing is a process 
leading to a greater sense of 
integrity and wholeness in 
response to an injury or dis-
ease that occurs within the 
patient, which can be facili-
tated by the healthcare practi-
tioner3. The roles of the pa-
tient and of the healthcare 
practitioner in curing versus 
healing are not just different, 
they are diametrically op-
posed. 

For instance, the goal of the 
patient in the curing mode is 

survival. This is not limited to 
physical survival but also ex-
tends to survival of all that the 
patient has learned to identify 
as himself including physical 
appearance, life style, relation-
ships and everything else that 
makes up a life. In other 
words the goal is to avoid 
change. Healing comes from 
the acceptance of change. This 
acceptance allows the patient 
to grow to a new sense of him-
self as a person (perhaps with 
disease) with a new experience 
of integrity and wholeness 
that is different than the old 
status quo. In curing the pa-
tient depends on the expertise 
of the practitioner to control 
disease; in healing the patient 
begins to realize that it is his 
own resources that will finally 
lead to growth and that he is 
responsible for managing 
those resources. 

The contrast in the healthcare 
worker’s roles in curing and 
healing are equally striking. In 
the curing mode the physician 
through his knowledge and 
expertise concerning disease, 
clearly has more power. That 
is why the patient consulted 
him in the first place. In the 
healing mode the power shifts 
towards the patient. It is 
within the patient that healing 
will occur and it is the patient 
who will make the healing 
journey. The physician’s role 
is accompaniment. To do this 
effectively the physician needs 
to be able to put part of him-
self in the patient’s shoes and 
adopt the wounded healer 
role. 

The epistemologies in the 
curing and healing roles are 
also very different. In the cur-
ing mode the basis of knowl-
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“Art rather than 
science is required to 

enable the physician to 
make the best intuitive 
use of himself in the 
healing relationship 
with the patient.”  
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actually result in a decrease in 
the psychological tension that 
comes from identifying exclu-
sively with curing or healing. 
However, our tendency is to 
restrict awareness when we are 
faced with stressful situations. 

Physicians and other health 
care workers need to re-learn 
an important skill: how to 
retain a broad enough aware-
ness to encompass simultane-
ously the needs of both curing 
and healing in stressful clini-
cal situations.  We might hope 
that this is the purpose of 
teaching hospitals and clinical 
clerkships where students can 
see this process in action in a 
clinical setting. This does un-
doubtedly occur but because 
medicine itself is unclear 
about these two roles and has 
tended to opt for curing at the 
expense of healing we have 
found that students’ experi-
ences in hospital can hinder 
rather than foster their devel-
opment as facilitators of heal-
ing . It is not just students but 
faculty who need to learn how 
to encompass these two roles.  
We believe that the key lies in 
bringing clarity and commit-

ment to these two comple-
mentary aspects of medical 
care. We at McGill are explor-
ing various approaches, in-
cluding a focus on mindful 
medical practice and a new 
four-year healing curriculum  
to foster the healer role. We 
hope that, in this way, the 
gateway to what we are calling 
whole person care can be fully 
re-opened in the context of 
sophisticated 21st century bio-
m e d i c i n e . 
Tom A. Hutchinson, Nora 
Hutchinson, Antonia Arnaert. 
Canadian Medical Association 
Journal. 2008, in press.  
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A p r i l  7 ,  2 0 0 9 
The Diving Bell and the But-
terfly—Julian Schnabel’s visu-
ally stunning, heart-stirring 
ode to what drives a man to 
go on when all truly seems 
lost. 

Please check our website for up-
d a t e s ,  o r  e m a i l 
wpc.oncology@mcgill.ca to be 
added to our mailing list. 

O c t o b e r  7 ,  2 0 0 8 
The Last Days of Living—the 
classic NFB documentary 
about the Royal Victoria  
H o s p i t a l ’ s  p i o n e e r i n g  
Palliative Care Unit. 

D e c e m b e r  2 ,  2 0 0 8 
Triage: Dr. James Orbinski’s 
Humanitarian Dilemma—
James Orbinski has seen lives 

saved and lives lost, and has 
personally witnessed a world 
gone astray. 

