
Poetry, interpretation and unpredictability:
a reply to Neil Pickering
Rolf Ahlzén and Carl-Magnus Stolt Karolinska Institute, Stockholm, Sweden

Abstract
In his article on poetry in health care education,
Neil Pickering puts forward an argument of radical
unpredictability: as we can never know in advance
how a poem will be interpreted, it can be of no external
use.1 It is, however, exactly this potential to give rise to
multiple interpretations that makes the poem valuable.
We hold that the poem should be read and discussed
with no other intention than to discover and reflect on
its possible meanings. Exactly this process, preferably in
dialogue with other readers, may very well serve as one
of the ends of the poem, and the results of it hence
constitute its external use.
(J Med Ethics: Medical Humanities 2001;27:47–49)

The first issue of Medical Humanities contains arti-
cles which exemplify a wealth of interesting aspects
of the relation between clinical medicine and the
humanities. This is evidence as good as any for the
vitality of this field. The articles invite rich
reflection, and we trust that they will give rise to a
continuing discussion. We will choose to focus
mainly on Neil Pickering’s extremely stimulating—
and perhaps somewhat playful—article, The use of
poetry in health care ethics education.1 In the
course of our argument we will also briefly
comment on one other article in the issue.2

The crucial point that Pickering makes is that the
reading of poetry is a profoundly uncertain activity
in terms of its outcome. Poetry is of no use, he
declares, since there is no external end which we
can have any good reason to assume that it serves.
There are, to be sure, “a number of candidates for
such use”, and he mentions some of them.
However, the outcome of the meeting between
reader and text is unpredictable. No instrumental
use is therefore possible.

It is in fact not easy to place the demarcation line
between “internal” and “external” use. If we inter-
pret Pickering rightly, his point is that the only end
for which we can use poetry is to understand it, and
by this sometimes also experience enjoyment and
being enriched. This may then be called its “inter-
nal end”. We shall not expect this understanding,
whatever form it may take, to do anything else for
us. It will not serve any other purpose that we may
hope to achieve. The poem can give enjoyment and
enrich us, but it cannot be a means to any predict-
able end “outside” the poem (whatever could be
meant by that). The reason for this is, as we just
stated, that we cannot know anything about what

sort of understanding will arise. Possibly, Pickering
also means that our expectations that the poem will
be useful for this or that particular end will make it
particularly un-useful.

There is, at first glance, not much to say against
Pickering’s position. It is a defence of a widespread
assumption in literary theory, namely that the
meaning of a text arises in the encounter between
reader and text: it resides neither in the text nor in
the reader, but rather between them. Meaning is
thus relational. The relation is complex to a degree
that far exceeds our capacity to control. This is how
Pickering underpins the unpredictability argument.

We think, however, that Pickering is very close to
a conclusion that he surprisingly enough never
reaches. In our opinion, it seems reasonable enough
to assume that engaging in the activity of poetry read-
ing, poetry discussion and poetry interpretation can
serve external ends. By external ends we mean ends
which are secondary to the activity of
interpretation—and that of sharing
interpretations—and which appear in situations
other than those directly associated with the act of
reading and discussing, for example in clinical set-
tings. Such an external end may be a fuller, richer
and more fruitful understanding of the diVerent
aspects of the clinical encounter.

If poems have such an open meaning structure, if
we can expect them to give rise to a multitude of
interpretations—does it not then seem very reason-
able to say that the discovery of this world of inter-
pretations is exactly the external end that poetry
reading may serve? To put it another way: by read-
ing and discussing poetry we are reminded that
words, assembled in this case in a poetic form, carry
an amazing number of possible meanings. We learn
that in our own minds, and in comparison to other
readers with whom we discuss the poem, very
diVerent interpretations may exist side by side. We
learn, furthermore, that we can to some degree
exchange interpretations when we engage in
dialogue on texts. We are given a chance to notice
both the possibilities and the limits of such an eVort
to reach out for common, or rather less diVerent,
horizons of meaning. We may occasionally, and
perhaps not so seldom, even exchange horizons—
that is, more or less give up the interpretation that
we held in favour of one that strikes us as more
meaningful.

In short, if poetry, like other literary texts has this
potential, it must certainly be eminently useful for
clinical medicine, because the clinical meeting is an
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encounter where the interpretation of words is cru-
cial. Scientific explanations intersect with historical
narrative in the clinical encounter.3 The clinical
challenge par excellence is, in our opinion, to be
open to the patient’s radical subjectivity, her ambi-
guity and complexity, and at the same time to apply
the generalised, impersonal knowledge of scientific
medicine. The clinician needs a language, and a
mode of interpretation appropriate to both these
aspects. Poetry reading can be a small but
significant part of meeting this clinical challenge.

Pickering may object again, using the unpredict-
ability argument. If, as we all agree, we cannot
know how a poem may be interpreted, then neither
may we know that “the insight of multiple interpre-
tations” will arise, still less that it will in any way
aVect clinical practice. This is true. But we are talk-
ing of a potential. The insights that may come out
of reflection on, and discussion of, poetry are not
linked to any fixed meaning of the poem. They will
not come by necessity, or even easily. A potential
may be actualised, but it may also be lost. The
potential inherent in the radical openness and
hence unpredictability of literary texts will, we
believe, be captured only by thorough reflection on
what it means to read a text, how this experience
relates to practice and how we may gain experience
of how best to introduce such texts in educational
situations. And the fact that we cannot be certain if
this will finally aVect clinical practice is not a great
problem, is it? If it were, we would also have to give
up the teaching of pharmacokinetics, membrane
theory and consultation techniques. We expect no
certain results from such activities, but good argu-
ments and sound evidence support the assumption
that they are useful, just as poetry reading is (in an
altogether diVerent, but complementary, way).

