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Introduction

First, an apologia: what follows is something of a propaedeutic, defined as “a subject or course of study forming an introduction to an art or science or to more advanced study.” In our case, I hope to provide some epistemically sound reasons for a cross-cultural appreciation, understanding, and even evaluation of what is termed Traditional Chinese Medicine (hereafter TCM) but for reasons to be explained anon, is better called Classical Chinese Medicine (hereafter CCM). I share with most readers a lack of disciplinary expertise on this subject, approaching it as a curious and inspired amateur, an educated layperson utterly dependent, in the end, on those in possession of the requisite professional and practitioner’s knowledge (and skill), a knowledge often assiduously nurtured over the better part of a lifetime. Perhaps the lack of expertise can be compensated by an ardent avocational interest, recalling with John Ziman (2000) that “Until…the middle of the nineteenth century, almost all scientists were amateurs” (49). What professional training I do possess relevant to our topic concerns the cross-cultural study of worldviews, a field of inquiry fundamental to an appreciation of CCM in a way that takes us beyond the sieve of biomedicine. One cannot fully appreciate, in other words, many of the relevant differences between Western biomedicine and CCM without understanding the worldviews from which the philosophical and doctrinal foundations of CCM emerged and its subsequent theory and therapeutic praxis flourished. To the extent that we succeed in our preliminary investigations, we will come to understand several reasons why CCM is rightly placed under the rubric of “complementary” medicine in a manner that resists its complete incorporation or subsumption within Western biomedicine as scientifically acceptable therapeutic modalities. At the same time, we should also come to see why there is no compelling reason why we need construe CCM as an “alternative” medicine in the sense that this means a disavowal of therapeutic benefits brought to us by biomedicine. As Grant Gillet has written in Bioethics in the Clinic: Hippocratic Reflections (2004), there is no need to undermine the “purpose-driven cognitive maps of a domain of praxis” found in biomedical knowledge in “permit[ting] alternative conceptualizations where the phenomena covered are complex and may be produced by the interaction of multiple factors” (61). And I’m assuming that not all of the therapeutic benefits generated by CCM can be chalked up to placebo effects, such effects only now being studied in the thorough and rigorous fashion (see Brody 1980; Evans 2004; Harrington 1999; Kolber 2007; and Moerman 2002) they warrant.

Testimonial Reports and Presumptive Knowledge
No doubt along with many others, my first exposure to CCM came in the form of acupuncture, and in my case, under the heading of anecdotal or testimonial reports (in this instance, favorable), the sort of evidence routinely dismissed or derided in philosophical and scientific circles, and frequently for good reason. A serendipitous illustration from a deservedly popular book used in courses on critical thinking and informal logic will suffice: 

if you are deciding whether or not acupuncture is an adequate 

alternative to conventional medicine, someone might tell you 

that their friend tried acupuncture and that it seemed to work 

wonders. On its own this is merely anecdotal evidence. First, 

there is a risk that details of the story may get changed in the 

retelling. More importantly, to argue from this simple case that 

acupuncture is an adequate alternative to conventional medicine 

would be irresponsible [notice the assumption as to what counts 

as ‘conventional’ here]: anecdotal evidence is different from a 

controlled scientific investigation into the effectiveness of 

acupuncture. (Warburton 2000: 15-16). 

Of course evidence-based medicine (EBM) enthusiasts are reflexively nodding in agreement, and understandably so. But let’s complicate matters a bit. Warburton goes on to remind us that “not all anecdotal evidence is unreliable: if you have reason to be confident in the source of the evidence, then anecdotal evidence can help to support or undermine a conclusion’’ (in my case, the trustworthy source was a good friend of many years, a retired professor and former colleague) (16). In fact, I suspect very few people argue in the “irresponsible” manner of our hypothetical example. Indeed, further vindication for some kinds of anecdotal evidence follows the realization that “many sorts of scientific enquiry begin by examining anecdotal evidence about the phenomenon to be examined” (16).  

There are other reasons we might hold for valuing anecdotal evidence or “testimonial reports.” For instance, we might, with Alvin Goldman (1999) appreciate the societal distribution and frequency of anecdotal reports in public fora outside disciplinary domains or intellectual fields of expertise insofar as they facilitate the spread of knowledge: “Communication [in the sense of sharing discovered facts] is an efficient mode of increasing knowledge because information transmission is typically easier, quicker, and less costly than fresh discovery. [….] Since not every member of a community observes each fact other members observe, there is room for veritistic [i.e., ‘truth-linked’] improvement through communication” (Goldman, 1999: 103). The assumption here is that testimonial reports or observations are accurate or true, but of course false anecdotal or testimonial reports occur for any number of reasons: 



False reports can issue from observational error. A second source of 



inaccurate testimony is dishonesty or insincerity, which can be prompted



by a variety of incentives the speaker might have for deception. Similar



incentives can lead a potential informant to prefer silence to either



disclosure or mendacity. In fact, it is not obvious what generally motivates



knowledgeable agents to disseminate their knowledge. The conveyance of



information, it appears, generally profits the receiver rather than the 



communicator. (106)

As non-experts, most of us at any given time are in the role of either “receiver” or “communicator,” a fact that may help motivate us when it comes our turn to be in the role of communicator, so while the conveyance of information “generally profits the receiver rather than the communicator,” that fact need not long deter us in the search for sufficient motivation or incentive for informed agents to disseminate knowledge. Nonetheless, Goldman explains why we might come to see anecdotal evidence or testimony as trustworthy in the first instance, as something we generally take for granted when it comes to the increase of true beliefs (‘veritistic improvement’). Thus the accuracy of reporters’ observations, of testimonial reports, can serve as a default presumption, the exceptions serving to entrench the rule. Goldman reminds us that the view that “people have a [natural] default disposition to speak the truth, to express their beliefs honestly and sincerely,” was well expressed in the Scottish philosopher Thomas Reid’s “motivation-innateness” hypothesis (106). And although we know from personal experience that an “innate disposition toward truthful revelation can be overridden by conflicting incentives,” social mechanisms as crude as reward and punishment, by way of firmly established social norms, for example, can motivate potential speakers to increase their capacity for veritistic improvement of knowledge communication (106-107).  In addition to Reid’s hypothesis handed down from the Scottish Enlightenment, Goldman provides us with a handful of non-reductionist epistemic theories of testimonial justification found in contemporary epistemology, noting “Philosophers have been struck by how many of our beliefs are based on testimony, where it is doubtful that there is any testimony-free basis for trusting that testimony” (126). It seems we can make some progress toward exorcising dispositional skepticism toward the theory and practice of CCM, knowledge of the therapeutic benefits of which is often communicated anecdotally, in testimonial reports. 

Yet another (and not unrelated) way to meet initial skepticism or epistemically motivated doubts about the efficacy of therapeutic practices and doctrinal ideas from Chinese medicine is to see the latter as taking the form of presumptive knowledge, as possessing tentative plausibility (largely pre-evidential in bearing from the perspective of EBM; I’m well aware there exists some scientific evidence for the efficacy of acupuncture as summarized, for example, in the NIH Consensus Statement on Acupuncture): “The key idea of presumption thus roots in analogy with the legal principle: innocent until proven guilty. A presumption is a thesis that is provisionally appropriate—one which can be maintained pro tem, viewed as applicable until or unless sufficiently weighty counter-considerations arise to displace it. On this basis, a presumption is a contention that remains in place until something better comes along” (Rescher 2003: 85). Presumptions have significant probative weight but are in principle defeasible, that is, ”subject to defeat in being overthrown by sufficiently weighty countervailing considerations” or by “something more evidentially substantial.” This is in keeping with the contemporary epistemologist’s conception of knowledge in general, which is “fallibilist” (whether articulated, for example, in such theories as ‘fallibilist foundationalism,’ ‘coherentism,’ or ‘reliabilism;’ cf. Goldman 1999: 26-28), meaning the possibility of error can never be logically eliminated. Moreover, “not everything qualifies as a presumption: the concept is to have some probative bite. A presumption is not merely something that is ‘possibly true,’ or that is ‘true for all I know about the matter.’ To class a proposition as a presumption is to take a definite and committed position with respect to it, so as to say, ‘I propose to accept it as true insofar as no difficulties arise from doing so’” (Rescher 2003: 92). Michael Williams (2001) likewise informs us that the presumptive “justification” of personal beliefs within a fallibilist epistemology takes the form of “what Robert Brandom calls a ‘default and challenge’ structure: entitlement to one’s beliefs is the default position; but entitlement is always vulnerable to undermining by evidence that one’s epistemic performance is not up to par” (25). 

Rescher argues that there is a (default epistemic) “presumption in favor of such cognitive sources as the senses and memory—or for that matter trustworthy personal or documentary resources such as experts and encyclopedias” (Rescher 2003: 96). Williams (2001) puts it this way: “In claiming knowledge, I commit myself to my belief’s being adequately grounded—formed by a reliable method—but not to my having already established its well-groundedness” (149).  It therefore seems safe to conclude that our cognitive affairs are such that we commonly and routinely incorporate a host of fundamental presumptions of reliability, for example, and again, accepting at face value the declarations—testimony--of other people and, after Rescher, the declarations of recognized experts and authorities within their respective domains of expertise. For our purposes, the latter entail the (sometimes ‘sacred’) texts of CCM transmitted from one generation to the next by its various practitioners who transmit their knowledge and expertise in “secret,” through “personal” and “standardized” modes of transmission (cf. Hsu 1999; Lloyd and Sivin, 2002). Inasmuch as plausibility is, for Rescher, one of the criteria for evaluating presumptions, we are caught in a virtuous epistemic circle, for “the standing of an authoritative source is an important criterion of plausibility” (Godden and Walton 2007: 326). Williams (2001) reiterates this point in a way palatable to the epistemological views of both Goldman and Rescher: “The social distribution of reason-giving abilities allows us to inherit knowledge by deference to experts. In a complicated society, an enormous amount of knowledge is acquired this way” (154). This in turn enables us to appreciate precisely why, for the individual, “being [epistemically] justified is not always a matter of having gone through a process of justification” (154). That we are dealing with Chinese medical texts and Chinese experts hardly seems sufficient reason to deny them the presumptive deference we accord to the opinions and judgments of other, more familiar (i.e., ‘Western’), expert authorities. At the very least, we can concede the Chinese (and anyone socialized into its traditions) have a host of sufficient presumptive reasons for deference to CCM, reasons others outside of Asia might likewise see fit to entertain in an identical manner. In other words, “Respect duly established expertise” (Goldman 1999: 372), although one might call to mind recent “advances” in biotechnology and psychopharmacology when heeding Goldman’s reason for 



why the public should reserve a healthy dose of skepticism for the new



ideas of researchers and practitioners in a field—any field…. Researchers



and practitioners have a built-in incentive to promulgate their own 



innovations: innovation is what earns them kudos and recognition [and 



in the case of biotechnology and psychopharmacology, lots of money]. The 



‘tired and true’ does not attract much attention. Researchers and practitioners



want to show the public that they can make advances in their field, and are 



therefore prone to exaggerated the promise or proven effectiveness of their 



new ideas and methods. (372)  

In short, we’re entitled to our belief in the veritistic value of CCM until such time as we are provided sufficiently weighty countervailing epistemic evidence; at the same time, we’re well advised to exercise skepticism when it comes to the “new ideas” of researchers and practitioners from the field of biomedicine! Put differently: we need not await the scientific adjudications of evidence-based medicine (EBM) to appreciate CCM as one kind of complementary medicine. 

Traditional Chinese Medicine and Classical Chinese Medicine

At this juncture I trust we’re now sufficiently receptive to the following from Nathan Sivin (1990), one of the pioneers in the cross-cultural study of CCM: 

The data collected over the centuries about the body, health 

and disorders were structured by the concepts of Nature…[of 

proto-Taoist and ancient provenance], forming a coherent body 

of theory used to diagnose and treat illness. Classical [Chinese] 

medicine deserves the adjective ‘scientific’ no less (but no more) 

than its counterparts in Western culture until recent times. [….] 

What we call medicine incorporated and imposed order on experience 

related to every aspect of health, disease, and injury. One Chinese 

scheme of its major divisions include theoretical studies of health 

and disorder; therapeutics; the theory and practice of longevity 

techniques, including sexual hygiene; pharmacognosy, and veterinary

 medicine. [….] Prescriptions made up of both crude drugs and extracts 

were commonly used in combination with a great variety of other

therapeutic means, including acupuncture and moxibustion. (no pg. nos.)

The fact that we can make sense of this description, that we find it intelligible and plausible, speaks to the question of incommensurability between CCM and Western scientific medicine, which is clearly a matter of degrees or aspectual in nature. That there is some measure of prima facie incommensurability follows from linguistic, conceptual, ontological and explanatory differences we have not discussed and warrant systematic exploration. It seems safe to conclude, if only provisionally, that such differences are not insuperable obstacles to the rational evaluation of acupuncture as a therapeutic regimen in CCM (cf. Thagard and Zhu 2001). But our compass will be a bit broader than that, as the title of this paper makes plain.   

One thing I was surprised to learn in my amateur exploration of TCM is that it is not, in fact, traditional Chinese medicine. Perhaps we’re already a bit jaded when it comes to such nomenclature: the World Series in baseball is not truly global, and most of us have heard of the Peacekeeper Missile (now retired), collateral damage and pacification programs (these being instances of euphemisms as doublespeak). In many not insignificant respects, it so happens that TCM is decidedly modern, a selective appropriation of specific medical modalities mined from what is better termed Classical Chinese medicine (CCM). What was christened in the second half of the twentieth century as “TCM” involves the ideological legitimation (see below for the motley motivating interests) and selective use of classical Chinese diagnostic techniques and therapeutic regimens by the People’s Republic of China (PRC) under Mao Zedong (or Mao Tse-Tung for the older among us) in the late 1950s and early 1960s. 

At first the Communists followed in the footsteps of their Nationalist government opponents in characterizing traditional Chinese medicine as exemplifying superstition and magical thinking, in other words, a theory and practice inimical to modernity and Western biomedicine (xiyi) in particular. Interestingly, from the early nineteenth to early twentieth centuries in China there was an effort toward a via media or rapprochement between the old and the new from within the medical profession by those committed to the hallowed “ideal of the broadly educated master physician” (the movement now referred to as the Chinese-Western Integration School) as they attempted to incorporate some features of modern biomedicine “into the traditional mother body of Chinese medicine” (Fruehauf 1999, no pg. nos.). The terms of this incorporation, however, were set by the parameters of CCM. This endeavor was historically superseded by the naked politicization of Chinese medicine in the first half of the twentieth when adjectives denoting and connoting the traditional properties of CCM became “despicable symbol[s] of everything old and backward” (Fruehauf), the Nationalists and Communists alike adopting attitudes similar to the Jacobin revolutionaries toward the ancien régime. 
Mao’s later public embrace of CCM (as TCM) garnered widespread support among the masses, a noticeable portion of which had earlier taken to the streets when Kuomintang public health officials initiated legislative proposals with the goal of abolishing the “Old Medicine.” Baptised “Traditional Chinese Medicine,” colleges became its first institutional vehicle, with hospitals and clinics as well soon vigorously propagating putatively traditional Chinese medicine. While nominally hearkening back to an earlier era, Mao clarified the nature of State-directed TCM, speaking of “Chinese-Western medicine integration” in a manner that assured everyone that classical Chinese medicine would no longer be transmitted through the venerable hands of its lineage holders, that is, from master to disciple, with modes of transmission primarily “secret” and “personal” (cf. Hsu 1999). To be sure, Mao’s programmtic efforts to modernize Chinese medicine, in effect to standardize its knowledge and practice with the considerable resources available to the State, has long and well-established precedent in Chinese history. But standardization in this case is accomplished in reliance on philosophical, political, bureaucratic, scientific, technological, and pedagogical ideas, methods and institutions ineluctably associated with modernity. Of course it is naïve, even fantastical, to think CCM could carry over into our time and place unscathed or unaffected by a confrontation (at the levels of both doctrine and practice) with this or that facet of modernity (if you prefer, post-modernity). But we might consider—as a thought-experiment, an act of imagination, or counterfactual reasoning—how the nature and pace of such a confrontation (and negotiation) might vary, depending on several sorts of variables, for example, its leading agents: The State? Physicians? Regional public health officials? Politicians? Physicians and their patients? Sectors of civil society free from State coordination or manipulation electoral outcomes? And so on. Hsu (1999) discovered the following motivating interests in support of the official and informal ideological sanctioning of TCM in the People’s Republic of China: “nationalism, Confucian values, humanitarian ideals, reformist and Enlightenment movements, the pragmatic politics of a party in pursuit of power, and economic considerations fo how to allocate manpower and scarce resources” (7). This motley of interests is the first clue that we need to distinguish between TCM and CCM, even if the latter has also been subject to historical forces that assure us its doctrine and therapies have never been frozen in time (cf. the reasons for Peter Eckman’s (2007) distinction between TCM and ‘TOM,’ traditional Oriental medicine, the ‘mother discipline’ from which the former emerged).  
CCM is in a subordinate and severely circumscribed role vis-à-vis not only Western biomedicine but TCM as well, a result of Mao’s vision of “Chinese-Western medicine integration,” as Hsu makes clear: “TCM…is generally referred to as the ‘modernised’ (xiandaihuade), ‘scientific’ (kexuehuade), ‘systematic’ (xitonghuade), and ‘standardised’ (guifanhuade) Chinese medicine” (7). Insofar as traditional or classical Chinese medicine is indissolubly bound up with ancient religio-philosophical ideas (e.g., dao [or tao], qi [or ch’i], yin/yang, wuxing [Five Phases], and shen [spirit]) essential to its doctrine, as well as shamanic, temple-based, divinatory, qigong (breath control or meditation), and home-based herbal drug and other pre-modern practices that conspicuously clash with Mao’s variation on the Marxist-Leninist ideological theme, it is not too difficult to distinguish TCM from CCM. Indeed, Mao’s “Chinese-Western medicine integration,” as TCM, calls to mind Eric Hobsbawm’s oft-cited because important observation that “‘Traditions’ which appear or claim to be old are often quite recent in origin and sometimes invented” (Hobsbawm and Ranger 1983: 1). Insofar as biomedical science and EBM serve as the sieve through which classical Chinese therapeutic modalities must pass before they are rationally or scientifically (hence medically) acceptable in the West, it could be said biomedicine is following in Mao’s footsteps: “At the least traditional end of the spectrum, dominant during the Cultural Revolution, acupuncture became merely a form of physical therapy devoid of any theoretical basis” (Eckman 2007: 182). And those attracted to TCM because they are generally enamored of all things exotic and Orientalist, might consider the fact that acupuncture and moxibustion had been used in Europe for roughly 300 years and were popular among physicians in early nineteenth century America before their recent ascendancy as a therapeutic regimen prominent in alternative or complementary medicine (see Sivin 1990, no pg. nos.).  All the same, 



