
295Christopher Martin

P H I L O S O P H Y   O F   E D U C A T I O N   2 0 1 1

Okay, Well How About Applied Liberal Education?
Making a Case for the Humanities Through Medical Education
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THE CRISIS OF THE HUMANITIES

Once upon a time, a solid grounding in the humanities was considered to be an
essential component of what it means to be educated. This perspective once
benefited from a rare consensus between the philosophy of higher education and the
public’s sense of the role and purpose of the university. This might sound like
revisionist history, but I use the term “consensus” in a relative sense. No doubt the
humanities have always faced some kind of scrutiny from those inside and out of the
academy. In fact, liberal education has been subject to ongoing debates about the
influence of the marketplace and its role in preparing future generations.1 However,
it seems clear that the humanities, and the liberal education that served it, was
generally thought to deserve a special place in a person’s educational life. So long
as the humanities were granted this special place, universities were largely free to
offer a liberal education on the terms that they saw fit.

This arrangement is clearly over. On the one hand, the situation of the
humanities in higher education has had a particularly rough time over the past few
decades. We’ve seen a number of admirable defenses of liberal education in
response.2 But the trend has crossed a threshold. An entrenched economic crisis
seems to have been the final straw for a Western culture that has written the vision
of education in primarily economic terms. For the humanities, this serves as a kind
of double humiliation. First, education’s agenda was “broadly” defined as an engine
to economic growth and social mobility. Liberal education is not well-suited to such
aims. But as long as governments were able to provide funding, and universities
were able to maintain a sustainable level of enrollment, the humanities could be
supported as a kind of luxury or perhaps as a signifier of tradition and prestige.
However, recent developments in higher education in the U.K., Canada, and the
United States all seem to indicate that the humanities cannot be supported even as
an indulgence. Government shortfalls in university funding have so far shown that
the humanities, and the model of liberal education that relies on them, will be the first
to go.

For those working in the humanities, the short-sightedness of this approach is
obvious. But this only seems obvious because they have already been initiated into
those values and forms of thought that make the reasons for preserving humanistic
liberal education, both academic and educational, self-evident. These reasons are
not so evident for policy makers struggling to keep shrinking budgets in check, nor
are they compelling for those charged with making difficult decisions as the
austerity process continues. This poses certain justificatory challenges in trying to
defend the existence of the humanities in the university.
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An understandable reaction might be to try and show that the humanities confer
measurable benefits to society. We could make the case that arts students are more
employable than business students. Or maybe that philosophy can be used to develop
effective social policy. Such a strategy is short sighted and sells the humanities short.
Stanley Fish, for example, has recently argued that we should reject a justificatory
structure that relies on pointing out the short-term benefits for the community at
large. Accepting the structure only serves as a tacit admission of guilt to the charge
that the humanities are not pulling their weight. At the worst, if the arguments for
short-term benefits turn out to be inconclusive or unsound, the humanities have no
recourse but to admit defeat, having legitimated the structure. Fish summarizes the
appropriate approach, as he sees it, as follows:

When it comes to justifying the humanities, the wrong questions are what benefits do you
provide for society (I’m not denying there are some) and are you cost-effective. The right
question is how do you — that is, your program of research and teaching — fit into what we
are supposed to be doing as a university. “As a university” is the key phrase, for it recognizes
the university as an integral unity with its own history, projects and goals; goals that at times
intersect with the more general goals of the culture at large, and at times don’t; but whether
they do or don’t shouldn’t be the basis of deciding whether a program deserves a place in the
university.3

Rather than play the game of economics, a game the humanities cannot win,
universities should educate decision makers on the role and purpose of the univer-
sity. Such an approach is more honest, even if it is no more likely to be effective than
any other: “Explain what a university is and how its conventions of inquiry are not
answerable to the demands we rightly make of industry. Turn an accusation — you
guys don’t deliver anything we can recognize — into a banner and hold it aloft.”4

Fish’s advice may not turn out to be good strategy. But it moves the argument
a step forward by making a crucial distinction between the benefits of the humanities
as academic fields of study and the benefits of participation in humanistic activities
such as poetry reading or philosophizing. Too often, the justification of the
humanities conflates the former with the latter. Academics value the opportunity to
undertake sustained scholarly inquiry about the textual consistency of Immanuel
Kant’s moral theory or Ovid’s influence on modern literature. But such investiga-
tions may have no immediate benefits to the community and its undertaking is not
quite the same as getting enjoyment from reading Ovid or reflecting on the one’s own
moral life from reading Kant. There is a serious error is in trying to justify the
academic value of the humanities by forcing it into a more public, and perhaps
instrumental, framework. If we want to continue the humanistic tradition in the
former sense, we need to develop a clear account of the value of the humanities as
academic disciplines within a university first and foremost.

