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MEDICAL HUMANITIES:  
any interdisciplinary attempt that tries to reconcile medicine with humanities,  it  
promotes a patient-oriented rather than a disease-oriented approach to medical care 
 
 

• The term was coined in the United States in the 1960s 
• It has gained a general acceptance both in EU and US, only in the 1990s 

 
 
 
 
 



 

 
 
 
1. Medical Humanities as a given approach to medical research and practice   
 
2. Medical Humanities as one of the elements of a curriculum to become physician  

 

 

 
 
 

Robert C., The Humanities in Postgraduate Training, 
JAMA. 257(1987) 

 

 
 
 
 
 
 



 

 
Existential approach 
fostering a depth of a human and humane understanding of the professional-patient relationship, by 
focusing on  
Ø narration  

o given by the patient during the anamnesis  
o given by the patient “as placebo” 
o addressed to the physician 
o addressed to the student  

Ø empathy 
 

  
   



 

 
 
 
 

 

 

 

 
  



 

 
 
Conceptual approach 
embracing all the disciplines (philosophy, logic and probability, ethics, etc.) contributing to the 
theoretical analysis and comprehension of medicine 
 
 

   



 

 
 

1 – PHILOSOPHY 
 

 

 
 
 
 



 

 
 

How could we define ‘clinical death’? 
 
 

 

 

 

 
 
  



 

 
How could we define ‘disease’? 

 
 

 
 
 

  



 

 
Bladder cancer 

 
 
 
FISH analysis uses a computer algorithm model to evaluate and compare cells for abnormality. If 
abnormal, these cells may be considered suspicious or diagnostic for cancer. The presence of four or 
more abnormal cells is considered diagnostic for bladder cancer. Thus, a grey area may exist when 
there are one to three abnormal cells present. Clinical judgment skills, experience with FISH analysis, 
knowledge of the patient's medical history, and/or consultation with other pathologists may be 
necessary for appropriate diagnosing. 
 
 

 
 



 

 
 

 
 

Overdiagnosis and Overtreatment 
 
 

 
 
 
 
 
  



 

2. LOGIC AND PROBABILITY 
 

 
  



 

 
 
 
 

 



 

 
 
 
 
 

 
 



 

 

 

  

Pw =
1

650x10
6

 

 

P
h
= 1

3,2x103
 

Given  

Pw<Ph ,   

why do people win the lottery more frequently than to be hit  by a meteorite?  

 
 



 

 
 
 
 
 

 
 
 
 
 

  



 

 
 
 

      
 
  



 

3. ETHICS 
 

 



 

The four deadly sins 
 
 
The first deadly sin 

There is a foolish idea that in order to speak about ethics a serious background and training is not 

necessary 

 

The second deadly sin 

There is a pretty collective misunderstanding on the relationships between religion and ethics 

 

The third deadly sin 

There is an increasing trend to solve ethical problems by means of laws 

 

The fourth deadly sin 

There is a naive confusion between moral prejudices and moral positions



 

 

1 
Have you an ethical question concerning biomedical research or clinical practice? 

 
Look for an ethical solution (after having understood the science at stage) 

Aren’t you able?  
Be si lent!  

 

2 
Have you an ethical solution? 

 
Look for a rational and shareable justif ication  

Aren’t you able?  
Be si lent!  

  



 

 

 
 
 
 
 
 
 

ισηγορια (isegoria) 

 

≠  

 
παρρησια (parrhesia) 



 

 
 
 
 
 
 
 

Moral disagreement concerns a conflict among different opinions held by different persons  
 

→  Ethical deliberation 

 
 

 
 
 
 

  



 

  

 

 

 

 



 

 

Deliberative democracy 

 

Any system of ethical and political decisions based on some tradeoff of consensus decision making 

and representative democracy. 

 

In contrast to the traditional theory of democracy, which emphasizes voting as the central 

institution in democracy, deliberative democracy theorists argue that legitimate public ethical 

decisions can only arise from the public deliberation of the citizenry. 

 



 

 
 

  



  

John Stuart Mill, On Liberty 1859 

 
1. 

The liberty of the individual must be […] limited: he must not make himself a nuisance to 

other people 

2. 

That the only purpose for which power can be rightfully exercised over any 

member of a civil ized community, against his wil l ,  is  to prevent harm to others. 

His own good, either physical or moral, is not a sufficient warrant. 

3. 

In the part which merely concerns himself,  his independence is,  of right, absolute. 

Over himself,  over his own body and mind, the individual is  sovereign. 

 
 



  

 
  The ethical dilemma of vaccination policies 

•  INDIVIDUAL CHOICE?   
i) Is the individual at liberty to exempt from vaccination? 
ii) Are these choices an expression of individual autonomy? 
iii) Are they blameworthy on the grounds that they are selfish? 

•  MANDATORY VACCINATION POLICIES? 
i) Is it the State within its rights to make mass immunization compulsory? 
ii) In what circumstances (epidemics? pandemics?) 
iii) Are mandates instances of unjustified state paternalism? 



  

 
 
 

    
 

 
 
 

  

The Free-rider argument 

Free-riders: those 
who enjoy the 
benefits of a public 
good without 
contributing to its 
creation 
 
What’s the moral 
status of free-riding 
behaviours? 
 
