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_ MEDICINE AND POETRY:
THE STATE OF THE ART OF POETRY THERAPY

Stephen Rojcewicz

Medicine and Poetry

One of the temporary pathologies of the
twentieth century has been the erection of a
barrier, often seemingly impermeable, be-
tween science and the humanities. This bar-
rier, which would have appeared as a mon-
strous aberration to the mind of an educated
person, let alone an educated physician, of
the nineteenth or earlier century, is slowly
giving way to nuanced mutual appreciation
and cross-fertilization. This article will sum-
marize the role of poetry in medicine, espe-
cially in psychiatry, and present a state-of-the-
art appraisal of the field of poetry therapy.

Medicine and Poetry have been integrally
linked for millennia. Physicians have been
inspired by poets, created poetry, and even
been great writers and poets themselves. Po-
etry and medicine enrich each other through
the study and use of basic biological phenom-
ena (such as the importance of rthythm in
multiple body functions), through disci-
plined observation of concrete details, the
development of universal themes, and a fun-
damental existential response to the mystery
of human suffering and the gift of healing.

The study of medicine requires critical at-
tention to bodily rhythms. Heart beats, breath-
ing patterns, circadian variations, the stages
of the life cycle, etc., impress themselves pro-
foundly upon all those who study them.
Turner and P6ppel (1983) have demonstrated
that the use of meter in poetry is intrinsically
connected with human biology, the thythms
of respiration, the dictates of human neuro-
physiology, and the human hearing mecha-
nism. Poetic rhythm can be seen as a neuro-
physiological command, evoked by the brain’s
demand for familiarity and unambiguity, on
the one hand, and its need for controlled
novelty, on the other.

The study of medicine reinforces sensitivity
to rhythm and meter. Robert Bridges, perhaps
the greatest English expert on poetic meters,
was himself a surgeon and often utilized
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medical themes (even laboratory and experi-
mental medicine) in his own poetry (Bridges,
1914). The stethoscope, for example, is not
just a scientific tool and a transitional object
for medical students and interns who wear
one around the neck at all times to prove they
are doctors. The stethoscope is a privileged
instrument, not only for investigating the
health of the circulatory system, but for ex-
amining the organic pattern that underlies
the human response to poetic rhythm and
creativity. Dannie Abse asks in his poem, “The
Stethoscope,” whether he should praise this
apparatus. He answers:

I should

by doing so celebrate my own ears,

by praising them praise speech at midnight
when men become philosophers...

moonlight sonatas on a needle;

lovers with doves in their throats; the wind
traveling from where it began.

(Abse, 1998)

As an interesting historical point, it should
be noted that the physician who invented the
stethoscope, René Théophile Laénnec, was
himself a noet.

Physician Poets

Physicians have been writing poetry for mil-
lennia. John Graham-Pole, a pediatric on-
cologist, delineated in this journal (1997) the
reasons why he started writing poetry, and
why he has continued to write poems. Gra-
ham-Pole’s motivations are those that have
always attracted physicians:

I have been thinking about why at age
48 I suddenly started writing poetry—
and why I persisted. I have found sev-
eral answers to this question. It lets me
express my feelings; it helps me reclaim
my creative self; it clarifies my thinking;
it connects me more closely with oth-
ers; and it helps me develop my philoso-
phy of life. (p. 35)



Ohry (1999) has emphasized the impor-
tance of writing poetry in the life of nine-
teenth century American physicians; poetry
was as natural to them as was patient care.
Examining a 1900 anthology of American
poems, Ohry found 11 American poets of the
nineteenth century who were also practicing
physicians. His essay includes those famous
for both their medical and literary achieve-
ments, like Oliver Wendell Holmes and Silas
Weir Mitchell, and those physicians whose
poetry has been unjustly neglected, like
Abraham Coles and Francis Orray Ticknor.