F e b r u a r y  2 4 ,  2 0 0 9 
The English Surgeon—a fasci-
nating portrait of Dr. Henry 
Marsh as he wrestles with the 
dilemmas of the doctor-
patient relationship. 
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“Physicians and other 
health care workers need 
to re-learn an important 

skill: how to retain a 
broad enough awareness to 
encompass simultaneously 
the needs of both curing 
and healing in stressful 

clinical situations.”  



distributed Canada wide for the 
education of health profession-
als and patients alike. 

More recently, we showed the 
film to the first-year cohort of 
McGill’s medical students as of 
their physicianship coursework 
which focuses on teaching heal-
ing practices. The film and sub-
sequent discussion with the 
patients (some of whom were 
featured in the film) received a 
standing ovation, not something 
one often witnesses in required 
university courses. 

Parts of the film have been used 
in nephrology nursing continu-
ing education sessions, and the 
full film will soon be shown 
again to the nephrology nurses 
in both of the units in which we 
conducted our study. We are 
also showing the film as part of 
our Seminars on Healing 

(November 21) which will be 
attended by nephrologists, 
nephrology nurses, and mem-
bers of the administration from 
two of McGill’s teaching hospi-
tals.  

The film is currently viewable 
(though in a somewhat differ-
ent format) on our website: 

w w w . m c g i l l . c a /
w h o l e p e r s o n c a r e /
esrdqualityofliferesearch.  

Living with Kidney Failure: Video Essay from Whole 
Person Care  

several different goals: (a) rais-
ing awareness about kidney 
disease in the general public, 
(b) exploring quality of life and 
chronic illness issues with health 
care students and professionals, 
(c) providing chronically ill peo-
ple with a larger sense of com-
munity (d) offering administra-
tors and health-policy legislators 
a window into the needs of this 
rapidly growing patient-
population.  

We recently showed the film at 
the annual congress of the Ca-
nadian Association of Nephrol-
ogy Social Workers in Quebec 
City (Oct 24, 2008). The social 
workers were moved to laughter 
and tears during the screening 
and were full of praise and 
thanks in our discussion after-
wards. They have requested 
that French subtitles be in-
cluded so that the film can be 

Living with Kidney Failure is 
a film about the lived-
experience of seven individuals 
of different ages, disease histo-
ries, and cultural backgrounds. 
The stories of their dialysis-
dependency highlight some of 
the quality-of-life issues faced 
by people living with chronic 
kidney failure. While their ex-
periences are in some ways 
specific to their disease and 
treatment, the issues of family 
strain, unemployment, uncer-
tainty, vulnerability and mortal-
ity will be familiar to all those 
who live or work with chronic 
illness.  

The film is the product of a two-
year participatory action re-
search project which involved 
researchers from McGill Univer-
sity and patient-collaborators 
from two university-affiliated 
hemodialysis units. This film has 

Phone: 514-398-2298 
Fax: 514-398-5111 

E-mail: wpc.oncology@mcgill.ca 
Tax deductible donations to 

McGill Programs in Whole Person 
Care may be arranged by 

contacting our office. 

http://www.mcgill.ca/
wholepersoncare 

Department of Oncology 
Gerald Bronfman Centre 

546 Pine Ave. West 
Montreal, QC  H2W 1S6 

MCGILL SEMINARS ON HEALING 2009 
All seminars take place at 546 Pine Ave. West, from 12:30—2:00 p.m.  

Please RSVP to 514-398-2298 or wpc.oncology@mcgill.ca 
 

Date Title Speaker 

January 23 Care Too Little or Care Too 
Much? Empathy and the  
Practice of Medicine  

D r .  S t e p h e n  L i b e n 
Department of Pediatrics, 
McGill University 

February 27 Challenges in Health Care in 
Post-Civil War Sierra Leone 

D r .  D a v i d  D a w s o n 
Department of Medicine, 
McGill University 

March 13 James Joyce, Ulysses, and the 
Healing Agenda 

Dr. Thomas Hutchinson 
Director, Whole Person Care 
McGill University 

April 24 Flexner’s Vision of Medical 
Education: An Ineluctable 
Grip for a 2nd Century? 

Dr. Donald Boudreau 
Director, Office of Curricu-
lum Development, McGill 
University 


