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Abstract 
 
The mind-body problem may be defined as the inquiry into the nature of the mind and its 
interaction with the body.  This history is told through the contributions of many great 
scientists and philosophers within the larger socio-cultural context. 
 
The mind-body problem began as the soul-body problem, which sought to discover the 
nature of the soul, its functions and relation to the body.  The earliest conceptions of the 
soul were informed by philosophic inquiry into the nature of matter, living things as well 
as the human condition and morality.  The practice of dissection later emerged to allow 
for localization of the soul and its presumed functions, such as in the work of Galen.  It 
was not until Descartes, however, that the modern mind-body problem was born.  The 
Cartesian soul became the principle of thought in man, and the body became separate 
from the mind.  Many, such as Thomas Willis, found themselves negotiating between 
religious doctrine and scientific heresy of a soul-less body.  Since then, science has 
been striving to discover the anatomy and physiology of the brain, while philosophy 
attempts to analyze the structure of thought and representation.  Increasingly, 
specialized fields of study have been exploring the nature of consciousness and 
subjective experience, to characterize the phenomenon of self and mind.  Medicine, too, 
must come to terms with mind-body dualism. 
 
We have made great leaps forward, but we are also still where we began.  Even as the 
question is continually re-formulated, the heart of the problem remains: we seek that 
entity which enables us to experience life and ourselves as we do.  This pursuit is 
inherent to our intellectual heritage, as we strive to define the human experience.  So it 
continues, as a problem by any other name would still be as exciting. 
 
 
Introduction 
 
What is the mind-body problem?  It may be one of the most enduring problems in 
science and philosophy, but there does not seem to be a universal definition of what this 
problem is.  For my purpose, I shall regard it as the inquiry into the nature of the mind 
and its interaction with the body and will attempt to trace the history of this problem – 
particularly with respect to developments in neuroscience and medicine within the 
relevant historical context. 
 
The mind-body problem is often said to have begun with René Descartes (1596-1650).  
Using our definition as guide, however, it becomes apparent that the problem indeed 
arose much earlier among philosophers who were preoccupied with the concept of soul.  
Plato, in the Fourth Century BC, discussed the Socratic idea of soul as the moral self; it 
is immaterial, immortal and its chief property is the intellect housed within the head 
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(MacDonald, 2003, p. 38).  Hippocrates, about hundred years earlier, had related the 
soul in terms of the body’s elemental principles and humours, particularly with respect to 
the blood and breath (ibid., p. 18-21).  In contrast, Plato’s contemporary Aristotle 
believed the heart to be responsible for all capacities of the soul (Wright and Potter, 
2000, p. 70).  With the advent of organized institutions of learning in Hellenistic Greece, 
anatomic study allowed us to refine the notion of soul and its relation to the body.  The 
Roman physician Galen, in the Secon Century AD, influenced by the work of  
Herophilos of Chalkedon (330/320 to 260/250 BC) and Erasistratos of Kos (330 to 
255/250 BC), defined the soul’s functions to be sensation, motion and cognition as 
mediated by nerves (ibid., p. 108).  Galen’s ideas persisted for several centuries from 
the early Christian era through the Middle Ages.  These ideas mark the earliest attempts 
to characterize the nature and function of the soul, as well as its interaction with the 
body. 
 
 
Cartesian Dualism 
 
The concept of mind did not emerge within this discussion until the 17th century with 
Descartes’ propositions and with it the birth of the modern mind-body problem.  Though 
his ideas are largely in disrepute today, they galvanized the philosophical and medical 
circles of his day.  Descartes advanced a soul-body theory where the soul was no longer 
the principle of life animating the body, but instead the principle of thought distinct from 
the body (Wright and Potter 2000, p. 172).  For the first time, the mind is the soul, rather 
than just an aspect of it; the essence of man is thought.  The body is akin to an 
automaton, a machine capable of all vital functions except for cognition.  Underlying this 
argument is the assumption that body and soul are distinct in nature – they are 
substantially different.  The mind is res cogitans – ergo “spatially un-extended”, 
indivisible, immortal and capable of producing unified thought.  On the other hand, the 
body is “spatially extended”, divisible and mortal.  This novel substance dualism raises 
the question of mind-body interaction, to which Descartes responded with a mechanism 
wherein the soul interacts with the body via the pineal gland.  Descartes’ ideas were not 
revolutionary because of originality or verity (Lokhorst and Kaitaro; Smith 1998;  
Finger 1997, p. 176).  Instead, it was owing to his radical vision of the body as an 
unthinking machine stripped of “a sensitive organic soul […] denying the traditionally 
recognized commonality between human and animal sense experience and imagination” 
(Wright and Potter, 2000, p. 172). 
 
