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Revisioning	Health
B y  J a m e s  a .  m a r c u m 

 a n d  r o B e r t  B .  K r u s c h w i t z

if we were merely body-machines, health would be the 

absence of disease or malfunctioning parts. But we are 

not. as people who strive to find meaning in the world, we 

experience the evil effects of disease. this is why health 

includes the well-being or wholeness of the person.

By	some	measures,	our	health	would	appear	to	be	more	robust	today	
than	it	has	ever	been.	Hasn’t	contemporary	medicine	been	responsible	
for	modern	“miracles”	like	heart	transplant	surgery	and	the	manage-

ment	of	childhood	leukemia,	and	hasn’t	the	average	longevity	of	people’s	
lives	increased	tremendously	over	the	last	several	generations?1	

Yet	such	appearances	can	be	deceiving.	Indeed,	there	is	a	growing	crisis	
in	the	quality	of	our	health.2	Consider	just	one	widely	discussed	example:	
obesity	has	become	so	prevalent	in	the	United	States,	especially	among			
children	and	young	people,	that	it	must	be	considered	an	epidemic.3	

One	of	the	reasons	for	the	current	crisis	in	the	quality	of	our	health,					
we	suggest,	is	how	contemporary	medicine	“envisions”	health	through	a	
biomedical	model.	Patients	get	reduced	to	functioning	machines,	to	com-
plex	golems	made	of	their	anatomical	structures	and	molecular	parts.	And	
the	focus	of	medical	care	becomes	the	treatment	of	disease,	the	fixing	of	a	
malfunctioning	or	broken	body	part.	In	the	biomedical	model,	health	is	not	
a	state	of	the	whole	person	to	be	achieved	and	enhanced;	it	is	simply	a	
default	state.	

In	a	moment	we	will	examine	some	current	attempts	to	humanize	mod-
ern	medicine	by	re-envisioning	health	in	more	positive	terms	as	a	state	of	
well-being	or	wholeness.	But	first,	let’s	review	the	traditional	biomedical	
model	of	medicine	more	closely.



12							Health

t h e  a b s e n c e  o f  d i s e a s e
The	biomedical	model	of	medicine,	which	lies	behind	the	practices	of	

most	contemporary	medical	professionals,	defines	health	in	negative	terms.	
Health	is	simply	the	absence	of	a	disease	entity	(like	a	cancerous	tumor)	or	
the	absence	of	the	expression	or	detectible	symptoms	of	a	disease	state	(like	
the	deep	cough	of	pneumonia).	It	is,	according	to	the	first	definition	in	the	

twenty-sixth	edition	of	Sted-
man’s Medical Dictionary,	
“the	state	of	the	organism	
when	it	functions	without	
evidence	of	disease	or	
abnormality.”4	

In	Stedman’s	and	many	
other	medical	dictionaries,	
even	mental	health	is	in-
cluded	within	this	negative	
definition	of	health.	Thus,	
the	thirty-seventh	edition			
of	Black’s Medical Dictionary	
claims	that	“good	health	
may	be	defined	as	the	attain-

ment	and	maintenance	of	the	highest	state	of	mental	and	bodily	vigor	of	
which	any	given	individual	is	capable.”5	As	George	Engel	complains,	“Bio-
medical	dogma	requires	that	all	disease,	including	‘mental’	disease,	be	con-
ceptualized	in	terms	of	derangement	of	underlying	physical	mechanisms.”6	
Thus,	the	notion	of	health,	both	physical	and	mental,	is	defined	traditionally	
and	predominantly	as	the	absence	of	a	disease.	It	is	reduced	to	the	“default”	
state	of	the	material	body—the	physical	organism	functioning	without	dam-
age	or	diminishment.

