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Abstract

Ibn Sina describes the purpose of medicine as being to “preserve health
and to eradicate discase.” This paper explores Ibn Sina’s work, the Canon
of Medicine, and concludes that his concepts of health and diseascs have
allowed him to develop an integrated and holistic view of the patient from
an authentically Islamic tradition. Ibn Sina considered health to be a dy-
namic balance between an individual and his/her environment. He describes
three levels of health that interact with cach other: structural, functional,
and spiritual. By focusing on ways to maintain an equilibrium in each of
these three interacting levels of health, Ibn Sina formulates a system of medi-
cine that attempts to treat patients in a far morce encompassing manner than
is traditionally practiced today. These and other works demonstrate that
the tradition of Islamic medicine can enrich our own practice of medicine.
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ory. Al one lime recognized in bolh the [slamic cational system.
world and Eurape for his controversial idcas and original Ibn Sina’s medical works are more than just a histori-
cal curiosity. They consist of elaborate systems of medicine
that offer a challenging concept of health and disease. This
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cine, and so I read the books written on it. Medicine is not
one of the difficult sciences, and therefore I excelled in it
in a very short time, 10 the point (hat distinguished physi-
cians began (o read the science of medicine under me.”*
Over the subsequent years, Ton Sina authored The Canon
of Medicine (“al-Qamin Fil-Tibb"), which became the stan-
dard medical text for Europe and the Islamic world well
into the late 18th century CE. The Canon is a five-book
encyclopedia that represents the understanding of medi-
cine of that lime. This paper deals primarily with the first
book because this is where the principles of disease and
bealth are discussed.®

Ton Sina’s philosophical works dealt with principles
of ontology, or existence, and so it was only natural that he
explored in detail the nature of a human being. In his
medical works, Tbn Sina delincates three distinct levels
through which one can understand a human: the struc-
tural level, the funclional level, and the spiritual level.
These levels arc each discussed carly in various chapters
of the Canon’s first book.

The structural levels consist primarily of the organ sys-
tems and arrangement of various tissucs. Ibn Sina subdi-
vides the structural level further. He makes a distinction
between superficial structure (for example (he skin. hair,
genitalia, etc.) and the four primary internal organs: the
heart, the brain, the liver, and the reproductive glands. lon
Sina discussed the anatomy of the body and its inter-rela-
tionships al fength, recognizing their importance. “The
various points (about medicine) are lcarned from anatomy;,
the knowledge of which is essential to those engaged in
he dii}gl_]OSiS and trcatment of internal disease.”™ Certainly,
o Sina's descriptions of analomy are at times factually
tnaccurate, and his various classification schemes of inter-
nal versus cxternal or primary versos auxiliary are not prac-
tical. However. the “structural level™ concept is indepen-
dent of the anatomical truths of a given era.

The functional level is the second level in Tbn Sina's
medical scheme. This level deals with how the various
components of a body operate. lbn Sina identifies threc
functions of a human; physical (labi'iyyat). ncrvous
(nafsaniyyat), and vital (hayawinyyat). It is through these
faculties that humans arc able to do the things both essen-
tal lo survival - for example. to eat and reproduce — and
nonesscntial to survival. These functions are briefly ex-
pounded upon in Table 1. Most significant of these func-
lions is the vital function or aculty. which Tbn Sina be-

lieves consists of sending the “breath™ to all the parts of

the body via blood vesscls. This breath cnters each organ
sysiem and is converted to another form of cnergy. For
exaiple, when the breath from the vital force enters the
finger, it allows the finger to have the sensation of touch (a
nervous function). Without the vital faculty. the finger can-
not perform the function of feeling. The concept of the
vital functioning and breath is closely intertwined with the
concept of the soul.

The soul, or the spiritual level, is the third level of a
human, and perhaps the most conceptually challenging.
This aspect of a human is just as medically relevant to Ibn
Sina as the previous levels. Ibn Sina argues that this meta-
physical lcvel of a person manifests itself through the vital
facully and is unique to each individual. The soul is not
equivalent to the vital faculty, but is one of its functions. As
mentioned previously, the vital faculty has been described
by Ibn Sina as being the breath that imbues all of the organs
with the energy to function correctly. Ibn Sina relegaltes to
the realm of philosophy, the proof of breath’s existence.
However, his Islamic inclination is clear during several pas-
sages where lie directly attributes Allah with creating the
breath and placing it into the leA ventricle of the heart.®
Ibn Sina writes, “(From the heant,) the breath was to be a
rallying point for the faculties of the soul, and in the second
place it was 1o be an emanation into the various members
and lissucs of the body, whereby these could manifest the
functions of those faculties.™

The three levels that Ibn Sina describes are all inti-
maitely connected. By altering one level, the other levels
will inevitably be affected. Such interconnections arise be-
cause cach of the levels requires the other for any purpose-
fulness. The various organs need the faculties to function,
and the facultics, in turn, use (he vital force, which comes
from the soul. The soul can affect the function and struc-
(ure, and vice-versa. Neither of the three levels is indepen-
dent of the other. Tbn Sina did not subscribe to the Platonic
dualism that dichotmizes humans into the body and the soul.
Rather, Ibn Sina explicitly sfates that the combination of
the soul, structure, and function creates a being that is more
than the sum of its parts.’”®