In divorcing mind from body, Cartesian dualism created the modern mind-body problem 
as it is relevant to science.  In rendering the soul immaterial, Descartes precluded it from 
the reach of experimental science.  This was ironic for a man who stands squarely within 
the history of the Scientific Revolution, and particularly significant for subsequent figures 
within mind-body history.  The neuroanatomist, Thomas Willis (1621-1675), in fact found 
himself in precisely this Cartesian framework.  In The Soul of Brutes, he postulated that 
man is “two-soul’d”: possessing a corporeal soul common to all animals, as well as a 
unique and immortal rational soul responsible for reasoning, language and moral 
judgment (Bynum, 1973, p. 449).  But whereas the Cartesian rational soul as res 
cogitans was necessarily immortal by design, the immortality of Willis’ rational soul was 
justified by anatomy.  “[…] the nervous systems of man and the quadrupeds are so 
analogously constructed, so similar in form and function, that some immaterial principle 
in man must be postulated in order to account for the mental differences between men 
and animals” (ibid., p. 447).  Therein lays the same Cartesian dilemma: insofar as this 
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rational principle is immaterial, nothing can be known about it empirically that is, through 
anatomy.  So Willis did not – could not – physically localize the functions of this rational 
soul.  Nevertheless, there were often inconsistencies in his conclusions that betray the 
difficulty of negotiating an immaterial soul within the material realm  
(ibid., p. 456). 
 
Perhaps Willis’ rightful legacy within mind-body history was to catalyze the movement 
towards cerebral localization of mental functions. This set the stage for the subsequent 
era of cortical localization.  Beginning in the eighteenth century, brain ablation 
experiments were among the first studies to establish a cortical map of mental functions. 
Discrete localization along the lines of sensory-motor organization became feasible by 
the 19th century, owing to the development of electrical brain stimulation, 
neurophysiology and psychology.  However, there are limitations to brain-mapping, or 
the structure-function method.  Clinicians such as John Hughlings Jackson (1835-1911) 
who worked with epileptic patients pointed out that the localization of function in 
anatomic studies is not necessarily equivalent to the localization of symptoms  
(Finger, 1994, p. 56).  Through his work with patients suffering seizures of hysteric or 
epileptic origin, Charcot discovered that hypnosis could be used to reproduce hysteria 
symptomatology in these patients (Wozniak, 1996).  In both scenarios, the mind-body 
problem is manifest through the influence of mind on somatic phenomena – a 
phenomenon that had long been recognized anecdotally.  It wasn’t until the turn of the 
20th century that psychology took up this relationship between the subjective and the 
objective.  In particular, William James emerged as one of the greatest exponents on 
mind-body dualism in modern psychology.  He was instrumental in drawing together 
experimental psychology with the study of consciousness, seeking to address the 
“fundamental dichotomy between subject and object” (Taylor, 2005). 
 
 
The Modern Concept of the Mind-Brain Relationship 
 
Consciousness lies at the heart of the mind-body problem.  Our exhaustive search for 
the seat of the soul, the nature of its interaction with the body, and most elusively – its 
nature – all converge on this point.  “Consciousness” in this context refers to experience 
and mind.  That is, consciousness as “content of experience from moment to moment 
[…] the qualitative, subjective dimension,” and on the other hand as “any mental state 
with a propositional content – anything that we believe, hope, fear, intend, expect, 
desire, etc.” (Zeman, 2007, p. 1265).  Ultimately, the central question relating mind and 
brain is this: how is consciousness as mind, as subjective mental experience related to 
the brain?  How do we reconcile the raw feel, the “qualia” of subjective experience with 
the science of neural processing?  This is the hard problem of consciousness. 
 
