Things Montaigne Got Right About Medicine

In an article in Perspectives in Biology and Medicine a few years ago, | documented
a number of Montaigne’s insights into medicine that have held up over time.” Not everyone
was convinced. Therefore | here augment my case, adducing several other Montaignean
insights and adding some particulars to one or two that were mentioned in the original
article.

Michel de Montaigne was born Michel Eyquem in 1533, the eldest son of Antoinette
de Louppes and Pierre Eyquem, the latter portrayed by Montaigne as a kindly man from
whom he inherited a distaste for medicine. Montaigne may have been trained in the law,
which would explain his mock speech in defense of the license of the male member in the
essay “On the Power of the Imagination.” He served in the parlement, or law court, of
Bordeaux beginning in 1557, and it was there that he met and entered into a profound
friendship with Etienne La Boétie, whose early death he mourned for the rest of his life. He
married Francoise de la Chassaigne in 1565.

Montaigne lived in a time of tumult, in the midst of which he sought to maintain both

decency and tranquility. At the age of 38 he retired from public life to his estate (which by
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his own later account marked dead center of the civil wars convulsing France) and fell into
a depression from which he extricated himself by beginning the Essays. Till the end of his
life he continually revised the Essays, his one and only composition for publication, making
them a kind of unfinished self-portrait. In a revealing chapter at the end of what was then
Volume Two, he notes that his forebears on the male side lived unusually long lives, but
that he expects the pattern to fail in his own case. He died in 1592.

Following are some medical matters that Montaigne got right, beginning with the

historical distinction between medicine itself and surgery.

1. Surgery vs. Medicine

In the course of sardonic reflections on the medical art, Montaigne mentions a case
in which a doctor ordered a patient cut for kidney stones, only for the surgeon to discover
that they didn’t exist. What Montaigne doesn’t mention is that the operation itself would
have been terrifying, with as many as four attendants holding the patient in place while he
was worked upon with various instruments including forceps, dilators and knives. “This
whole procedure must of necessity have been shocking to the patient. . .. Itis remarkable
that there were any survivors.”? In the case in question, therefore, the patient suffered a

torture he was fortunate to escape with his life, all as a result of a misdiagnosis.

2 Harry Shelley, “Cutting for the Stone,” Journal of the History of Medicine and Allied
Sciences 13 (1958): 54; runs 50-67.



In the context of Montaigne’s Essays this needless horror seems to illustrate the
arrogance of medicine, and Montaigne cites it to the discredit of the doctor, not the
surgeon, who after all just did as he was told. Montaigne appears to prefer this workman to
the lordly doctor (though he didn’t carry his fondness for surgeons to the point of seeking
the excision of his own stones). While his society esteemed physicians over their
subordinates because it “gave greater status to the word than the deed,”® Montaigne makes
it clear throughout the Essays that he esteems deeds over verbal artifacts like theories, and
in the case at hand the surgeon is the doer. Evidently Montaigne feels that the practicality
and manual nature of surgery save it from medicine’s addiction to speculation. There is
“less conjecture and guesswork” in surgery.*

To a good degree, Montaigne was right. In ancient Egypt, the motherland of Western
medicine, surgery in general and minor surgery in particular were far more advanced than

medicine per se, and an injury like a dislocation could be repaired even while disease was
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Clarendon Press, 1997), p. 104.
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treated with preparations of crocodile dung.® As a mechanical art, surgery relied on
principles similar to those of “structural engineering, of which the ancient Egyptians were
such masters,” and like techniques of engineering, surgical methods lent themselves to
testing.® The superior practicality of surgery lasted to Montaigne’s time and beyond.
Perhaps no medical finding in Montaigne’s century can match the eminently practical
discovery by Ambroise Paré, a barber-surgeon, that gunshot wounds were better treated
with salve than boiling oil, just as no experiment on human subjects of that era more
closely approximates our idea of a clinical trial than Paré’s comparison of the two
treatment groups in real time, even though the trial was improvised on the battlefield, not
planned.

If surgery outpaced medical therapies historically, “part of this discrepancy can be
attributed to the differences in the respective clinical trials demanded. Much of surgery
deals with lesions of simple etiology and diagnosis, and the application of simple
mechanical principles often produces immediate spectacular results.”” Montaigne, who
thought of his essays as “assays” or attempts, would have liked the idea that the worth of a

practice depends on the character of its trials.