It is within the three levels of human structure, func-
tion, and soul that Ibn Sina discusses health and discasc.
Ibn Sina describes the purpose of medicine as “to preserve
health and 10 cradicate disease.” He defines health as “a
dynamic state in which the temperament and struchire of
the human body are such that all of its functions are carricd
out in a correct (sahihah) and whole (salimah) manner.”"?
From this statcment we can see that [bn Sina identifies three

variables that help determine whether a person is healthy,
le.ina sahxh ah and salimah state. These variables are
Iunpcr'nnunl. structure, and function, o

The concept of temperament is based on Ibn Sina’s per-
ception of the natural world. Tn the tradition of the scien-
tists of his age who were heavily influenced by Greek
thought, Ibn Sina believed that there were four basic ele-
ments that made up the universe: earth, air, water, and firc.
The validity of this point, Tbn Sina writes in the Canon,

“The physician must accept from physics.” He did not
believe it was necessary for physicians to get involved in
philosophical issues. “These substances arc nol the same
as what is commonly understood to be earth or fire,” lbn
Sina writes. "By air we do not mean the air as the element
which is pure and simple, but the atmospheric air which
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This air is not the pure elemental air, even if that be sup-
posed to have any existence.”™"

The four elements have specific qualities that interact
in a variety of ways to manifest as four temperamcents: heat,
cold, moistuce, and dryness. The temperament of an object
15 the sum of the assessed individual amounts of heat, cool-
ness, moisture, and dryness. The temperaments provide the
qualitative characteristics of the primary humors: blood,
phlegm, bile, and sauda (black bile). These primary hu-
mors comprise the secondary humors: intravascular,
perivascular, and the inuacellular fluids. These humors,
with their own temperaments, form the grgans and tissue of
the human body.

The three levels of human, soul, structure, and func-
tion, can be described on the basis of temperament. In this
way. Ibn Sina describes the structure, and the vital faculty:
“Wital force and heart . ., are the hottest things in the body.
Next is the biood, which though produced in the liver, be-
cause of its contacl wilh the heart, is hotter than the liver . .

Phlcgm is the most moist. Next in this order are the
blood, solid, and liquid fats, brain, spinal cord. breasts, tes-
ticles, lungs, liver . ... Hair is the driest of tissues . . . . The
coldest thing in the body is phiegm.”™"* It is clear that Ion
Sina considers structure to be defined by temperament.

Additonally. the level of ihe soul can be described on
the basis of (emperament because its primary manifestation
1s the vitat force mentioned in the excerpt above. Addition-
ally, the vilal force is described on the basis of lemperament
in other contexts. For example, “When the vital force moves
outward, the interior becomnes cold.™® Similarly, lbn Sina
uses temperament 1o describe function. “Heat serves all
physical faculties . . . (Cold) inactivates, anesthetizes, and
stops every function bul retention . . .(Dryness) (ones up
movement (of (he vital force) which carries out processes of
absorption angd expulsion,™"’ i

Temperaments are influenced by other factors. 1bn Sina
has many chaplers discussing the various effects of climate,
habitat, air, food, and drink upon an individual's tempera-
ment. Sucl effects are guite intuitive because the same quali-
lics uscd to describe the environment are also used to de-
scribe the individuat. So. for a person with a “cold tem-
perament,” a physician should aim 10 “simulalc the innalc
heal and give hot type of food which is balanced in mois-
ture and dryness, and massage with hot oil. . . Hol baths
should be tried and suitable exercise prescribed.™® Various
pharmacologic agenls ire also described on the bases of their
temperamenl, and uscd 10 counterbalance fluciuations in
the body s temperament. Depending upon a drug’s perceived
disirbution, they arc used o farget imbalances in specilic
orgaus or tissues. “Fresh peelings of cucumber and puimp-
kin, juice of green nightshade. juice of fresh purslane™? are
among the rccommendations 1o cool and moisten the in-
flammmation ol the meninges following meningitis. for
cxample.

The process of aging is explained through changesina

Table 1. Functions of a human per Ibn Sina.

