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In 1998, Phil Fontanarosa and George Lundberg de-
clared, “there is no alternative medicine.” They main-
tained there “is only scientifically proven, evidence-

based medicine supported by solid data or unproven
medicine, for which data is lacking.” Fontanarosa and
Lundberg continued:

Regardless of the origin or type of therapy, the theoret-
ical underpinnings of its mechanism of action, or the
practitioner who delivers it, the critical questions are
the same. What is the therapy? What is the disease or
condition for which it is being used? What is its pur-
ported benefit to the patient? What are the risks? How
much does it cost? And, perhaps most important, does
it work?1

The issue of the Journal of the American Medical Associa-
tion in which this appeared contained six randomized
clinical trials that evaluated various alternative interven-
tions for the treatment of common clinical conditions.

Now, more than ten years later, the enterprise of alterna-
tive and complimentary medicine boasts annual revenue
in excess of sixty billion dollars, and visits to alternative
practitioners outnumber visits to primary care providers.2

But by no means should this be taken as an affront to
Fontanarosa and Lundberg. Today, whole journals are de-
voted to evidence-based alternative medicine, and an-
cient practices are subjected to the rigor of randomized
controlled trials.

Sometime during medical school, I attended an alter-
native medicine conference in Chicago. The keynote ad-
dress was by a general internist trained in several other
modalities, and a critic of holding alternative medicine
accountable by Western standards. His practice, however,
was a hodgepodge of interventions. Some of the medi-
cine he practiced was evidence-based—hypnotism for
smoking cessation—and he emphasized the data for it.
Some were therapies that were conceivably testable, but
had not yet been verified, and some were interventions
that ran contrary to the best large population evidence in
medicine. He argued that he did not need evidence to
know what worked—citing patients who simply “felt
better” after acupuncture—though he had earlier basked
in the level one evidence for hypnotism. His talk was
philosophically confused. But most importantly, his
practice did little to add richness to the way patients
thought of health. It was aspiritual and faddish.

At a time when medicine is increasingly pulled toward
both evidence-based and alternative medicine, a number
of philosophical issues arise, but they are all concerned
with our conception of good health and the healthy life.
I will argue that there is a unique way to think of alter-
native medicine, a way to preserve it in the midst of the
evidence-based movement. We should move toward a
rich and meaningful philosophy of meditative medicine.

Looking to Heidegger

The late works of the German philosopher Martin
Heidegger were marked by recurring themes of po-

etry and technology as contrasting ways of making sense
of the world (of “Revealing,” as Heidegger put it). Hei-
degger used these terms not only in the concrete way we
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think of them, but also as placemarkers for their essence. The
essence of technology for Heidegger is calculative thinking—
the use of objects to achieve some purpose—while the essence
of poetry and art is meditative thinking—reflecting on the
beauty inherent in how things are. Heidegger believed that
Man’s nature was not restricted to either one of these modes
of thinking; it encompassed both. So, though often described
as antitechnology, Heidegger in reality was concerned that
“The approaching tide of technological revolution in the
atomic age could so captivate, bewitch, dazzle, and beguile
man that calculative thinking may someday come to be ac-
cepted and practiced as the only way of thinking.”3

The issue then becomes “sav-
ing man’s essential nature.
Therefore the issue is keeping
meditative thinking alive.”4

Heidegger’s worry is that calcu-
lative thinking would eventual-
ly replace all other sorts of
thinking, leaving us with an im-
poverished way of interacting
within the world. (Heidegger’s
thoughts on poetry, technology,
and art, which make up his later
writings, are of course manyfold
more nuanced than described
here, and—as with much conti-
nental philosophy—are subject
to various interpretations, but
even this brief sketch can be in-
structive.)

Fontanarosa and Lundberg’s
dismissal of alternative medi-
cine exemplifies Heidegger’s
fears. The worry, if one takes
Heidegger’s perspective, is not that health is an outcome to be
optimized by cost-effective, evidence-based medicine, but
that this might become the only way of thinking about
health—that no alternative exists. Unfortunately, practition-
ers do little to provide a true alternative when they use com-
plementary medicine in purely calculative terms: sometimes
but not always relying on randomized controlled trial data,
and sometimes but not always trusting anecdotal evidence.
Heidegger teaches us that “Western” and “alternative” are not
meaningful categories. A better distinction is “calculative”
and “meditative.” And what we need is a meditative medi-
cine.

Calculative Medicine

Insofar as a medical intervention is aimed at producing an
outcome—be it decreased local recurrence, longevity, hap-

piness, or reduced menopausal symptoms—its essence is cal-
culative. Calculative medicine comprises the majority of
Western medicine and is present across alternative modalities,
including traditional Eastern medicine. However, evidence-

based methodologies inherently apply to calculative medi-
cine. As Fontanarosa and Lundberg wrote, “For virtually all
medical therapies and interventions, whether conventional or
alternative, determination of effectiveness and recommenda-
tions for clinical application should be based on the strength
of the scientific evidence using explicit criteria for grading the
quality of evidence.” Again: “Whether a therapeutic practice
is ‘Eastern’ or ‘Western,’ is unconventional or mainstream, or
involves mind-body techniques or molecular genetics is large-
ly irrelevant except for historical purposes and cultural inter-
est.” If the goal is a particular outcome, the intervention
should be subject to the best scientific inquiry to judge its ef-

ficacy, and we should devise in-
creasingly elegant methods of
testing and demonstrating that
it works. And we should re-
member that anecdotal evi-
dence can be misleading and
dangerous.