5 On Egyptian medical remedies see Arthur Shapiro and Elaine Shapiro, The Powerful
Placebo: From Ancient Priest to Modern Physician (Baltimore: Johns Hopkins University
Press, 1997).
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It was another surgeon, James Lind, who ran the first designed clinical trial: a test of
possible cures of scurvy, among them citrus fruit. Yet another, Edward Jenner, initiated one
of the greatest advances in the history of medicine by testing the folk knowledge that
milkmaids who caught cowpox seemed to be protected against smallpox—a story Montaigne

would have relished.

2. Doctors as Authoritarians

In a provocative paper published in 1987, K. B. Thomas, a British GP, worried that
the displacement of traditional authoritarian medicine by the more democratic style that
was even then in favor would hurt patients by depriving the doctor of his best therapy: the

power of the placebo.

In the past doctors treated their patients in a positive and authoritarian manner
because of its supposed effectiveness. Historically the doctor himself was the
most effective treatment available. . . . We do not know whether the substitution of
rationality for authority in the new consultation has adversely affected the placebo
action. ... For athousand years the action of the placebo has made vast numbers
of patients feel better; have we today produced a consultation in which the placebo

does not act?®

8 K. B. Thomas, “General Practice Consultations: Is There Any Point in Being Positive?”, BMJ
294 (1987): 1201-2; runs 1200-1202.



Easily caricatured as an authoritarian’s lament for the loss of his caste privileges,
Thomas’s argument actually has much to recommend it. Even today, with
authoritarianism in allits forms in disrepute and no one yearning for its return, some argue
that “the substitution of rationality for authority” has had the effects Thomas suspected.®
Behind the figure of the authoritarian doctor stands a venerable tradition. Three
centuries before Montaigne but still well within Thomas’s thousand-year boundary, Arnald
of Villanova (d. 1311) made it clear to his students in Montpellier that a proper physician

commands. “And thus,” he informed them, the physician

must always keep in mind when instructing the attendants and patient that the aims
of medical practice will not automatically be reached at some definite time but will
depend entirely on the knowledge or judgment of the person in charge, namely the
physician himself; and therefore he should tell them, you must follow such-and-
such a course of action until the evidence convinces me that it has to be changed.
Thus the physician will preserve his authority and will keep the patient and others

from wondering or worrying when he changes his approach.™

°Lisa Rosenbaum, “The Paternalism Preference—Choosing Unshared Decision Making,”
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No democracy here. The physician pilots the ship and changes course as conditions
require.

Still acting as if the patient’s wellbeing depended entirely on their wisdom, doctors
in the pages of Montaigne are nothing if not authoritarian. Throughout the Essays they
figure as imposing pretenders—petty tyrants whose whims are laws and whose power is
stagecraft. Nothing seems to escape their oversight. They tell you whether to put leeks or
lettuce in your soup (p. 881) According to Montaigne, not only is itimpossible to educate a
little gentleman without breaking the doctors’ rules, but the very spirit of educationis a
liberal one, averse to narrow dictates. Between Montaigne and the doctors there seems to
be a constitutional conflict, as they give commands while he can’t bear infringements on
his liberty. Atthe spas Montaigne did as he pleased; in the following century, French spas
became little despotisms under the surveillance of a doctor whose authority extended to
every particular of the visitor’s daily regime, even if he or she belonged to the court. Their
behavior closely regulated, the elite learned to be patients."

Authoritarianism and the self-importance that goes along with it may have been an
occupational temptation of medicine, descended as it was from a semi-legendary founder

who believed that his efficacy lay “not in his science, but in his presence.”'? In this
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tradition, Montaigne’s contemporary Girolamo Cardano (1501-76) advertised not only his
medical triumphs but the inspiration he received from an attendant spirit, quite as if the
secret of his success lay in his own uniqueness, his proximity to the extraordinary. Inthe
Essays, which are grounded in the ordinary, doctors seem to feel that they themselves
make their remedy work, such that only the patient who believes in them will see the
benefit. (Cardano himself is quoted as saying that “opinion alone ... makes or mars
physicians.”)'® To convey the doctors’ arrogations, Montaigne, the two-term mayor of
Bordeaux, commonly uses figures of sovereignty, speaking not only of their “orders” but of
medicine’s “jurisdiction” and “laws.” Doctors claim authority and abuse it. Itis a doctor,

of course, who orders the patient cut for nonexistent stone.