Let us exemplify with the help of Pickering’s own
example. Our impression of Pickering’s own
reading of the poem As expected is that it is sensitive
and wise. Let us now assume that he is going to
meet a class of medical students, that he gave them
this poem some days earlier and that he invited
them to read it, without any interpretational
advice—in short, to read it as “freely” and as
personally as possible. We assume that this discus-
sion, maybe after some initial resistance and
shyness, would provide Pickering and the other
participants with numerous interesting interpreta-
tions, some of them rather diVerent from his own.
Now, if the purpose had been to discover and agree
on what moral and exemplary conclusion to draw,
this would have been irritating. This is not,
however, what is being sought. Pickering, having
cautiously presented some of his own interpreta-
tions, would instead lead the discussion towards a
recognition of how interesting the diVerences in the
ways of “reading” the poem are. He may ask for
arguments and explanations, he may invite the
group to follow lines of thought and associations, he
may attempt clarifications, or possibly poetic
rewriting. And he will surely be assisted all the time
by a group that is more and more eager to find ways
of presenting more or less diVerent meaning

horizons to each other. They will be surprised and
happy when they succeed, and they may be a bit
irritated and disappointed and bewildered when
they do not. And if, as we hope, the group meets
several times the poem will be like a living changing
creature, taking on new forms and meanings
continually.4

We must reiterate that we do not oppose the basic
presumptions behind Pickering’s unpredictability
argument. We agree that there are far too many
rather unreflective expectations that literary texts
will do a certain job for us, teaching us or our stu-
dents certain important lessons and so forth. We do
think, however, that there is such a lesson, that this
lesson is very general and unspecific—but
nevertheless extremely important: human language
is many layered and often ambiguous, and meaning
is what comes out of the unique encounter between
the text and the reader. We agree with the
important point made by, among others, Fredrik
Svenaeus, that we should beware of regarding the
patient as a text.5 Still, and as stated above, we
believe that the complex and very open generation
of meaning from a text does have some important
bearing on the patient-doctor encounter.

Perhaps our point is somewhat paradoxical and
not so very far from Pickering’s own conclusion: we
hold that an individual or a group reading and dis-
cussing a poem should approach this poem with the
single expectation of the poem that it is to be
understood in its own right. There is then reason to
expect a multitude of interpretations to arise
(though we can, of course, not be sure of that). We
believe that this is exactly the potential of the poem,
and that it may very well be called its “external
use”, in the sense that we have tried to outline
above.

If we are right in our assumptions, the literary
texts that will be of use in health care education are
texts that have a potential to give rise to multiple
interpretations. This is, of course, the case for most
texts. Chekhov, who was not a poet, is particularly
interesting in this aspect, as his plays and short sto-
ries are so rich in meaning, so generous to varying
interpretations. This brings us to Raimo Puustin-
en’s very sympathetic Chekhov reading.2 We are
here invited to reflect on the diVerence between
what we would like to call an exemplary interpret-
ation and a more complex and ambiguous reading.
For however wisely Puustinen takes the reader by
the hand—and it is very much a question of being
led sensitively but firmly through the text—one may
end with the question whether it was all so simple
and clear. Are we here really dealing with a doctor
who knows how to see the whole of the patient, an
altogether attractive example of “person-oriented
medicine”?

It is possible that we are. We do certainly not
want to deny the value of this reminder of the need
to overcome the “disease orientation” of physicians,
which has certainly not become a lesser challenge
during the more than one hundred years that have
elapsed since Chekhov wrote his short story. But
still: doesn’t Chekhov really invite us to read his text
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as being full of sub-texts, of meanings and
possibilities that are “below” the surface? Some of
these may be: Is the doctor really wise to go to the
patient’s house? Why does he agree to stay there
overnight? If he chooses to establish a closer
relationship with the patient, is he prepared to take
the consequences of the dependence and the
expectations he thereby creates? And what are
really his motives—what is professional responsibil-
ity, what is attraction, what is the wish for admira-
tion and the search for the taste of power? May even
the path that this doctor chooses at least partially
exemplify that all-too-well-known problem of good
intentions and bad outcomes, the tyranny of good
will? Or is he perhaps choosing the least bad of a
number of bad alternatives at hand? Being a good
doctor is a task that is full of dangerous pitfalls; and
“person-orientation” (or whatever we want to call
it) is a risky and complicated business.

In short, while not denying the value of instruc-
tive readings we still believe that the most
important potential in this short story—as in Tom
Gunn’s As expected, which Pickering considers—is
its openness and the multitude of ambiguous inter-
pretations to which it may give rise.1 Hence, we
choose to see Puustinen’s reading as a first reply in
a long conversation that ideally will show more and
more of the complexity of the text. It is valid, but
other valid readings will appear as the dialogue goes
on. The growing sum of these polyphonic readings

will increase our understanding of that richness of
meaning that is so crucial to clinical medicine.

Pickering and Puustinen are both voices in this
polyphony and we are indebted to them for their
invitation to join in.
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