Toward a Meditative
Medicine

That health is something
more than an unrelenting

devotion to outcomes may or
may not be the psychological
driving force of the alternative
medicine movement5 (although
I think it is), but it is surely
what is philosophically impor-
tant. And at least some of what
we call alternative medicine is
truly meditative. Practices like
acupuncture, yoga, “meditation

or vegetarianism, originally meant to foster transcendence
and a triumph of spirit over body” are done not with a par-
ticular outcome in mind, but as part of living a healthy life.6

Meditative thinking is hard to grasp because, as Heidegger
aptly pointed out, Western society is predominantly calcula-
tive.7 Some people exercise because studies have shown a cor-
relation between twenty minutes of aerobic activity and
longevity (a calculative view), while others do so because an
active life is healthy (a meditative view). Some drink a glass of
wine each night because it has been shown to decrease car-
diovascular risk (calculative), while others never needed that
study to know that drinking wine in moderation, as part of a
broader set of practices, is healthy (meditative). And hypo-
thetically, if the study showed that it increased cardiovascular
risk as moderately as it decreases it now, it would not be un-
healthy to drink wine—that seems an impoverished view of
health and the good life.

Meditative medicine has to do with focal practices that
provide a way of making sense of health, illness, and the good
life. Becoming vegetarian because you wish to lower your
LDL is calculative. Does it work? A well-designed trial could

The worry, if one takes 
Heidegger’s perspective, is not
that health is an outcome to
be optimized by evidence-

based medicine, but that this
might become the only way
of thinking about health.



18 H A S T I N G S  C E N T E R  R E P O R T September-October 2009

tell us, but it would miss the point. Allowing doctors to de-
velop relationships with patients beyond what is necessary for
good primary care is meditative. Lipitor has more in common
with the former than the latter.

Heidegger is not alone here. Other writers have made
comparable distinctions as they ponder technology and the
world around us. The environmental scholar David Orr talks
about fast and slow knowledge. In a world increasingly dom-
inated by fast knowledge, Orr identifies this questionable as-
sumption: “knowledge that lends itself to use is superior to
that which is merely contemplative.”8 Orr’s categories are, to
be fair, not quite the same as Heidegger’s: slow knowledge is
a broader category than “meditative,” and fast knowledge
seems more restrictive than “calculative.” Nevertheless, Orr’s
work suggests that a Heideggerian perspective can be applied
to other domains. I suggest we extend it to medicine.

Beyond the Western Tradition

The call for a new meditative medicine may sound like a
return to the founding values of modern Western medi-

cine, embodied by Peabody’s aphorism that “the secret of the
care of the patient is in caring for the patient.”9 And in part,
it is such a call. But a theory of meditative medicine properly
extends beyond our Western pedigree. It provides us a way, as
Mordacci and Sobel advocate, to “analyze our different tradi-
tions to regain those forgotten dimensions of health and ill-
ness and to see what a postmodern culture can retain or even
take as a starting point for a new understanding.”10

And as such, it makes us revisit the alternative medicine
movement. In our cosmopolitan world, Western notions of
health, the good life, and the role of the doctor are being
broadened by Eastern ideas. Heidegger’s distinction allows us
to navigate among the players we encounter—the herbalist
who promises symptomatic relief from chemotherapy-in-
duced nausea (calculative medicine with an Eastern origin),
the oncologist who is willing to discuss the diagnosis of can-
cer beyond what is needed for optimal therapy (meditative
medicine with a Western origin), and the ayurvedic doctor
who advocates performing the sun salutation daily, regardless
of how one feels, because it is in itself salutatory (meditative
medicine with an Eastern origin).

Not everything we think of as medicine will endure.
Among our traditions, we will identify calculative practices
that simply do not work. There will be meditative ideas of
health and the good life that have grown obsolete. But what
may remain is a medicine that is both calculative and medita-
tive, one that allows for a pluralistic sense of health and the
good life, and one that makes sense of illness in the modern
age.

Philosopher Hubert Dreyfus, discussing Heidegger, gives
us an idea of what this might look like. He contrasts drinking
tea from a Styrofoam cup and the Japanese tea ceremony. The
former embodies the telos of calculative thinking—a bever-
age delivered piping hot, as efficiently as possible, from a con-
tainer that is easily disposable, at a minimal cost. The latter

represents a shared way of looking at the world. Objects are
delicate, to be used carefully, cleaned, and used again. The
cup is used purposefully, but the ritual has a deeper mean-
ing.11

A calculative medicine that extends beyond the stock and
trade of the Western hospital, where acupuncture and hypno-
tism are judged alongside epidural corticosteroids and
NSAIDs, may be what Fontanarosa and Lundberg envision.
But a medicine that is both calculative and meditative is
something far richer.

In his very last interview, Heidegger remarked, “Only an-
other god can save us.”12 By “god,” Heidegger meant the cre-
ation of new and shared meditative practices. Many believe
that Heidegger was ultimately pessimistic of our chances. In
our increasingly pluralized world, he couldn’t envision where
and how we could find a single, democratic notion to unite
us.13 Perhaps medicine may be the answer. In even our most
diverse communities, the idea of a healthy life is far more sim-
ilar than it is different. Meditative medicine may well be the
new god that saves us.
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