3. The Power of the Placebo

Montaigne was hardly alone in calling into question the status of medical knowledge
in his era;™ it was his understanding of the potency of medical theater despite the frailty of
medical knowledge that makes him a sort of epistemological pioneer. Centuries later,

around the time sham therapies came to be known as placebos, doctors seem to have

3 Robert Burton, The Anatomy of Melancholy. Three vols. in one. (New York: New York
Review Press, 2001), I. 257.
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Critiques of the Arts and Sciences,” in New Perspectives on Renaissance Thought: Essays
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John Henry and Sarah Hutton (London: Duckworth, 1990), pp. 214-29.



used pseudo-medical tricks to treat impotence, reasoning that an impairment caused by
dread could be reversed by a treatment inspiring hope and reassurance. Indeed, the topic
of impotence and its treatment sparked “the first extensive nineteenth-century [medical]
discussions” of the placebo effect.’® Montaigne’s account of his treatment of a friend’s
dread of sexual bewitchment contains everything but the word “placebo.”’® Published in
the first edition of the Essays in the face of a witch-burning frenzy, the anecdote tells us
exactly what Montaigne thought of the obsession with sexual sorcery that seems to have
taken hold of the common imagination at the time. It also shows his intuitive
understanding of the close connection between the placebo effect and its contrary.

Put into writing when medicine was under the influence of Galen, Montaigne’s
insights into the power of the placebo apply even now, when the advance of medicine
might seem to have reduced the placebo effect itself to an archaism. Consider this report

from 1986 in which the placebo effect shifts suddenly into its opposite:

A patient suffering from major depressive disorder of the melancholy subtype
participated in a study comparing the use of imipramine, alprazolam, and placebo
in depression. The patient showed positive drug response and after the double-

blind phase was over and the patient was shifted to a 1 week no-drug schedule, she

'S Angus McLaren, Impotence: A Cultural History (Chicago: University of Chicago Press,
2007), p. 144. A Look magazine article of 1956 tells of a sufferer from impotence who
“delightedly reported a marked improvement” on placebo. Roland Berg, “Unhappy Facts
About Happy Pills,” Look, July 24, 1956, p. 97; runs 92-98.

6 See “On the Power of the Imagination.”



called her physician 3 days later describing typical withdrawal reactions which
included gastrointestinal symptoms, increased sensitivity to sound and light,
increased anxiety, distress, and marked lethargy. The patient was seen at once and
the psychiatrist evaluating her was so sure about the drug the patient was receiving
that he did not even request a break of the code. He placed the patient on
alprazolam for 2 weeks followed by a slow medication taper without any problems.
When the study was completed and the code broken, everyone can imagine our

surprise when we learned that the patient had been on placebo the whole time."”

A 16™-century version of this curious episode would have slotted right into Montaigne’s
Essays, perhaps side by side with the hunt for presupposed kidney stones. Had Montaigne
known about the parade of anti-anxiety drugs leading up to alprazolam (Xanax)—a
procession extending for decades, from Miltown to Librium to Valium and its successors—

the irony of such a frenetic search for tranquility would not have escaped him.

4. Context Effects

Despite the claim in a seminal paper that the placebo effect acts more or less like a

constant from one study to another,'® it appears to act in a mutable or Montaignean

7 Karl Rickels, “Use of Placebo in Clinical Trials,” Psychopharmacology Bulletin 22 (1986):
23; runs 19-24.

®*Henry Beecher, “The Powerful Placebo,” JAMA 159 (1955): 1602-06.
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manner, introducing an element of the unpredictable into the search for regularity and
replicable results." Sixty years after the paper in question, a review of the state of research
noted that the behavior of the placebo changes markedly from one study to another and
that no attempt to pin it to “stable factors,” whether demographic, psychological or
medical, has been successful.?®

The placebo effect is as unstable as it is not just because our responses are less
than automatic but because it owes so much to circumstance. Dependent on fashion and
theater, leading messages, suggestive cues as particular as the smell of cementin a sham
surgery,?' the placebo effect springs from the context it which it occurs,?? and context itself
varies by definition. Montaigne had a keen sense of context. In his travel journal, for
example, when describing a procession of penitents who lash themselves and yet appear

not to feel their own wounds—a sort of self-analgesia that figures in the placebo literature

% In Montaigne’s anecdote of a phantom enema (of which more presently), the procedure
sometimes didn’t work.

20| ene Vase, Martina Amanzio and Donald Price, “Nocebo vs. Placebo: The Challenges of
Trial Design in Analgesia Research,” Clinical Pharmacology and Therapeutics 97 (2015):
143; runs 143-50.

21 In a simulation of a treatment for spinal fractures, the patient smelled the cement before
placebo was injected. See Vinayak Prasad and Adam Cifu, Ending Medical Reversal:
Improving Outcomes, Saving Lives (Baltimore: Johns Hopkins University Press, 2015), p.
16. In this case as in others, the tested treatment proved tantamount to placebo.