Christopher	Boorse,	a	prominent	proponent	of	this	biomedical	model,	
distinguishes	between	two	definitions	of	health.	The	first	(and	more	ideal	
and	theoretical)	definition	is	that	health	is	the	absence	of	disease,	where		
disease	is	subpar	functioning	vis-à-vis	optimal	“species	design,”	or	the	end	
point	of	biological	evolution.	Health,	by	this	definition,	is	“normal	function-
ing,	where	the	normality	is	statistical	and	the	functions	[are]	biological.”	
This	theoretical	notion	is	a	value-free	concept,	because	it	is	based	only	on	
biological	facts.	Boorse’s	second	definition	of	health	is	“roughly	the	absence	
of	any	treatable illness”	(italics	added).	Yet	he	thinks	this	second	notion,	be-
cause	it	is	practical	and	value-laden,	is	inadequate	for	developing	a	robust	
conception	of	health.7

He	develops	the	first	definition,	the	theoretical	or	functional	account				
of	health,	based	on	Aristotle’s	idea	of	teleology	and	the	modern	notion	of	
goal-directedness.	“The	normal	is	the	natural,”	which	he	takes	to	mean	that	
health	is	not	based	on	any	personal	or	social	values,	and	thus	is	not	a	nor-

the biomedical model of health is myopic: it 

addresses only the amelioration of disease 

and pays no heed to the promotion of well-

being or wholeness. it is inhumane because 

it does not encourage the development of 

patients’ full potential vis-à-vis health.  
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mative	concept.	“Health	in	a	member	of	the	reference	class	[i.e.,	the	species]	
is	normal functional ability:	the	readiness	of	each	internal	part	to	perform	all	
its	normal	functions	on	typical	occasions	with	at	least	typical	efficiency.”	A	
healthy	individual	conforms	to	its	species’	design	and	normal	functioning;		
it	functions	“the	way	it	ought	to”	in	terms	of	its	physiology	or	the	operation	
of	its	parts.8

More	recently	Boorse	has	distinguished	“grades	of	health”	by	drawing	
distinctions	between	being	well	and	ill,	therapeutically	abnormal	and	nor-
mal,	diagnostically	abnormal	and	normal,	pathological	and	theoretically	
normal,	and	suboptimal	and	positive	health.	Despite	this	proliferation	of	
categories,	the	basic	idea	of	health	remains	the	same	negative	account—it			
is	the	absence	of	disease.	For	instance,	the	latter	category,	positive	health,		
he	defines	as	“superhealth	beyond	the	already	utopian	goal	of	complete	
normality”;	it	is	a	body	part’s	functioning	much	better	than	is	expected	for	
the	species.9

When	the	typical	modern	physician	defines	health	as	the	absence	of	dis-
ease,	she	will	address	the	disease	state	of	her	patient	and,	given	the	reduc-
tive	clinical	gaze,	she	usually	will	address	only	the	specific	diseased	part				
of	her	patient.	Her	medical	practice	will	ignore	the	whole	person,	especially	
the	socioeconomic	or	cultural	context	in	which	the	patient	lives.10	She	also	
will	ignore	or	bracket	the	positive	dimensions	of	health	that	are	proactive	in	
nature,	such	as	exercising	and	proper	nutrition.	She	will	relegate	instruction	
and	care	for	these	to	other	professional	healthcare	providers,	and	she	may	
express	no	further	concern	for	her	patient’s	welfare.	

The	current	notion	of	health	is	too	myopic:	it	addresses	only	the	amelio-
ration	of	disease	and	pays	no	heed	to	the	promotion	of	well-being	or	whole-
ness.	In	other	words,	it	is	basically	inhumane	because	it	does	not	encourage	
the	development	of	patients’	full	potential	vis-à-vis	health.	No	wonder,	
then,	that	several	recent	attempts	to	humanize	the	biomedical	model	of	
medicine	have	led	to	more	expansive	notions	of	health	in	terms	of	well-
being	and	wholeness.	

t o w a r d  w e l l - b e i n g  a n d  w h o l e n e s s
This	classic	and	often-quoted	definition	of	health	in	terms	of	well-being	

is	in	the	preamble	to	the	Constitution	of	the	World	Health	Organization	
(1946):	“Health	is	a	state	of	complete	physical,	mental	and	social	well-being	
and	not	merely	the	absence	of	disease	or	infirmity.”11	Like	other	more	ex-
pansive	notions	of	health	as	well-being	and	wholeness	that	we	will	discuss	
below,	it	is	normative	in	nature.12	In	other	words,	the	WHO	definition	of	
health	includes	the	goal	of	flourishing	as	a	human	being.		

