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Editorial
Launching a new academic journal in this age of proliferating 
publications requires some justi!cation, or at the very least a brief 
explanation. Health and illness are an intrinsic element of culture, and 
in an increasingly globalized world, health concerns and approaches 
to healthcare are inextricably linked with the o"en radically di#erent 
cultures of patients, clinicians, and researchers. While modern medical 
applications have not least contributed to a signi!cant increase in life 
expectancy, concomitantly new complex problems have arisen from 
developments such as the use of modern technologies at the beginning 
and end of life, reproductive medicine, organ transplantation, or the 
decoding of the human genome and subsequent genomic intervention. 
Considering that these interventions are being used in a globalized 
world, the ensuing problems are of lasting intimate concern to 
members of all the various cultural spheres found around the globe and 
accordingly call for culturally appropriate ethical sensitivity towards 
the ever-changing normative and ontological aspects of health and 
illness. In today’s world, e#orts to ease inevitable tensions and potential 
con$icts of interest require the input of the humanities more than ever. 
Of particular relevance in this regard are studies and analyses by scholars 
and scientists from di#erent parts of the globe working within cognate 
disciplines. On behalf of the Beşikçizade Center for Medical Humanities 
(Be!ikçizade Tıp ve "nsani Bilimler Merkezi—BET"M), we intend to 
provide a forum for an interdisciplinary discussion of health-related 
issues and encourage exchange and interaction between researchers 
involved in these !elds. &is journal, associated with the Istanbul 
Faculty of Medicine through four of its editors who are members of 
the school’s Department for History of Medicine and Ethics invites 
contributions from the humanities and human sciences investigating 
the interaction between health and illness concepts and the notion of 
culture. In creating this platform, we aim at !lling a signi!cant gap in 
the international academic landscape. 

While our journal is open to all social and human sciences and 
humanities related to culture, we want to accentuate the relevance of 
three disciplines in particular, namely, medical history, epidemiology, 
and medical ethics. Background for this emphasis is a project that some of 
the editors embarked upon in 2009, leading to an ongoing international 
cooperation. In that year, under the roof of the medical faculty of Mainz 
University in Germany, researchers from the department for history, 
philosophy, and ethics of medicine and the department of epidemiology 
came together and approached colleagues working in equivalent !elds 
at Istanbul University in Turkey, submitting a speci!c concept for 
a program of collaboration. As a result, over the last six years four 
international symposia under the main heading of “Health, Culture and 
the Human Body” have been organized: the !rst one in Mainz, then two 
rounds at Istanbul University’s Department for History of Medicine and 
Ethics in collaboration with BETİM;1 this year’s host in September will 
be Bremen University jointly with the Leibniz Institute for Prevention 
Research and Epidemiology in Bremen (Germany). At each of these 
symposia, speci!cally chosen topics from within the !eld of healthcare 
have been or are being addressed from at least three disciplinary 
perspectives in di#erent countries. &e birth of this journal cannot be 

1 Proceedings of the !rst two events have been collected in İlkılıç et al. (2014).

thought without taking into account the international cooperation that 
has gone on for the past seven years. One of the editors’ main interests 
is to understand how concepts and practices are being applied outside 
their context of development: In how far are those transfers successful 
and what are the processes of transformation involved.2

An important intellectual inspiration for us has been the medical 
humanities approach, developed from tentative beginnings since the 
1930s (Bleakley & Jones 2014). During the past four decades, medical 
humanities have been contributing towards bridging the gap between 
healthcare providers’ professionalism and the human experience of 
disease, both on the side of the patient and among members of the 
healthcare team themselves. First emerging in the English-speaking 
world, the !eld of medical humanities has gradually grown to 
encompass large swaths of the globe, using many languages, developing 
in many cultures. On the way, medical humanities have evolved in 
various ways, making use of a variety of disciplines while establishing 
themselves as a new, albeit somewhat undisciplined discipline.3 From 
the outset, medical humanities have been encompassing bioethics as 
well (Cole et al. 2015, pp. 255–7). In recent years, the moral relevance 
of medical humanities has been more thoroughly examined (Marshall 
2007, p. 139), and especially the awareness of the narrative nature 
of bioethical casuistry should not be neglected (Chambers 2016). 
Medical humanities’ growth on di#erent soils requires speci!c forms 
of cultivation, given that the cultural framework for the experience of 
illness and the delivery of healthcare di#ers very signi!cantly between 
cultures and changes over time, though not necessarily in the same 
direction in every society. Translating applications developed within the 
humanities is not least a challenging linguistic endeavor: Even if we just 
look at the Turkish translation of the term, using “human sciences” for 
“humanities,” we get an idea about the ambiguities involved in moving 
between di#erent cultures; a more speci!c term such as “medical 
humanities” is even harder to express in other languages without 
changing its semantic implications fundamentally—thus, Germans 
speak about “history, philosophy, and ethics of medicine,”4 while in the 
French-speaking world, the loan-words “les medical humanities”5 is 
used alongside the literal translation les humanités médicales. With all 
its important contributions to the interaction of health and culture, we 
also acknowledge that medical humanities have come in for criticism 
from some quarters (Petersen et al. 2008). 

&e papers included in this !rst issue of the new journal mostly 
have been selected from among the presentations given at the third 
conference on “Health, Culture and the Human Body” held in Istanbul 
in September 2014. &e range of topics and approaches exhibited in 
these contributions provides the readers with a !rst general overview 
of the !eld. 

2 For example, the Principles of Biomedical Ethics (Beauchamp & Childress 1979) originat-
ed from a particular liberal discourse in the US a"er the scandalous Tuskegee syphilis 
experiments exposed in 1972. When teaching these principles in a rather more commu-
nitarian society four decades later, how can we expect them to resonate in the same way 
with the audience as they do in today’s US, where the book is now being used in the 7th 
edition (2013)?