22 0n the placebo effect as a function of context see e.g. Franklin Miller and Ted Kaptchuk,
“The Power of Context: Reconceptualizing the Placebo Effect,” Journal of the Royal Society
of Medicine 101 (2008): 222-25; and Damien Finniss, Ted Kaptchuk, Franklin Miller et al.,
“Placebo Effects: Biological, Clinical and Ethical Advances,” Lancet 375 (2010): 686-95.
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as well*®*—he also depicts the goings-on in the festival around them; under the
circumstances, the penitents’ shared insensitivity to pain reads almost like esprit de corps.
Montaigne’s understanding of these matters and many others distinctly presages current
understanding of the placebo effect as, in fact, a context effect. If a medication has no
active component, from where should its efficacy or semblance of efficacy arise if not from
the cues and lore surrounding it?

As this may suggest, context goes beyond physical setting to encompass the
messages that frame and explain a treatment.?* The charade of fake knee surgery* would
lack meaning were it not supported by a plausible, even intuitive medical rationale: to
relieve symptoms by removing torn tissue. Though automatic associations probably
account for some part of the placebo effect, it’s also a cognitive operation driven by
expectations, which in turn draw strength from our understanding of treatments.
Antidepressants relieve depression because they correct the chemical imbalance
responsible for depression: so it’s said. The medicine of Montaigne’s time, in which theory
centered on the balance of humors and treatment was framed on the principle of
opposition (the same principle that gives us the term “antidepressant”), could not offer

effective remedies but did have at its disposal a system of explanations founded on the

2 Henry Beecher, “The Subjective Response and Reaction to Suffering,” American Journal
of Medicine 20 (1956): 109-10; runs 107-13.

24 Fabrizio Benedetti, “How the Doctor’s Words Affect the Patient’s Brain,” Evaluation and
the Health Professions 25 (2002): 369-86.

25 Raine Sihvonen, Mika Paavola, Antti Malmivaara et al., “Arthroscopic Partial
Meniscectomy versus Sham Surgery for a Degenerative Miniscal Tear,” New England
Journal of Medicine 369 (2013): 2517; runs 2515-24.
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venerable tradition of Hippocrates and Galen and allied with more intuitive notions of
“temperament.” As part of his general investigation of knowledge, Montaigne questioned
that explanatory construct—a cognitive system that solicited and, it seems, often won the

confidence of patients.

5. Fake Treatment

As the author of a great essay—his last—on the topic of experience, Montaigne
wasn’t willing to allow doctors’ boasts of everything they have seen and done to ruin the
instructive value of experience per se. Examples confirmed by common experience
constitute evidence, though their exact value is left open. Montaigne tells of a neighbor
who used wine as a medicine for the simple reason that he loathed it. Even if there were no
other wine-hater in all France, the belief that a bad taste is the mark of a medicine seems to
have been widely shared, and it was still common well into the 20" century. Again,
Montaigne’s early readers may or may not have credited his account of a certain merchant
of Toulouse, afflicted with kidney stones, who was treated with a sham enema, but today,
knowing as we do of good results from sham treatments in controlled trials, we dare not
dismiss the story out of hand.

While the account isn’t the clearest and no reason for the unusual therapy is given,
it appears the ailing merchant had frequent enemas and that at some point it was decided

to substitute a charade for the actual procedure. It’s as if those who staged the hoax
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understood the power of the implicit expectations built up by the merchant’s familiarity
with the enema ritual.

Traditionally, it seems, patients expected treatments to produce a perceptible
effect? (in contrast to a pill that acts silently on a possibly symptomless condition), and an
enema does just this, as does the pantomime.?’” In Montaigne’s opinion, the purge of the
bowels was in fact the only effect the medicine of his time could bring about reliably (p.
867). Moreover, an enema may well have been an apt treatment of symptoms associated
with the stone; two centuries later Benjamin Franklin was advised by a team of doctors,
including the eminent John Hunter, to use a clyster to relieve that condition.?® In sum, the
sham administered to the merchant of Toulouse played on a credible procedure. Then as
now, in order for a simulated treatment to work, the treatment being imitated should be
one that inspires belief.

Also written into Montaigne’s account of the sham enema are the following now-
accepted principles: that the treatment ritual itself serves as a vehicle of the placebo

effect; that prior experience builds associations (in this case between the enema ceremony

26 Walter Houston, “The Doctor Himself as a Therapeutic Agent,” Annals of Internal
Medicine 11 (1938): 1417; runs 1416-25.