I leave this argument as it stands. It calls for a refreshingly honest presentation
of humanities in higher education. It seeks to take a perceived weakness (the lack of
“relevance” in liberal education) and aims to show how this perception is informed
more by as much a failure to understand the role and purpose of the university as
anything else. But I also think that it is incomplete. In stressing the importance of
remaining unapologetic about the academic value of the humanities, and in trying,
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understandably, to maintain the integrity of the internal values of the university, the
argument passes over the educational value of a humanistic liberal education.
Philosophers of education are well aware of such arguments though the works of
R.S. Peters and Paul Hirst, among others. Like academic values, the educational
values proffered by liberal education may not be hard pressed to justify themselves
on today’s economic stage. But neither must it mischaracterize itself as a process that
offers little to its students other than an opportunity to briefly dabble in what
academics value about their work.

In the traditional story of liberal education, the humanities offer an initiation
into forms of knowledge and understanding that are of intrinsic worth or value. Such
worth is not directed to particular ends, nor is it restricted to a specific intellectual
caste. It is something that is of value to humankind. Now the question is this: can
liberal education conceived in this way continue under such trying circumstances?
After all, it is the unusual nature of the intrinsic worth argument that makes it
difficult to demonstrate to those outside of the academy — because it is supposed
to be dissociated from particular practical concerns we can’t really demonstrate its
value by showing how it can further economic aims or policy goals. This suggests
rough going for liberal education into the future.

So what next?

MEDICAL EDUCATION IN THE HUMANITIES

Medical education in North America has an interesting relationship with the
universities. In the late nineteenth century, most schools of medicine were located
outside of the modern university and were fairly unregulated. However, the modern
medicine we see practiced today has largely been shaped and influenced by the
publication of Abraham Flexner’s report on medical education. “The Flexner
Report” resulted in nothing less than a wholesale dismantling and reconstruction of
medical education into the regulated and standardized form seen today in Canada
and the United States.5 The report exerted a cultural, as well as institutional,
influence: Flexner’s report firmly established the professional identity of physicians
as experts in modern sciences and a conception of medical practice as a technical
discipline.6 This conception was once seen (and in many cases remains) an orthodox
educational ideal.

 Clearly, such a conception is not value neutral and reflects a particular set of
assumptions about the nature of medical work, its value, and basic aims. This has led
to significant challenges as medical practice makes the transition to the twenty-first
century. Physicians increasingly face complex questions regarding patient well-
being, including ethical decisions and professional obligations. Accordingly, pro-
fessional bodies such as the Carnegie Foundation have recently called for a more
progressive focus in medical education, acknowledging that medical education
focused on scientific knowledge is insufficient in this respect.7

These challenges are more deeply rooted and require a more substantive
approach than developing decision-making skills. In fact, medical education has
also struggled with an overall focus on the patient as a person as opposed to an object
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of medical study. Consider the example of the ethics of patient communication. Eliot
Mishler’s landmark study of patient–doctor communication revealed systemic,
dehumanizing, communicative interaction between patient and doctor.8 Adopting
Jürgen Habermas’s theory of communicative action as an analytic framework,
Mishler studied communicative interactions between patient and doctor and discov-
ered that they were consistently characterized by a refusal to acknowledge the lived
experiences of the patient. Consider the following recorded interaction. In this
incident, the doctor is assessing the patient’s stomach complaints:

Doctor: How, how soon after you eat it?

Patient: Well … probably an hour … maybe less.

Doctor: About an hour?

Patient: Maybe less … I’ve cheated and I’ve been drinking which I shouldn’t have done.