It would be inaccurate, however, to portray TCM as a rigid, unchanging 



discipline. Actually, depending on the political climate at the time, TCM



has encompassed a wide variety of approaches—the one area it has never



accommodated being the more mystical, spiritual and shamanistic practices;



however, even that may be changing now with the recent interest in the 



medical uses of both external and internal Qi Gong. These practices are 



inextricably connected to meditation and other ‘spiritual’ methods, and 



as yet have no experimentally verifiable material basis. (Eckman 2007: 89) 

Finally, we should note the Chinese have understood the benefits and burdens that come with traditional physicians having been confined to a “largely hereditary office holding elite before the present millenium, but one based increasingly on wealth and achievement from the eleventh century on” (Sivin 1999, no pg. nos.). They all-too-keenly appreciate the historical distinction “between the relatively few literate, well-born physicians who left the enormous written record, and the plebian practitioners of every stripe, generally illiterate for most of Chinese history, who cared for the overwhelming majority of the population” (Sivin, 1999). And the “enormous written record” referred to here, as Sivin reminds us, “were not abstact bodies of theories, but keys to diagnosis, prognosis, and therapy. Mastering them was a necessary step on the way to becoming a good doctor.” To repeat: such mastery was achieved in the intimate interpersonal context of the master/student relationship defined by its personal and secret modes of transmission of medical knowledge and practice. The distinction between elite and plebian doctors was (and is) transcended in part by the nature of the transformation of CCM into TCM under the aegis of the PRC, effectively serving to democratize aspects of CCM that were once the prerogative of well-born physicians and their equally if not better-placed patients. I would argue that one salutary aspect of this democratization was well expressed in China’s “barefoot doctor” program, an ambitious, imaginative, and long-overdue attempt to extend the concrete achievements and virtues of urban public health into the countryside (on the eve of the 1949 revolution, about 80 percent of the population were rural peasants). Still, the ‘democratization’ of Chinese medicine (e.g., the ‘barefoot doctor’ program) has been purchased at a high price: Recent institutional developments, most of them tied to market imperatives and priorities established in the wake of “cowboy capitalism” in China, and which give pride of place to Western medical concepts and practices, are “finaliz[ing] the process of ‘evolution by integration’ that Mao had prescribed for Chinese medicine  40 years ago—a process that involves gutting the indigenous art of its spirit and essence and subsequently appropriating its material hull (i.e., herbs and techniques) into the realm of a medicine that declares itself scientifically superior” (Fruehauf 1999, no pg. nos.).
Rationality, Nonpropositional Knowledge, and CCM

Dr. Andrew Weil (see http://www.drweil.com/drw/ecs/index.html and http://en.wikipedia.org/wiki/Andrew_Weil), who has done much to “humanize” contemporary medicine and health care in a series of popular and informative books, as well as frequent television appearances and speaking engagements, writes in the foreword to Ted Kaptchuk’s indispensable introduction to Chinese medicine, The Web Has No Weaver: Understanding Chinese Medicine (2000), that 

Chinese medicine is commonplace in America, with practitioners 

available throughout the country. [….] Many American physicians 

have taken courses in medical acupuncture. Practitioners of traditional 

Chinese medicine are in demand to join the staffs of integrative medical 

facilities and healing and wellness centers. (xvii) 

And yet, 

despite the tremendous popularity of this unique system of medicine 

in our country, American medical students still receive no formal 

instruction in it as part of their required studies and most American 

physicians probably cannot summarize its theoretical structure or 

explain how it differs from Western medicine. (xviii)

It is this “theoretical structure” that I would like to shed a little light on, what I would call the conceptual (metaphysical/spiritual, ontological, epistemological, psychological, and ethical) clusters common to classical Chinese worldviews that have become an integral part of Chinese medical traditions. These conceptual clusters—this theoretical structure—are part philosophical, religious, and scientific, and are an indissoluble component of the arts of CCM, however much it recedes into the background, because forgotten or ignored, or at best thought incidental to the Western appreciation and appropriation of TCM’s therapeutic modalities (that we can distinguish the theory from the praxis need not imply the former is only in a contingent relation to the latter). Cross-culturally speaking, this conceptual connection to religious and philosophical themes, ideas and practices in no way diminishes the historically and sociologically scientific character of Chinese medicine (on this, see Needham 1954-- , and Lloyd and Sivin 2002), rather, it simply puts it on a different axiomatic philosophical footing from its Western counterpart, today: biomedicine. The fact that we in the West have come to “socially construct” (I use this expression after Hacking 1999) religion, philosophy and science as largely discrete traditions, does not mean this need apply in the Chinese case, and of course it does not. Again, this is not somehow saying that distinctions between science, religion and philosophy serve no analytical purpose or are without meaning or value, only that in some geo-historical instances these distinctions are unavailing when not a hindrance to a proper understanding of a civilization, a “culture,” or a worldview. This should be kept in mind when discussing any number of the traditions of healing arts found within the rubric of complementary and alternative (and integrative) medicine: for instance, Indian Āyurvedic medicine or Tibetan shamanic and Buddhist medicine.  

The synthetic, holistic and integral logic or rationality of Chinese medicine is in many respects starkly and refreshingly different from the analytical, reductionist, and causal character of scientific reasoning intrinsic to biomedicine, a fact we can readily recognize without at the same time dismissing, trivializing or diminishing the significance and accomplishments of Western medicine, in particular, its explanation and treatment of disease (cf. Thagard 1999). The (rational) virtues in each case are different and, perchance even complementary. Thus there is no need to “take sides” here, nor need we argue one style or method of logic or reasoning is inherently more “rational” than the other: “The Chinese system is not less logical than the Western, just less analytical” (Kaptchuk 2000: 7). In other words, we might proceed on the assumption that while the concept of rationality is not culturally specific, rationality is nonetheless “embedded, articulated and manifested in culturally specific ways” (Ganeri 2001: 2). Ganeri elaborates:

J.N. Mohanty, a formidable interpreter of India’s past, has observed 

that the role a concept of rationality has within a culture is a highly 

stratified one, its criteria and principles operating ‘first of all in the 

life-world of the community concerned, then in the higher-order 

decisions of the scientists, law-givers and artists, finally in the 

theoretical discourse of the philosophers.’ There is much truth in 

this remark. New paradigms of what it is to act and believe rationally 



come into being as old concepts are criticised, revised and rejected. 

[….] Forms of rationality are, I maintain, interculturally available 

even if they are not always interculturally instantiated. [….] Some 

paradigms for the rational can be found in both [Western and Eastern] 

cultures, for example, instrumentalism and the epistemic conception 

of reason. Others, for instance, the Jaina notion of a rationality of 

reconciliation, or the modeling of reason by game-theory, are found 

in one, but not the other. The point is to discover forms of rationality 

and applications of the concept of reason, and so to enrich a common 

philosophical vocabulary. We become in this way aware of possibilities 

for reason we had forgotten or had not yet seen. (2-3)

Something similar if not identical to the stratified conception of rationality in the quote from Mohanty is found in the work of the Islamic philosopher Ibn Rushd (Averroes, 1126-1198), yet Rushd’s provocative conception of rationality is elaborated in intra-cultural rather than cross-cultural terms, and with direct implications for the practice of rhetoric:

Averroes rather neatly categorized the different kinds of [Islamic] 

texts involved In terms of different sorts of reasoning, each type 

being appropriate to a different group in society. So demonstrative 

reasoning is appropriate to a different group—philosophers—than 

dialectical reasoning, which is right for theologians. Rhetorical, 

sophistical and poetic formulations of an argument are designed for 

the masses. It  is one of the excellences of Islam, according to Averroes 

in his Decisive treatise on the harmony of religion and philosophy, that it 

provides the possibility of assent to its doctrines for anyone, regardless 

of intelligence or social position. He severely criticized the mixing up 

of these different types of reasoning, arguing that it can result only in 


mystification and disbelief. (Leaman 2002: 210-211)

Now I don’t want to make an argument for this selfsame stratification of rationality in the Chinese context, but only reiterate the larger point about reasoning and rationality made by Ganeri. In fact, according to Lloyd and Sivin (2002), what corresponds to the Greek authority of logical demonstration in the Chinese context--and thereby thought to provide incontrovertible knowledge--is the authority of sacred texts of “sagely” origin, meaning such texts were grounded in the lives and experiences of ancient sages acting in harmony with Dao (Tao, the ‘Way and tian (loosely, ‘heaven,’ but defying translation into English; see Louden in Van Norden 2002: 73-93). That there remains a sociological stratification of some sort responsible for the Chinese instantiation of various forms of rationality is evident in the following:

The imperial physician Wang His, in his Canon of the Pulsating 

Vessels, written just after the end of the Han period, emphasizes the 

obscurity of the ancient books. ‘Through the ages few have been 

able to draw on the extensive meanings of the writings that survive. 

The secret implications the old classics have been kept arcane rather 

than been broadcast. This has left scholars in later areas in the dark 

about the fundamental meaning, each with his own partial view, 

unduly confident of his abilities. The result is obvious: minor illnesses 

transformed into life-threatening ones, and chronic problems  

dragging on until all hope of recovery is lost.’ Those who through 

study ‘tread in the footsteps of the ancient worthies, perceptible in 

their writings, lead back to the founding revelations of medicine 

and guarantee the efficacy of treatment.’ (Lloyd and Sivin 2002: 

205-206)  

In other words, the experts’ (scientific, medical, what have you) claims to superiority or expertise are culturally confirmed and legitimated by going back first, “to the legendary sage emperors who had originated culture and granted it to their subjects” (as with the Inner Canon of the Yellow Emperor, the Huang di Nei-jing, aptly described by Kaptchuk as ‘the source of all Chinese medical theory, the Chinese equivalent of the Hippocratic corpus’), and, secondly, to the lineage of textual transmission involving a chain of masters and their disciples/students linking the learner to the original “revelation” or foundational sacred texts of the tradition. But these lineages are not simply about textual transmission, for they concern a learning that is, in the end, beyond words, either written or spoken. As Plato stated in the Seventh Letter, and his philosophical counterparts in ancient China would have well understood, “this subject matter cannot at all be expressed in words as other studies can, but instead, from living with the subject itself in frequent dialogue, as a light kindled from a leaping flame [knowledge] comes to be in the soul where it presently nourishes itself.” Inasmuch as we are speaking of sages we are at the same time speaking of wisdom, and in the Chinese case, as with Plato, 

Wisdom simply cannot be expressed in words. Here the criticism 

ceases to be confined to writing and extends to all forms of verbal 

expression. The target therefore includes the spoken word; writing 

is only a special case…. (Gonzalez 1998: 252)

How does this apply specifically to the example of medical knowledge in the Chinese tradition? As we will see, true knowledge of the basic principles of medical doctrine cannot be sufficiently expressed in words:

The point is…that neither written nor spoken words can express 

the principles as what they are. What is inexpressible is therefore 

knowledge of the principles. There are many parallels in ordinary 

discourse to this use of the word ‘inexpressible. ‘When we say, for 

example, that we cannot express or describe our love for someone 

dear to us, we do not mean that we cannot talk about this love; we 

could do so ad nauseum. We mean instead that none of our words 

can do justice to the meaning of the experience itself. To understand 

this love, one must experience it for oneself. [….] [T]here is no 

contradiction between being able to talk and write about [principles] 

and being unable to express their true nature in words. 

[….] Yet if knowledge of the principles cannot be expressed in words, 

then how can it be acquired? ‘Plato’ describes the alternatives in the

following words: ‘but instead, from living with the subject itself in 

frequent dialogue, suddenly, as a light kindled from a leaping flame, 

[knowledge] comes to be in the soul where it perfectly nourishes 

itself’ (341c6-d2). The use of a metaphor is significant. ‘Plato’ has just 

asserted that the knowledge in question cannot be expressed in words; 

therefore, if he is to talk about it at all, he must do so indirectly through 

an image. This indirect description suggests three important characteristics

of this knowledge: (1) it is the result of living with the thing itself in 

conversation with others, as opposed to a solitary and purely theoretical 

grasp of propositions or doctrines, (2) it is nonpropositional, and (3) it is 

capable of sustaining itself. (252-253)

Gonzalez proceeds to explain why propositional thought, the conditio sine qua non of analytical reasoning, is not up to the task of communicating the essence or nature of a thing, which of course applies in the first instance to that fundamental metaphysical (if not mystical) unity in Chinese philosophy known as Dao:

A proposition, as well as the names of which it is composed and the 

images to which it must refer, present us with a multiplicity where 

what is sought is a unity. The nature is one thing, but a definition of 

this nature necessarily breaks it up into multiplicity of components 

or aspects. The result is that we are presented with different ways in 

which the thing is qualified rather than with a knowledge of the 

thing [say, the person] itself. The unity of a thing’s being, though 

presupposed by the definition, must always escape being expressed 

by it. (260) 

We shall return to this subject later, endeavoring to explain just how, as with Platonic dialogue and dialectic, Chinese medical doctrine is grounded in a religio-philosophical worldview that is keen on alerting us to the fact that names, propositions, and images are incapable of expressing what a thing truly is, yet resort to these names, propositions and images is unavoidable, and thus form part of the necessary (but not sufficient) means by which we come to attain a knowledge of what a thing truly is. In other words, “one can use these three means in such a way as to obtain an insight that transcends them, that is, an insight into that nature which they themselves presuppose but cannot express” (271). For Chinese worldviews these “three means” are employed, for example, in the Daode jing (Tao Te Ching), yet it will become clear that they are not themselves sufficient to “obtain an insight that transcends them.” Therefore, while Platonic dialectic relies primarily on discursive reasoning in the intimate setting of Socrates and his interlocutors in dialogue to awaken intuitive, nonpropositional insight into a thing’s nature (e.g., the Good), in Chinese worldviews self-cultivation of one kind or another plays this role, taking us beyond discursive reasoning inasmuch as it entails contemplative or meditation exercises that aim to “purify” or “empty” the mind, although in both cases some form of self-examination and self-knowledge is part and parcel of the process of attaining intuitive, nonpropositional understanding. 

So, not only should we grant a “rationality presumption” when cross-culturally examining CCM, remaining open to the possibility that we might discover novel forms of rationality or different applications of the concept of reason than those prominent in Western history, especially since the Enlightenment, we should also speak of a nonpropositional intuitive insight or awareness that transcends the reason and rationality of propositions, and thus is non- or supra-rational, the prerogative of sages who are said to be wise but at least episodically and partially available to the rest of us. This can in some measure serve as a counterweight or antidote to the New Age tendency to “essentialize” Eastern worldviews as largely “exotic,” “mystical” or “mysterious,” the quintessence of all that is spiritual or the solution to all that ails us. In addition to this rationality presumption and the need for nonpropositional knowledge, we should respect the fact that “from the modern Chinese perspective, traditional Chinese medicine can hold its own, it does work clinically” (Kaptchuk 2002: 21).  