27 Purgation also appeals to the basic and ancient intuition that bad things need to be
expelled from the body.

28 George Corner and Willard Goodwin, “Benjamin Franklin’s Bladder Stone,” Journal of the
History of Medicine and Allied Sciences 8 (1953): 367-68; runs 358-77. On Franklin’s
citation of credible anecdotal reports of infection issuing from bodies long dead, see
Stanley Finger, Doctor Franklin’s Medicine (Philadelphia: University of Pennsylvania Press,
2006), pp. 207-08.
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and the relief of symptoms); and that the bond between the giver and receiver of treatment
contributes to the treatment itself. “Placebo effects. .. arise from the therapeutic context
in its entirety, including sham treatments, the patients’ treatment expectations and
previous experience, verbal and non-verbal communications by the person administering
the treatment, and the interactions between that person and the patient.”?° Importantly,
Montaigne also understood that while placebo may relieve it doesn’t cure. The stones
themselves persist. Though sundry practitioners purported to know the cure for stones—
the eminent physician Fernel (1485-1558) thought they could be dissolved by marsh
mallow,* Paracelsus by a certain mineral compound, and others by jewels with hermetic
properties®'—the fact is that the only way to get rid of them was by surgery, a dangerous
and by no means minor procedure. Only a fool, says Montaigne, lets himself believe a
stone can be dissolved by a dose of medicine (p. 1242).

The horrific prospect of surgery for the stone—the only form of surgery specified as

off-limits in the Hippocratic Oath, possibly because it clashed so plainly with the principle

2% Winfried Hauser, Emil Hansen, Paul Enck, “Nocebo Phenomena in Medicine,”
Deutsches Artzteblatt International 109 (2012): 460; runs 459-65.

30 Brockliss and Jones, Medical World of Early Modern France, p. 161.

31 In Rome Montaigne encountered “an old patriarch of Antioch, an Arab, very well versed
in five or six languages of that part of the world” who presented him with “a certain mixture
to help my stone, and prescribed the use of it for me in writing. He enclosed itformeina
little earthenware pot, and told me that | could keep it ten or twenty years, and hoped for
such results from it that from the first taking | should be completely cured of my malady.”
Montaigne’s Travel Journal, tr. Donald Frame (San Francisco: North Point, 1983), p. 87.
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of avoiding harm—may have made placebo treatments and palliatives all the more

appealing.

6. Advertised Claims

Despite his use of experience as a touchstone of judgment, Montaigne had his
doubts about medical reports verified only by the experience, or claimed experience, of a
doctor. Such reports were evidently common; if nothing else, they served to advertise skill
and magnify reputation. But assuming a claimed cure actually occurred, we’re still left
wondering whether it was owing to the treatment and how many failures shadowed it.
Montaigne posed both questions. The practice of proclaiming success and suppressing
failure was common in medical writings,*? outlasted the era, was flagged as unethicalin a
historic medical pamphlet of 1800,% and has returned with a vengeance in our own time in
the act of burying trials that failed to yield the desired result while publicizing those that
did—a malpractice implicated in the replication crisis that has overtaken the social
sciences in particular.

The aforementioned Cardano claimed to have made five thousand discoveries but

only a total of three errors over fifty-one years of medical practice, and cited in detail a

32 E.g., Michael Stolberg, “’You Have No Good Blood in Your Body’: Oral Communication in
Sixteenth-Century Physicians’ Medical Practice,” Medical History 59 (2015): 73; runs 63-
82.

3% John Haygarth, Of the Imagination as a Cause and a Cure of Disorders of the Body (Bath:
Cruttwell, 1800).
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number of his all-but-miraculous cures, adding, “May you not be amazed, O reader, nor
suspect me to be lying! All these facts are exactly as | have stated, and cases of exactly
this sort have occurred, even of greater moment and in larger number than | have set down
... Neither are you to mistrust that | am indulging in vainglory, or falsely imagine that |
desire or hope to be set above Hippocrates.”** Bringing to mind Galen’s attestation of his
successes, performances like this give meaning to Montaigne’s counsels of philosophical

modesty and dislike of medical airs.