3 De!ning the !eld of medical humanities is not within the scope of this editorial. Re-
cently, Bleakley (2014, p. 17) speaks of “four contested and fragmented !elds,” including 
“[t]he humanities studying medicine,” “medicine as art,” “[a]rts for health,” and “[a]rts 
therapies.” 

4 Geschichte, #eorie und Ethik der Medizin, conveniently abbreviated into GTE.
5 Mainly in Switzerland.



Medical historian Livia Prüll combines a historical and an 
autobiographical approach to track the unfolding of transident life 
histories during the past century, comparing the transition history of 
Roberta Cowell in the mid-20th century with her own experiences at 
the beginning of the 21st century. Medical scientists in the 19th century 
began in earnest to study “sexual intermediaries,” seen as pathologies of 
human development. While physicians and psychoanalysts like Harry 
Benjamin a"er World War II began to de-pathologize the status of 
transident persons, emphasizing society’s responsibility for “transsexuals,” 
structural conditions in the healthcare system paradoxically require the 
classi!cation of trans identity as a pathology in order to allow insurances 
to cover the costs involved in medical interventions.

Hans-Martin Sass examines the cultural foundations of bioethics, 
rooted in various ancient traditions from the Mediterranean to the 
Chinese Sea. Based on Kant’s “categorical imperative,” itself heir to mil-
lennial intuitions, in 1926 a German pastor, Fritz Jahr, developed the 
notion of a “bioethical imperative,” using !ndings from contemporary 
biological sciences. Jahr insists that “every living being” should be re-
spected as an “end-in-itself ” and “if possible” be treated as such. Now, 
ninety years later, re$ecting moral rights of non-human animals and 
plants, especially in medical research and treatment, has gained even 
greater relevance, and all societies, inevitably involved in dealing with 
living beings in production and consumption, are still in need to work 
out their attitudes towards the general realm of the living.

Frank Kressing emphasizes the role of cultural competence in the 
education of medical doctors. From the background of the healthcare 
situation in Germany, a country with a signi!cant migrant population, 
Kressing argues that awareness of the dynamic process of cultural 
development is essential if we are to ensure equitable treatment for all 
members of a varied society, taking into account their speci!c needs 
but avoiding stereotyping what are in fact complex groups of people 
at risk of being stigmatized as being society’s “other.” Associations and 
institutions in Germany dealing with medical education and ethics 
have set up speci!c working groups elaborating speci!c proposals for 
curricula enhancing the capacity for medical diversity management.

Mehrunisha Suleman presents the results of an extensive literature 
review studying the importance of Islam in bioethics, identifying 
a number of dominant themes in the current debate. Recent years 
have seen a signi!cant growth in interdisciplinarity between religious 
scholars and biomedical scientists, increasingly engaging with and 
learning from one another. Current developments in biomedical 
research, such as reproductive technologies (including cloning) and 
organ transplantation, are attracting the attention of theologians, 
while many Muslim scientists and clinicians themselves are eager to 
understand religious positions towards their professional activities 
when dealing with patients or human embryos or single cells.

Mental health also played an important role in more distant history. 
&e changing attitude towards the “insane” in the Ottoman Empire 
is illustrated by medical historian Nil Sarı, who presents a series of 
court cases dealing with complaints against and appeals from mentally 
disturbed individuals recorded between the 17th and the 19th century 
(the section Discussion and Conclusion translated from Turkish 
into English by editor M. Kemal Temel). While family and social 
environment bore an important share of the responsibility for the well-

being of the a#ected persons, Sarı shows that the introduction of central 
legislation in 1876, based on the French law, led to a rapid decline in the 
sense of duty towards the “insane,” while the rate of institutionalization 
soared accordingly. 

Cultural philosophy, (auto)biography, institutional history, 
pedagogy, and interdisciplinary bioethics are just some of the approaches 
required for a comprehensive study of health and culture. As we are living 
in an age when sociocultural as well as biomedical changes are rapidly 
accelerating, a thorough investigation of the ensuing tensions appears 
all the more essential. While the basic issues regarding health and illness 
may be the same all around the world, di#erent cultures have responded 
di#erently throughout history, and the solutions to universal problems 
are not always universal: Every society needs to make its own decisions, 
while transnational interconnectedness requires mutual attention and 
respect. Research banned in one region can easily be outsourced to 
some countries with less strict regulations, but the outcomes may well 
a#ect the entire biosphere of the globe. Treatment disallowed in one 
country can be purchased in another one where a ban either does not 
exist or is not being enforced. 

&e essential tension between universalism and particularism 
cannot be avoided in our world that does not recognize the luxury of 
“splendid isolation.” &e Journal of Health and Culture is intended 
to o#er an interdisciplinary platform for intercultural debates among 
equals in the health sciences—a Habermasian ideal not easily realized, 
to be sure, but one that may still be useful to pursue as the ideal that it is. 
&erefore, the editors invite anyone researching the interaction between 
health and culture anywhere in the world to contribute the fruits of their 
labor –empirical as well as conceptual results– to the growing discourse 
that is supporting the creation of healthcare provision to be optimally 
suited to the needs of speci!c users, given that most of them inevitably 
do not share the tacit cultural assumptions of their doctors who have 
undergone many years of special “rites of admission” to the medical 
community, conditioning their way of thinking and acting. Papers 
from any disciplinary background relevant to medical and healthcare 
humanities will be considered for publication, while perspectives 
transcending disciplinary boundaries are particularly encouraged. 

!e Editors
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