Science, Biomedicine, and CCM - I

Although biomedicine is bereft of any overarching or grand theory or medical doctrine (cf. Thagard 1999) apart from the tenets, practices, and philosophical presuppositions that constitute what John Ziman (2000) has termed “post-academic science,” it can and does rely on a “practical unity” that testifies to its therapeutic success on many fronts, including the general promotion of public health. To be sure, there are those who are not content with such “practical unity” and are therefore attempting to make explicit the philosophical structure and scientific character of biomedicine as a whole (Please see, for instance, Thagard, 1999 and 2006, as well as Barry Smith’s work on biomedical ontology and terminology at http://ontology.buffalo.edu/smith/; the regnant assumption here is that ‘philosophy is or can be a science.’).  Thagard stands out among those not content with the practical unity of biomedicine and is the co-author, with Jing Zhu, of an important article, “Acupuncture, Incommensurability, and Conceptual Change” (2001). Their paper concludes as follows:

We do not need to have a grand, holistic clash of traditional 

Chinese medicine versus Western scientific medicine to conduct 

a useful piecemeal evaluation of particular treatments. The two 

systems of medicine are weakly incommensurable (mutually 

untranslatable), but they are not strongly incommensurable 

(mutually unintelligible). Despite the substantial barriers to 

complete translation that divide different systems of medicine, 

rational scientific evaluation of practices such as acupuncture is 

possible. (27) 

True enough, and I have nothing against the use of double-blind controlled trials and other scientific methods and procedures that today fall under the heading of evidence-based medicine (EBM) and are increasingly being used (where they can) to assess the therapeutic claims and efficacy of “alternative” medical practices. But a rational (not just scientific) assessment of risks and benefits of treatments (including lack of treatment) cannot be made solely within the scientific strictures of EBM, if only because we need to make room for clinical judgment as a species of practical reasoning (Montgomery 2006), such judgment remaining “the je ne sai quoi of medical practice” (53). Furthermore, and in part because of the role of clinical judgment, we are dealing not simply with scientific epistemology, but moral epistemology as well, and this takes outside the scope of “rational scientific evaluation” (for a vigorous discussion of moral epistemology in the clinical setting, see Tauber 2000). It’s hard to quibble with the contention that the “regime of science has conditioned us to believe that only biomedical statements have proper place in our system of thought and that any system of thought that does not structure itself in the same kind of way is to be discarded or relegated to the outer darkness of unreason” (Gillet 2004: 170). That is to say, “there is a discursive regime conditioning contemporary biomedical science [that] exclusively fosters certain kinds of theory (reductive and ultimately biomolecular) and a relatively mechanistic conception of human function subject to statistical scrutiny” (58). 

When Thagard and Zhu write of the “rational scientific evaluation” of classical or traditional Chinese medical practices, be it therapeutic modalities like needling and moxibustion (together: ‘acumoxa,’ zhengiu), qigong (or chi-kung, roughly, ‘working the qi,’ i.e., regulating or disciplining the body and heart/mind with breath control, as in meditation exercises; this may also refer to other exercises that entail regulation of the breath, such as ‘soft’ style martial arts, or wushu), the herbal remedies of materia medica, or massage, the assumption or implication is that “what works,” clinically speaking, can—if not should—be severed from its superfluous synthetic and holistic metaphysical, ontological, epistemological and psychological framework, in short, the Chinese medical doctrine that historically has motivated and animated Chinese medicine and is based on the premise that what is being treated is the “disharmony” that afflicts the individual, in other words, it treats the person qua person, and not just his or her disease (or, better, illness). And of course Thagard and others believe that even if at present we cannot provide a satisfactory biomedical causal explanation for precisely how and why acupuncture works, such knowledge is forthcoming, the premise being that the classical framework of Chinese medicine, owing to its comparative neglect of causal explanations, does not suffice in accounting for the therapeutic success of acupuncture. 

Well, these therapeutic modalities to some extent can be and often are severed from their religious and philosophical moorings, owing in part to the commodification of health care and in part to the crudely pragmatic or instrumentalist approach Americans take to such matters. We need only compare the Western appropriation of “yoga,” which has amounted to little more than a fascination with āsanas (lit., postures). These āsanas make up just one of the eight “limbs” of astānga-yoga, indeed, only one of the five “outer-members” (bahr-anga) of Patañjali’s yoga system (cf. the brief discussion found in King 1999: 67-71 and 189-197), so-called because these five limbs are preliminary physiological, psychological and ethical practices (including control of breath/vital energy: prānāyāma) or prerequisites to the “inner members” (antar-anga) of advanced yogic practice  that are focused specifically on the control of consciousness. And this says nothing of the complete ignorance of the yogas of devotion (bhakti), selfless service and good works (karma), and “knowledge” or wisdom (jñāna) as spelled out in one of Hinduism’s most revered spiritual texts, the Bhagavad Gītā. It therefore behooves us to be as pellucid as possible as to what it means for the incorporation of Chinese therapeutic modalities into biomedicine and Western clinical practice within the parameters and terms of the latter, denuded of the  religio-philosophical cluster of concepts that make sense of the holistic character of classical Chinese medicine. And this is apart from the question of the possibility that Western medicine and health care may yet prove capable of moving in the direction of a patient (as person)-centered “biopsychosocial” medicine within an ethics of care and compassion (cf. Tauber 2000). For what is availing about CCM is the holistic character of its “theory” and praxis vis-à-vis the individual person and Chinese worldviews (and worldview themes or conceptual clusters), irrespective of the fact that  piecemeal and instrumentalist appropriation of specific therapeutic techniques and remedies may “work” when assessed according to Western scientific criteria and methods. 

In the diagnostic situation, the Chinese physician committed to CCM “directs his or her attention to the complete physiological and psychological individual” (Kaptchuk 2000: 4). The person is a “cosmos in miniature” (befitting macrocosm/microcosm correspondence), in which 

all relevant information, including the symptom as well as 

the patient’s other general characteristics, is gathered and woven 

together until it forms what Chinese medicine calls a pattern of 

disharmony. This pattern of disharmony describes a situation of 

‘imbalance’ in a patient’s body. Oriental diagnostic technique does 

not turn up a specific disease entity or a precise cause but renders 

an almost poetic yet workable description of a whole person. The 



question of cause and effect is always secondary to the overall 

pattern. (4)

The “restoration of harmony” to the individual is the principal therapeutic aim of CCM. The piecemeal and pragmatic adoption of “what works” in CCM according to the standards and strictures of biomedicine, understandably sets aside this aim as, in effect, inappropriate or irrelevant to “disease-centered” medicine. In other words, and yet once again, we are left with the hegemony of a clinical science which trumps the personhood of the patient, and this despite the bioethical concern with individual autonomy (if only because, in the words of Tauber, ‘bioethics functions too often as an applied jurisprudence’). CCM is person-centered medicine, such an orientation being only an aspiration of Hippocratic health care practitioners accustomed to the ontological and epistemological privilege of Western biomedicine. It’s hard to quibble with Grant Gillet (2004), neurosurgeon, philosopher,  and a professor of medical ethics at the University of Otago Medical School in Dunedin, New Zealand: “Contemporary biomedical science treats the body as a machine that can be understood through physiology, biochemistry, and pathology” (47). And displacing this “body as a machine” model is not easy when “many doctors and medical researchers are intolerant of any theories that question this model and flirt with something more holistic” (47).  

The Cross-Cultural Study of Worldviews

In addressing the religious and philosophical dimensions of CCM I prefer the inelegant term “worldview” because it can be used in reference to either religious or secular belief systems, thus, Therāvada Buddhism, or the Maoist variant of Marxism-Leninism. After all, such worldviews, as in the case of Christianity and Scientific Humanism, often compete for the allegiance of the hearts and minds of human beings. The term worldview can also help us appreciate the manner in which these religious and secular belief systems proffer perspectives and answers (tentative, provisional, dogmatic, what have you), including the cherishing and promotion of unique (yet sometimes overlapping) constellations of values (some values are found in one or more worldviews), in response to common or similar questions. In addition, to speak of worldviews is to allow for secular and religious belief systems to perform comparable psychological and sociological functions for their adherents, for instance, serving as the primary vehicle for personal and collective identity. 

If we learned anything from the 20th century, surely it is that elements from secular ideologies and philosophies (or themes and practices identified with European modernity) may combine with traditional religions in powerful and synergistic ways such that although we may conceptually distinguish the secular from the religious, for descriptive purposes we refrain from disentangling them and instead describe the unique worldview configuration as such, for example the Hindutva worldview that promotes Hindu nationalism and, in turn, is given support and expression through the Bharatiya Janata Party (BJP) and other associations and organizations (e.g., Bajrang Dal). We cannot, therefore, call the Hindutva worldview simply a religion, because it is much more than that, at least when religion is understood in the traditional or conventional sense. Similarly, Maoist Marxism, although clearly a secular ideology, has historically performed religious-like functions for its followers: Quotations from Chairman Mao Zedong—The Little Red Book—displays not a few of the characteristics one associates with a “sacred” text, for example. Traditional Chinese Medicine (TCM) is the product of a Maoist worldview that selectively borrows doctrinal ideas, therapeutic modalities and materia medica from Daoist, Confucian and other classical Chinese worldviews. Or take any number of New Age worldviews: they often combine elements of technocratic fantasy or science fiction utopias with this or that denuded belief or practice from “exotic” Eastern worldviews in a manner deeply affected by a capitalist ethos (e.g., the emphasis on novelty and marketability) and capitalist economic processes (e.g., commodification). 

The conditions of post-modernity, including the centripetal and centrifugal forces of globalization, are conducive to the construction of non-traditional worldviews of idiosyncratic and unsystematic character, what amounts to an eclectic and ad hoc patchwork of beliefs, perspectives and values from disparate even conflicting ideologies, traditions, and worldviews. An appreciation of these conditions may help us to understand the nature of TCM and its differences with CCM, all the while conceding the historical evolution of the latter. And such cognitive borrowing or raiding frequently changes the nature or meaning of that which is acquired. Consider the following example from Hsu’s (1999) groundbreaking ethnographic study of medical education in contemporary China. Hsu’s initial inability to fully understand an explication of the ancient concept of yin/yang was rectified upon discovering the lecturer relied upon principles of Maoist “dialectics” taken from Mao’s essay “On Contradiction:”

Two of the four aspects attributed to yinyang in TCM textbooks were



derived from Mao’s writings, namely, Control through Opposition and 



Mutual Transformation. Mao’s concept of the Unity of Opposites (duili 



tongyi) was used for reinterpreting the meaning of yinyang in the 



paragraph on Control through Opposition. The textbooks compilers 



may also have borrowed the wording ‘mutual transformation’ 



(huxiang zhuanhua) from Mao’s writings. In this case, however, the



reinterpretation of the interaction between yin and yang was not 



adjusted to Mao’s notion of mutual transformation. Since the textbook



contained citations from the medical classics and examples from 



medical practice, it became apparent that there was a discrepancy 



between the connotations of the label borrowed from Mao’s writings



and the classical medical conception of yinyang. (181)

Moreover, TCM pedagogy is starkly different from the educational methods and assumptions of CCM, the former largely modern in character and techniques, although Hsu informs us that at Yunnan TCM College, for example, some features of “standardizing  the transmission of knowledge…were quite particular to Socialist China, some to Chinese culture in general, others to historical circumstances in Yunnan province; still other are common to all efforts of standardisation of the transmission of medical knowledge and practice” (128). Hsu states that she prefers the term “standardisation” to “Westernization” or “modernisation” in part because it stresses the “continuity of ongoing processes with those in the past” (128). While there is nothing wrong with that, we might equally want to highlight historical ruptures or differences (hence, continuity and difference) in comparing the contemporary Western appropriation of CCM with ancient or classical periods of Chinese history, even if the role of the State throughout Chinese history encourages us to focus on continuity in standardization efforts. 

Pedagogical practices in CCM centered upon canonical text-oriented lineages with intimate and highly ritualized student-teacher relationships (cf. Lloyd and Sivin 2002: 61) similar if not identical to those found in classical Chinese worldviews like Daoism and Confucianism and are therefore markedly different from those common to  modern pedagogy. In the pedagogical lineages of CCM, “it was initiation that separated insiders from outsiders, and gentlemanly [in the Confucian sense] behavior that marked the superior insider” (205), and is one reason why “secrecy was, and for certain families still is, one of the most important features of Chinese medical knowledge” (Hsu 1999: 29).  Daoist and Confucian conceptions of “self-cultivation” were likewise fundamental to the master-student chains of transmission, for it was “membership in the right lineages and the right kinds of cultivation [that] prepared one to comprehend the depths of the classics” (Lloyd and Sivin 2002: 193). And this comprehension involved cognitive learning that was not wholly or simply rational in an instrumentalist or post-Enlightenment sense, as methods of induction and deduction, and correlative and analogical reasoning (propositional knowledge), were complemented by “the fruit of intuition, contemplation, insight, visualization, and allied nonrational [or supra- or para-rational?] means” (non-propositional knowledge), forms of knowing prominent in the Daoist and Confucian worldviews wherein the “sage” is the ideal figure, the goal thus being to “attain the spontaneous responsiveness and conscientious action of the sage” (193). Put differently, the pedagogical end is wisdom in the classical case (or non-propositional knowledge ‘by acquaintance’ in a non-Russellian sense), and knowledge in the contemporary period (or propositional knowledge), keeping in mind that the pedagogical practices associated with each can be decidedly different, if only because wisdom is an exemplary instance of one of those “positively defined states [like meekness, virtue, faith, or understanding—to borrow from a list by the late psychologist Leslie Farber] that…elude the mind that reaches out for them” (Elster 1983: 50). That is to say, wisdom is one member of a class of mental and social states that “appear to have the property that they can only come about as the by-product of actions undertaken for other ends” (43). Jon Elster refers to the self-defeating nature of or pragmatic contradiction intrinsic to “willing what cannot be willed,” which entails the folly of believing it possible to will those mental or social states that are essentially by-products, be it spontaneity, happiness, sleep…or wisdom. Daoists, like the Buddhists that later made China their home, were committed to a kind of “character planning,” the “highly paradoxical goal” of which was to “to will the absence of will” (54). We can only baldly assert here that the text-oriented (often secret) lineages of Chinese medicine contained pedagogical strategies crafted so as to suit the goal of wisdom. Here, medical expertise is taken for granted, the stress placed rather on the virtue and lineage of practitioners (Lloyd and Siven 2002: 246). 

Traditional pedagogical methods and strategies of this sort are not, by definition,  amenable to professionalization and modernization, or standardization in Hsu’s sense, yet another reason for our distinction between TCM and CCM, and one reason why Western biomedicine can never wholly or truly appropriate classical Chinese therapies, although these therapies can and of course do serve as complementary forms of medicine. TCM represents an endeavor to blend or integrate Western and Chinese medicine, but in the style and under the deep impact of various aspects of modernity (e.g., Maoist dialectics and professional education utilizing modern pedagogical methods and practices).  

Why is the term worldview inelegant? The late and dearly missed Ninian Smart explains: 

[Worldview] has no adjective. It is not altogether a natural world 

yet in English. It does not sound embodied enough, whereas religion 

suggests ritual practices and the like. But it is about the best there is 

in English, and I would suggest that it supplies a missing category 

in English, as a genus-word to cover both traditionally religious 

systems of belief and practice and secular systems of a similar nature. 

(Smart 1987: 10-11) 
The notion of a worldview is neutral with respect to secularism and religiosity and, relatedly, places religion and philosophy on functionally equivalent footing. Canonical histories and conceptions of modern philosophy routinely privilege philosophies of Western provenance. This blurring of the boundaries between religion and philosophy hearkens back to Hellenistic “therapies of desire” (Nussbaum, 1994), or ancient philosophies as “ways of life” in Hadot’s (2002) or Kupperman’s (1999) sense (typically involving, loosely, ascetic or spiritual exercises, elsewhere called self-cultivation practices), reminding us that analytical reasoning and mystical philosophies were vigorous in both ancient Greek and Indian philosophies (McEvilley 2002).  In other words, it amounts to a broadening of our conception of what counts as philosophy, thereby according philosophical respectability to religious worldviews with considerable philosophical dimensions and, in effect, bypassing or transcending the discipline of modern, professional philosophy inasmuch as it has constructed a canonical line of philosophers which, more often than not, ignores Judaic philosophers, Islamic philosophers and theologians, and Chinese and Indian philosophy. The rather parochial character of Western philosophy persists in part owing to the fact that the current academic division of labor has no compelling rhyme or reason, for the 

student who wishes to study Sartre probably has to go to French Studies; 

Mao, and it is Chinese Studies; Vivekananda or Tillich, to Religious Studies; 

Wittgenstein, Kant, or Chomsky, to Philosophy; Marx to Political Science; 



the worldview of the Masai, to Anthropology; and Theodore Herzl, to Jewish 



Studies. (Smart 1987: 9)

The descriptive, analytical, and evaluative study of worldviews has been irrationally carved up among the departmental divisions of academia. To be sure, there are changes afoot that portend a reconstitution of this academic division of labor (cf. the range of entries found in the Internet Encyclopedia of Philosophy:  http://www.iep.utm.edu/ and the Stanford Encyclopedia of Philosophy: http://www.iep.utm.edu/). 