7. The Professional Mourner

While it seems the word “placebo” was used in the late Middle Ages to referto a
hired mourner at funerals,®** to my knowledge no one but Montaigne has pointed out that
the simulated emotions of the professional mourner can become in some measure real.
Just as an orator gets caught up in the emotion he projects, so too, according to Montaigne,

do those who rent themselves out to grieve at funerals; “by habitually adopting the right

34 Girolamo Cardano, The Book of My Life, tr. Jean Stoner (New York: New York Review
Books, 2002), pp. 163-64. On Cardano’s three errors see p. 123; on his five thousand
discoveries, pp. 190-91. On Cardano see Nancy Siraisi, The Clock and the Mirror:
Girolamo Cardano and Renaissance Medicine (Princeton: Princeton University Press,
1997). See also lan Maclean, “Montaigne, Cardano: The Reading of Subtlety/The Subtlety
of Reading,” French Studies 37 (1983): 143: “It seems probable that Montaigne knew of
Cardano and his work.” Runs 143-56.

% Anton de Craen, Ted Kaptchuk, Jan Tijssen et al., “Placebos and Placebo Effects in
Medicine,” Journal of the Royal Society of Medicine 92 (1999): 511; runs 511-15.
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countenance they often get carried away and find room inside themselves for real
melancholy” (p. 944).

If habit is second nature as Montaigne likes to say, then by habitually enacting the
emotions of grief the professional mourner—the Placebo—cultivates a semblance of grief
itself. In other cases instanced over the course of the Essays feigned beliefs or feelings
morph into something like actual ones. In one case a woman known to Montaigne
pretended to be in love with a certain man (in order to throw local gossip off the trail of her
real feelings, it seems) only to succumb to her own simulation; “she quitted her original
[passion] for the feigned one” (p. 942). So itis, too, with preachers when their emotions
warm up and with lawyers when a handsome fee quickens their interest in a case (p. 944).
Montaigne himself often undertook to defend an opinion contrary to his own, only to end up
believing it and even forgetting why he held the original (p. 638).%¢

The fluidity of human life is such that one thing not only passes for another but
passes into another.*” “We ourselves, our faculty of judgment and all mortal things are
flowing and rolling ceaselessly” (p. 680). Some doctors in Montaigne’s world who acted as
if they knew everything, if only because they understood that’s how to inspire confidence,
may have come to believe their own pretense as a result of a lucky cure or two, or because

others believed them; or maybe they fell for their own act simply as a result of habitually

3¢ Strangely, Montaigne contradicts this bit of autobiography almost immediately,
maintaining that he has “hardly changed any of my first and natural” opinions (p. 641).

87 Upon reading Ovid’s Metamorphoses as a boy, Montaigne fell in love with books forever
(p. 197).
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performing it. The power of habit to grow on us is illustrated wonderfully in Montaigne’s
borrowed fable of the woman who carried around a calf from the day it was born, till she
found herself toting a full-grown bull (p. 122). A professional mourner—a Placebo—can
come to mourn, and a professional of medicine to believe his own displays of knowledge,
by the alchemy of habit. After all, and as Montaigne himself might have said, the line
between pretending and not pretending is blurry and unstable. Hamlet puts on an antic
disposition, and yet if his madness were altogether an act his story would be both less
compelling and less resistant to understanding than the play as we have it.

Going through the motions of grief (as the professional mourner, the “placebo,”
does) can pass into something like grief per se in the same way that going down on your
knees and assuming the posture of prayer can incline you to pray.® “The body has a mind
of its own.”*® The placebo effect speaks to the mind of the body. Here too simulations
come to life, with sugar pills, saline solution and non-piercing acupuncture acting like
treatments. Moreover, just as habit grows on us and assumes a life of its own, so we can
respond to a placebo through habituation to the treatment it stands in for.

Such is the power of habit in the Essays that it can also act as a nocebo,
engenderingillness. It’s a bad idea to pretend to be ill, Montaigne thinks, because the
pretense may somehow acquire reality over time; much as professional mourners may find

their grief becoming authentic, so those who feign illness may become ill for real (p. 782). If

%8 Says Montaigne, we reverence God not only with our mind but our very bodies (p. 492).

39 Gary Saul Morson, “Anna Karenina” in Our Time: Seeing More Wisely (New Haven: Yale
University Press, 2007), p. 10.
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a history of enema treatments enables the merchant of Toulouse to receive a placebo as a
treatment, so does the habit of playing ill feed illness itself. Characteristically, Montaigne

attends to both possibilities.