Physical Dominant Nutrition
Reproduction
Vegetative Attraction
Retention
Transformalion
Nervous Cognilion Expulsion
Interior
Exterior
Motions Multiple
Vial “Breath” Primary function

person’s temperament.” Young age is described as con-
taining much innate heat and moisture. The soul is de-
scribed as being abundantly hot. During the course of time,
the heat and moisture of a person gradually dissipatcs and
many of the changes associated with aging occur. For ex-
ample, there is more constipation due to increasing levels
of coolness that increase the function of retention. There is
wrinkling of the skin due to decreasing moisture, and in-
creased fatigue with strenuous activilies because these re-
quire much heat to perform. Ibn Sina-argues that tempera-
ment is also influenced by gender and race, and similarly
explains perceived differences on this basis. The inevila-
bility of death is reinforced by this concepl, as any person
has only a finite source of heat, which, although, it can be
conserved, will cventuatly run out.?! o

The above discussion deimonstrates that 1bn Sina used
medical knowledge of that time and an Islamic understand-
ing lo present a systematic concept of health and disease
that encompasses many faccts of an individual’s life. While
the knowledge and 1echnology have changed, the principles
behind I1bn Si-n_;;"s integrated view of the paticnt remain.
Primarily, Ibn Sina’s assertion that a human can be described
in three interrelated levels — structural, functional, and spiri-
tual — is significant. The four elements and the four tem-
peraments make the relationship of a person’s environment
and his/her health quite obvious,

The scientific reality now paints a far more complex
and detailed understanding of physiology and other basic
sciences.  The millions of molccules and their countless
interactions may obscure the previously obvious relation-
ship between a person and his/her environment. One of the
many bencfits of studying mcdical literature by early Mus-
lim physicians is the constant emphasis and reminder of
this relationship. Modern medicine has a far more sophis-
ticated analysis of a human body's structure and function.
However, it does not in any way account for the spiritual
level of a human being. The spiritual Ievel is not currently
quantifiable. making a systematic study bascd on obscrva-
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lion and experimentation impossible. On the other hand,
no acknowledgement at all is an implicil rejection of the
spiritual level, and with it, the concept of the “ruhal-Ruh.”

Several ethical difficulties arise from modern medicine’s
failure to account for a spiritual level. These deal primarily
witl issues of life on earth since the presence of a soul is an
indication of life. Some examples of issues that would be
affected by a defined spirifual level include enthanasia, ter-
minations of pregnapcy, experimentation on humans, or-
gan and tissuc donations, and continnation of life support.
The introduction of “the soul” 10 medical discoursc is not
likely to solve all ethical issues, but rather it may provide a
direction of discussion.

The concept of “the soul™ has clinical application in
addition to ethical application. An undcrstanding of the
concept of *sou)” may encorrage physicians (o consider more
variables when prescribing treatments or making diagnoses.
Thesc variables might include the patient’s socioeconomic
slatus, support system, belief system, family demographics,
interpersonal dynamics with others, home environment, nu-
trition, and so on. Such variables become crucial in deter-
mining long-term outcomes, paticnl compliance, and pa-
tient satisfaction with his/her care. The cxtreme position of
rejecting all aspects of a “spiritual level™ can undoubtedly
be tempered without offending the scientific sensibilitics 1o
which today’s physicians subscribe.

Once nonquantifiable elements such as the “soul” are
introduced into the discourse of medicine, the character of
medicine would change. The definition of the “soul™ in any
tradition is incvilably based upon alternate sources. In the
rcalm of Islam, this alternate source of knowledge is “waly”
(revelation). With a uniquely Islamic source of knowledge
being applied to medicine, the type of medicine practiced
becomes uniquely Islamic. This is difTerent than other types
of medicine - such as allopathic, homeopathic or osicopathic
— by virtue of ils definition of the sonl, This has morc rcl-
evance to the phifosophical underpinnings of mecdicine,
rather than to its daily practice. In today's political cli-
mate, ideology can casily overshadow the art of medicine.
It is beyond the scope of this paper fo speculate_upon the
exact najure of the soul in Islamic thought, as Ibn Sina would
say, this is a task best left to (hose who are specialists in the
field.

Ibn Sina’s system of medicine is certainly not unique to
his era, although his works were 1he more recognized. Many
other scientist-philosophers both beforc and after him have
propagated a similar system of medicine based upon the
four clements, the four temperaments and rccognizing the
importance of a spiritual level, or soul.?*™ Iu the Islamic
tradition, the comprchensive perspeclive of a patient is es-
pecially appealing because it emphasizes the role of
“Tawhid” (oneness).* Briefly, “Tawhid” is a basic prin-
ciple of Islamic thought which, among other things, stales
that the oncness of the Creator is reflected in all aspects of
the created. Therefore, a more unified understanding of 1he

human highlights the unity of the creator for Muslims.
[bn Sina and his Muslim contemporaries were well
versed in both religious sciences and nonrcligious sciences.
Ibn Sina memorized the Qur’an at an early age and wrote
commentaries on various chapters. Their tendency to seek
unifying explanations and understanding for their respec-
tive disciplines reflects this religious training. Indeed, few
sections from the Canon of Medicine or the other texts cited
in (his paper are without Islamic reference, The common
thread modern Muslim physicians of today can share with
their predecessor is the emiphasis on “Tawhid” and a holis-
tic perspective of the human. To practice Islamic medicine
today would mean that the clinician attempts to incorporate
the ideals of “Tawhid” with his/her own understanding of
medicine. More specifically, this paper argues that the ac-
ceptance of structural, functional, and spiritual levels of a
patient facilitates such a holistic view of the patient.
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