Ohry’s list can easily be expanded to
world poetry. Avicenna (978-1036), Thomas
Browne (1605-1682), Oliver Goldsmith
(1728-1774),John Keats (1795-1821), Frangois
Rabelais (1490-1553), Friedrich von Schiller
(1759-1805), and William Carlos Williams
(1883-1963) are just a few of the additional
names that can be cited. In the late eighteenth
century, the physician Erasmus Darwin, the
grandfather of Charles Darwin, composed
two volumes on botany in decasyllabic
rhymed couplets with a special emphasis on
the medicinal value of plants (Darwin, 1791).
He was reputed to have polished this epic
work while traveling in his carriage in be-
tween visits to his patients. There is even an
early twentieth century American textbook
on the therapeutic uses of plants and drugs,
written entirely in a rhyming verse form as an
aid to memory (Jones, 1904).

The reasons for writing poetry, cited above
by Graham-Pole, are also reasons for the suc-
cess of poetry therapy. Poetry and poetry
therapy enable individuals to express what
they may be unable to say in any other way.

History of Poetry Therapy

Poetry therapy, or bibliotherapy, is the in-
tentional use of poetry and other forms of lit-
erature for healing and for personal growth.
It is as old and venerable as the field of medi-
cine, and may be traced back to primitive
man, who used religious rites in which sha-
mans and witch doctors chanted poetry for
healing and prevention. In ancient Egypt, in
the fourth millennium BCE, words were writ-
ten on papyrus and then dissolved into a so-
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lution so that the words could be physically
ingested by the patient and take effect as
quickly as possible. The Bible attests the thera-
peutic power of the music and lyrics of the
shepherd boy David in soothing King Saul
(circa 1030 BCE).

The ancient Greeks and Romans laid the
foundation for poetry therapy. An early docu-
mented use of poetry therapy as an adjunct
to traditional medicine is given in the Pla-
tonic dialogue Gorgias (Plato, 1961). The Si-
cilian Greek philosopher Gorgias (circa 485-
375 BCE) is quoted by Socrates as saying he
could convince the patients of his physician
brother and those of other physicians who
had refused medical advice to submit to medi-
cine or surgery by using the art of rhetoric
alone. Gorgias relied on poetic rhythm, orga-
nizing his sentences into short symmetrical
clauses, and poetic figures of speech. He thus
used the art of poetry in the service of medi-
cal treatment.

Another early poetry therapist was the phy-
sician Soranus, born in Ephesus and a practi-
tioner in Rome circa 125 CE Soranus pre-
scribed tragedy for his manic patients and
comedy for those who were depressed. Apollo
is the god of poetry as well as medicine, since
medicine and the arts were seen as integrally
connected.

The first hospital in the United States the,
Pennsylvania Hospital, founded by Benjamin
Franklin in 1751, employed many ancillary
treatments for its mental patients including
reading, writing, and publishing of their po-
ems and other writings in their own newspa-
per. Benjamin Rush, the “Father of American
Psychiatry” and a signer of the Declaration of
Independence, introduced music and litera-
ture as effective ancillary treatments for his
psychiatric patients.

Poetry therapy in the United States started
in 1928 with the efforts of Eli Greifer, a poet
who was a pharmacist and lawyer by profes-
sion who showed that poetry has healing
power. In the 1950s he started “poemtherapy”
groups at public state hospitals in New York
State. The supervising psychiatrists included
Dr. Jack Leedy, who pioneered the use of po-
etry therapy within the psychiatric field and
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was instrumental in founding a national or-
ganization, the Association for Poetry Therapy.
The 1960s and 1970s saw the development of
several groups and institutes, awarding their
own certificates, but without uniform train-
ing requirements. In 1981 these various orga-
nizations and training institutes joined to-
gether to form the National Association for
Poetry Therapy (NAPT) as the overall national
organization representing the field, and de-
veloping a code of ethics and uniform train-
ing standards.

Goals of Poetry Therapy
Poetry therapy (or Bibliotherapy) is the in-
tentional use of poetry and other forms of lit-
erature for healing and for personal growth.
Poetry therapy works with participants to-
ward the following therapeutic and develop-
mental goals:

1. To promote change, increase coping skills,
and improve adaptive functions in order
to work through underlying conflicts.

2. To heighten participants’ reality orien-
tation.

3. To enable participants to ventilate over-
powering emotions and release tension.

4. To encourage positive thinking and cre-
ative problem solving.

5. To strengthen participants’ communica-
tion skills, especially their willingness to
listen carefully and to speak directly.