Since	the	notion	of	well-being	involves	a	value	judgment	about	flourish-
ing,	the	correspondence	between	health	and	well-being	is	not	exact:	“The	
sense	of	well-being	frequently	correlates	with	what	we	mean	by	health,	but	
the	correlation	is	not	high,”	notes	physician-turned-philosopher	Lester	
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King.	“Certainly	a	sense	of	well-being	does	not	preclude	the	presence	of			
disease,	while	the	absence	of	such	subjective	feelings	does	not	indicate	dis-
ease.”13	That	is	to	say,	a	patient	may	suffer	from	a	debilitating	disease	but	
still	have	an	overall	sense	of	well-being	and	wholeness	because	of	what	the	
patient	values	in	terms	of	a	meaningful	and	flourishing	life.

Which	norm	of	“physical,	mental,	and	social	well-being,”	then,	could	
constitute	the	meaning	of	
health?	Because	people	dis-
agree	about	what	counts	as		
a	meaningful	and	flourish-
ing	life,	the	World	Health	
Organization	definition	is	
incomplete	and	ambiguous.	
Should	we	define	a	flourish-
ing	life	narrowly	in	terms			
of	the	particular	values	of	
the	patient	or	physician,	or	
more	universally	in	terms		
of	shared	cultural	values				
or	common	human	goods?	

Some	would	allow	a	
patient’s	freely	chosen	values	to	provide	the	norm	for	his	or	her	well-being.	
On	this	model,	Tristram	Englehardt	notes,	“a	regulative	ideal	of	autonomy	
[directs]	the	physician	to	the	patient	as	person,	the	sufferer	of	illness,	and	
the	reason	for	all	concern	and	activity.”	Medical	practitioners	would	offer	
options	and	let	the	patient,	or	the	patient’s	proxy,	decide	what	treatment	to	
receive.	Though	Engelhardt	endorsed	this	view	in	the	1970s,	since	becoming	
an	Orthodox	Christian	in	the	1990s	he	has	roundly	criticized	this	elevation	
of	patient	autonomy	to	the	highest	value.14	

Preferring	a	more	widely	shared	norm,	Lester	King	recommends	that		
we	define	well-being	according	“to	the	ideals	of	the	culture,	or	to	the	statis-
tical	norm.”15	On	this	view,	physicians	should	prescribe	treatment	based	on	
cultural	expectations.	To	see	how	treatment	still	might	vary	widely	among	
cultures,	consider	the	current	practice	of	cosmetic	surgery.	As	Christopher	
Boorse	notes,	often	an	operation	is	not	required	to	maintain	the	efficient	
functioning	of	the	body,	but	it	is	chosen	on	the	basis	of	cultural	ideals	of	
beauty	in	order	to	enhance	a	patient’s	overall	well-being.

Others,	like	philosopher	Caroline	Whitbeck,	think	the	norm	of	well-
being	should	be	consistent	across	cultures	and	grounded	in	common	human	
capacities.	According	to	Whitbeck,	“health,	rather	being	something	that	
happens	or	fails	to	happen	to	a	person	in	the	way	that	diseases	and	injuries	
do,	is	the	ability	to	act	or	participate	autonomously	and	effectively	in	a	wide	
range	of	activities.”16	The	“ability	to	act”	goes	beyond	functional	capacities	
of	the	body;	it	includes	forming	intentions	and	attaining	personal	goals.	