8. The Double Nature of “Imagination”

A number of studies point to the complementarity of placebo and nocebo
responses—for example, a 1954 study where subjects who were given bottled air and told
it was pure oxygen saw their athletic performance improve, whereas those given pure
oxygen and told it was air saw it deteriorate.*® Early research into the placebo and nocebo
effects was rich with such paradoxical findings. Clinical procedures, too, can yield
antithetical outcomes: unnecessary tests reassure some patients that nothing is wrong*'
but feed the anxieties of others.*?> Montaigne understood the double nature of suggestion
and concerned himself with the power of the imagination (as he called it) for ill as well as
good—imagination as a cause as well as a remedy for impotence, for example. If he didn’t

subscribe to beliefs about mind and body now prevailing, neither did he adhere to the now-

40 Cited in Lee Park and Lino Covi, “Nonblind Placebo Trial: An Exploration of Neurotic
Patients’ Response to Placebo When Its Inert Content Is Disclosed,” Archives of General
Psychiatry 12 (1965): 343; runs 336-45.

41 Harold Sox, Jr., Iris Margulies, Carol Hill Sox, “Psychologically Mediated Effects of
Diagnostic Tests,” Annals of Internal Medicine 95 (1981): 680-685.

42 Robert Ferrari, “The Biopsychosocial Model—A Tool for Rheumatologists,” Best Practice
and Research Clinical Rheumatology 14 (2000): 791; runs 787-95
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common notion that the placebo effect takes precedence over its noxious partner. Nor did
he assume that benign and harmful mind-body effects exclude one another, as the
medical literature now does by giving them different names and attending to one to the
neglect of the other. For Montaigne, it seems, imagination is not a playful faculty or the
font of human creativity but an error-prone organ that produces beliefs strong enough to
communicate themselves to the body, often for the worse.*?

Among the many provocative studies of the placebo effect is one purporting to
show that hotel maids who were simply informed that their work met the official definition
of exercise enjoyed health benefits (including weight loss and decreased blood pressure)
attributable to that message alone.** But if we’re so responsive to health messages that
the mere exposure to an encouraging one can do us good, then why can’t exposure to the
scare messages all around us—that we’re beset by toxins, that we consume too much this
or that, that we may suffer from an under-recognized disorder—do harm? If we can benefit
from a sham treatment like a pantomime surgery, we can also grow ill of fictitious causes.
Studies have found that people with normal blood pressure who have been mislabeled as

hypertensive report more symptoms of depression than normal controls,* that patients

43 On the affinity between Shakespeare’s strong concept of imagination and Montaigne’s,
see Colin McGinn, Shakespeare’s Philosophy: Discovering the Meaning Behind the Plays
(New York: HarperCollins, 2006), pp. 99-100.

44 Alia Crum and Ellen Langer, “Mind-Set Matters: Exercise and the Placebo Effect,”
Psychological Science 18 (2007): 165-71.

4% Joan Bloom and Susan Monterossa, “Hypertension Labeling and Sense of Well-Being,”
American Journal of Public Health 71 (1981): 1228-32.
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advised of possible side effects of statin therapy experience more of those effects,*® that
men advised of the sexual side effects of finasteride report more of them,*” and that
children misdiagnosed with heart disease suffered deficits of “intellectual and perceptual
motor function” as compared with controls, presumably because they were treated by
those who raised them as if their hearts were damaged.*® Human matters “face both
ways,” says Montaigne. “Ogni medaglia ha suo riverso”—every medal has two sides (pp.

1171-72).

9. The Ordinary

Among the most impressive demonstrations of the power of the placebo are studies
where patients given a pain treatment openly, with the ceremony of administration, receive
measurably more benefit than those who get the same treatment without their knowledge.
The open treatment enlists the power of suggestion. As portrayed by Montaigne, though,
medicine is not so much open as ostentatious, as if to play up the cues on which its power

rests. The masterful essay “On Repentance” unfavorably compares heroic military exploits

46 Juan Pedro-Botet and Juan Rubiés-Prat, “Statin-Associated Muscle Symptoms: Beware
of the Nocebo Effect,” Lancet 389 (2017): 2445-46.

47 Nicola Mondaini, Paolo Gontero, Gianluca Giubilei et al., “Finasteride 5 mg and Sexual
Side Effects: How Many of These are Related to a Nocebo Phenomenon?”, Journal of
Sexual Medicine 4 (2007): 1708-12.

