
Language and Integration

To understand the origins of literal-minded reductionistic cognition and lateral-minded

holism, one need search no further than the language used to elucidate each approach.  Once the

striking and consistent contrast between the holistic and reductionistic approaches is understood,

their respective strengths and weaknesses find considerable ground for substantiation.  Yet this

issue of language could be the subject of an entire book regarding integration in medicine; for it

is language which - more than describing - actually creates medical reality.  

Consider the following passage and the tremendous effect language has on human

perception and cognition.  

“Like fish in water, people in a culture swim in the virtually invisible medium of

culturally sanctioned yet artificial states of mind . . . Languages appear invisible

to the people who speak them, yet they create the fabric of reality for their users. .

. . the twentieth century linguistic revolution (says Boston University

anthropologist Misia Landau,) is the recognition that language is not merely a

device for communicating ideas about the world, but rather a tool for bringing the

world into existence in the first place.  Reality is not simply ‘experienced’ or

‘reflected’ in language, but instead is actually produced by language. . . . Perhaps

language is more properly understood when thought of as magic, for it is the

implicit position of magic that the world is made of language.”  (McKenna,1992)

Language permeates all aspects of existence and determines the manner in which phenomena

may be organized by a given society of people. As F. David Peat notes, 

“Perception and communication must be considered as an indivisible whole.

Language, the whole activity of communication and perception through the

senses and the mind all act on each other in particularly subtle ways.  In this way

a worldview and language are able to reinforce each other so that everyone who

speaks that language is unconsciously disposed to see the world in a particular

light.” (Peat, 1987) 

The implications of a medical reality that is constructed through language places a premium on

knowing the limitations and inherent biases of one’s given language. Humans create a portion of

their reality through language.  In medical science, no end of debate and consternation arises

from this imperative.  Yet even with this fact in plain view, the implications of language in

medicine are largely over-looked or dismissed.   What are the implications of language in

medical science?  

Linguist and science historian Benjamin Lee Whorf noted the effects of Western



languages when he wrote 

“Segmentation of nature is an aspect of grammar . . . We cut up and

organize the spread and flow of events as we do, largely because, through

our mother tongue, we are parties to an agreement to do so, not because

nature itself is segmented in exactly that way for all to see.”  (Whorf,

1956)

This segmentation is the ‘grammar of reductionism.’  Could it be that the natural preference for

Western medical science to separate and isolate physical phenomena is actually a feature of the

Western register?  It seems this grammar of segmentation is a limiting and defining characteristic

of the way in which conventional medicine is able to order and organize aspects of mind-body

interaction.  “We lack a precise vocabulary with which to deal with mind-body-society

interactions and so we are left suspended in hyphens, testifying to the disconnectedness of our

thoughts.” (Scheper-Hughes and Locke, 1987)  As Whorf adds with ultimate succinctness,

“philosophy is grammar writ large.”  (Whorf, 1956)  The preference for reductionism in

conventional science is indissoluble from the way in which Western people speak about reality.

If language creates reality and the Western register is one with a preference to speak in terms

which connote separation and segmentation, then it follows logically that the conventional

reductionistic medical reality would defend a doctrine of separation.  

“If and when we think reductionistically about the mind-body, it is because it is

‘good for us to think’ in this way.  To do otherwise, using a radically different

metaphysics would imply the ‘unmaking’ of our own assumptive reality.  To

admit the ‘as-ifness’ of our ethnoepistemology is to court the Cartesian anxiety –

the fear that in the absence of a sure objective foundation for knowledge we

would fall into the void, into the chaos of absolute relativism and subjectivity.”

(Scheper-Hughes and Locke, 1987) 

The ‘ethno-epistemology’ referred to by Scheper-Hughes and Locke is the sum total of the

obstacle to integration; unraveling and making such epistemology transparent is neither easy nor

simple; and yet this is precisely what must be done - simple or not - if one is to obtain even the

most elementary grasp of integration.

“Learning a foreign language is a central metaphor for medical education . . . and

biochemistry has become the lingua franca of medicine . . . there is a huge

vocabulary to be learned . . . and competence in medicine depends on learning to

speak and read the language . . . the language learned and the world revealed to

the medical gaze are closely linked . . . Several aspects of the medical world and



the experiences associated with discovering this world may be identified.  First, it

is wonderfully reductionistic . . . A critical experience for most medical students

(is) where they see physiological responses to various chemicals introduced into a

living animal . . . (which) serves as the architecture for developing medical

knowledge . . . (this) quickly becomes the only reasonable way to think . . .

physiology elaborates this world in the language of mechanism and function.”

(Good and Good, 1993)

Segmentation and separation - the essence of reductionist cognition - is built in to the language

and grammar of the people who champion such a reductionist approach to medical treatment.

The passage above attests to the fact and manner in which physicians of reductionistic medicine

are inculcated by the ‘grammar of segmentation’ - which is inherent in the Western register and

inseparable from conventional medical lingo.  

In contrast, the language of metaphor and the lateral thinking such metaphorical

understanding insists upon is the province of holism.  The very language upon which Chinese

medicine is based is a factor which favors the patient in his attempt to heal.  Why?  It is the result

of a world-view which stems from pictographic language, a language of relational inclusion.

Not surprisingly, there is an added advantage to pattern diagnosis in the way it creates space for a

patient’s subjective experience.   

‘The both/and world of complementary thinking (as opposed to Newtonian

either/or) is foundational to ancient native science and twenty-first-century

quantum physics and ecology. . . In their strong preference for process over

product, Native American grammars differ significantly from the European

grammars with which we are most familiar.’  (Bronson, 2002)  

Like the Native American peoples who never dichotomized the outer and inner worlds of

human awareness, Chinese is the language of a world-view that stems from the holistic principle

of inter-relatedness in which the patient’s inner psychological realm and their outer physical

manifestations of health or illness are not considered separate, but rather related and connected.

This is an empowering world-view for the patient with chronic disease who must be enlisted by

the physician in aiding and supporting their own process of healing and managing their disease.

Bob Flaws sums it up this way,

“Chinese medicine has a much more down to earth and immediately



understandable vision of what causes joint pain and what you can do for it.  Most

of us on hearing that the most probable initial event in OA (osteoarthritis) is the

mitosis of the chondrocyte with increased synthesis of proteoglycans and type II

collagen, won’t have the foggiest notion of what this means on an everyday level

and what we ourselves can do about this.  Traditional Chinese Medicine . . . is

based on a vision of the human body as a microcosmic miniature of the natural

world.  Therefore, the language of Chinese medicine is the language we use

everyday to describe events in the world around us.  More importantly, using this

language, we are empowered to take charge of our own lives and well-being so

that whether we experience pain and discomfort becomes a function of how we

live our life.” (Flaws and Frank, 2006)

Because these metaphors are so easily explained and understood - and furthermore, because the

heteropathic rectification of a pattern of imbalance is so effectively managed by lifestyle and

empowered choices - once grasped by the patient with chronic disease, the competent TCM

physician often enough becomes obsolete save for occasional maintenance.  (Bean, 1999)  
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