The statf of Asclepius: A new perspective
on the symbol of medicine

he staff of Asclepius

(Aesculapius  in  Latin;

Figure 1) has been associ-
ated with medicine since ancient
times. Asclepius, a son of Apollo,
was a practitioner of medicine and
is 1 of 4 specific gods and god-
desses to whom is sworn the origi-
nal Hippocratic Oath.! The other
element of this symbol, the serpent,
was seen by the Greeks as a symbol
of healing and renewal due to the
continual shedding of skin, and was
often worshipped to protect one’s
health. While the staff is not often
associated with other conventions,
the serpent also serves as a sym-
bol in the Judeo-Christian tradi-
tion, and the meaning is worth
looking into as it relates to the
health care profession.

Sacred writings shared by both
Judaism and Christianity represent
serpents not only as healers and
saviors, but also as destroyers. The
idea of the serpent as a destroyer
originated in the Book of Genesis
in the Old Testament, as the devil
takes the form of the serpent to be-
guile the first humans, Adam and
Eve, into partaking of the forbid-
den fruit, thereby ending their stay
in the idyllic Garden of Eden.2 The
duality of the serpent, however,
is possibly best represented by an
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account in the Book of Numbers,
also from the Old Testament. As
many Israelites were dying from
a plague of “fiery” poisonous ser-
pents, their leader, the prophet
Moses, prayed for help. He was
instructed by the Lord to fashion
a bronze serpent on a staff, for all
of Israel to see. Once an Israelite
had been bitten by a serpent, they
would be made whole merely by
looking upon this bronze serpent.
Though some neglected the easy
charge, many were saved.> The ser-
pent has since been associated as a
symbol of the expected Messiah,
who it was believed would come to
save Israel from spiritual and tem-
poral destruction.*

The application of this duality to
medicine is unfortunately altogether
too real. The majority of doctors, if
not all, have seen, either as patient
or health care professional, both the
“destroyer” and “savior” in medi-
cine. The destroyer often shows
itself in a negative health care pro-
fessional who damages hope in the
patient. Sad experience shows us
that this characteristic is present in
all health care professionals at least
some of the time. Often, physicians
may not even realize that they are
being cold to a patient because they
are accustomed to the esteemed
position they have held for years.
It can be easy to forget what it is
like to be a patient, to not know or
understand what is wrong with your
body, to not know where current
or potential problems will lead you
in the future, to fear that your sim-

Figure 1. The staff of Asclepius.

ple symptoms hide something more
serious than the more likely and
lesser diagnosis, to worry about
payment for services or prescrip-
tions rendered.

The prestige and regard of the
profession should not lead to high-
minded behavior by its profes-
sionals, but this is often the origin
of the presence of the destroyer.
Unfortunately, the long, difficult
years of training distance us from
our patients, not just in medical
proficiency, but also sometimes
in emotion and understanding. In
order to be the savior we are trained
to be, we do not necessarily need
to build up hope in the patient, but
simply to build up the patient by
showing genuine compassion and
concern. Not only is showing this
empathy for the patient’s condi-
tion the right thing to do, but it can
in fact improve their health.56 It is
often said that medicine is an art in
addition to a science. The master-
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ing of the proper interaction with
patients in order to provide the best
care possible is the art, and should
be further emphasized by everyone
in the profession.

An example from my own life
to underscore perfectly
this duality of the medical serpent
and its effect on the well-being of
patients. When I was a 16-year
old young man, my mother was
diagnosed with breast cancer. The
diagnosis of cancer, no matter how
positive the prognosis, carries with
it severe anxiety and fear for any

seems

patient, and these feelings were no
different for my mother or our fam-
ily. My mother came into contact
with many physicians who were at
least partially involved in her care.
And some of these physicians were
inconsiderate and unfeeling toward
her condition.

It is certainly
able from the physician’s per-
spective to experience this apa-
thy when very similar conditions

understand-

are seen every day, in numerous
patients.
excuse. In attitudes and behavior,
the destroyer characteristics of the
serpent were on display. The phy-
sicians’ negativity was infectious,

However this is no

causing my mother to become
more fearful, more anxious, and
lose some hope for a normal life,
even though the cancer was identi-
fied early and she was expected to
respond well to treatment.
Fortunately, my mother also ex-

perienced the other aspect of the
serpent, the physicians who were
saviors to her hope, outlook and
understanding of her diagnosis, and
all that went with it. When these
physicians took the time to talk
with her and to understand what
she was experiencing, the light was
back in her eyes and she was able to
find the inner strength to deal with
her illness. One surgeon in par-
ticular showed genuine excitement
and support as he ran up numerous
flights of stairs in the hospital with
a broad smile to report to her that
the cancer had not spread to her
lymph nodes. Her cancer has been
in remission now for many years,
and she has been able to serve as
a savior to others going through
the experience as a volunteer at the
cancer clinic where she was treated.
Looking at the situation from her
perspective, and the positive and
negative effect that a physician can
have, I decided to become a physi-
cian myself. I hope to act as a savior
for my patients, in body and spirit,
instead of the destroyer.

The symbol of medicine, the
staff of Asclepius, is one that has
represented healing and renewal
for millennia. However, as evident
in the Judeo-Christian tradition, it
often represents a destroyer in ad-
dition to a savior. This is evident
every day in medicine, as the phy-
sician can act as either emotional
and psychological destroyer or
savior for their patients. As we be-

come more aware of how the little
things—a look, tone of voice, and
certainly our actions—can affect
our patients, we will come to rep-
resent the intended meaning of the
serpent—healing and renewal, in
body and spirit—and the destroyer
will remain a symbol from civiliza-
tions past.

Author’s Note: This manuscript is in no
way intended as an advertisement and/or
condemnation of any given religious belief
or tradition, but is presented merely as a
way of looking at the medical profession in
a novel way.
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