 
 
 
 
 
 
 



  

 
 
 

 
 

 

 

 

 
 



 

 

 
 



 

LIBERTARIAN PATERNALISM 

 
Ø  it  is  false that people always (or usually) make choices that are in their best 

interest 

 
Ø  in many situations, some organization or agent must make a choice that will  

affect the choices of some other people. The point applies to both private and 

public actors 

 
Ø  paternalism not always involves coercion 

 
thus 

Ø  an authority should introduce positive rules (nudges) 



 

 
 
 

 
 

 
 

 
 

  



 

 
 
 

 
 

 
 

 



 

This idea has been widely applied in the context of USA and several EU countries 

health policies:  

• tobacco: sel l ing only to adults who have purchased an annual personal permit; 

• salt in food: produce unsalted foods so that consumers must deliberately add 

salt if  they wish;  

• physical activity: provisions in collective agreements for an exercise period 

where employers are required to offer a time during the working week for their 

employees to exercise, but which employees could opt out of if  they wished; 

• correct nutrition: agreements with supermarkets for the prominent display of 

“healthy” foods and visible warnings for those that are potential ly harmful;  free 

distribution of fresh fruit in primary schools and the involvement of f irms in 

similar schemes for their employees; 

 
 
 
 



 

 
 

Question 1 
WHICH RECOMMENDATIONS SHOULD I FOLLOW? 

(i.e. ,  who is legitimatized to tel l  to the citizens what to do?) 
Answer 

those institutions which refer to the best scientific l iterature on the item 
 

 
Question 2  

WHY SHOULD I FOLLOW THOSE RECOMMENDATIONS? 
(i .e,  why are they legitimatized) 

Answer 
since I,  as citizen, have deliberated (with other citizens) for them 

 
 
 



 

 
 
 

 
 
 



 

 
 
 
 
 
Moral dilemma concerns a conflict between moral obligations held by the same persons 
 

→ Ethical counselling 
 

  



 

Maria, 61, enters the hospital accompanied by her husband. They have a particular way of seeing 
world and life, where everything is connected with everything and where there is deterministic fate for 
any living being. She is there since she accuses respiratory difficulties and circulatory problems. Maria 
is obese and very soon at the hospital the physician diagnoses bronchopneumonia, 
hypercholesterolemia and diabetes, but also a severe gangrene at her left foot. He tells her that the 
situation is not life threating, but she has to amputee her foot immediately otherwise she will die. 
Maria does not know what to do: saving her life but going against her way of seeing world and life, or 
be coherent and die? 
 
Giovanna, 38, is a woman carrying a TP53 germline mutation. This mutation has been associated 
with Li-Fraumeni syndrome, which may increase up to 85% the risk of its carriers to develop tumors 
such as bone and soft-tissue sarcomas, premenopausal breast carcinoma, leukemias, brain cancers and 
adrenocortical carcinoma, with the latter two arising in children as well. There is a cancer history in 
Giovanna’s family (she had a breast cancer; her father had a colon cancer; her paternal aunt had a 
breast cancer, two Giovanna’s cousins developed tumors). Giovanna thinks to test her two children for 
TP53 mutation: could and should do it? Could or should tell them the possible positive results? 



 

There are situations in which to take a decision is not easy at all: a lot of ethical concerns and values, 

religious beliefs, ways of seeing life and death are so entangled that who has to choose is in a sort of 

decision-paralysis.  

 

THUS 

 
Ethical counselling is a dialogic activity between a counsellor and a counselee aimed at helping the latter 

to cope with (but not to solve) his life troubles (which means that they are neither physiological nor 

psychological) by means of philosophical concepts, ideas, theories, techniques which allow him the 

reflection on his way of thinking and seeing world, history, life and death.   



 

G. Boniolo-V. Sanchini (eds) 
Ethical counsel l ing and medical decision-making in the era of personalized medicine. 

Springer – Heidelberg 2016 
 

Content 
Chapter 0 - The plan (G. Boniolo) 
Section 1: Methodology 

Chapter 1 - Ethics consultation services: the scenario (A. Linkeviciute, V. Sanchini) 
Chapter 2 - Ethical Counselling for patients (G. Boniolo, V. Sanchini) 
Chapter 3 - Ethical Counselling for clinicians (G. Boniolo, V. Sanchini) 
Chapter 4 - Nocebo and the patient-doctor communication (L. Colloca, Y. Nestoriuc) 
Chapter 5 - Reasons and emotions (M. Annoni) 
Chapter 6 - The centrality of probability (G. Boniolo, D. Teira Serrano) 

Section 2: Ethical issues 
Chapter 7 - Genetic testing and reproductive choices (P. Maugeri) 
Chapter 8 - The ‘right-not-to-know’ (L. Chiapperino) 
Chapter 9 - Incidental findings (M. Damjanovicova) 
Chapter 10 - Oncofertility (A. Linkeviciute, F.A. Peccatori) 
Chapter 11 - Overdiagnosis (G. Ferretti) 

Conclusion: Choices (G. Boniolo) 



 

 

 
 



 

 

 

 



 

 

 
 

   
  



 

 

 
 

   

 


