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Patient Practitioner Relationships

There is a trap that scholars can fall into when discussing the rise of Hippocratic “rational” medicine, one that hampers not only our understanding of this rising medical method, but also the pre-existing and established, Cult of Asclepius.[footnoteRef:1] It was once often assumed, but has in modern scholarship been disproved, that there was a conflict of ideas between the two medical approaches.[footnoteRef:2] The majority of this conflict is seen to have come from an idea that Hippocratic Medicine was “rational” and that the Asclepian Cult healing practices were “irrational”.[footnoteRef:3] It may be the case that to our modern eyes that it is true, undoubtedly so to many, that Hippocratic Medicine was “better” because it was “rational” and not “irrational”. However, this projection of 20th century medical ideals onto those of the ancient Greeks hinders our understanding of these two scientific medical approaches. One that allows for a swift answer to ‘Why did Hippocratic medicine grow in popularity over the late fifth and fourth centuries BCE?’ one that suggests it was because the ancient Greeks began to look towards rationality for medical advice or in other words ‘science over religion’.[footnoteRef:4] In fact, this could not be father than the truth; here I shall present the argument that it was thanks to aspects of the Hippocratic method, namely the beneficial patient-practitioner relationship it allowed for, that contributed towards not only its growth, but also that of the Cult of Asclepius. [1:  Wickkiser 2008:3-4]  [2:  Wickkiser 2008:3-4]  [3:  Wickkiser 2008:3-4]  [4:  Wickkiser 2008:3-4] 


As established in the introduction, and also inspected by Spyros Marketos, there was, despite our modern understanding of medicine and religion influencing our preconceptions, no conflict between the two sects have been recorded.[footnoteRef:5] For Marketos this seems to be enough of evidence to determine there was no conflict and perhaps this was the case. But it is more reasonable to state that the total lack of ancient texts depicting any sort of conflict (large or small) tells that if there was a conflict, it was minimal enough to be excluded by authors for whom with have texts. In addition to this lack of texts, perhaps there is more reason to assume there would be no conflict of ideals. Hippocratic medicine, often described as “rational”, was as a matter of fact closely linked to the Cult of Asclepius. Hippocratic physicians (whom Plato called Asclepiads) respected the Asclepian traditions, they were not against the spiritual healing provided in Asclepeions and the first line of the Hippocratic Oath requires the physician to ‘swear by Apollo Physician, by Asclepius, by Hygea, and Panacea and by all the gods and goddesses’.[footnoteRef:6]  All these factors lead to the conclusion that Hippocratic medical methods were complimentary to those in place in the numerous cult sites on the Greek mainland. Hippocratic physicians were not an alternative but an additional, supplementary medical option.  [5:  Spyros Marketos 1997:205]  [6:  Spyros Marketos 1997:205] 


Despite these similarities they are still, in ancient and modern writings, seen as separate entities. Perhaps one of the most puzzling similarities is their respective grown of popularity. For two separate public healing facilities, they both enjoyed an apparent increase almost simultaneously, one might expect to see a trend whereby one sect will decrease in popularity as the other rises, but this is not the case. In the decades directly proceeding the spread of Hippocratic medicine the Cult of Asclepius too did grow in popularity. This idiosyncrasy has lead me to this hypothesis; there must have been an aspect of Hippocratic medicine that appealed to many Greeks, one that was not seen before but also one that could be fulfilled by the Asclepius Cult; I believe this facet was the Hippocratic focus on the patient resulting in a positive (what in modern medical terms is called) patient-practitioner relationship.

