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“Donning the Healers’ Habit.” A natural enough title I suppose, for a ceremony in which medical students are presented with the clinical garb that has long been associated with our profession – the white coat, the ‘Lab Coat.’ But, I would argue, it is a phrase that deserves further attention, for it is charged with greater implications than we might at first assume.

While respectfully acknowledging the presence of family members and faculty colleagues at this crossroads event, I will address these comments to our students.

“Donning the Healers’ Habit.” What is the etymology of the word ‘habit’? It has ancient roots. It comes to us out of the mists of time from the Latin ‘habitus’, the OF ‘abit’, the ME ‘(h)abit’ ( ). From earliest times it has carried twin meanings that were fully developed in the Latin - that of distinctive apparel, and alternatively, a behaviour or habitude, that is, a constant, often unconscious inclination to act in a particular way, acquired through frequent repetition over a long period. Thus a habit may be both apparel and habitude. 

As an example of the former we have the ‘religious habit’, a distinctive outward sign of the religious calling that was worn by all members of the old orders - monks, friars and nuns. Similarly we speak of a ‘riding habit’ worn by equestrians. 

In the second sense, that of ‘habitude’, we refer to ‘an established trend of the mind or character’, a customary manner of practice. By extension, we have come to use the word habit when referring to an addiction, especially to hard drugs, and when speaking of the characteristic appearance, form, or manner of growth of a plant or crystal( ). 

In this rite of passage ceremony let us pause to reflect on these two meanings. What about habit as apparel? What does the white coat represent? What are the public perceptions of those who wear white coats? My generation of physicians are in large measure responsible for creating today’s perception of the physician. How will others see you in your white coat? How will you be perceived by the young mother anxiously waiting in the clinic for her biopsy report, the bleary eyed street person in the Emergency Department, the bureaucrat under orders to reduce the health care budget? 

How do you perceive this symbol of the physician’s role, this ‘habit’? Does it signify a fearsome responsibility? Or perhaps a badge of authority you can hang onto in moments of insecurity. Or as ‘a ticket to ride’, a sort of “Doctor in the House” passport for an open season on the unsuspecting public? Maybe, if the truth were known, it is at core an ego thing – a status symbol that serves to separate you from those under your care, a silent reminder of superiority. How you see this white coat and all it implies speaks volumes about your understanding of our mandate as you embark on the clinical path. How that understanding changes with each passing experience will shape the caregiver you become and the legacy you pass on to those who follow you. 

But there is ‘habit’ in that other sense. Whether we recognize it or not, we spend each day molding the habits that shape our lives. Shakespeare exclaimed, “How use doth breed a habit in man!” ( ). Charles Reade took up the same theme, “Sow an act, and you reap a habit. Sow a habit, and you reap a character. Sow a character, and you reap a destiny” ( ) His point is critical. Our habits have a ‘snowball effect’. A. A. Milne succinctly observed, “The more it snows

(Tiddely- pom),

The more it goes

(Tiddely- pom),

The more it goes

(Tiddely- pom)

On snowing” ( ).

Habits develop with amazing rapidity and the problem is that they can work negatively or positively. Some would claim that medical school training may be classified as consisting of the pre-cynical and the cynical years. You risk paying a high price for our distorted alchemy in creating cynics. What is the lesson here? How can you avoid the cynicism, alcoholism, substance abuse, burnout and breakdown in personal relationships that have marked so many medical careers( )? The important thing is to make the ‘Tiddely-pom Principle’ work for you and for the benefit of others ( ). My fervent prayer is that you will learn to don the habit of healer, as the title of this ceremony might intend, for this will vitalize your craft while adding meaning to your days and untold riches to those under your care. 

‘Donning the Healers’ Habit.’ What is healing? What does it mean to be a healer?

My interest in healing was kindled by the remarkable people I have cared for, who in dying exhibit a greater degree of calm, peace, fulfillment and joy than most of us achieve at the height of productivity and success.

•
Clarice, the gracious Afro Canadian who found a quiet place of strength from which to support family and friends as she died from cancer in the days following her 40th birthday;

•
Chip, a member of the Canadian National Ski Team who died at age 30 following a year of devastating physical disintegration, commenting, “You know, Bal, this last year has been the best year of my life.”

•
Jill, Andrew and Tom, three 17 year olds with brain tumors. They became my teachers during our informal monthly meetings, as we discussed the things that hurt, helped and excited them.