6. To enhance participants’ self-understand-
ing and accuracy in self-perception.

7. To encourage participants’ awareness of
personal relationships.

8. To encourage participants’ capacity to
respond to vivid images and concepts
and the feelings aroused by them.

9. To encourage or balance participants’
creativity, self-expression, and their
greater self-esteem.

10. To help participants experience the lib-
erating and nourishing qualities of hat-
mony and beauty.

11. To increase participants’ spontaneity and
capacity for playing with words and ideas.

12. To help participants find new meaning
through new ideas, insights, and/or in-
formation.
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13. To help participants integrate the dif-
ferent aspects of the self for psycho-
logical wholeness.

Basic Principles

Poetry therapy comprises three major com-
ponents: (a) the receptive/prescriptive mode;
(b) the expressive/creative mode; and (c) the
symbolic/ceremonial mode (Mazza, 1999).
Poetry therapy can be practiced within indi-
vidual psychotherapy, marital and family
psychotherapy, and group psychotherapy
formats. It is not limited to any one theoreti-
cal orientation, but can be used by trained
therapists who hold a variety of theoretical
positions. As the late Arthur Lerner, PhD, a
distinguished California practitioner of po-
etry therapy, pointed out, poetry therapy is a
“tool, not a school” (Lerner, 1994).

Poetry therapy is an interactive process with
three essential components: the literature,
the therapist or facilitator, and the patient
(Reiter, 1997). Using a group psychotherapy
format, for example, the poetry therapist se-
lects a poem or other form of written or spo-
ken media to serve as a catalyst and to evoke
feeling responses for discussion. In the ex-
pressive/creative mode, an already existing
poem is chosen. The focus is on the person’s
reaction to the literature, not on literary merit
per se. A basic principle in choosing a poem
for use is that the poem’s emotional tone
should match the clinical situation or the
mood of the individual patient, without be-
ing excessively negative or glorify suicide or
antisocial behavior, but with an upbeat mes-
sage. This principle is called the isoprinciple,
and was developed by Leedy (1973). The
poem is chosen not primarily for its literary
merit, but for its usefulness as a tool for aware-
ness, self-discovery, and therapeutic change.

If the therapy group members have been
working on difficulties with anger, for ex-
ample, the poetry therapist may choose the
first stanza of “A Poison Tree” by William
Blake (1794):

was angry with my friend:

told my wrath, my wrath did end.
was angry with my foe:

told it not, my wrath did grow.
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Subsequent group discussion would focus
on the therapeutic benefits of talking about
anger, rather than acting it out.

In the expressive/creative mode, a collabo-
rative poem may be created by the group
members as a whole, or a new poem may be
created by an individual. At times the thera-
pist and the patient write alternate lines, cre-
ating a poetic dialogue.

The symbolic/ceremonial mode empha-
sizes the power of rituals to validate an occur-
rence, promote change, and bring closure. Al-
though this occurs naturally throughout
medicine, psychotherapy, and the life cycle,
poetry therapy makes explicit what is often
implicit and utilizes these events for thera-
peutic gain. An example is encouraging the
patient to write a letter to an important per-
son who is no longer available, detailing the
patient’s emotional reactions to that person
or wishes to end an interpersonal conflict or
misunderstanding.

Poetry therapy promotes an integration
of basic raw emotions, freedom of expression,
and a highly organized poetic structure, al-
lowing primitive feelings and impulses to
be placed in perspective, mastered, and ex-
pressed in a more constructive manner. Po-
etic structures, such as stanza form, rhythm,
meter, rhyme, metaphor, simile, and pho-
netic associations contribute to the overall
therapeutic effect. The use of rhythm and
poetic techniques, however rudimentary,
helps the poetry therapist gain access to basic
human emotions. The therapist does not di-
rectly assault defenses and masks, but uses
them creatively. Through poetry therapy,
the patient develops self-worth, handles
some critical conflicts, nonverbally and
symbolically if necessary, and increases over-
all functioning. ’

Poetry therapy is used in a variety of mental
health, medical, geriatric, therapeutic, educa-
tional, and community settings. Clinical con-
ditions that are well suited for poetry therapy
as part of an overall treatment plan include
acute grief reactions; reactions to severe stress,
including trauma and sexual abuse; adjust-
ment disorders; addictions to drugs and alco-
hol; family and marital psychopathology; life
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review in the elderly; eating disorders; reactions
to diagnoses of severe medical illnesses such
as cancer or AIDS; and sexual dysfunctions.
Practitioners include psychiatrists, physi-
cians, psychologists, social workers, nurse
practitioners, mental health counselors, ad-
diction counselors, pastoral counselors, and
marriage, family, and child counselors.