It seems fitting now to discuss the specifics when comparing the patient-practitioner relationships of Hippocratic medicine and religious medicine found in the Cult of Asclepius. Before the rise of Hippocratic methods of healing, medical aid was predominantly in the hands of the gods, the god who received most attention for his healing attributes was Asclepius. Incubation was the most prevalent form of medical ‘treatment’, to be healed a person would pilgrimage to their nearest Asclepieon (temple of Asclepius), make a simple sacrifice (Marcia Inhorn give cakes and fruit as examples, but there is evidence for a variety of other ‘things’ including sculptures which often related to the medical problem the patient sought the god to alleviate).[footnoteRef:7] After the sacrifice the patient would lay and await a visit from the god Asclepius (or in one account a dog) through a vision or dream. In this dream state they were cured or told the cure to their ailment after which they awake and left the temple cured of their condition.[footnoteRef:8] Whether or not the patient is genuinely contacted by the god Asclepius is of no importance, the fact is even if a patient did receive divine assistance there would have been no time to form a relationship of any kind what so ever with their practitioner (in this case Asclepius). The same is true of the priests who worked at the temples; there is not an extended period of intimate contact between patient and priest to form a bond or trust.  [7:  Marcia Incorn 2005:3839-3840 ]  [8:  Marcia Incorn 2005:3840] 


Now, comparing this to how a Hippocratic physician would approach his patient the differences are vast. If a person were to see a Hippocratic physician for the first time, their experience would be something wholly different to that they had experienced in an Asclepieon. The Hippocratic method was holistic in nature, meaning the focus of treatment was not on the disease in itself but the person as a whole. Physicians would travel from polis to polis treating people; home visits where the most common and treatment was determined by interactions with the patient.[footnoteRef:9] In the paper referred earlier by Marketos, he states that in Hippocratic teaching ‘the place of a physician is at the bedside of his patient’.[footnoteRef:10]  He also remarks that the physician would ‘follow the more communal character of life in antiquity’. I believe from these examples that it is sound to state that a patient will have a closer relationship to a Hippocratic physician than they would do to either a priest of Asclepius or to the god himself.   [9:  Spyros Marketos 1997:205]  [10:  Spyros Marketos 1997:207] 


The importance of the far more personal patient-practitioner relationship offered by Hippocratic physicians cannot be understated. Over the past decade there have been a number of studies examining the benefits to patients when they receive a closer relationship to their practitioner. In 2009 the Harvard Medical School presented a paper titled ‘Which patients improve: Characteristics increasing sensitivity to a supportive patient-practitioner relationship on the benefits of patient-practitioner relationships’ their study came to a number of conclusions, perhaps the most relevant for this topic is their conclusions on the benefits of a positive patient-practitioner relationship.[footnoteRef:11] [11:  Lisa Colby et.al. 2009:479] 


It appears that a certain amount of support from either the individual’s greater social world or from the study environment is related to likelihood of healing… It appears that this rich relationship can be very powerful… This finding fits with growing literature on the powerful influence of these [supportive patient-practitioner] experiences. [footnoteRef:12]   [12:  Lisa Colby et.al. 2009:483] 


The study also states that, understandably, patients ‘dissatisfied with care are less likely to make return visits, more likely to switch practitioners, and are likely to have low trust in their practitioner’.[footnoteRef:13] If we can assume the same effect would be felt no matter the time period and we use for example an ancient Greek Athenian, still feeling and seeing the effects of the 5th century plague, finding no relief from the gods, had little in the way of other options until the advent of Hippocrates and his new approach to medicine. [13:  Lisa Colby et.al. 2009:483] 


However this concept is problematic as it can lead to a regressive mode of though where we expect people to turn their backs on the Cult of Asclepius in favour for this new medical method. As stated earlier in this paper we in fact see a rise in both Hippocratic and Asclepian Cult worship. Which leads to the next conclusion we can draw from what has already been discussed in this paper: the cult of Asclepius benefited from the new ideas brought into the mainstream by Hippocratic physicians. 

It is my belief that the influx of Asclepian cult sites on the Greek mainland was a direct result of Greeks wanting to reap the benefits of the new patient-practitioner relationship that Hippocratic doctors provided. Due to the lack of conflict between the two medical styles Greeks were not inclined to ‘pick a side’. In addition the accessibility of Hippocratic medicine presented an answer to the Cult of Asclepius’ problems with accessibility.       
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