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As I began researching this paper, I came across an ar-
ticle written by L.H. Baekeland, the inventor of the first 
commercially viable photography paper and ‘father of 
modern plastics.’ In the Danger of Overspecialization 
(1907), Baekeland cautions how isolation within niche 
scientific fields can lead to the hoarding of information, 
where scientist stop considering the impact of their dis-
coveries on the world at large, thus stunting innovation. 
Baekeland provided a solution to this problem by stress-
ing the importance of having a wide range of disciplines 
from which to draw information, as “knowledge does 
not contribute necessarily to the wisdom of the individ-
ual, unless that knowledge is sufficiently diversified to 
stimulate [their] thinking powers” (1907, 852).

I believe what Baekeland wrote in 1907 is still per-
tinent today. Over time, scientific fields have become 
far more specialized, contributing to the division be-
tween science and the humanities. Students are forced 
to pigeon-hole themselves in order to acquire the vast 
amounts of knowledge required to compete in highly 
specialized fields. At the same time, true innovation 
within scientific fields can be nearly impossible without 
an interdisciplinary mindset. To truly impact the world 
with scientific innovation, young students need to keep 
their minds open to exploring the arts and humanities. 
To support this argument, I would like to provide two 
examples of how scientific research and application can 
be led astray without careful consideration of the prob-
lems readily identified from the perspective of the hu-
manities.

Example 1: Clinical Trials and Sociology
One of the first major steps in getting a drug and/or 
treatment into the healthcare system is to test it in a 
clinical trial. Ideally, researchers tailor clinical trial 
participants to simulate the most at-risk population.  
For example, let’s imagine you are a researcher inves-
tigating a new antiretroviral treatment for HIV/AIDS. 
In America, new HIV diagnoses occur most often in 
African American and Hispanic patients (Centers for 
Disease Control and Prevention, 2019). However, 
these populations are greatly underrepresented in clini-
cal trials. African Americans represent 12% of the total 
population, but only 5% of clinical trial participants, 
while Hispanics make up 16% of the population, but 
only 1% of clinical trial participants (SWHR and the 
FDA, 2011). As a researcher, you know this is a prob-
lem because the efficacy of antiretroviral agents used 
to treat HIV/AIDS has been shown to be dependent to 
some extent on ethnicity (Rotger et al., 2006).

You are unable to develop truly successful treat-
ments, because you do not have an accurate represen-
tation of those most at risk. If you have education in 
the humanities, you can recognize the impacts of this 
problem, and develop strategies to mitigate the issue.  
One possibility would be to improve recruitment from 
underrepresented populations (HDP Health, 2018). A 
major barrier to participating in clinical trials in Amer-
ica is the cost associated with reaching the treatment 
facilities. In America, 46% of African Americans and 
40% of Hispanics live in poverty (Denning and DiNen-
no, 2017). By appreciating the sociological factors at 
play, you may then be able to design a truly meaning-This work is licensed under: 
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ful clinical trial by looking into how to increase access 
to transportation to the testing facility for these pop-
ulations, or how to reduce the cost of participation in 
the trial for patients. Additionally, you may begin to 
recognize important partnerships you can form with 
related professionals, such as public health educators, 
transport infrastructure officers, epidemiologists, and 
more. As such, the valuable research you have con-
ducted has a better chance of being of value to the peo-
ple who need your help the most.
Example 2: Medical Diagnoses and Gender Studies
Science isn’t limited to the lab. Often, students pur-
suing a science degree have ambitions to enter med-
icine. Let’s imagine you are a doctor. A 35-year old 
female patient makes an appointment because she has 
been feeling generally unwell and has had unexplained 
weakness. You are concerned because she recently 
delivered a baby preterm and has ongoing polycystic 
ovary syndrome (PCOS). You perform full risk anal-
ysis but are at a loss for what the problem could be. 
Unfortunately, not long after the appointment your 
patient is hospitalized for acute myocardial infraction.

The patient’s hospitalization was not completely 
your fault. In fact, women overall are substantially less 
likely to be receive guideline-based myocardial infarc-
tion therapies than young men, because the risk pre-
diction strategies for diagnosing this problem do not 
include female risk factors (such as PCOS and preterm 
birth) (Cardiology, 2019). While there are many fac-
tors at play, one reason your patient and many other 
women fail to be correctly treated is because of how 
heart disease is gendered in societal depictions (Cardi-
ology, 2019). A study in Switzerland found that wom-
en were significantly delayed in calling emergency 
services when experiencing a heart attack “due to the 
myth that [they] usually occur in men.” (Meyer et al., 
2018, 288). Additionally, doctors frequently misdiag-
nose women with heart disease as having panic dis-
orders or hypochondria (Harvard Health Publishing, 
2017). Insightfully, it has also been found that women 
are more likely to survive heart attacks when their at-
tending doctor is also female (Mammoser, 2018). This 

is just one powerful example of how an understanding 
of how gender impacts social and medical interactions 
can lead to improved patient outcomes in the stereo-
typically ‘scientific’ field of medicine. 
CONCLUSION
Ultimately, the decision to pursue education in both 
the sciences and the humanities rests in the hands of 
students. My primary degree is an Honours Specializa-
tion in Biochemistry, for which I additionally complet-
ed a pharmaceutical internship. While this has been a 
valuable learning experience, I have found that hav-
ing supplemental information from the humanities has 
sharpened my scholastic abilities in numerous ways. 
For example, I believe my general BA in Religious 
Studies provided me with an opportunity to learn how 
to research and write convincing academic arguments, 
which is beneficial when campaigning for recognition 
or funding for scientific research. My certificate in En-
trepreneurship taught me how to iteratively design re-
search projects, seek out key partnerships and explore 
ways to implement scientific innovation. Similarly, an 
additional certificate in Gender and Sexual Diversity 
has led me to consider the barriers people face when 
seeking medical treatment. 

However, I also believe that the value of an inter-
disciplinary education hinges on whether or not you as 
a scientist want to change the world. Pursuing a career 
in science purely to collect information is noble and 
valuable, but ultimately may not have many real-world 
implications if the field is overspecialized. It has been 
said that medicine is ‘socially embedded’ and must be 
understood on a human-centric level. I would argue 
that ‘science’ as a whole must also be socially embed-
ded in order to truly make a difference in the lives of 
those most in need. In short, an interdisciplinary tool-
box combining both the arts and sciences can be a very 
powerful way to change the world.
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