Worldviews are akin to what Wittgenstein called “forms of life,” and thus include “not only our beliefs and the concepts we employ informing our beliefs, but the interests we have that help explain why we have those concepts, the values that guide those interests, and the underlying practices and capacities that limit and define our cognitive production and intake” (Lynch 1998: 53). The systematic, ideological or philosophically coherent quality that is often a conspicuous feature of official, public, or strongly institutionalized worldviews, or worldviews of considerable historical pedigree, or worldviews of universalist orientation or ambition, leaves us with a picture of systems of thought rather abstract and stylized if not rationally re-constructed and on the order of “ideal-types.” This is in vivid contrast to the messy picture of worldviews “on the ground,” as they extend or ramify through corporate bodies, social movements and individuals, or the various strata of worldview identity and expression (at the level of individuals, worldviews take the form of ‘lifeworlds’). In short, there’s a gap of descriptive, analytical and evaluative import between worldviews in theory and worldviews on the ground, in praxis as we like to say (with its own unique theoretical articulation or justification). Compare, once again with Smart, Roman Catholicism as propagated by the organs of the Vatican, with the Catholicism of believers in a small village in North Eastern Spain, or that lived by a Catholic Worker community in Pennsylvania, or as practiced by members of a comunidades de base inspired by Liberation Theology in Columbia (or Peru, Chile…). The aforementioned gap is widest at the level of individual worldview identity and expression in which worldviews are individuated as lifeworlds, the conscious or articulate part of which is like the proverbial tip of an iceberg, as much of the lifeworld is below the surface, subconscious and taken for granted, subject to little or no light of reason, and helping to account for the conservative character of traditions. It is with regard to such lifeworlds that Smart suggests we confess to living “in a certain amount of aporia,” asking: 

Do we, when it comes to the crunch, really have a systematic 

worldview? We have an amalgam of beliefs, which we may publicly 

characterize in a certain way. I may say that I am an Episcopalian, 

but how much of my real worldview [what I have called here a 

lifeworld] corresponds to the more or less ‘official’ worldview 

which tells me nothing directly about cricket, being Scottish, 

having a certain scepticism about nationalism, thinking there is 

life on other worlds, shelving the problem of evil, or other matters 

[like belief in the therapeutic efficacy of CCM!]. Our values

and beliefs are more like a collage than a Canaletto [cf. Lévi-Strauss’s 

use of the term bricolage]. They do not even have consistency of 

perspective. (Smart 1987: 16-17)  

An appreciation of this structural quality of lifeworlds and worldviews goes some distance in accounting for why so many Americans who have turned to CCM (in search for alternatives or supplements to Western biomedicine) are not at all troubled by the fact that the doctrinal backdrop of Chinese therapies like acupuncture, as found in classical Chinese worldviews, ill-fits with their own lifeworlds, be they of Judaic, Christian or  (increasingly) Islamic origins, or grounded by default in European Enlightenment themes of secularism and rationalism. An understandable attitude of “whatever works” crowds out considerations of doctrinal compatibility or consistency (and no doubt generates cognitive dissonance). This “crowding-out” effect is reinforced by, or is all too compatible--has an elective affinity—with, the appropriation of this or that therapy or prescription from materia medica within the parameters of evidence-based medicine, sloughing off or ignoring what the latter deems insignificant or irrelevant, namely, the conceptual cluster of worldview ideas that give holistic medical meaning to classical Chinese therapies and materia medica, what serves, in other words, as their underlying worldview rationale. To the degree that this is in fact true, the acceptance of therapeutic modalities like acupuncture or even qigong in the West does not reflect an acceptance of CCM as either complementary or integral medicine.

In investigating the conceptual cluster of worldview ideas that have long been associated with if not absolutely integral to CCM, we are speaking at a highly abstract and stylized level that is hardly identical to the variegated worldviews and lifeworlds on the ground, those forged in the everyday crucible of praxis and which often lack, as Smart says, consistency of perspective. And this particular structural feature of these worldviews is exacerbated or reinforced by post-modern conditions of globalization in affluent societies that finds many individuals without deep ties to discrete traditions, yet possessing the corresponding luxury to freely choose among the myriad worldviews “out there.”  Communitarians like Alasdair MacIntyre, Michael Walzer and Robert Bellah well understand the significance of traditions and the importance of community, however much they have failed to appreciate notions of moral autonomy and ethical individualism that are perfectly compatible with such community and tradition, indeed, the “strength of community and tradition are dependent upon the strength and character of individuals as individuals” (Norton 1991: 137). But a freedom of choice that lacks prior grounding in a tradition or worldview risks rendering such choice that much less or meaningful. If, along the lines of David Norton’s elaboration of eudaimonistic individualism, we invest “the individual’s community-identification and tradition-identification with the same moral necessity that attends the individual’s work of self-actualization” but, against communitarian philosophy, refuses to permit these communities and traditions to “extinguish the individualities of their constituents,” we can better “actualize the social implications of those individualities, thereby contributing to individuals’ fulfillment” or eudaimonistic flourishing (157). For our purposes, this means an understanding and appreciation of CCM as complementary and integral medicine in no way depends on its appeals to individuals without mooring in traditional worldviews and communities or the dilettantish and narcissistic lifeworlds and worldviews of New Age aficionados (cf. Kovel 1991). The aforementioned conditions of post-modernity have proved propitious for the adoption of the therapeutic modalities and the cornucopia of materia medica of complementary and integral medicine (CCM, Āyurvedic, Tibetan Buddhist, etc.) on terms at once pragmatist, instrumentalist, ad hoc, idiosyncratic and hedonic, perhaps best captured by a crude neo-classical economic model of consumer preference satisfaction.

Science, Biomedicine, and CCM - II

With this in mind, you can understand my ambivalence upon learning that the “social revolt” against the biomedical establishment and conventional medicine in the West as revealed in the preference for “complementary, alternative and integral” medicine had, by 2002, “exploded into a $21 billion-a-year industry, with about one-third of Americans visiting its practitioners a least once a year” (Tauber 2005: 247, n. 5):

Here we come face to face with patient autonomy exercised in 

its full authority. Not only are patients rejecting orthodox medicine’s 

sovereignty and prestige, they are invoking a belief system at odds 

with it. Yet both conventional and alternative medicine make 

effective claims to treating illness, and the quandary is in finding 

their common ground, or perhaps their distinctive playing fields. 

No consensus has been reached as to how this might be done (247, n. 5)

This strikes me as an accurate assessment. My ambivalence stems from entertaining the possibility that many if not most of those taking part in this social revolt are only dimly aware that “they are invoking a belief system at odds with [conventional medicine],” and that even among those dimly aware of this conflict or difference in belief systems, there is very little concern or understanding about the possible philosophical and cultural meanings and possible implications attending this difference. For many of those seeking relief from pain, or alleviation of their illness, or restoration to a state of healthy human flourishing (all of us at one time or another), such worldview inconsistency and conflict may seem to matter very little, but if we truly care about the cross-cultural understanding of non-Western worldviews, as well as philosophical perspectives that take us outside the purview of biomedical science, we will endeavor to give the worldviews that buttress CCM a fair if not empathetic hearing. We may discover in the process that complementary medical traditions have a doctrinal and structural integrity indispensable to their therapeutic benefits.

Although we can readily identify discrete worldviews throughout Chinese history: Daoism, Confucianism, Mohism, Legalism, Buddhism, Maoism, etc., most of which contain various “schools” and sub-traditions, the conceptual clusters or schemes common to CCM and ostensibly to TCM as well, have never been the exclusive property of any one worldview, although they are principally associated early on with Daoist and Confucian traditions (later, Buddhist thinkers would make their presence felt). In fact, the primary concepts that provide the doctrinal stage and backdrop of CCM pre-date the formation of both Daoism and Confucianism proper. Finally, while we will be discussing mainly metaphysical ideas (with corollary and correlative ethical, moral psychological, epistemic and eudaimonistic implications and consequences), we should bear in mind a “generalisation about Chinese philosophy to which there are few exceptions before the arrival of Buddhism from India, [namely], that it shows no impulse to metaphysical system-building” (Graham 1989: 204). Yet one should not infer from this dispositional reluctance to engage in metaphysical system-building that the Chinese were therefore that much less philosophical or uninterested in metaphysical questions, for not all philosophizing takes the form of “system-building,” as not all philosophizing is of that sort. I’m not denying that cognitive systematization is, correctly, a desideratum in philosophy, but simply noting that not all philosophical expression and exposition (even metaphysics!) has taken systematic form. Nicholas Rescher gives us at least one reason we might value systematization in philosophy: “In the final analysis, only positions that are holistically adequate can be deemed to be really satisfactory” (Rescher 2001: 151-196). Consider too Hector-Neri Castañeda’s similar contention that 

In the end, the only valid criticism is holistic and dia-philosophical:

it first, compares two equally comprehensive theories catering exactly 

to the same rich collection of data, and second, assesses the compared 

theories in terms of their diverse illumination of the data. It is of the 

utmost importance to fasten to the principle that as long as we do not 

have the finished master theories, the comparison of theories cannot 

yield a final refutation. (Castañeda in Cohen and Dascal 1989: 45) 

The holistic adequacy cited by Rescher is in fact a feature of Chinese medical doctrine, as it is of Chinese worldviews, even if it is not a common feature of metaphysics as such in Chinese history. Conceding the significance of Chinese medical doctrine, it hardly seems to be the case that Western biomedicine and CCM provide theories “catering to the same rich collection of data,” especially in light of the former’s reductionist character and focus on specifically causal questions (again, I’m not dismissing this, only attempting to be clear as to its medical circumscription), 

Permit me to address a few more of the salient issues raised by Rescher and Castañeda as they relate to possible comparisons of Western biomedicine and science with CCM and classical Chinese worldviews. First, we cannot now, if ever, speak of a “finished master theory” of biomedicine insofar as biomedicine is wholly dependent on science, wherein the notion of a “finished master theory” of any sort is incoherent, even if there is progress such that new theories may be more comprehensive and “better” than previous theories. That alone should be reason enough to believe there is no imminent prospect of reaching a “final refutation” in Castañeda’s sense when it comes to deciding, if indeed we must, between biomedicine and, in our case, CCM. Biomedicine is grounded in what today counts as modern science (on this, see the especially lucid treatment by Ziman 2000). For science is such that it seems unlikely we will ever arrive, especially in the foreseeable future, at anything that might be labeled a “finished” master theory (the Darwinian theory of evolution might be called a ‘master theory,’ but it is a far cry from being finished): “our scientific theories are vulnerable and have a short life span; it is our claims the lower level of ordinary life [e.g., the claims of what is derisively referred to in some quarters as ‘folk psychology’] that are relatively secure and stable” (Rescher 1999: 33). It is in the nature of science, in other words, that we should not expect a definitive or final master theory:

We must recognize that the cognitive stance characteristic of science 



requires the acceptance of fallibility and corrigibility, and so requires 



a certain tentativeness engendering the presumption of error. [….] The



fallibility and corrigibility of our science means it cannot be viewed as 



providing the definitive (let alone absolutely true) answers to our



questions. [….] If there is one thing we can learn from the history of 



science, it is that the theorizing of one day is looked upon by that of the 



next as deficient. (33-36)

Granting the fallibility and corrigibility of science, including the recognition that the history of science amounts to a recurring narrative of “simple theories giving way to more complicated and sophisticated ones,” means that while we cannot accurately or confidently speak of finished master theories, we can nevertheless speak of progress of a sort in science, for not only does the history of science entail theoretical substitution and replacement, but some sense of cumulation takes place as well in science, defined as “increasing success of its applications in problem solving” and cognitive control or mastery in specific fields of intellectual inquiry. The “hierarchical cognitive structures” of “middle-range biomedical theories” has provided us with medical explanations that “fit with causal schemes at different levels of generality, ranging from particular patients to particular diseases to level of kind of diseases” (Thagard 1999: 35). While epistemically modest in comparison with more holistic medical theories like CCM, this circumspect theoretical unification has generated significant progress with regard to human well-being in general, and in particular with regard to our understanding and clinical treatment of infectious, nutritional, and autoimmune diseases, as well as those diseases best explained by molecular-genetics. The relevant difference here with CCM is captured by Thagard’s conclusion that “unified knowledge in medicine come not from a general set of principles but from the broad applicability of an organized system of explanation schemas” (36). And these explanations schemas are increasingly recognized to be rather complex, given that some diseases, like cancer, involve polygenic and multifactorial causation. Precisely delineating the strengths of biomedicine can only help us determine its limitations in comparison with CCM. 

We might reflect upon what it means to say that philosophers responsible for the general shape and fundamental principles of worldviews that endeavor to answer “those traditional ‘big questions’ regarding ourselves, the world, and our place within its scheme of things,” need rely on what Rescher aptly calls “rational conjecture:” “Conjecture comes into it because those questions arise most pressingly where the available information does not suffice—where they are not straightforwardly answerable in terms of what has already been established” (Rescher in Mou 2001: 3). The “rich collection of data” pertaining to CCM is far wider in scope than that which is within the circumference of biomedicine. And it necessarily implicates its holistic medical doctrines in just this sort of rational conjecture as found in such worldviews as Daoism and Confucianism. This is germane to any discussion of worldviews because even though such conjecture aspires to be “sensible and defensible,” that is, aims to articulate reasonable or tenable warrant by way of  provision of as much rational assurance as is possible in the face of radical “evidential underdetermination,” “we know that rational inference cannot guarantee the truth of its products” (4). Among the wellsprings of data we draw from so as to formulate our reasonable warrant, to provide for rational conjecture, Rescher posits the following:

1. Commonsense beliefs, common knowledge, and what has been

‘the ordinary convictions of plain men’ since time immemorial;

2. The facts (or purported facts) afforded by the science of the day; the 

views of well-informed experts and authorities;

3. The lessons we derive from our dealings with the world in everyday 

life;

4. The received opinions that constitute the world view of the day; views 

that accord with the ‘spirit of the times’ and the ambient convictions of 

one’s cultural heritage;

5. Tradition, inherited lore, and traditionary wisdom (including religious 

Tradition);

6. The ‘teachings of history’ as best we can discern them. (5)

Such data cannot but help assure and reinforce the motley character of worldviews and lifeworlds, tending in the main it seems, to work against projects of philosophical systematization, although this does not in any way alter the basic philosophic “urge to systemic adequacy—to achieving consistency, coherence, and rational order within the framework of what we accept” (6). Traditional Chinese philosophers responsible in the main for its classical worldviews, as well as contemporary philosophers and scholars in the study of religions outside these traditions engaged in the analysis and rational re-construction of these worldviews, assist in the hermeneutic endeavor (and exercise of the philosophical principle of charity) to make the beliefs, interests, principles, values, and perspectives of classical Chinese worldviews more “coherent, harmonious, and, above all, consistent.” We shall have recourse to such elucidation when discussing the conceptual clusters basic to CCM.

Comparative rational assessment cannot avoid raising the question of the “truth” of worldviews, which appears intrinsically related to our prior discussion of the nature of worldview rationality. The first thought that comes to mind is of course “from what worldview do we derive the criteria for adjudicating this question?” (cf. Raimundo Panikkar’s essay, ‘What is Comparative Philosophy Comparing,’ in Larson and Deutsch 1988: 116-136, and see Smart 1986). Without subscribing to some variant of postmodernist relativism, Smart is, I think, rightly skeptical about the possibility of determining the truth of worldviews qua worldviews, of worldviews in toto:

Who can say that Christianity is false because it is supposedly not



rational? What if it be rational to expect worldviews to proceed 



substantially form symbolic sources? What if it is rational to expect



revelation from the Beyond if God is ever to address the world that



she, having created other than herself, is hidden behind? And if it is 



not irrational to believe in God, why not the Qur’an, why not Islam?



Can the Christian prove her revelation or the Muslim his, over 



against the other? So it is not rational to think there are clear rational 



answers to the question of the truth of worldviews. (Smart 1987:



12-13) 

In many respects, sensitive, empathetic, reflective, and critical global worldview description and analysis is in its infancy (cf. Clarke 1997; Dallmayr 1996; Flood 1999; Hick 1993; Larson and Deutsch 1988; Rosemont 2001; Smart 1986 and 1987). We are only now beginning to appreciate the unique logic and forms of rationality found in non-Western worldviews. And we are still in the process of formulating the possible candidates for cross-culturally and comparatively acceptable criteria for the analysis and evaluation of worldviews, especially if we grant that the assumptions and methods of modern Western philosophy are not necessarily privileged in such an enterprise, and in fact remain open to learning (about its own myths and presuppositions, for example) from this cross-cultural encounter. Contemporary Western philosophy, in other words, does not possess a monopoly on either rationality or truth. Smart argues that it is through the comparative analysis of worldviews that we will generate the normative conceptual resources and categories for worldview evaluation, if only because the process itself will serve to “detribalize Westerners,” that is, enable us to overcome our dispositional tendency to “treat our tradition normatively, either explicitly or secretly” (Smart 1987: 39). In some measure, of course, and in particular in the beginning, we unavoidably treat our own tradition(s) as normative in the comparative study of worldviews (We ‘see’ or act and think on the basis of our own norms, rules and values, i.e., ‘on the [normative] basis of our own concepts, because they are the logical space in which we move and without which we could see nothing at all.’ McDonald, 1986: 7), but Smart’s point, and that of others who have thought long and hard about such study (cf. Dallmayr 1996 and Panikkar in Larson and Deutsch 1988), is that we will become more self-critical with regard to our own worldview(s) in the process, and that such encounters and dialogues will lead to neither absolute relativism nor radical scepticism. 