The National Association for Poetry Therapy

The professional organization for poetry
therapists is the National Association for Po-
etry Therapy, founded in 1981. The NAPT cen-
tral office is located at #280, 5505 Connecticut
Avenue NW, Washington, DC 20015 (tele-
phone 202-966-2536). NAPT’s Web site can be
found at <http://www.poetrytherapy.org>.

The Association publishes a quarterly jour-
nal, the Journal for Poetry Therapy, as well as a
newsletter, the Museletter. NAPT sponsors an
annual conference and smaller regional con-
ferences. The 1999 conference occurred in
Charleston, South Carolina and featured nu-
merous workshops on the clinical application
of poetry therapy to severe mental illness, is-
sues of loss and grieving, eating disorders,
weight control, family dynamics, and sub-
stance abuse. Sharon Olds was a dynamic
keynote poet, and Geri Chavis, PhD, pre-
sented a keynote address on the topic of po-
etry therapy as the crossroads of the humani-
ties and healing, emphasizing the influence
of medical training on the poet John Keats.

BN e = LRI E
Figure 1. Outgoing NAPT president Stephen Rojcewicz and
keynote poet Sharon Olds during 1999 NAPT Conference
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Other workshops focused on techniques for
writing poetry and utilization of additional
creative modalities, such as movement, pho-
tographs, and film. A particular highlight was
a special presentation by international visi-
tors from Japan, Hiroshi Tamura, MD, Tadashi
Kondo, PhD, and Kinya Asano, MD, experts
in the technique of renku. A renku is a linked
poem in which the therapist and a group of
patients, for example, all write three lines,
each segment being thematically linked in
some way to the preceding lines, but with
some important shift. Their workshop devel-
oped the therapeutic functions of poetic lan-
guage in renku, and demonstrated applica-
bility to the treatment of schizophrenia.
Charleston itself added its unique spirit
through a Camp Meeting with the Mt. Zion
Spiritual Singers, featuring lively spirituals
sung in authentic Gullah dialect. Future
NAPT conferences will take place in Albu-
querque, New Mexico in May 2000, and the
Washington, DC area in the year 2001.

NAPT coordinates standards and training
programs. The heart of the training program
is individualized supervision through an ap-
proved Mentor/Supervisor. NAPT awards the
designations of Registered Poetry Therapist
(RPT) and Certified Poetry Therapist (CPT) to
those who have fulfilled all applicable train-
ing requirements. The RPT has a Master’s
Degree or Doctorate in a Clinical Field, ap-
propriate knowledge of psychology and lit-
erature, 975 hours of specialized training, and
appropriate clinical supervision. The RPT is
trained to facilitate groups and work with
individuals in clinical or remedial settings
such as inpatient and outpatient medical and
mental health facilities, geriatric facilities,
and special education facilities. An RPT can
practice independently.

The CPT has a Bachelor’s Degree, 440 hours
of specialized training, and appropriate clini-
cal supervision. The CPT is trained to facili-
tate groups and work with individuals in a
developmental setting such as a school, li-
brary, or recreational facility. In a clinical set-
ting, the CPT must work under the clinical
supervision of an RPT or other qualified men-
tal health professional.
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Training Institutes are active in many states,
including California, the District of Colum-
bia, Maryland, and New York. Academic
courses in poetry therapy are available at
universities, and the American Psychiatric
Association has sponsored Continuing Medi-
cal Education courses on poetry therapy at its
annual meetings. Vermont College of Nor-
wich University, Montpelier, VT offers two
degree programs in Poetry Therapy: an MA in
Fine Arts specializing in Poetry Therapy, and
an MA in Counseling Psychology with a spe-
cialization in Poetry Therapy.

Summary

The most moving of Graham-Pole’s poems
published in this journal concern his work
with dying children and their families. Death
and human suffering are issues that are not
amenable solely to technological solutions.
These issues by their very nature call for con-
templation and reflection. They are what
Gabriel Marcel has identified as “mysteries”
—issues that engage our full humanity—as
opposed to simple “problems,” which are
technical questions that can be solved merely
by technical means (Marcel, 1965).