48 Glen Cayler, David Lynn, Edwina Stein, “Effect of Cardiac ‘Nondisease’ on Intellectual
and Perceptual Motor Development,” British Heart Journal 35 (1973): 543-47.
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to the quiet work of living gently and justly with self and others, work that goes on out of
sight of a public whose gaze fixes on more dramatic events. Among Montaigne’s charges
against medicine is that it tries to wage warfare against disease, combating it with
“contraries” (p. 867) that only wrack the body and undermine health. It seems thatin an
attempt to impress the world with its power, medicine falls into the trap of drama.
“Nowadays men are so conditioned to bustle and ostentation that we have lost the feel of .
.. quiet and unpretentious qualities. . . . lllness is felt: good health, little or not at all” (p.
1155-56). The implication is that in playing to our bias in favor of drama, medicine
confuses and misleads—makes us forget what it means to live in conformity with our
condition.

But experiments with hidden treatments also carry more affirmative implications. In
these studies it’s the patient from whom nothing is hidden who enjoys the benefit of the
placebo effect, quite unlike the innumerable cases where placebo is given deceptively or
accompanied with carefully crafted leading or misleading messages. If a painkiller given
covertly deprives the subject of the benefits of medical ritual, reassuring words, and
human contact, and therefore proves less helpful than the same dosage administered in an
open manner, then good care in and of itself nourishes the placebo effect. The placebo
effect resides in ordinary practices, not just in acts of trickery, though it escapes our
attention precisely because it lies before us in plain sight. In Montaigne’s judgment, “the
most ordinary things, the most commonplace and best-known, can constitute. .. the
greatest of Nature’s miracles [as opposed to miracles in violation of Nature] and the most

amazing of examples, notably on the subject of human actions” (p. 1227-28).
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A master of the open versus hidden design concludes that much of the placebo’s
power depends, in fact, on the doctor’s words, contextual cues, usual practice. In other
words, the placebo effect represents a by-product of good care, not just a trick to be pulled
from the doctor’s bag on special occasions or a therapeutic booster to be given with some
kind of cover equivocation. The investigator concludes by suggesting that “perhaps
patients simply need to be better looked after.”*® Just as Montaigne enables us to see the
most ordinary things in a new way, his manner of thinking points to the profound value of

ordinary practices like “simply” looking after a patient.

10. “What Do | Know?”

It’s above all through the randomized clinical trial (RCT) that medicine asks itself the
guestion Montaigne chose as his motto, “What do | know?” In the mid-20" century the
proponents of the RCT and the students of the placebo effect were sometimes one and the
same, for without proper testing of drug against placebo one couldn’t know whether a drug
itself was anything but a placebo. Drugs could be and undoubtedly were used by doctors
with no more awareness of their worthlessness, except as symbols of treatment, than
doctors in Montaigne’s Essays show. Some drugs were worse than worthless. Before
antiarrhythmic agents like Tambocor were identified as the cause of tens of thousands of

deaths, many doctors were so sure of their life-saving benefits that they refused to let their

4 Benedetti, “How the Doctor’s Words Affect the Patient’s Brain”: 382.
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patients participate in a clinical trial of their merits, where the patients might be assigned
to placebo.*®

The rise of the RCT to its current status as the arbiter of medical knowledge did not,
of course, cure all deficiencies of knowledge besetting clinical practice. It did, however,
expose many entrenched fallacies.

As the results of RCT’s came in, the grounds for many a strongly held medical belief

began to crumble.

A nice example is a recent controlled trial showing that transfusing people with
penetrating wounds is probably not good for them. . . . Also, we have recently seen
from controlled trials that despite animal and epidemiologic evidence suggesting
value, beta-carotene not only does not prevent lung cancer or heart disease, it may
actually increase the risk of both conditions. There are dozens of examples of this
sort, which should remind us that even in the face of strong beliefs, it is reasonable

to ask about the bases for them.®’

% See Thomas Moore, Deadly Medicine: How Tens of Thousands of Heart Patients Died in
America’s Worst Drug Disaster (New York: Simon & Schuster, 1995), pp. 195, 207, 217.

5T Robert Temple, “When Are Clinical Trials of a Given Agent vs. Placebo No Longer
Appropriate or Feasible?”, Controlled Clinical Trials 18 (1997): 614; runs 613-20.
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Louis Lasagna, a founder of the field of clinical pharmacology, once defined medical
progress as “the shelving of concepts agreed to be erroneous but at one time firmly held by
the majority of learned scientists.”®> On these terms we seem to be living in a period of

rapid medical progress.

Its knowledge base convulsed by the findings of clinical trials and the ensuing
contest of interpretations, the institution of medicine now finds itself compelled to
examine not only its data but its very thinking. An incisive analysis of meta-analyses in the
New England Journal of Medicine concludes, “We never know as much as we think we

know.”®®* So Montaigne might have said.

Stewart Justman
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