Doctor: Does drinking make it worse?

Patient: [I drink] enough to make me go to sleep at night …

Doctor: One or two drinks a day?

The interaction seems typical, perhaps even benign. But in several instances the
physician interrupts the patient. The significance and meaning of the patient’s
statements about “drinking to sleep” and “drinking which I shouldn’t have done”
play a particular role in her life, health, and well-being. These statements, which
reflect significantly on the patient’s quality of life, are ignored by the physician and
are reduced to diagnostic information such as “how many drinks per day?” The
“context-stripping” and abstracting standards of the biomedical approach orient the
direction of physician’s questions and the interpretation of reported problems.9

According to Mishler, the biomedical and technocratic “voice of medicine” under-
mines and distorts mutual dialogue and human interaction. As a consequence, the
humane dimension of medical practice is severely compromised.10

Mishler’s study and subsequent challenge to medical schools to prepare future
physicians for more humane interaction has inspired much work in patient–doctor
communication.11 His and similar work has led to a general shift in emphasis on the
critical role played by the humanities in broadening the professional formation of
doctors.12 One of the central objectives of this shift is to expand the professional
identity of physicians beyond technical apprenticeship and to “humanize” medical
practice via engagement with the ideals of liberal education.

Despite the spirit of this reform, there appears to be little philosophical
reflection in contemporary medical literature on the conceptual linkages between
liberal education, on the one hand, and medical educational scholarship, on the
other. As a consequence, attempts at implementing a humanistic conception of
medical education is often distorted due to a misunderstanding of the educational
ends and appropriate means of humanistic and liberal education.13 Despite Mishler’s
challenge, for example, education in communication is predominantly treated as a
mere means to a more accurate or clinically sound diagnosis and not as a way of
addressing patient needs within a broader context of well-being. On this view, the
patient remains a strictly scientific object of clinical study.14 While medical educa-
tion may require a humanistic perspective, such an aim is consistently undermined
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by a Flexner model of training that remains dominant, evinced by a consistent failure
to appropriately develop the relationship between liberal education and medical
education.15 I argue that it is within this relationship that we can develop an account
of the humanities that may have an important role in our current educational context.
If the historians are right and liberal education often finds itself having to renegotiate
its place in the larger community, perhaps this move is another stage in the
negotiation.

APPLIED LIBERAL EDUCATION

Here I make a case for what would best be called applied liberal education.
Applied liberal education is, as I see it, an education that integrates the aims, values,
and pedagogy of liberal education in a way that helps fully realize the humanistic
dimensions of more specialist professions such as medicine. It is “applied” insofar
as it offers resources and perspectives that are lacking in and can address problems
that seem intractable to professional education.

Applied liberal education is best characterized by contrasting it with how liberal
education is usually adopted in medical education, and moving on from there. The
humanities in medical education are at present guided by an unreconstructed
Oakeshottian version of initiation. The fault does not lie with Michael Oakeshott.
Rather, medical education misappropriates the initiation ideal in ways that leave
medical students viewing the humanities as ineffectual and indulgent.

On this model, medical students are exposed to forms of thought such as
philosophy and literature as distinct and disconnected academic disciplines. The
idea is that students ought to, along with physiology and immunology, master
humanistic bodies of knowledge such as ethics and apply them in medical practice.
In medical ethics education, for example, students are required to develop an
understanding of what Jonathan Moreno and other medical ethicists have termed the
“bioethics mantra:” autonomy, beneficence, nonmaleficence, and justice.16 Once
students learn how to apply these principles to particular medical cases, their
humanistic education in ethics is largely complete.