Human iliness and healing are true myster-
ies. The healer is called upon to respond to
these mysteries by evoking the human mys-
tery inside himself or herself. Healing, as
practiced by the physician-poets, combines
the technical mastery of the medical prob-
lem with the response of the whole human
being to the mystery of death and suffering.
That response of the human healer, with its
empathy and its scientific objectivity, using
at times rhythm and figures of speech, con-
crete attention to detail, application to the
individual situation and openness to the uni-
versal, is poetry (Rojcewicz, 1995). Poetry
therapy is thus a magic territory—the in-
tersection of the humanities with the heal-
ing arts, the crossroads of raw emotion with
the discipline and structure of psycho-
therapy, the integration of empathy with
scientific knowledge, a fulfillment of the
practice of medicine.
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MUSIC - A PATH TO FEELINGS

I want to share a phenomenal encounter
with music that took place when I was about
15 years old. This was the first time I experi-
enced both a realization of my inner self and
a validation of those feelings. [ was listening
in my room to a recording of the Brahms
“E minor ’cello sonata” while it rained quietly
outside. Although I had heard that work both
live and recorded on a number of occasions,
listening to it at that particular time made a
significant impact upon my life. Simply, the
mystery of magic happened. I completely
connected to the music and became aware of
my reactions to it. It was like having a conver-
sation with Brahms and at the same time,
watching and listening to my feelings. I was
entranced. My body suddenly felt as light as
a feather, and I experienced a new world of
emotions that I had never even imagined.

This experience was clearly a milestone in
my life with music, and I will always remem-
ber that rainy afternoon, when hidden under
my pink blanket I listened to that piece. My
own tears of joy and despair were expressed
through the music, combined with agony,
resignation, and then hope, and everything
in between and beyond. I was able to “feel” so
much, and all my feelings expressed and ex-
perienced through the music became beauti-
ful, and the beauty of the music was eternal.

Whenever I listen to music I notice two dif-
ferent levels of communication that take
place. At the first level, the communication
passes from one person to the next, and at
the second level the communication occurs
within oneself. For example, the composer
intends to communicate to the performer and
the listener by symbolizing experiences and
feelings that live inside the heart in the writ-
ten form of musical notes. The performer
then interprets what is believed to be the
composet’s wishes for expression and com-
municates this interpretation to the audi-
ence. This is the first level.

The listener receives the musical message
and responds individually by recognizing the
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effects of the performance on him or her. This
recognition is the second level. The indi-
vidual listener is “listening” to personal emo-
tional reactions to the music. The second
level of communication also occurs when re-
actions and responses, while creating or per-
forming the music, are recognized by the
composer or performer. For example, some-
times it takes the act of writing down the
musical notes for the most intimate feelings
to be observed by a composer, or it takes the
actual performance for evocations from deep
within the heart to be recognized by a per-
former. Composing, playing, and listening to
music are all individual affairs that make us
aware of feelings, whether positive or nega-
tive, that may otherwise go unheeded.

As a performer, I derive much pleasure from
working on my interpretation of a piece. It is
like decoding—examining the symbols (mu-
sical notes) the composer has written down
and then making sense of, and therefore,
understanding them. Every composer, I be-
lieve, has a personal musical language, and it
is one of my responsibilities as a musician to
be fluent in it. In other words, when I play
Beethoven, I “speak” Beethoven, and when I
play Tchaikovsky, I “speak” Tchaikovsky. I
have to give each composer a unique style,
yet it is from my personal taste and knowl-
edge that I create this style.

This process involves much study of history
and technique. By history, I do not simply
mean the year in which the composer was
born; rather, it is the historical and social con-
texts in which the composer lived or wrote a
particular piece of music. This would include
searching for that composer’s influences and
inspiration. Sometimes this calls up the tech-
nique of “immersion.” Just as in language
immersion, I plunge myself into the particu-
lar composer’s music for a time by studying,
playing, and listening to that composer. Then
I enlarge upon that sphere of the music to
include whatever might have influenced a
particular piece. For example, in studying