Again, although Smart envisages a future for cross-cultural worldview evaluation, this evaluative exercise will not be about worldviews as such, but rather apply to specific beliefs, practices, interests and themes. Thus, for example, we might assess the capacity of various beliefs within a particular worldview to rationally, ethically, and creatively respond to various urgent issues, problems and forces, be it nationalism, technological development, public health and general welfare, various kinds of violence, ecological deterioration and devastation, economic development, the recognition of basic human rights, the commodification of values (or virtually everything), global distributive justice, the development and exercise of functions and capacities essential for human flourishing or eudaimonia, and so forth and so on. At bottom, our traditions and worldviews are the repositories of our normative conceptions of the good life, and only a clear and deep understanding of such conceptions will enable us to find the evaluative criteria essential to assessing ideologies and worldviews in the interests of our shared humanity. Hilary Putnam puts Smart’s point about the possible assessment of worldviews as worldviews this way: “’Is our own way of life right or wrong?’ is a silly question, although it isn’t silly to ask if this or that particular feature of our way of life is right or wrong, and ‘Is our view of the world right or wrong?’ is a silly question, although it isn’t silly to ask if this or that particular belief is right or wrong” (Putnam 1990: 177). 

How might we make ourselves structurally suited, so to speak, to a better appreciation of the worldviews of others? What reasons might we have, apart from the sheer fact of pluralism, for concluding that our own worldviews can benefit from a comparative study of worldviews? To answer the second question first, we might learn from history that cross-cultural cognitive fertilization, borrowing, lending, trading and raiding has been taking place since the time of the pre-Socratics (cf. McEvilley 2002), as worldviews have never been hermetically sealed from outside influence, and that our traditions and worldviews have historically demonstrated a belief that they could benefit from an encounter with “foreign” traditions and worldviews, even if such learning was purchased at the price of exploitation and imperialism, or took place despite presumptuous, arrogant, or self-confident ideological claims to the contrary. And yet, at least when it comes to the traditions of “the Orient,” there exists “an age-old ambivalence in the West’s attitude toward the East:”

On the one hand it has been a source inspiration, fount of an 

ancient wisdom, a culturally rich civilisation  which is far 

superior to, and can use to reflect on the inadequacies of, our 

own. On the other, it is an alien region of looming threat and 

impenetrable mystery, long locked in its stagnant past until 

rudely awakened by the modernising impact of the West. It is 

a place which invites imaginative flights and exaggerations of 

all kinds. On the one hand, according to Voltaire, the East is 

the civilisation ‘to which the West owes everything,’ and for 

Arnold Toynbee the West’s encounter with the East is one of 

the most significant world events of our time. Others have 

been less enthusiastic: C.S. Peirce spoke contemptuously of 

‘the monstrous mysticism of the East,’ and Arthur Koestler 

dismissed its religions as ‘a web of solemn absurdities.” For 



some, like Goethe, the relationship is deep and significant and, 

according to the sinologist Joseph Needham, there has been a 

dialogue going on for 3,000 years between the ‘two ends of the 

Old World’ in which East and West have greatly influenced 

each other. For others the relationship is peripheral and ephemeral, 

only really conspicuous in the brief neo-Romantic movement of



the 1960s when young men and women went Eastwards in search 

of ‘pop nirvana.’ (Clarke 1997: 3) 

Thus any comparative study brings along with it a bevy of stereotypes and myths that express an historical ambivalence and that must be confronted lest it preclude any genuine existential and deep philosophical encounter between and among worldviews. What Clarke said a decade ago remains tellingly true today:

…[T[here is still a reluctance in the academic world to take 


traditional Asian thought seriously. Even in times characterised 

by the globalisation of culture there still remains an endemic 

Eurocentrism, a persistent reluctance to accept that the West 

could ever have borrowed anything of significance from the East, 

or to see the place of Eastern thought within the Western tradition 

as much more than a recent manifestation, evanescent and 

intellectually lightweight, at best only a trivial part of a wider 

reaction against the modern world. For some the Orient is still



associated with shady occultist flirtations, the unconscious 

rumblings of the repressed irrational urges of a culture that has 

put its faith in scientific rationalism. For others Eastern influences 

remain little more than the manifestation of the exotic but 

inconsequential extravagances of New Age mysticism. Many 

academics continue to feel a certain embarrassment about the whole 

subject of the East, and not only have histories of philosophy tended 

to exclude Eastern thought—‘Philosophy speaks Greek and only 

Greek’ as Simon Critchley ironically puts it—but the role of Eastern 

thought within the broad Western intellectual tradition has largely 

been ignored by historians of ideas. (5)  

Clarke’s point here is applicable to the encounter between biomedicine and complementary and integral medicines like CCM, particularly in the dim light of statements from philosophers, scientists, and medical experts in the West expressing their belief that the value of such complementary and integral medicines will be solely determined by the methods and strictures of evidence-based medicine (EBM): 

Marcia Angell, former editor-in-chief of the New England Journal of 

Medicine, states that ‘...since many alternative remedies have recently 

found their way into the medical mainstream [there] cannot be two 



kinds of medicine - conventional and alternative. There is only 

medicine that has been adequately tested and medicine that has not, 

medicine that works and medicine that may or may not work. Once 

a treatment has been tested rigorously, it no longer matters whether 

it was considered alternative at the outset. If it is found to be reasonably 

safe and effective, it will be accepted.’ 

George D. Lundberg, former editor of the Journal of the American Medical 

Association (JAMA), and Phil B. Fontanarosa, Senior Editor of JAMA, state: 

‘There is no alternative medicine. There is only scientifically proven, 

evidence-based medicine supported by solid data or unproven medicine, 

for which scientific evidence is lacking. Whether a therapeutic practice is 

'Eastern' or 'Western,' is unconventional or mainstream, or involves 


mind-body techniques or molecular genetics is largely irrelevantexcept 

for historical purposes and cultural interest. As believers in science and 

evidence, we must focus on fundamental issues—namely, the patient, the 

target disease or condition, the proposed or practiced treatment, and the 

need for convincing data on safety and therapeutic efficacy.’

Richard Dawkins, Professor of the Public Understanding of Science at 

Oxford,
defines alternative medicine as a ‘...set of practices which cannot 

be tested, refuse to be tested, or consistently fail tests. If a healing technique 

is demonstrated to have curative properties in properly controlled double-

blind trials, it ceases to be alternative. It simply...becomes medicine.’ He 

also states that "There is no alternative medicine. There is only medicine 

that works and medicine that doesn't work.’

‘Between homeopathy and herbal therapy lies a bewildering array of 

untested and unregulated treatments, all labeled alternative by their 

proponents. Alternative seems to define a culture rather than a field of 
medicine—a culture that is not scientifically demanding. It is a culture in 

whichancient traditions are given more weight than biological science, 

and anecdotes are preferred over clinical trials. Alternative therapies 

steadfastly resist change, often for centuries or even millennia, unaffected 

by scientific advances in the understanding of physiology or disease. 

Incredible explanations invoking modern physics are sometimes offered 

for how alternative therapies might work, but there seems to be little 

interest in testing these speculations scientifically.,’–Robert L. Park 

(http://en.wikipedia.org/wiki/Alternative_medicine) (The last quote 

is from Park, 2001, and was found via the link on ‘Alternative and Comple-

mentary Medicine’ at http://www.skepticwiki.org/index.php/Main_Page) 

These statements amount to a denial of the possibility that anything valuable or meaningful from CCM with relevance to health and well-being will be discovered in Chinese medical doctrine and therapeutic modalities apart from that which survives the scientific scrutiny—the scientific sieve if you will—of EBM. They also affirm the belief that health and healing is solely within the purview of scientifically based medicine, in which case philosophy (i.e., other than philosophy of science), psychology, and religions, for example, are out on the streets, in a condition of homelessness vis-à-vis the institutions of modern biomedicine. In effect, the West, here as EBM, has become the de jure and de facto arbiter for what counts as medical truth, for what contributes to the health and well-being of the individual person. 

The Question of Pluralism

To return to our first question about helping us learn to be more constitutionally receptive to the possibility of not only understanding but learning from non-Western worldviews: we might, with Hilary Putnam, call upon an analogical lesson from the Copenhagen School in physics, specifically, Neils Bohr’s Copenhagen Interpretation, which enables us to appreciate the concept and possibility of complementarity, for “even ‘the empirical world,’ the would of our experience, cannot be adequately or completely described with just one picture, according to Bohr. Instead, we have to make a ‘complementary’ use of different classical pictures—wave pictures in some experimental situations, particle pictures in others—and give up the idea of a single picturable account to cover all situations” (Putnam 1990: 5). An appreciation of complementarity might be enhanced if we set aside or reject the assertion or assumption of robust metaphysical realism in science, citing arguments in the work of Ronald Giere (1988), or John Dupré (2001), or B. Alan Wallace (1996), for example. The possibility for complementarity might also be enhanced if we simply view metaphysical realism as  a heuristic device or methodological principle, perhaps something similar if not identical to Philip Kitcher’s “minimal realism” which he distinguishes from “the grander doctrines that are ofen announced on the banners of realism” (Kitcher 2001) (as Goldman notes, despite his attraction to scientific realism, ‘the project of veritistic epistemology, applied to science, does not require scientific realism’ (Goldman 1999: 245)). Complementarity is also made possible by arguments for “metaphysical pluralism,” as in Michael Lynch’s Truth in Context: An Essay on Pluralism and Objectivity (1998). Lynch attempts to demonstrate that an argument that propositions and facts concerning the nature of reality are relative to conceptual schemes of worldviews can be distinct from an argument for anti-realism. Thus realism, as understood by Lynch, can sustain a principle of complementarity because it is not necessarily in contradiction to metaphysical pluralism. 

A comparable lesson of metaphysical and epistemological modesty could perhaps be drawn from Kurt Gödel’s demonstration that one cannot definitively prove the formal consistency of an axiomatic system from within the principles of that system. At any rate, foundationalist epistemological projects and exclusively Euclidean approaches to cognitive systematization are no longer plausible. We now realize the significance of categorial and conceptual mediation in our descriptions of the world, a realization that commits us to neither thorough-going relativism nor to a subectivist conception of truth. Our comparative study of classical Chinese worldviews that provide the conceptual clusters essential to classical Chinese medical doctrine can thus take to heart the following from Nandini Iyer (in Jacobsen 2005: 99-127), as part of her larger argument that despite the apparently irreconcilable metaphysical and ontological truth-claims of Sāmkhya-Yoga and Advaita Vedānta in Indic philosophy, we are not compelled to “choose one and only one system,” for “we cannot expect any conceptual metaphysical system to be able to express the Absolute Truth:”

To affirm that there can be several different systems all giving us, 

at the same time, varying and yet legitimate ‘true’ metaphysical 

descriptions of the world does not…necessarily entail that there 

are many realities, that nothing is absolutely real, or, put less 

dramatically, that there is no such thing as a single, context neutral 

description or account of the world, that is, as the world really is. 

It only means that no metaphysical description of it can be outside 

every possible conceptual framework, but Reality itself is. Nor does 

it follow that any assertions about this ‘real’ or ‘true’ world beyond 

all conceptual frameworks, are nonsense. We need not accept a 



very different solution, such as that offered by Kant—that there is a 

world in which there exists the ‘thing-in-itself,’ but that we can never 

directly know this world. Indian classical philosophy, since it is always connected with religion, must and does believe with complete assurance 

in the possibility of human beings actually attaining to a perfect 

knowledge of Reality—a ‘scientia intuitiva’ that leads to the Divine or the Absolute Truth. The conceptual frameworks we build in the realm of 

rational thought are not useless just because they cannot describe 

Ultimate Reality. Serious examination of, reflection on, these explanatory 

and interpretive schemes, their differences and overlaps, are crucial to 

expanding and deepening our understanding of reality, even if these 

conceptual frameworks (any or all possible combinations and collections 

of them) cannot bring us the Absolute Truth. If nothing else, they enable 

us to understand the relativity of conceptual truths and structures, and 

make us see what Pascal meant when he said that the highest function of 

reason is to show us the limitations of reason. (123)   

Rescher gives us a more succinct formulation of Iyer’s principal point: “For all practical purposes—and for all implementable theoretical purposes as well—a plurality of beliefs about the truth (a plurality of visions) is a plurality of formulations of the true (a plurality of versions). And this fact is something we must somehow come to terms with” (Rescher 1993: 79). The various ways we might speak of pluralism as distinguished by Rescher: conceptual, logical, ontological, axiological, and practical, for instance, are absolutely central to the cross-cultural study of worldviews. We have yet to exhaust the possible ways we might come to uphold the virtues of pluralism: with the late B.K. Matilal, we could infer the necessity of pluralism from Quine’s thesis on the indeterminacy of “radical translation” or Goodman’s “radical relativism” (Matilal in Ganeri 2002: 175-195 and 218-262); and with Matilal and Ganeri, we could invoke lessons gleaned from the Jaina doctrine of anekānta, which understands truth to be like a many-faceted gem, each facet possessing “a completeness and coherence of its own” (Matilal in Ganeri 2002: 185; Ganeri 2001: 129-150; and Ganeri 2002: 267-281). 

Although, as noted, we cannot compare and evaluate the relative merits of biomedicine and CCM as “finished master theories,” if only because of the scientific character of the former and the wider worldview dimensions of the latter (i.e., they cover two different, albeit overlapping, sets of data), scientists and health practitioners have made more modest, tentative or provisional assessments of the medical worth or value—both cognitive and therapeutic—of CCM alongside biomedicine. Earlier we cited the Thagard and Zhu article on acupuncture, and now I’d like to quote extensively from Ted Kaptchuk’s judicious assessment in his nonpareil study of CCM: The Web Has No Weaver: Understanding Chinese Medicine (2000). Kaptuchuk’s is a state-of-the-art snapshot of where things stand today in our well-motivated attempts to compare and contrast the respective medical virtues of biomedicine and CCM : 

My observation in clinical situations in China and in reading the 

literature points to a rough tendency to use Western medicine in 

acute and emergency situations and Chinese medicine in chronic

situations. Often, however, the choice is left to patients, and also 

commonly both systems are used simultaneously. From my own 

experience, Western medicine is often more effective when it has 

a definite and clear idea of disease etiology (e.g., bacterial infections). 

When a precise etiology evades Western medicine (e.g., in cases of 

chronic low back pain), Chinese medicine seems more effective. Also, 

it seems that Chinese medicine is preferable for functional disorders, 

benign self-limiting problems, psycho-psomatic complaints, psychological 

stress, and intractable and catastrophic conditions that resist resolution 

with biomedicine. Chinese medicine is also valuable in helping people 

adapt and cope with incurable conditions and serious emotional conflict. 

It is often adopted for illness prevention and health maintenance. 

Western medicine has a clear edge in organic disorders that have 

delineated pathophysiology with available successful interventions. Generalizations sometimes can be heard in discussions with doctors in

China; for example, for chronic bronchial asthma or arthritis, Chinese 

medicine is often said to be better, while in bacterial infections and in 

cases needing surgery, Western medicine is better. But with a stubborn persistence these generalizations are unable to predict any particular 

patient’s response to treatment. Many times I have seen clinical cases 

in which Western medicine worked better in treating arthritis or 

Chinese medicine eliminated the need for an operation or cleared

up persistent infection. (31-32, n. 27) 

At the same time, Kaptchuk presents us with the foremost reason we might proffer for discussing and filling out the conceptual clusters from Chinese worldviews associated directly or indirectly (e.g., as presuppositions and assumptions, or even something like axiomatic principles) with Chinese medical doctrine and praxis, and which allow us to refer to the integral and holistic character of CCM: 

Many studies have attempted to extract from Chinese medicine new, 



Western-style cures. [….] Such studies are aimed at separating out the



effective components of Chinese medicine and introducing them into 



the framework of modern Western medicine. Someday, after much research 

and development, these components may well appear in Western medicine 

as practiced in the Occident. Yet, although this knowledge, with its traditional herbs and acupuncture, has the veneer of Chinese medicine, the actual application and methodology are clearly Western in orientation. The theory 

of Yin and Yang and other traditional concepts are left behind. (23-24) 

While I’m not qualified to directly address in any depth the question of application and methodology, I will endeavor to illuminate those traditional concepts Kaptchuk refers to here and that, alas, are “left behind” in the praxis of the polygot mongrel that masquerades in the West as “Chinese medicine.” It so happens that studies from the Far East “generally demonstrate that traditional Chinese medicine does work best when left in the context of Chinese logic” (24). It is an egregious violation of the integrity of CCM and a repudiation of its holistic character to sever these traditional worldview concepts—this Chinese logic—from its integral body. 

Basic Worldview Concepts of CCM: Dao, qi, yin-yang, and wuxing
The cluster of traditional concepts I’ll introduce are Dao (or Tao), qi (or ch’i), yin-yang, and wuxing (wu-hsing) (there are fair number of other important concepts not covered at length here: de, tian, wu, wu-wei, and xin, to name a few). Experts in Chinese history, civilization and worldviews can only find our treatment cursory, but it will suffice for our limited purpose, which is to acquaint those new to Chinese worldviews and CCM to the concepts Kaptchuk cites as being “left behind” in the enthusiasm to appropriate Chinese therapeutic modalities, the very concepts that provide the peculiar logic or integral and holistic backbone of CCM. 