•
Florence - mother, teacher, poet and meditator with Lou Gehrig’s disease, who, following endless months of helplessness, immobilization and anguish for all concerned, died in radiance and peace. During our last conversation, with sparkling eyes, drinking straw and alphabet board, she laboriously spelled out, “I used to scream for help, but now I long for solitude.”

What is their message to us? The answer, if we have ears to hear, is that we are more than bodies; we are body, mind, spirit and soul. Suffering is experienced by whole persons, not bodies. It occurs when there is a perceived threat to our integrity and it is relieved when the threat is passed or the integrity of the person is restored in some other manner ( ).

In his classic article “Illness and Disease” Anthony Reading reminds us that disease, ‘the various structural disorders of the individual’s tissues and organs that give rise to the signs of ill health’, is the preoccupation of doctors and medical schools. Illness, on the other hand, is ‘what the patient suffers from, what troubles him, what he complains of, and what prompts him to seek medical attention’ ( ).

Disease is apprehended by the physician. It is objective, replicable and subject to consensual validation. It affects discrete parts, has to do with being unwell, impacts on quantity of life, causes death and calls for dispassionate care. Illness, on the other hand is subjective, unique and not directly verifiable. It affects the whole person, has to do with feeling unwell, impacts on quality of life, causes suffering and calls for compassionate care (9). 

Our focus needs to shift from the narrow perspective that focuses solely on disease to a broader horizon that considers both pathophysiology and suffering, curing and caring, quantity of life and quality of life. When technology and the wonders of science fall short, it may still be possible to die healed.

But what is healing? A McGill faculty working group convened to examine this question has concluded that ‘healing’ happens in everyday clinical practice. Furthermore, whether or not it is understood or looked for, it is difficult to define. It is a process and an experience rather than a clearly describable end-point or goal. It entails movement toward integration, integrity and wholeness. It may be close to the concept of ‘individuation’ proposed by Carl Jung ( ). It may, or may not involve a return to physical health. Kearney suggests that it is the product of a natural tendency toward healing of the psyche that may be thought of as a parallel to the more familiar tendency to heal demonstrated by the body. As such, it is not something we can do to, or for, the suffering person. Instead, it appears to be a process in which we may act as a catalyst, by helping to create the space and conditions that foster it ( ). 

Laurence J. Peter once quipped, “Going to church doesn’t make you a Christian, any more than going to the garage makes you a car!” Similarly, wearing a white coat doesn’t make you a healer. To opt for the process of becoming a healer is to commit oneself to donning the healer’s habit. What can you do to foster success? Let me suggest four things you can do.

1.
Earnestly pursue self-knowledge. Tested paths toward ‘knowing yourself’ include participation in team sports or other group activities; entry into self disclosing personal relationships; a daily contemplative spiritual practice with an insightful teacher; entry into psychotherapy with a skilled guide being alert to that which liberates your soul and ‘going for it’ – perhaps it is drawing, painting, music, long distance running, or bonding with nature. The journey toward self knowledge is neither pleasant nor easy. It involves “descent from the upper world of consciousness, rational analysis and linear thinking to the dark, intuitive, and image-laden depths of the unconscious mind.” We come to recognize ourselves in the centaur Chiron, the original ‘wounded healer’ of Greek mythology. (I highly recommend reading Michael Kearney’s brilliant analysis of the Chiron myth in his book ‘Mortally Wounded’) ( ). Through increasing self knowledge we grow in humility, compassion and connectedness, not through a sense of neurotic inadequacy, but due to increasing recognition and acceptance of our true selves.

2.
Consider the whole person. Attend to body, mind, spirit and soul in yourself and in those you care for. In relationships and communication, focus on both the other person’s wholeness (thinking of Eric Cassell’s dozen, or so, domains of personhood) ( ) and their otherness (how they differ from you). For if you focus on their wholeness, you will not depersonalize, and if you focus on their otherness you will avoid excessive identification and loss of objectivity. And here is a secret. You are also likely to avoid ‘burnout.’ I recall two surgical specialists. The one, a nationally recognized Urologist, confided when in his prime, “I can’t bear the thought of doing another cystoscopy. If there was anything else that I was trained to do I would quit.” The other was a neuroophthalmologist. He never tired of doing refractions. Each occasion was an opportunity to explore how a fellow-traveler was experiencing life. Bladders and eyeballs get boring. The adventure of lived experience never does.