carol ryff and Burton singer identify four 

essential features of positive human health: 

“leading a life of purpose,” “having quality 

connection to others,” “possessing self-

regard,” and “experiencing mastery, such  

as feelings of efficiency and control.”
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Thus,	there	are	several	components	in	Whitbeck’s	notion	of	health	or	well-
being.	The	first	is	the	physical	fitness	of	the	functional	capacities,	especially	
in	terms	of	avoiding	disease.	The	second	is	wholeness,	in	which	intentional	
capabilities	are	integrated	with	physical	fitness.	The	final	two	components	
include	“having	a	generally	realistic	view	of	situations,	and	having	the	abili-
ty	to	discharge	negative	feelings.”17

Psychologists	Carol	Ryff	and	Burton	Singer	champion	an	even	richer	
and	more	universal	notion	of	human	health	and	well-being.	First,	they	claim	
that	health	is	fundamentally	a	philosophical	and	not	a	medical	issue.	To	that	
end,	they	examine	“the	goods”	required	for	living	a	good	life.	Second,	they	
note	that	the	mind	and	body	are	intimately	connected	and	influence	each	
other,	especially	in	terms	of	health	and	well-being.	Their	final	principle	is	
that	“positive	human	health	is	best	constructed	as	a	multidimensional	dy-
namic	process	rather	than	a	discrete	end	state.	That	is,	human	well-being	is	
ultimately	an	issue	of	engagement	in	living,	involving	expression	of	a	broad	
range	of	human	potentialities:	intellectual,	social,	emotional,	and	physi-
cal.”18	Ryff	and	Singer	identify	four	essential	features	of	positive	human	
health:	“(a)	leading a life of purpose,	embodied	by	projects	and	pursuits	that	
give	dignity	and	meaning	to	daily	existence,	and	allow	for	the	realization	of	
one’s	potential;	(b)	having quality connection to others,	such	as	having	warm,	
trusting,	and	loving	interpersonal	relations	and	a	sense	of	belongingness;		
(c)	possessing self-regard,	characterized	by	such	qualities	as	self-acceptance	
and	self-respect;	and	(d)	experiencing mastery,	such	as	feelings	of	efficiency	
and	control.”19

t h e o l o g i c a l  c o n t r i b u t i o n s
Christian	theology	has	much	to	contribute	to	the	definition	of	health.	

After	all,	the	prophet	Jeremiah	pictures	God	as	the	restorer	of	health,	where	
this	includes	restoration	of	community	and	relationship	with	God	(Jeremiah	
30:17).	And	Luke	not	only	describes	Jesus	as	a	healer	and	physician	to	sin-
ners	(Luke	5:31),	but	also	portrays	his	disciples	as	healing	the	sick	“by	the	
name	of	Jesus	Christ	of	Nazareth”	(Acts	4:10,	referring	to	the	miracle	per-
formed	by	Peter	and	John	in	3:1-16).

Here	we	will	survey	only	two	views	developed	by	theologians.	In	his	
essays	collected	in	The Meaning of Health,	Paul	Tillich	(1886-1965)	espouses			
a	conception	of	health	that	includes	the	multiple	dimensions	of	human	
existence.20	Health,	for	Tillich,	is	an	existential	concept	by	which	persons	
attempt	to	find	meaning	in	their	life,	particularly	when	it	is	compromised	
by	illness.	Rejecting	the	traditional	mind-body	dualist	view	of	human	na-
ture,	he	conceives	of	human	beings	as	“a	multidimensional	unity”	of	their	
physical	or	mechanical,	chemical,	biological,	psychological,	mental	or	spir-
itual,	and	historical	aspects.	Tillich	defines	health	as	flourishing	in	each						
of	these	six	dimensions	and	properly	integrating	them	such	that	each	
dimension	is	present	in	every	other	dimension.	
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John	Wesley	(1703-1791),	the	founder	of	Methodism,	articulates	a	bibli-
cal	understanding	of	health	as	wholeness	manifested	in	the	union	of	a	per-
son’s	body,	mind,	and	soul.	He	preached	that	health	as	wholeness	is	based	
on	the	unity	and	peace	of	the	original	creation;	but	when	sin	intervened,	
disease	and	death	resulted.	The	point	of	“physick,	or	the	art	of	healing,”	
then,	is	to	re-establish	a	person’s	wholeness	and	to	maintain	it.	