Dao is best translated as “Way,” and the connotations are of a path or road:

Etymologically, the character dao is constructed out of two elements:



shu, ‘foot,’ and hence, ‘to pass over,’ ‘to go over,’ ‘to lead through’ (on



foot), and shou, meaning ‘head’—hair and eye together—and therefore



‘foremost.’ The shou ‘head’ component carries the suggestion of ‘to 

lead’ in the sense of ‘to give a heading.’ Dao is used frequently as a 

loan character for its verbal cognate dao, ‘to lead forth.’ Thus the 

character is primarily gerundive, processionsal, and dynamic: ‘a 

leading forth.’ The earliest appearance of dao is in the Book of 

Documents in the context of cutting a channel and ‘leading’ a river 

to prevent the overflowing of its banks. (Ames and Hall 2003: 7; 

I’m unable to provide the Chinese characters used in the original)

We will distinguish between Dao and dao(s): the former term Chad Hansen translates as “the great dao,” although our rendering is more metaphysical or, better, more “mystical” than Hansen would countenance (see Hansen, 1992 and 2007). Dao with a lower case “d” will be understood here in reference to “human” or “social” dao(s), and tian (‘heavenly’) or “natural” dao. In the Analects, Confucius speaks of dao rather than Dao, in Hansen’s words, 

Confucius treats dao as the kind of thing that could be heard, spoken, 

studied, corrected, modeled, walked, or wasted, that could be present 

or absent. A dao can be born and grow, strengthened;  it can be small

or great. One can master a dao. (Hansen 1992: 84)

Human dao and tian-dao are prescriptive or normative “ways” where this is understood as synonymous with words like “course,” “method,” “manner,” “mode,” “style,” “means,” “practice,” “art” and so on (Hansen 2007: without pg. nos.). These daos in effect provide “an answer to any how question, to practical guidance in general” (Hansen 1992: 84). Hence we might speak of the dao of medicine as well as medical dao. 

Yet as Hansen further explains, for Confucius dao is bound up with knowledge (zhi, ‘knowing’) and this is perhaps best not construed in propositional terms, as it is exemplified in a “knowing/knowledge how” rather than a “knowing/knowledge that,” a distinction in contemporary philosophical discourse going back to Gilbert Ryle’s The Concept of Mind (1949: 25-61) wherein “knowing-how” is akin to the learning and mastering of a skill or art (craft), and thus is a complex dispositional capacity or ability. Knowing-how here implies that the knowledge one possesses as exemplified in practice or performance cannot be adequately put into words: one simply knows how to do x, and any verbal description cannot adequately capture or describe one’s knowledge (in part, because it implicates self-knowledge as well): in other words, if I tell you what I know about playing the piano, it does not fully convey my knowledge of how to play the piano, which can only be demonstrated or revealed in the playing. Of course propositional knowledge or “knowing that” can be used to describe this or that aspect of one’s “knowing-how,” for example, the particular composition being played, descriptions of the performance itself, and so on. Yet all of these descriptions—propositions—do not amount to knowing how to perform, say, as a virtuoso pianist, for learning (mastering) all these propositions does not mean that one can now perform in the manner of the master pianist. “Knowing how” is in one sense more than what is revealed in the performance—in the playing—as it provides evidence of propositional knowledge (‘knowing that’), thus “a master pianist who loses both of her arms in a tragic car accident still knows how to play the piano” (Stanley and Williamson 2001: 6). It may therefore very well be the case that this “knowing how” is dependent upon a prior “knowing that” in that were Lilly to lack propositional knowledge about playing the piano, she could never play the piano! In other words, “knowing that” is a necessary but not sufficient condition for “knowing how,” and so we need not assume any dichotomy between these forms of knowledge. If propositional knowledge amounted to a sufficient condition, my learning of these propositions would amount to my knowing how to play the piano. For our purposes it suffices to see that there is something distinctive about “knowing how” that cannot be captured by or reduced to “knowing that.” Indeed, from a Daoist perspective, we might postulate the yin of “knowing how” and the yang of “knowing that,” the two forms of knowing thereby necessarily and intimately related to each other.  All the more so because the Daodejing (Tao Te Ching) stresses the need for yin in a time and place where yang predominates, that is, we need accord more space, so to speak, to yin such that yin and yang approach proper proportion and harmonious balance. We will have occasion to return to this distinction. 

In Confucianism, the training of the would-be junzi (chün-tzu) involves, among other things (e.g., such wen as mathematics, archery, and music) the study of texts like The Odes and the Book of Rites. But this learning remains confined to (is best described as) propositional knowledge until such time as the psychological, ethical, and aesthetic impact of “self-cultivation” affects the character and actions of the junzi. The effects of this training will be exemplified in praxis, in a transformed way of living, a way that, in turn, relies on and exhibits the “magical” power of de (virtue or excellence) owing to its capacity to motivate others to emulate li, to be self-surpassing (i.e., transcend an egoist orientation), and to stay on the difficult dao of self-cultivation. It is only when one evidences this “knowing how” in daily life that one can be said, in fact, to be truly in possession of knowledge. Ren (jen), roughly, goodness (the indefinable good in Confucianism involving, minimally, zhong and shu, and which makes possible the critique and alteration of li), is expressed and made evident—by degree—in the proper performance of li (rites, customs, social norms, etiquette, etc.; all conceived as ‘ceremonial acts’ or the choreographed grammar of social behavior). It was, I believe, Fingarette who said “li is the codified, external expression of ren” (I can’t find the citation), as well as that li and ren 
are two aspects of the same thing. Each points to an aspect of the 

action of man in his distinctively human role. Li directs our attention 

to the traditional social pattern of conduct and relationships, jen directs 

our attention to the person as the one who pursues that pattern of conduct



and thus maintains those relationships. Li also refers to the particular 



act in its status as exemplification of invariant norm; jen refers to the 



act as expressive of an orientation of the person, as expressing his 



commitment to act as prescribed by li. Li refers to the act as overt and



distinguishable pattern of sequential behavior; jen refers to the act as 



the single, individual gesture of an actor, as his, and as particular 



and individual by reference to the unique individual who performs 

the act and to the unique context of the particular action. (Fingarette 

1972: 42-43)

In his superb study of Platonic dialectic and dialogue, Gonzalez (1998) enables us to see why the ren of the junzi (or sage) as shining forth in li is indeterminate and best understood in nonpropositional terms, as an instance of “knowing how,” for the virtues or “the good” (in itself, its essence—ti esti—not simply its properties or how it is qualified) cannot be wholly captured in the names, propositions and images by which we have come to (however dimly) learn them, be it though naïve emulation and Aristotelian-like habituation or the methods by which we acquire propositional knowledge: 

Propositions are well suited to expressing knowledge of objects or facts; 

they can no more express knowledge of the good, however, than they can 

express knowledge-how or self-knowledge, both of which are involved in 

knowing the good. [….] Knowledge of the good means here knowing how

to be good or how to do things well. [….] My knowledge of the good is itself 



good; in knowing the good I become good. This means that in some sense



the good is the same as the knowledge of the good. Yet the good cannot be 



the same as knowledge simpliciter [i.e., ‘knowing that’], since then Socrates’



distinction between the scientific life and the good life would no longer hold. 

The good must therefore be found in a particular kind of knowing. (233 and 56) 

For Plato (and Socrates), this “particular kind of knowing” is understood as knowledge of virtue and the good acquired and manifest in the process of Socratic inquiry or dialectical dialogue, while for Confucius we would say that this particular kind of knowledge of virtue and the good is acquired and made manifest in li performance, both being instances of “knowing how” and thus nonpropositional knowledge. We can abstract from either of these “performances” of the good to come to a propositional knowledge of what the good consists in, but one cannot thereby claim one has knowledge of the good in either a Socratic or Confucian sense (or else those teaching moral philosophy and ethics courses in the widest sense would by definition be the class of those exemplifying knowledge of the good: not without reason do we appreciate the distinction between those who teach about such things and those who are, in fact, good). 

It is through processes of enculturation and socialization that we can say, with Kwong-loi Shun, that the “ideal of jen is shaped by actually existing li practices in that it is not intelligible and cannot be shown to have a validity independent of them. However, it is not totally determined by li because advocacy of the ideal allows room for departing from or revising an existing rule of li” (Shun in Van Norden 2002: 67). Enculturation and socialization shape our innate dispositions or tendencies or, put differently, are what awaken our awareness of and attraction toward ren. In this sense, li might metaphorically be seen as deposits of ren, as concretized ren which, in turn, serve to stimulate an attraction toward (the value of) ren. Thus ren transcends li, as Shun makes clear, inasmuch as it is the former that allows for critique and modification (by one with the requisite moral and spiritual authority, namely, a junzi or sage, and perhaps why Ames and Rosemont translate ren as ‘authoritative conduct’ or ‘authoritative person’) of the latter. The transcendent quality of ren with respect to li is well explained by Edward Slingerland: 



Although the training through which virtues are acquired proceeds



according to a general set of rules or principles, the actual decisions



made by a person with fully virtuous dispositions are both more 



flexible and more authoritative than the rules themselves. Thus, once



a practice has been mastered, in the sense that the requisite virtues 



have been developed, this mastery brings with it a certain independence



from the rules that constitute the practice: the master is able to reflect



upon the rules and may even choose to transgress or revise them if, in



her best judgment, this is what is required to realize the good or goods 



specific to that practice. Practice mastery thus brings with it a type of 



transcendence: the freedom to evaluate, criticize and seek to reform the



practice tradition itself. (Slingerland 2001: 102-103)

Although I’m not concerned here to show how all of this specifically relates to Chinese medical practice, we could begin to think of its relevance in light of Kathryn Montgomery’s pellucid discussion of clinical judgment in the art and science of Western medical practice (although clinical judgment itself, as Montgomery says, ‘is neither a science nor a technical skill’) (Montgomery, 2006).  We all possess some implicit awareness of the good or ren as a consequence of our enculturation and socialization through li practices, and Confucian self-cultivation draws us closer to ren as the essence of our humanity (hence one translation of ren as ‘humaneness’). As ren is ultimately rooted in dao of tian, and if we owe our existence to such cosmological forces and powers, it could be argued, Platonic-like, that individuals by nature possess an innate knowledge of and capacity for ren, however partial or obscure, and that self-cultivation is necessary for ever greater self-knowledge and ever fuller realization or instantiation of ren; hence one is not, on this account, “taught” ren, for one does not teach the virtues but awakens them, brings them, as in Socratic midwifery, to fruition. This is certainly in keeping with Mencius’ later assertion that human nature is intrinsically good. Later we will rely on an important article by Fingarette (in Chong, Tan, and Ten 2003: 283-294) to see that although it is true that Confucian self-cultivation in one sense involves “effort, commitment, determination, persistence, [and] diligence” (284), that is, individual or personal will, it also entails a “letting go” of the self, an abandonment of ego, a denial of self (-will) found elsewhere in Asian worldviews like Daoism, or Buddhism, or Advaita Vedānta. 

Both Dao and dao are the subject matter of the first lines of the Daodejing:

The dao that can but put into words is not the invariant Dao. 

The invariant Dao is nameless, meaning however much we may have recourse to concepts to explicate the meaning of Dao, these concepts will not suffice by way of informing us at to what Dao truly is. This does not mean that we cannot in some sense have cognitive or propositional knowledge of the Dao, or manifestations of the Dao, only that such knowledge is not equivalent to knowledge of the Dao. Knowledge of the Dao as such, like the Platonic Good, or (nirguna) Brahman in Advaita Vedānta, or Nirvāna in Buddhism, is nonpropositional, which does not mean that it is thereby irrational, but that it is best termed non-rational or supra-rational or para-rational. Such nonpropositional knowledge is quintessentially a special type of experiential knowledge, what might be called “knowledge by acquaintance” and here “knowledge by presence” (rather than ‘knowledge by description’), although not in the Russellian sense, but as that phrase was understood by the founder of the Illuminationist school of Islamic philosophy, Shihāb al-Dīn Suhrawardī (549/1154-587/1191). Hossein Ziai explains: 

A basic Illuminationist principle is that to know something is to 



obtain an experience of it tantamount to a primary intuition of the



determinants of the thing. Experiential knowledge of a thing is 



analysed only subsequent to the intuitive total and immediate



grasp of it. (Ziai in Nasr and Leaman 1996: 449)

“The thing,” for us, is the Dao, but of course the Dao is no “thing,” indeed, Dao is beyond being (you) and non-being (wu). It is, as it were, Ultimate Reality, meant in the sense that Dao transcends traditional distinctions and dichotomies between reality and unreality, subject and object, existence and non-existence (and we need not claim the God of Illuminationist philosophy is equivalent to Dao to appreciate the comparison). This Ultimate Reality is in part other than the empirical world we see, hear, and touch, although we should understand that world as dependent on Dao, as a manifestation or revelation of Dao, as the ontological cause of the empirical world or “ten thousand things” (wanwu; Ames and Hall (2003) urge us to understand ‘things’ [wu] as ‘both processes (happenings) and events (happenings that have achieved some relative consummation),’ thus we might speak of the ‘ten thousand processes or events’). In the end, the nature of Ultimate Reality or Dao is unaffected by the myriad means we use to grasp it. Dao is invisible (yi), intangible (wei) and inaudible (xi). 

Like mystics in several religious traditions, Suhrawardī constructs a specialized vocabulary to describe, analyze, and evoke, after the experiential fact, “nonpropositional knowledge by presence,” in this case as the fourth stage of his Illuminationist mystical epistemology. The contributors to the Daodejing, however, did not construct such a vocabulary, eschewing any attempt to describe or analyze the mystical experience of Dao (cf. Kohn 1992). Instead, the Daodejing contrasts the experiential awareness of Dao with our routine, cognitive ways of categorizing objects and processes, our learned and habitual ways of conceptually carving up the world. The Daoist could hardly be asking us to absolutely and finally give up rational cognition, to abandon our categories, to play loose with our concepts. Instead, she is alerting us to what is forgotten, lost, or ignored in an exclusive reliance on, in according too much importance to, in being smugly satisfied with, conventional knowledge, with knowledge by description, with propositional knowledge (knowledge that). While Daoists have nothing comparable to Suhrawardī’s fourth stage, they do have something similar if not identical to his first stage of Illuminationist epistemology, namely, that “marked by the preparatory activity on the part of the philosopher: he or she has to ‘abandon the world’ in readiness to accept the ‘experience’ (first, of a ‘Divine Light’ [al-nūr al-ilāhī] and then of ‘unlimited knowledge’ or Illuminationist knowledge itself [al-‘ilm al-ishrāqī]). In what sense, then, can it be said the Daoist “abandon[s] the world?” Consider the following from the first chapter of the Daodejing: “Always eliminate desires in order to observe its mysteries” (i.e., the mysteries of the ‘constant Way’ or ‘Nameless’). And the Daodejing has numerous passage that speak to the illusory and evanescent character of worldly or conventional criteria for success, fame, fortune, and power. Even Confucius, according to Fingarette (in Chong, Tan, and Ten 2003) subscribed to a belief in “worldly abandonment” in this sense, as only a properly directed individual will can give up purely personal willing: 



He tells us that we ought to abjure the quest for personal profit, 



personal frame, or personal gratification of the senses. It is not that



there is anything intrinsically wrong with fame, honor, or even 



sensual pleasure—if such things arise as incidental effects of a will



directed to the Way (dao) for its own sake. But better to have poor 



food and shabby clothes and be unknown, and to will the dao, than



to depart from the dao even for a moment. (288-289)  

As Michael LaFargue (1992) comments on chapter 9 of the Daodejing: “Real worth is typically hidden worth, whereas those qualities that win public recognition typically are less solid and genuine” (7). 

The Daoist is said to cultivate “quiet” (i.e., ‘non-worldly’) virtues like gentleness, frugality and self-effacement. The last line of chapter 45 states that “Purity and stillness rectify Heaven and Earth” (or, ‘can bring proper order to the world’). This celebratory saying is in reference to that stillness and purity of heart-mind (xin) attained through breathing exercises as part of a meditation practice serving as a necessary but not necessarily sufficient condition for the mystical awareness of Dao, for acting in harmony (wu-wei) with the dao of the natural and “heavenly” worlds. The third verse of chapter 15 (only part of which follows) asks: “Who can, through stillness, gradually make muddied water clear?” This is often taken to be a reference to meditation practice. Proper cultivation of “stillness” brings about a “hidden” or “empty” state of heart-mind capable of penetrating “into the most obscure, the marvelous, the mysterious,” thereby attaining a “depth beyond understanding” (i.e., beyond propositional knowledge and rational understanding, a reference to the difference between knowledge and wisdom; for a more detailed treatment of preparatory exercises [often referred to as ascetic practices] within medieval Daoism, see Kohn 2003).  As Moeller (2004) says in his discussion of the fishnet allegory in the Zhuangzi, “‘to get the meaning’ (de yi) in a Daoist sense means, paradoxically, to be perfectly content (de yi) by no longer having any mental contents” (57).  Lafargue (1992) points out, and Roth (1999) would concur, that the sayings celebrating the heart-mind qualities of “stillness, femininity, emptiness, and so on” are similar to the “genres and the context in which they occur in the Nei Yeh (Inward Training) [and thus] suggest a concrete background of self-cultivation (including here introspective meditation, rather than intellectual speculation” (206). For Suhrawardī, the preparatory stage of abandoning the world “is marked by such activities as going on a forty-day retreat, abstaining from eating meat and preparing for inspiration and ‘revelation.’ Such activities fall under the general category of ascetic and mystical practices, though not in strict conformity with the prescribed states and stations of the mystic path or sūfī tarīqa, as known in the mystical works available to Suhrawardī” (Ziai in Nasr and Leaman 1996: 450). 