William Stempsey characterizes this approach as a “quarantine” of humanistic
disciplines that undermines their educational value.17 This model lies closer to Fish’s
account of the humanities as fields of academic study that transmit internal
intellectual standards. This model may be good for justifying the humanities as a
research enterprise in Faculties of Medicine, but medical education is mistaken in
thinking that academic values make for good educational values, and that these
values in turn make for good professional practitioners. Stempsey characterizes the
mistake in the following terms:

Philosophy, theoretical ethics, history, and literary studies are not liberal arts in this sense,
but humanities. Those of us who work in these fields see them as academic disciplines, with
canonical works and bodies of knowledge that constitute the discipline. We want our medical
students to acquire the liberal arts, and not necessarily to become experts in the particular
disciplines of the humanities. However, humanities are often taught as ends in themselves
and not as vehicles for the liberal arts. When this is done, the connection between the liberal
arts and the humanities is easily lost.18
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At the other extreme, when literature is taught in medical schools it is often used as
a means of transmitting medical “rules” or lines of practice.19 The misdirection of
initiation into academic values or technical knowledge only serves to reinforce a
model of medical education that is itself defined by a dominant biomedical culture.

Applied liberal education, on the other hand, emphasizes that the humanities are
a way of disclosing the moral and ethical dimensions of professional practices such
a medicine. In the Oakshottian tradition, liberal education initiates pupils into “an
intellectual, imaginative, moral and emotional inheritance,” engagement with
which promotes self-knowledge and understanding of the human condition.20 If a
general liberal education involves an initiation into these humanistic values as we
understand them in our daily lives, applied liberal education simply seeks to promote
an understanding of these values as they play out in specific contexts of professional
practice. Taking the time to counsel a bereaved family member, explaining a
difficult diagnosis while saturated in the chaos of the emergency room, helping a
parent make a complex decision that will have long-term consequences for their
child — such moments require an inheritance of human meanings, values, and
beliefs if they are to be realized appropriately in medical practice. This inheritance
is by no means a side-concern to the business of medical work. Differential
diagnoses require dialectical thinking; history-taking demands a sense of narra-
tive.21 And while these situations clearly require a sound knowledge and understand-
ing of biomedical principles, physicians that exercise these capacities in a moral
vacuum cannot carry out their work. Therefore, the humanities can and should have
substantive and seamless integration with medical education. This will involve
translation — making sure that the meaning and values of the humanistic tradition
are disclosed in the activity medical practice itself, not imposed on medical practice
as if they were some foreign body. For example, liberal education’s literary tradition
facilitates our ability to place ourselves in the lives of others. Charles Dickens, to use
the common example, helps us to understand the struggles of poverty. In an applied
liberal education focused on medical education, the literary tradition can help
disclose moral dilemmas as they play out in medical contexts, emphasizing the
patient’s experience as these dilemmas happen. Vincent Lamb’s Bloodletting and
Miraculous Cures, about the struggles of medical students practicing in a Toronto
hospital, is one example.22 Through the philosophical tradition, future physicians
can become aware of the complexity that these dilemmas take on in the clinical
setting. To extend Stempsey’s analogy, this means neither treating the humanities
as something to be quarantined, nor as a curative. Rather, a classical humanities
education is vital to the life of medical practice.

APPLIED LIBERAL EDUCATION: APPLIED BUT NOT INSTRUMENTAL

In order for an applied liberal education to be a viable philosophical project, I
have a certain view of professional practice in mind. I believe that moral professions
such as medicine, teaching, and social work are essential in delivering primary social
goods such as health, education, and social support. These professions are funda-
mentally moral in character by virtue of the essential role that they play. The
activities of these professions are not simply regulated by moral principles; rather,
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they are defined by them. An applied liberal education is essential in making this
moral dimension salient. Goods that were once delivered by nonspecialist citizens
in the larger community (think, for example, of the role that the neighbor once played
in providing social support with the relative anonymity of urban life today) are
increasingly relying on these professions for their delivery. As society undergoes
increasing specialization and division of moral labor, the general liberal education
that once played a key role in helping to disclose the value entailed by the humane
care and support of others must be supplemented by an applied liberal education that
can help professionals realize these values in their specialized moral task. In higher
education we have been very good at ensuring that our technical, scientific, and
economic principles have been contextualized for professionals as a way of dealing
with the pronounced differentiation of modern society. We have not been so good
at adapting humanistic values for such specialized roles.