Neuroscience is chiefly concerned with finding the neural correlates of consciousness - 
the biological underpinnings of mental experience.  Research is studying the temporal 
relationship between conscious and unconscious processing in order to understand the 
conditions enabling consciousness.  Research into the physics and neurophysiology of 
vision is trying to understand the mechanics of translating sense data into a mental 
picture, or how “the movie-in-the-brain is generated” (Blackmore, 2004, p. 231).  The 
“binding problem” seeks to understand the way different aspects of a perceptual focus 
are “bound together” by memory and attention mechanisms to represent a coherent 
mental whole.  As neuroscience is shedding light on the phenomenon of consciousness, 
it is also challenging our common understanding of it.  The putative role of conscious will 
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in decision-making has been questioned by research showing that the brain can initiate 
a voluntary act before there is conscious perception of that decision to act (ibid. p.27).  
This seems to suggest that “free will” arises too late to be the true cause of action.  Also, 
our concept of unified consciousness has been cast into doubt by split-brain studies 
showing the brain to subserve more than one consciousness or perhaps a divided 
consciousness (Bindra, 1980, p. 28; Blackmore, 2004, pp. 103-108).  Even the very 
concept of a unified self is under siege: American psychologist William James  
(1842-1910) argued that “thought is itself the thinker,” and what holds these thoughts 
together to produce the spectre of a unified self is simply a special kind of thought 
(Blackmore, 2004, p. 114).  Selves are a product of our brain, built through a string of 
narrative of words and actions.  This notion violates the common understanding of a 
primordial self as inner agent who builds its narrative through conscious volition. 
 
Ultimately, in order to address the hard problem of consciousness, science is faced with 
the challenge of developing novel research methods that allow objective analysis of 
subjective, first-person data.  Only then can we begin to formulate broad principles 
connecting subjective experience and objective observation. 
 
Just as Cartesian Dualism posed a dilemma for science, it also created a unique mind-
body problem in medicine by implying that somatic and psychic phenomena are 
independent.  Increasingly, this is being challenged by research showing interplay 
between psyche and soma in a number of chronic diseases.  A corollary of Cartesian 
Dualism is that the body is an unthinking machine.  This, too, is being disputed by 
growing research in cognitive science that suggests a role for the body in “off-line 
cognition”.  Through its ongoing sensorimotor interaction with the environment, the body 
assists in the “thinking and knowing” of the organism (Wilson, 2007).  All this suggests 
that the “irreducible causal agent” of consciousness is not simply the brain-based mind, 
but “a highly complex, momentary dynamic pattern that includes processes in brain, 
body and the wider contextual system of which the brain–body is part”  
(Claxton, 2003, p. 35). 
 
 
Conclusion 
 
Nevertheless, there continues to be a divide between our knowledge of psychosomatic 
interaction and clinical practice.  Conditions that are variously labeled “functional”, 
“organic” or “psychogenic” are often understood to belong in the realm of psychiatry, 
which also implies their exclusion from the rest of “somatic” medicine.  Perhaps the 
segregation of mental and physical in the diagnostic process is practical and convenient, 
but an inadvertent result of this ad hoc division is to cultivate a belief that the two are 
indeed separate and therefore warrant separate management.  A practical consequence 
is that conditions found to have a somatic cause suffer from our oversight of a possible 
additional psychic cause.  Conversely, physical pathology may go undetected in cases 
where psychopathology has been established.  This kind of erroneous thinking may 
even be transferred to patients, such as when a psychiatrist tries to convince his patient 
that they have no bodily disease and that it’s “all in their head”.  The practice of medicine 
today requires more than just nominal acknowledgement of mind-body interaction: it 
requires the physician to actively engage their patient in a dialogue where mind and 
body are equally important, both with respect to the illness experience as well as the 
disease process.  Mind-body medicine emphasizes “the effects of belief on health, as 
well as character development, self-knowledge, and the spiritual life and their 
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relationship to different systems of healing” (Taylor, 2003, p. 43) – all of which require 
time, continuity and commitment between the physician and patient, but which ultimately 
contribute to the therapeutic relationship.  Is this not what medicine is about? 
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