Daoists rely on words and images: analogies and metaphors (Slingerland: 2003), allegories, stories (Moeller 2004), and sayings as “proverb-like aphorisms” (LaFargue 1992) in both the Daodejing and the Zhuangzi (I’m not interested here in their compositional differences). These textual and literary choices presumably are not without rhyme or reason and, in fact, have helped to account for the popularity of the texts. In this regard, one final comparison of Daoism with Illuminationist philosophy is worthy of note:

The impact of the specifically Illuminationist theory of knowledge,



generally known as ‘knowledge by presence’ (al-‘ilm al-hudūrī), has 



not been confined to philosophical and other specialist circles, as 



Illuminationist logic has been, for example. The epistemological status



given to intuitive knowledge has fundamentally influenced what is 



called ‘speculative mysticism’ (‘irfān-i nazarī) in Persia as well as in 



Persian poetry. By looking briefly at a paradigm concerning the poet-



philosopher-mystic’s way of capturing and portraying wisdom, this



point will be made evident. [….] In my view, the most distinguishing



characteristic of Persian poetry taken as a whole is its almost existential



perspective regarding the outcome of philosophy…. From this viewpoint, 

the end result of philosophy, which is wisdom, can be communicated 

only through the poetic medium. Innate poetic wisdom thus informs the 

human being—the philosopher-sage; the sage-poet; and, ultimately, 

simply the poet—of every facet of response to the total environment; 

the corporeal and the spiritual, the ethical and the political, the religious 

and the mundane. The ensuing perception of reality and historical process 

is constructed (as in the Persian shi‘r sākhtan) in a metaphysical form—an 

art form, perhaps—that consciously at all stages employs metaphor, 

symbol, myth, lore and legend. The consequence is that Persian wisdom 

is more poetic than philosophical, and always more intuitive than 

discursive. This, in my view, is clearly the more popular legacy of 

Illuminationist philosophy and of its impact. (Ziai in Nasr and Leaman 

1996: 451) 

While Daoists declined to systematically elaborate the epistemology of meditative states of consciousness on the order of their Indic and Islamic (Sufi) counterparts, there is nevertheless an esoteric phraseology regarding meditation and mystical states of consciousness (self-cultivation), be it in the Nei-yeh, the Daodejing or the Zhuangzi, hence, for example: “carrying your po,” “concentrating qi” “cleansing and purifying the mysterious mirror,” from the Daodejing. And from the Zhuangzi:



The ‘Yingdiwang’ chapter tells us, ‘Just be empty, that is all. The 



perfect man uses his mind like a mirror, responding but not storing,



and thus he can overcome things without being harmed by them.’ 



The ‘Renjianshi’ chapter also glosses this concept of ‘emptiness’ (xu),



saying not to listen with the ear or the mind, but rather with the 



vital force (qi): ‘The vital force is empty and waits for things. Dao 



gathers in emptiness. This is called the fasting of the mind.’ (Ziporyn



in Cook 2003: 50)
Harold Roth has written about this phraseology of heart-mind training and mystical experience in both his translation and commentary on the Nei-yeh (1999) and in his discussion of “bimodal mystical experience” in the Zhuangzi (Roth in Scott, ed., 2003: 15-32). The Daoist notion of wu (here: ‘emptiness,’ ‘nothing’) as a mental state and goal of meditation and self-cultivation cannot be the product of the ego or will, as the effort to will such a mental state can be said to entangle one in a pragmatic contradiction intrinsic to similar efforts at “willing what cannot be willed” (Elster 1983: 43-108). The attempt to simply will the state of wu “tends to posit and entrench the very object whose absence is desired,” for “If I desire the absence of some specific thought, or of thought in general, the desire by itself suffices to ensure the presence of the object” (46). The state of mind sought by the Daoist is close if not identical to the “emptiness” or state of “no-mind” sought by the Zen Buddhist (cf. too the pinnacle of meditation in Patañjali’s Yoga Sūtra, namely, asamprajñāta-samādhi, a non-conceptual state of awareness of reality [nirvikalpa]) that permits the absence of “self-consciousness,” allowing one to relate directly to the world, without “without relating also to the relating” (or non-relation to self). We might better see this with examples of “positively defined states that similarly elude the mind that reaches out for them” (p. 50). Following our earlier discussion, Elster culls a handful of examples from the psychologist Leslie Farber: I can will knowledge, but not wisdom; going to bed, but not sleeping; scrupulosity but not virtue; bravado but not courage; congratulations but not admiration; religion but not faith. As he explains, the goal meditation for the Zen Buddhist (and the Daoist) is a state of mind that “is essentially a by-product. Nevertheless the belief cannot be wholly false, since Zen masters [and Daoist sages] do accept pupils and train them” (49). In summary, the state of an empty mind, be it for the Daoist or Buddhist, is essentially a by-product, because the attempt to will the absence of a mental object is self-defeating, involving one in a pragmatic contradiction common to those caught in the folly of “willing what cannot be willed.” 

Daoist teachers (and their Yogic and Buddhist counterparts) rely on mind-training and meditation techniques employing breathing exercises and in conjunction with other kinds of ascetic practices (e.g., fasting, celibacy, dietary restrictions, etc.) as part of wider moral psychological and spiritual strategies or regimen designed to subvert habitual reliance on the will, including routine recourse to familiar modes and patterns of reasoning. These pedagogical strategies are crafted, in the end, to bring about a different way of living and a different kind of person, one naturally and spontaneously virtuous and wise, meaning a life lived in harmony with the dao of nature, the dao of tian, and Dao itself. The consequences of living a life attuned to Dao are crystallized in the notion of wu-wei (lit., not-doing or non-acting). In wu-wei, one has literally given oneself over to Dao inasmuch as it is understood to mean the “absence of action motivated by the agent’s desires, will, knowledge, education, language or socialization” (Fraser 2007: 99; see too Slingerland 2003). Such action is therefore wholly free and spontaneous in contrast to the intentional quality of motivated action. Moreover, the freedom and spontaneity of such action is evidenced in how one is able to respond to the exigencies of any situation or circumstance: in a spontaneous, intuitive, and non-self-conscious manner, in effect, in harmony with Dao. Yet wu-wei is still a kind of acting, and connected to intentionality in the sense that a student of Daoism is committed to attaining the goal of wu-wei and involves herself in the heart-mind training and other ascetic practices designed to bring that about. Elster therefore suggests our Daoist needs to rely on indirect pedagogical strategies if she is to avoid getting caught up on the pragmatic contradiction of “willing what cannot be willed” or the effort to achieve an empty mind or the state of wu-wei. Chris Fraser shows how in at least one sense, the Daoist project may not be involved in a paradox or contradiction: we simply re-describe our notion of intentionality in different temporal, albeit still familiar, terms: 

[I]in some accounts of intentionality an agent cannot cause herself



to perform actions that are wholly unintentional, because intentions



(unlike effort) remain in effect over time, even when not consciously



held in mind, and their scope covers all the subsidiary actions that 



contribute to their fulfillment. For example, this morning I set out to



work on this review spontaneously, without consciously forming an



intention to do so. Nevertheless, my activity was intentional, because



because it is part of a project I am performing intentionally. At some 



level of description, any voluntary movement an agent performs is 



intentional, merely by being an action rather than a reflex. (Fraser 



2007: 101) 

True enough, so we might rather speak of ego and self-consciousness, indeed, of a state of mind, rather than action, and thus it is not so much intentionality per se that is the problem, but the ego and self-consciousness. For anyone who has earnestly sat down to meditate, cognizant of the fact that the end in mind is an empty mind, will soon experience the pragmatic contradiction Elster describes, that is, if one consciously wills an empty mind or the state of wu-wei. We can, to be sure, form an intention to act spontaneously, to go to sleep, to be happy, and so on. But an ego-oriented consciousness directed toward or focused on spontaneity, on sleep, on happiness, will assure such things forever elude one. Or, with Fraser, we might see this as simply the difference in intentionality conceived synchronically or diachronically: 

If the acquisition of an intentional state is understood synchronically, 

this is indeed paradoxical: one cannot be effortless while simultaneously

exerting effort. But as long as the process of achieving the effortless state

is understood diachronically, no paradox arises. We can and frequently do

acquire the ability to act effortlessly, as when we master skills or regain 

a physical ability through rehabilitation after injury. Acquisition begins 

with deliberate exertion, but eventually we internalize the skill and develop

the ability to act automatically and sometimes effortlessly. (Fraser 101)

Acquisition is what we earlier called “knowing that,” while the internalization of the skill and the ability to act spontaneously and effortlessly is indicative of a “knowing how” and would seem to involve a lack of self-consciousness. Of course even the original intentional project to achieve a state of no-mind and wu-wei in no way guarantees these states will come about, so the intention, as such, is not what brings about these states, although without the intention it seems unlikely they would ever come about: intention is a necessary yet not sufficient condition for these states. By analogy, not every jazz pianist will become an Art Tatum or Oscar Peterson, or even Mose Allison, no matter the amount of effort, hard work, diligent practice and so forth. Yet without such effort, work, and practice (analogous to the work of Confucian and Daoist self-cultivation), there is no hope of mastering the piano in the manner of a Tatum or Peterson…or Allison. 

Yet another way to unravel or get beyond the paradox of “willing what cannot be willed” is suggested in an important essay by Fingarette (in Chong, Tan, and Ten 2003).  Fingarette grants that Confucius places stress on the significance of a personal will as integral to his conception of self-cultivation. But there is another sense in which the will is not personal, a manner in which we can speak of an impersonal dimension of willing in both Confucianism and Daoism that is not unrelated to Fraser’s point about looking at intentionality diachronically rather than synchronically, for self-cultivation is about learning, over the course of a lifetime, how to instantiate the proper ground of one’s will: 



…[M]y will, in respect to its generative source, control over its arousal, 



intensity, and direction, and its power in turn over conduct, is inherently



personal. For in all these respects my will can only be identified and 



described by identifying me personally. But the ground for willing a 



certain act is distinguishable from any of these, and it need not be 



personal. It is true that I and only I can will my will but it may be that



what I will is called for by the li, or by ren or zhong, or shu, or yi, or—to 



put it most generally—by the dao, and that my reason for so willing is



precisely that this is what the dao calls for. In respect to the ground of 

my will in such cases, my will is not personal. [….] The dao says that

any person in my present position should do thus and so—my proper

name is not built into the dao, or the li. In all aspects of the dao there 

is an inherent generality, an absence of essential reference to a unique 

individual. My personal existence is contingent; not so the dao. The 

dao is not only intelligible independently of such reference, its moral 

authority is surely independent of reference to me as the unique 

existent that I am. (289)

And in particular with regard to the junzi of Confucius:



The junzi’s will imposes nothing, but it manifests or actualizes the dao. 



I say that the junzi’s will does not impose itself, because I mean to 



emphasize that the de, the peculiar power of the dao, is not itself 



willpower. The will is directed to li, to being ren; and this means that



the junzi intends no one to respond to him by virtue of his affirming 



his personal will as such. The reason people are to do as they do is 



because this is the li of human affairs, and ideally all participate of 


their own will, but in spontaneously harmonious ways regarding 



each other. The egoist, by contrast, intends that his will shall govern:



the fact that he has will thus and so is to be my decisive reason for 



actions. Thus the egoist orders or commands me how to act. Not so 



the junzi. The junzi accomplishes by ‘yielding’ (rang)—he yields his



will to the dao, and never imposes by means of will on others; as 



Confucius tells us, the junzi gives no orders. (290) 

It is incontrovertible that the “Confucian dao” and the “Daoist Dao” determined the psychological, ethical, and philosophical sensibilities that suffused CCM. And while I’ve left it to others to delineate precisely how these ideas—as part and parcel of Confucian and Daoist self-cultivation—became part of Chinese medical doctrine and therapeutic praxis, I nonetheless want to introduce Kuriyama’s work on this topic, for he suggests that it was the demands of therapeutic praxis which often determined if physicians drew from the Confucian or Daoist worldviews, perspectives depicted by scholars in the field as either deeply at odds with each other or deeply complementary! My own take on the matter tends to the latter, although the full argument awaits another day. Still, Kuriyama himself seems to lean toward such complementarity, or at least a division of labor: physicians preferring Confucian perspectives and values, while CCM in the main, as theoretical doctrine, is decisively shaped by the Daoist worldview:

The attitude of doctors were almost certainly closest to the Confucian 



perspective [on the importance of linguistic precision and the ‘rectification



of names’] than to the Daoist [position on the limitations of naming, the 



one-sided perspectival nature of our concepts and categories, etc.], and 



this not because the former exercised greater influence on medicine—



overall, in my view, rather the reverse held true—but because of the 



exigencies of practical action. The management of the body, like the 



ordering of the state, required firm distinctions. Especially in qiemo.



Semantically and perceptually, the chordlike mo and the tense mo might



deviate merely by the finest shades, but the practical consequences of 



the two, the diagnoses and cures they implied, were totally distinct. 



Resignation to ambiguity was a luxury medicine couldn’t afford. 



Whether a patient found relief and recovered, or suffered greater 



agonies, or died—all this depended on doctors making the right 



discriminations, seizing the exact nuance. (Kuriyama 1999: 74)

And yet Daoism, especially that of the Zhuangzi, can embrace this Confucian concern with linguistic precision, for the Zhuangzi does not dismiss the need for linguistic care as such, for a concern with linguistic precision is perfectly compatible with the idea that linguistic reference is not fixed (as with the ‘crystalline’ picture discussed by Lynch 1998: 55-75), but fluid (cf. Ziporyn in Cook 2003: 44) not unlike the later Wittgensteinian understanding of concepts (Lynch 1998: 55-75), and one evidenced in the historical change of reference of terms in Chinese medicine, in particular in conjunction with the commentarial tradition associated with canonical texts. We get some sense of how, as Kuriyama hints above, Daoism nonetheless exercised the greater influence on the medical tradition as a whole between these two worldviews in the following from Lloyd and Sivin’s remarkably keen and clear historical study, The Way and the Word: Science and Medicine in Early China and Greece (2002):

Cognitive understanding gained through induction and deduction, on 



the one hand, and the fruit of intuition, contemplation, insight, visualization, 



and allied nonrational means, on the other, were complementary. Study was



one of several kinds of self-cultivation. It provided understanding and useful



knowledge of the world (which was one aspect of the Way). The deeper 



aspect of reality (the nameless Way) is so subtle that one can penetrate to it



only through noncognitive means. (192) 

And the Zhuangzi would appear to endorse the view that Chinese medicine could be and was subject to the influence of different worldviews, as it affords us a philosophical rationale for the fact that “Most Chinese philosophers, including those who studied the sciences, believed that there was more than one way to approach the same tao, the Way of the cosmos” (Lloyd and Sivin 2002: 191-192). Zhuangzi, according to Brook Ziporyn (in Cook 2003), makes the case for a pluralistic conception of truth, as Dao is said to be “nowhere but in all the different words, positions, and arguments of the philosophers” (44, emphasis added). This might be one way of interpreting what the Daodejing is saying when it states that the “named” and the “nameless” “come forth in unity but diverge in name” (chapter one):

For all are indeed ‘this, self, right’—from their own perspective. This is 



where things start to get interesting. For again, this is not to be construed



unicentrically. They are not said to be correct because each is an expression



of the universal Dao; that is, they are not just correct subspecies aeternitas



or in the view of the Whole, to perceive which each must relinquish its



own perspective. Rather, each one is ‘right’ precisely from his own petty



limited partial perspective, and this is affirmed as the truth, as what 



brings the ‘shi’—ness, or rightness, or value, into things at all. Their shi



comes from being a part, and seeing things from a partial angle, not from 



seeing things as from the perspective whole. (Ziporyn in Cook 2003: 44-45) 

A contemporary illustration of this complementary use comes from Hsu’s discussion of the forms of knowing in her story of the qigong healer “Qui” (Hsu 1999: 21-87).  Qui’s healing arts included meditation practice and Daoist incantations, and his medical knowledge was acquired through a pedagogical process of secret transmission. This pedagogy, in turn, is predicated upon that sort of personal and “profound” knowledge said to be gained only through one’s own experience within the parameters of a lineage of proper transmission. Hsu also tells the story of the senior Chinese doctor “Zhang,” for whom 

knowing Chinese medicine meant acquiring profound knowledge



by memorizing the experience (jingyan) of the ancients in the text



and combining it with one’s own experience in medical practice.



To attain ‘profound’ (shen’ao) knowledge, one had to immerse oneself



in learning verses and patiently to assist in therapy. The mentor 



would comment on certain situations by reciting a phrase that the



follower knew by heart without having grasped its meaning. [….]



Although it was claimed that profound knowledge could not be 



acquired through explication, a mentor was expected to make exegesis



of the classical texts. Zhang did not aim at a literal translation of the 



text; rather he used the text for conveying his own conviction and 



experience. [….] Reasoning was embedded in the rhythm of language.