3.
Practice presence. Let go of anxiety about the future and guilt about the past. Practice bringing yourself into the still point of the present moment. Do this for two reasons. First, healing occurs in the present tense, in the now. Right here. In this moment. Second, Healing involves connectedness ( , ). Connectedness too is a feature of the present moment. It is fostered by what Martin Buber termed ‘I-thou’ relating, a recognition of kinship that occurs when two souls touch, leaving both persons feeling enhanced ( ). Ask those who come to you seeking health care what they want in a doctor. Taking competence for granted, they invariably answer, “Someone who will take me seriously”; “someone who will listen to me”; “someone who I feel cares about me.” They are asking to be recognized. They are asking for connectedness. Dr. Cicely Saunders’, founder of the modern Hospice movement, said, “The way care is given can reach the most hidden places” ( ). 

4.
Keep an open heart. Stay curious, engaged, with sharpened senses and a lively appreciation for the wonders that surround us. Otherwise you will become fossilized, jaded, your capacity to be a vessel for healing lost. When she was 76 years old Dame Cicely wrote to me advising, “One must stay curious; stay on the learning curve.” Mid –seventies and still eager to learn. Several years later, when in her early 80ies she telephoned me from London. Her excitement was palpable. “Bal, I have just come from the most marvelous meeting. Absolutely marvelous. I don’t know when I have found a committee meeting more stimulating and challenging.” It had been a meeting of the committee examining spiritual care at St. Christopher’s Hospice. “I learned so much” Cicely enthused. “It was a remarkable discussion. It confirmed my recent inclination to modify a number of long-held positions! Over the years, I have had to change my mind on a number of issues.”

How will you know that you are taking on the Healers’ Habit? We may find clues in the examples provided by the great healers around us - Sir William Osler, Jean Vanier, Yo Yo Ma, the Dalai Lama, the Contralto Marion Anderson. I see indicators in many of my clinical teachers – Ford Connell, Francis McNaughton, Ken MacKinnon, Marcel Boisvert, Willet Whitmore.

Still others teach us about healing through their personal response to illness. Philip Simmons is an important example for me. His remarkable book ‘Learning to Fall: the Blessings of an Imperfect Life’ offers precious insights into the nature of healing ( ). Some teachers have shaped my path over decades, some I have encountered only momentarily – the man sweeping the Ottawa train station with arresting presence and loving care; the monk gently wielding the huge sledge hammer. The signs are clear. Comfort in their own skin, an air of calm and spaciousness, an appreciation of silence and stillness, a deep sense of authenticity and groundedness, joy, humility, compassion, a focused presence to others (“When we talked together he made me feel like I was the only one in his world”), an absence of a power differential between themselves and others, the capacity to see their glass as being half full.

Last week I was asked to see a patient on a Medical ward at the Royal Vic. Marie France is a 39 year old woman with an advancing autoimmune disorder, now post- high amputation of her left arm for necrotizing fasciitis. (She had nicked her finger when preparing the Christmas turkey three years ago.) She has had a difficult life. Raised on a farm, the eldest of six children, her mother had suffered a broken neck when Marie France was twelve. With cows to milk, a home to manage and five younger siblings needing attention, she assumed the role of mother in that busy household. In due course, the mother recovered and life went on.

As a young woman Marie France married and had four children. It was during the fourth pregnancy that the autoimmune illness first appeared. Her husband was a drug addict and alcoholic. The marriage ended. Once more Marie France was responsible for several lives - now with one arm and progressive deterioration in her general health, circulation and mobility. On this admission she has been in the hospital for three months. Her situation seemed bleak.

She comes to mind just now, not because I was able to act as an agent of healing in her life. Quite the contrary! As we sat and talked, she became my healer. “I do not fear dying”, she noted. “I have had a wonderful life.” Her face shone as she told me about her family; the wonders to be found in a strawberry; how during this admission she had watched the leaves on the trees outside her hospital window evolve from bud, to summer fullness, then on to flaming autumn colors; how fortunate it had been that she had lost her left arm. It might have been the right. (She is right handed.) I found myself feeling connected, recharged by her plenitude, more alive. I recognized that I was in the presence of spaciousness and grace. I left the room better able to pick up my pack and move on. Healing begets healing, begets healing.

The more it snows

(Tiddley-pom)

The more it goes

(Tiddley-pom)

The more it goes

(Tiddley-pom)

On snowing.

Each of us is faced with the option of taking on the healers’ habit. While Marie France has reminded us that all people can be healers, it is our job! Those of us who are privileged to don the healer’s habit as part of our vocation have both a blessing and a responsibility in the opportunities that confront us each day. Wear this habit with gratefulness for all that you have been given. 