To	that	end,	Wesley	
published	a	celebrated	book	
on	medicine,	Primitive Phys-
ick	(1747),	which	went	
through	many	editions	and	
was	widely	used.	In	it	he	
provides	a	set	of	practical	
guidelines,	drawn	from	Dr.	
George	Cheyne’s	A Book of 
Health and Life,	for	maintain-
ing	health	through	exercise,	
nutrition,	sleep,	and	even	
prayer.	Wesley	emphasizes	
three	themes:	(1)	preserving	
the	“well-working	body,”	

which	is	the	proper	mechanical	functioning	of	the	body;	(2)	encouraging	
“sympathy”	among	the	bodily	processes	that	influence	one	another	(such			
as	the	rightly	ordered	passions,	or	emotions,	that	can	prevent	disease);	and	
(3)	the	“healing	power	of	nature,”	by	which	wholeness	can	be	regained.21	
Wesley’s	rich	understanding	of	health	as	wholeness	is	evident	in	the	second	
theme—the	integration	of	the	spiritual,	emotional,	and	physical	dimensions	
of	the	person.	“The	passions	have	a	greater	influence	upon	health	than	most	
people	are	aware	of,”	Wesley	wrote	in	the	preface	to	Primitive Physick.	“All	
violent	and	sudden	passions	dispose	to,	or	actually	throw	people	into	acute	
diseases.	The	slow	and	lasting	passions,	such	as	grief	and	hopeless	love,	
bring	on	chronical	diseases.	Till	the	passion,	which	caused	the	disease,	is	
calmed,	medicine	is	applied	in	vain.”	The	corrective	for	disordered	passion	
is	“the	love	of	God”	which	“effectually	prevents	all	the	bodily	disorders	the	
passions	introduce,	by	keeping	the	passions	themselves	within	due	bounds;	
and	by	the	unspeakable	joy	and	perfect	calm	serenity	and	tranquility	it	
gives	the	mind;	it	becomes	the	most	powerful	of	all	the	means	of	health			
and	long	life.”

c o n c l u s i o n
If	a	patient	were	merely	a	body-machine	that	is	reducible	to	various		

separate	body	parts,	then	health	would	be	simply	the	absence	of	disease	or	
of	any	malfunctioning	part	that	hinders	the	efficient	running	of	the	body.	
However,	since	a	patient	is	a	person	who	strives	to	find	meaning	in	the	

it is not surprising that there is a crisis of 

care in modern medicine, given its reductive 

understanding of health. Patients are not 

body-machines, but persons with concerns 

and fears about their physical, mental, and 

spiritual being-in-the-world.	
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world,	then,	besides	any	biological	or	physical	malfunction,	patients	always	
experience	the	evil	effects	of,	or	the	existential	angst	associated	with,	their	
disease.	This	is	why	health	involves	more	than	the	absence	of	disease.	It	in-
cludes	the	overall	well-being	or	wholeness	of	the	person.	Indeed,	our	word	
“health”	comes	from	hāl,	the	Old	English	word	for	wholeness.

It	is	not	surprising	that	there	is	a	crisis	of	care	in	modern	medicine,	giv-
en	its	reductive	understanding	of	health.	Patients	are	not	body-machines,	
but	persons	with	concerns	and	fears	about	their	physical,	mental,	and	spiri-
tual	being-in-the-world.	Any	adequate	notion	of	health	must	include	an	
account	of	well-being	and	wholeness	which	takes	into	consideration	these	
concerns	and	fears.	
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