The premise was that one day we would know, just know. Zhang 



spoke of a ‘sudden intuition’ (wu) and thereby perpetuated the idea,



widely attested in the literature, that major insights into the profound 



knowledge of Chinese medicine came through revelations. (227)

With regard to these revelatory intuitions it should be mentioned that convincing evidence finds “intuitions are a function of knowledge that has been acquired both intellectually (the deliberate system) and experientially (the tacit system). Thus, although we all have intuitions about many things, our relative ‘expertise’ depends on those domains to which we have had the most exposure, mainly through experience” (Hogarth 2001: 23). So Zhang’s education and experience were preparing him to have the necessary revelatory intuitions. In the Chinese context these intuitions can be likened to the yinshi (lit., ‘that’s it’) mode of consciousness in the Zhuangzi “that adapts spontaneously to the situation, an ‘illumined’ consciousness that exhibits an intuitive knowledge that knows how to act without even knowing that it is acting” (Roth in Cook 2003: 23). 

Qi (ch’i) is translated as air, breath, vapor, ether or energy. In Daoism, it carries the connotation of “vital energy,” a life force that pervades and animates all things. According to Lloyd and Sivin (2002), 

The untranslatable term ch’i was used before 300 BC for a 



multitude of phenomena: air, breath, smoke, mist, fog, the 



shades of the dead, cloud forms, more or less everything that



is perceptible but intangible, the physical vitalities, whether 



inborn or derived from food and breath; cosmic forces and 



climactic influences that affect health; and groupings of seasons,



flavors, colors, musical modes, and much else. Ch’i could be 



benign and protective, as that proper to the human body was, 



or pathological, an intangible agent of disease. (196-197) 

Qi is central to Daoist breathing exercises in meditation (cf. Roth 1999), and it is said one can increase, strengthen, or “store up” this life force (cf. prāna in Indic yoga, especially its Hatha variant wherein the primary aim is to prevent the dissipation of this vital breath by centralizing it with the susumnā-nādī). Furthermore, qi is absolutely central to Chinese medicine in theory and practice. While qi early on could connote “matter” or a material element, the notion of vital energy comes to the fore, although it could be claimed that qi remains a highly subtle, rarefied, unseen form of matter. Roth (1999) reminds us that qi in fact blurs the boundaries between how we usually conceptualize our notions of energy and matter: 

One can see here a cosmic continuum in which the heaviest and most



turbid ch’i is found in the most solid and dense matter such as mountains



and rock and in which the most ethereal ch’i is found in what we would 



call psychological and spiritual phenomena such as the most profound



inner experiences of tranquility and in the ghostly entities that survive 



physical death. However, this notion of a continuum fails to capture the 



association of ch’i with life and vitality, for in these early Chinese contexts



the more ethereal ch’i is found in the vitalizing fluids associated with all



living things. Human beings are made up of systems containing various 

densities of ch’i, such as the skeletal structure, the skin, flesh and musculature, the breath, the ‘Five Orbs’ (wu-tsang) of ch’i that form our inner physiology 

and include the physical organs of the lungs, kidneys, liver, gallbladder, and spleen and the various psychological states comprising our constantly 

changing continuum of experience from rage and lust to complete tranquility. This last group demonstrates the remarkably modern notion that 

psychological states have physiological substrates. (41-42)

The Daoist adept and the medical practitioner alike speak of “accumulating” qi, but the precise meaning differs between them: for the Daoist, this refers to breathing and meditation exercises that strengthen and increase qi, and there is a corresponding technical vocabulary for these breathing techniques guided by the heart-mind; for the healer, illness arises from disturbances in the constant flux and flow of qi within the body and thus “accumulation” of qi in this context is in reference to the description of a diagnostic symptom:

In many early medical texts accumulations were considered to disrupt 



the fluxes and flows in and about the body. It is worth noting that in 



early medical accounts the character zheng, which is homophonous with



the Chinese characters Farquhar [1994] refers to as ‘sign,’ ‘symptom,’ 



and ‘syndrome,’ has the meaning of a Concretion with connotations of 



an accumulation. [….] The processes in the body considered responsible



for illness were Knots and Concretions. (Hsu 58) 

Kuriyama (2002) informs us that, of the four principal diagnostic modalities: “gazing (wang), listening and smelling (wen), questioning (wen [a different character]), and touching (qie),” it is the centrality of the last that accounts for “over 150 works on the interpretation of haptic signs” (19-20). These signs are detected through “pulse taking,” a gesture ostensibly identical in practice to that of European physicians. Yet as we now know, “Chinese palpation wasn’t based on the imagination of the dilating and contracting artery. The mo wasn’t the pulse” (38). While there is pulse taking of a sort in Chinese medicine, quiemo, palpating the mo, actually involves the palpation of various mo, “that is, a procedure for tracking changes in the conduits [of qi], blood [and other vital fluids] that so powerfully affected the pains and powers” (44-45). The vital streams detected in qiemo canonically numbered twelve and at one time were identified at different sites on the body but were soon concentrated at the wrist.  Qiemo tracks changes in blood and qi, as these two extracts from doctrinal texts attest:

When qi and blood are strong, then the mo is strong; 



when the qi and blood decline, then the mo declines.



When the qi and blood are hot, then the mo is rapid;



when the qi and blood are chilled, then the mo is slow. 



When the qi and blood are feeble, then the mo is weak. 



When the qi and blood are calm, then the mo is relaxed. (102)

Conversely, 

When the mo is short, then the qi is ailing.



When the mo is rapid, the heart is troubled.



When the mo is large, then the ailment is progressing.



When the upper part of the mo rules, then the qi has 



risen. When the lower part rules, then the qi is 



swollen. When the mo is intermittent, then the qi is



weak. When the mo is thin, then qi is lacking. (102)

Kuriyama explains further that the “earliest references to qi and xueqi (blood and qi) appear in the [Confucian] Analects,” wherein they apparently serve as a biological or, better, physiological substrate for emotional temperament or aspects of character (103). At the very least we have here a picture in which the body and heart-mind are indissolubly and causally connected to each other, with the individual possessing the capacity or potential power to “rule” or control xueqi to the end of healthy human flourishing. Yet in conformity to the Nanjing (Canon of Difficulties), Chinese physicians periodically decried the singular attention devoted to palpation which, doctrinally speaking, was ranked as the lowest of the four aforementioned means of diagnostic knowing: “Diagnosis encompassed the ‘divine’ art of gazing, the ‘sagely’ art of listening and smelling, the ‘crafty’ art of questioning, and the ‘skillful’ art of touching. Someone who learned the last thus qualified only as skillful, while those who mastered hearing and seeing achieved sageliness and divinity” (71). Lastly, Kuriyama reminds us that while the art and science of qiemo “is still very much alive” in China, the haptic knowledge canalized in pulse taking in the Western medical tradition “has become a shriveled, meager science,” largely replaced by the biomedical “precision and objectivity of machines making human touch look hopelessly obtuse and unreliable” (65). 

It is not unreasonable to contemplate the possibility that the appropriation of chunks of Chinese materia medica and therapeutic modalities like acupuncture and massage outside of Asia (that have been sifted through the sieve of EBM), will lead to a precipitous decline in even the comparatively lowly or basic art of “knowing the mo,” including the canonical texts that provide its medical rationale. To be sure, China itself is not immune to similar alterations insofar as they are intrinsic to the logic of various forces of modernization (e.g., the commodification and scientization of medicine) and as our earlier distinction between TCM and CCM made clear. Hsu (1999) explains: “TCM knowledge is no longer represented as a medical ‘doctrine,’ and in this respect differs from Chinese medical learning which for many centuries ingeniously combined book learning with medical practice” (7-8). Nonetheless, one still find qigong practices preserving ties, however tenuous or transformed, to Daoist and neo-Confucian (and now Buddhist) meditation and self-cultivation doctrines and practices, both of which assume the student is in possession of an “upright mind” (zhengxin) and a “clear conscience” (31). 

Theoretically, the concept of yin/yang was very early bound up with qiemo as is apparent in the title of a classic text, Yinyang shiyimo jiujing (Treatise on the moxibustion of the eleven yin and yang mo), which predates the oft-cited Neijing (i.e., perhaps as early as third century BCE). Originally, yin was used in reference to the northern slope of a mountain facing away from the sun, while yang designated the slope facing the sun. Microcosmic/macrocosmic correspondences are associated with the forces or energy of yin/yang, with yin linked to the receptive, the dark, and the soft; among its symbols are cold water, a dark sky, the color black, the tiger, and even numbers; while yang corresponds to the creative, the bright, the hard, its symbols including the sun, fire, the dragon, the color red, and odd numbers. Nothing in the cosmos is ever wholly yin or yang, a metaphysical and ontological fact pictorially rendered by the Taiji diagram  (see Little 2000: 131). 

One of the earliest (if not the first) mentions of yin/yang occurs in the Yijing (I Ching, the Book of Changes), which states, “One yin, one yang, that is the Dao,” a formulation that  differs from that implied in chapter 42 of the Daodejing: “Dao produced the One, The One produced Two, Two produced Three, Three produced the thousands of things.”  Following Livia Kohn’s (arguable) interpretation (1992: 46-47), I take “the One” to refer to qi and “the Two” as yin/yang, and thus “the Three” to be qi and yin/yang working together to account for the manifest or phenomenal world (i.e., wanwu, ‘the thousand things’). In any case, the fluctuation and interaction of these symbiotic polar energies are further refined in their expression through the system of correlations and analogies found in the Five Phases (wuxing). Yin/yang and the Five Phases encourage us to view the natural world as more than a collection of discrete objects, particularly those captured by “basic level categories” (see, for instance, the discussion in Lakoff and Johnson 1999: 26-30), but as things belonging to a complex web of interrelated forces and events marked by both identity-in-change and change-in-identity, be it manifest, latent, or hidden; hence chapter 42 continues: “The myriad creatures shoulder yin and embrace yang, and by blending these qi (‘vital energies’) they attain harmony (he).” Drawing upon the field of lexical semantics, Hsu (1999: 177-181) describes the sundry relations amenable to yin/yang description and analysis: complementaries, antonyms, directional opposites, and pseudo-opposites (for an elaboration of these categories, see Table 6.3 on 179). She proceeds to explain how her TCM classes on yin/yang seemed a bit muddled until she discovered that the explication of this hoary concept was made within the modern interpretive parameters of Mao’s materialist dialectics, yet another reason for distinguishing TCM from CCM. While this may suggest possible structural homologies between yin/yang theory and Mao’s version of  Marxist-Leninist dialectics, suffice to say an interpretive Maoist dialectical framework assures us that TCM is neither truly “traditional” or classical nor Daoist (or neo-Confucian for that matter). 

Bo Mou’s (2003) careful treatment of yin/yang in the Yijing makes the novel and provocative argument that YIN-yang and YANG-yin are to be understood not just in reference to the well known principle of ceaseless and (in principle) comprehensible micro-, meso-, and macro-cosmic change, but also in conjunction with notions of identity and stability, that is, with the “unchanging” and being itself:



There is no doubt that one central concern of the Yijing is with 



changing-becoming processes in the universe; but the Yijing 


never denies but emphasizes, that there is always something 



unchanging in changing, something Dao-guided in the seemingly



chaotic, something definite in the indefinite, and something 



stable in the unstable. (90)  

Mou offers the following reasons for appreciating the Dao-guided “being-unchanging:” 



First, things always keep their own identities and any stage of 



their unchanging process. [….] Second,…things evolve or change



in the course of certain patterns or in certain fundamental ways



(i.e. the daos in Chinese terminology). Third,…the internal interaction



between the complementary yin and yang forces universally exists



in everything and throughout the course of changing; thus there 



exist the YIN-yang universal and the YANG-yin universal…. 



Fourth, the Yijing characteristically emphasizes the harmonious



stability between the opposing forces at each of the stages of 



the developmental process of things. Although the harmonious 



stability is a kind of dynamic equilibrium, this metaphysical 

characteristic,  as highlighted in the Yijing, might well be adequately characterized in terms of being-unchanging in changing–becoming 

rather than in terms of changing and becoming alone. Indeed, in 

this connection, the dynamic character comes into play to achieve



harmonious stability and thus results in the dynamic equilibrium. 



(92)  

Of course the internal dynamic equilibrium of yin and yang (necessarily related to external forces of yin and yang) serves as an ideal goal central to the health of the individual in Chinese medicine. Generally speaking, too much yang is symptomatic of heightened organic activity, while too much yin indicates inadequate functioning of the organs. It is important to note as well the relative employment of yin/yang terminology in Chinese medicine, to cite just one example, the heart is yin vis-à-vis the small intestine, but yang in relation to the kidneys. Not surprisingly, yin/yang is absolutely fundamental to the medical doctrine of the Huangdi neijing (Yellow Emperor’s Inner Canon) and remains a central doctrinal text in both CCM and TCM. 

Our all-too-brief introduction to several core concepts from classical Chinese cosmology and philosophy that persevere at the heart of Chinese medical doctrine concludes with a few words about Five Phases theory (wuxing), for Joseph Needham (1956) and Manfred Porkert (1974) well explain Five Phases in general, and Kaptchuk (2000) devotes an appendix of his seminal study to elucidating Five Phases in relation to medical doctrine and clinical practice. A.C. Graham (1989) makes clear that Five Phases theory is the conceptual fulcrum facilitating correlative thinking and rudimentary cosmology in classical Chinese thought: 



The Chinese cosmology which assumed its lasting shape by the 



beginning of the Han is a vast system starting from chains of 



pairs correlated with the Yin and Yang, branching out into fours 



and fives (Four Seasons, Four Directions, Five Colours, Five Sounds,



Five Tastes, Five Smells…) correlated with the Eight Trigrams and 



Sixty-four Hexagrams of the Yi-jing. This scheme, in which to explain



and infer is to locate within the pattern, provides the organizing 



concepts of proto-sciences such as astronomy, medicine, music, 



divination, and, in later centuries, alchemy and geomancy. (319-



320)  

I disagree, as would Lloyd and Sivin (2002), and Kuriyama (2002), with Graham’s characterization of CCM as a “proto-science” in his discussion of Five Phases and correlative reasoning, based as it is on an historical understanding of such reasoning in light of later causal reasoning in the history of science in the West, an understanding that privileges Western biomedicine over medical traditions outside its geo-historical boundaries. In other words, Graham refers to CCM as a proto-science because much of the reasoning intrinsic to CCM’s theoretical edifice is utterly dependent on correlative thinking which Graham believes is historically and philosophically superseded by analytical and causal reasoning of the sort exemplified in modern Western science and philosophy. Nonetheless, Graham does not, in the main, denigrate correlative thinking, for he recognizes its fundamental and universal character: “We find correlations of the building-blocks of thought, of the same kind as in the most exotic cosmologies, in the operation of language itself, which may be claimed as the one activity to which correlative thinking is perfectly adequate” (Graham 1989: 323). In fact, for Graham, analytical thinking itself presupposes and is dependent on the linguistic and conceptual building-blocks of correlative reasoning. All the same, Michael Nylan (2001) is right to point out that while yin/yang thinking may come naturally to us, the type of correlative thinking which yokes yin/yang to Five Phases is rather less intuitive, perhaps one reason we over time we see changes in the specifics of Five Phases theory.

According to Kaptchuk (2000), “The Theory of the Five Phases is an attempt to classify phenomena in terms of five quintessential processes, represented by the emblems Wood, Fire, Earth, Metal, and Water” (437). These “emblems,” as we saw in the quote above from Graham, are correlated with such things as directions, colors, seasons, and, important to medicine, tastes, emotions, yin/yang organs, orifices and virtues.  These basic correspondences are further complicated in the Neijing, as the human body is divided into three regions, and each of these regions, in turn, is subdivided three times, with each subdivision  containing an element of tian. In Chinese philosophy and cosmology, Phases are said to predominate (‘rule’) for a particular period of time before giving way to the next Phase and these are then tied to “rising” yin and yang, leaving us with a system of correspondences different from that invoked for medical purposes. Although we learn from Hsu’s (1999) ethnographic fieldwork (in which she immersed herself in several forms of Chinese medical schooling and training) that “qigong master Qiu hardly ever reasoned in terms of Five Phases” (20), it  was at least nominally part of the TCM curriculum, and Kaptchuk (2000) notes that today        

Some practitioners, especially in Korea, Japan, and parts of the West, 

have creatively emphasized the Five Phases Theory and made it the

cornerstone of a rich and insightful clinical practice. And, just as

important, all East Asian physicians recognize Five Phases as an 

important vocabulary in their semantic network, theoretical perspective, 

and clinical practice. (449)  

Conclusion

An appropriation of therapeutic modalities shorn of the doctrinal concepts and categories that have historically been basic to CCM, providing its overarching theoretical rationale and thus its philosophical cogency and integrity, is tantamount to an inexcusable failure to appreciate the truly complementary character of Chinese medicine. 

It is further disturbing because such cross-cultural epistemic failure is taking place in a period of unprecedented (for better and worse) globalization and, should it persist, would represent yet another instance of socio-cultural (and probably economic) neo-imperialism. Philosophically speaking, this is perhaps more aptly described as a glaring case of unjustifiable provincialism and parochialism in a time when few things are more urgent than a sensitive and intelligent cross-cultural appreciation of non-Western worldviews.  
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