Applied liberal education might be thought to be a contradiction in terms. If a
defining feature of liberal education is that it is not directed to particular ends, how
is applied liberal education not simply a watered-down, instrumentalist take on the
humanities? Consider R.S. Peters’s claim that liberal education can be legitimately
extended to the professional preparation of teachers:

[Liberal education] usually suggests the refusal to harness disciplines to any practical or
utilitarian ends; the determination to explore them for their own sake and to pursue paths
intimated by what is internal to the disciplines themselves. But, I would suggest, it could also
be extended so that one could describe a vocational training as liberally or illiberally
conceived and implemented.… In the case of education and politics there is a further reason
why disciplines must be presented in this liberal way; for neither education nor politics are
useful arts or branches of technology in any straightforward sense in the way in which some
might claim that medicine and engineering are. For though they are practical in character
their theory cannot be adequately conceived of as related to any specifiable or determinate
ends.23

For Peters, liberal education can only be extended to the professions if they meet
something like a “liberal arts” criterion. Education incorporates many various and
complex ethical, aesthetic, and psychological questions that cannot be reduced to
specifiable, technical aims. Medicine is presumably different in this respect. It fails
the liberal arts test.

There are at least two ways to respond to this critique. I offer them as areas of
further focus for developing a relationship between philosophy of education and
medical education. This is a relationship that medical education could surely benefit
from, and from which a persuasive case for a modern liberal education could be
defended in an educational era marked by increasing pressure on the humanities.

First, I think it is clear from my earlier comments that Peters’s exclusion of
medicine from the liberal arts is mistaken. A conception of medical practice reduced
to a determinate aim such as “life-extension” is far from sufficient. The fact that such
a conception may have taken on a life of its own in our hospitals is not something
to be celebrated, just as we should not celebrate a conception of teaching as
promoting high-test scores. I believe Peters’s dismissal of medicine is more a
consequence of the ascendance of a Flexnerian ideal of medical practice in the public
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mind. As we have seen, such an ideal fails to grasp the humanistic core of medical
practice. The persistence of such an ideal is understandable. Whereas teacher
education had influential advocates such as Peters, Hirst, and others to keep the ideal
of education as a moral practice alive, medical education has had few such historical
analogues.

Second, I think that we need to look more closely at the relationship between
liberal education, professional education and modern life. True, these were ques-
tions that preoccupied earlier writers on liberal education. But modernization has
only intensified these questions. Mulchahy asks, “What does it mean to be an
educated person in the 21st century?”24 He suggests that we reframe liberal education
in terms of modern life, but not in an instrumental or goal directed sense:25

[A] particular feature of liberal education, as opposed to specialized, vocational, or
professional education of one kind or another, is its capacity to prepare students for dealing
with the persistent and common demands of living … many aspects of work have a lasting
quality, are common to various forms of work, and may be encountered by most people in
the course of a working life. It is these aspects of work that become the main focus of attention
when considering the implications of education for the demands of working life, not the
particular requirements of specialized forms of work, such as may be found in a particular
job.26

Like Peters, I think that Mulcachy is perhaps focused too sharply on the technical
aspects of professions. In the education of what I have called “moral professions,”
such as medicine, we need to prepare individuals for the communitarian role they
will play in promoting public goods such as health care and social support. While
humanistic values may play a role in preparing people for life generally, there is an
acknowledged intensification of these values in such professional contexts. In other
words, we have to do a better job of preparing our students for life as moral
professionals. This will require specialized technical knowledge as well as a
naturalized understanding of how those values play out in practice. Physicians may
know that we ought to recognize and value the unique experiences of others in our
everyday interactions. But how is this insight translated into a medical context where
effective diagnostic thinking requires that we abstract from the particulars to some
degree? Taken in this sense, applied liberal education may have a positive educa-
tional influence for both individuals and the community. However, this influence is
not directed to specific instrumental ends in the sense that Peters and Mulchahy have
in mind. It is a proper understanding of the intrinsic human value of moral
professions in modern life.

CONCLUSION

I have tried to develop a preliminary account of liberal education that can stake
out a continued role for the humanities in trying educational times. It lacks the
contrarian gesture that Stanley Fish has in mind. Nor does it map out any particular
strategic or economic aim likely catch the attention of university funders. However,
even if our educational fortunes turn around and the humanities fall back into favor,
I believe that the case for applied liberal education identifies an important dimension
of professional education that must be addressed if the humanities are to continue
to play an important educational role in modern life.
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