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For thousands of years, thinkers and 
practitioners across various domains — from 
philosophy and psychology to theology and 
literature — have sought for an understanding 
of the concept of wisdom. In more recent 
times, especially since progress in machine- 
learning capability, a corresponding search 
for a definition of intelligence has revealed 
various opinions on this widely used notion. 
Rather than striving for consensus on 
the meaning of these terms, I will try to 
shed light on their features by contrasting 
their differences, and argue that, while 
our intelligence is accelerating rapidly, 
our wisdom is lagging with a much lower 
growth rate. The widening gulf that expands 
between these concepts — which I shall 
refer to as the intelligence–wisdom gap — is 
markedly evident across many domains of 
life. Concerningly, the existence and growth 
of this gap in medicine and health care poses 
enormous challenges to the success of our 
profession, and constitutes a problem —
arguably the most pressing of all problems 
— that must be urgently addressed.

INTELLIGENCE AND WISDOM: WORKING 
DEFINITIONS
A wide variety of theories of intelligence 
have so far been proposed, which have 
collectively generated a large and 
substantially overlapping patchwork of 
major characteristics. These include features 
such as the ability to acquire knowledge and 
learn, to deploy abstract reasoning, logic, 
and rationality, to build mental models, to 
solve problems in novel environments, to 
competently and efficiently complete the 
task at hand, and to maximise a production 
function with ruthless execution.

In a similar fashion, many characterisations 
of wisdom have been forwarded to date, 
including those from Aristotle, Plato, 
and René Descartes. Unlike intelligence, 
however, the concept of wisdom is largely 
concerned with the question of knowing how 
to, and succeed at, living well. In stark contrast 
to intelligence, which measures the extent 
to which goals can be optimally achieved, 
wisdom is concerned with which goals should 
be chosen. As a recognised virtue within 
virtue ethics theory, and a cardinal principle 
of Stoic normative ethics, wisdom openly 
recognises Hume’s is–ought problem — that 
an ought-judgement cannot be inferred from 
a set of ‘is’ premises, and that to do so would 
be to commit a fallacy of logic. In other words, 
while intelligence is occupied with questions 
of can, wisdom is concerned with questions 
of should. To further distinguish between 
these two concepts, consider entertainment 
as a contemporary example. The Netflix 
algorithm is highly competent at suggesting, 
with an alarming degree of accuracy, which 
movie you would be likely to enjoy watching 
next. The algorithm has nothing to say, 
however, on whether what you should do 
next is actually watch a movie, or engage 
in another activity that might be a better 
use of your time. As another example using 
widely adopted technology, Google Maps 
provides its users with real-time updates and 
the fastest means of travelling from point A 
to point B. The app is unable, however, to 
suggest which destination should constitute 
point B, or whether making a journey is the 
best use of one’s time.

To summarise the differences between 
intelligence and wisdom: intelligence can 
be considered as being able to tick boxes, 
while wisdom is concerned with knowing 
of which boxes are worth ticking. The two 
may be correlated, but not inherently so, 
and may even be inversely related within 
particular individuals.

THE INTELLIGENCE–WISDOM GAP
While intelligence and wisdom are clearly 

distinct entities, there appears to be a gap 
in their relative magnitudes. This seems to 
be the case across a wide range of scales, 
and may be due to inherent differences in 
the potential for each entity to grow: while 
intelligence can propagate at exponential 
rates, wisdom seems to be destined to enjoy 
only linear, and also slow, advancements. 
An obvious example is the smartphone 
in your pocket, which contains orders of 
magnitude of memory and computational 
power greater than the guidance system 
that took Apollo 11 to the moon. The 
speed of this progress in technological 
competence (which falls firmly in the 
domain of humanity’s intelligence) is 
contrasted by the wisdom of our political 
leaders, who seem destined to repeat the 
same oversights and errors that previous 
generations of politicians made before them, 
and also choosing the same goals that led 
their predecessors to falter. As such, while 
intelligence increases at astronomical rates, 
wisdom lags behinds to an embarrassing 
degree, and the gulf stretching between 
them becomes increasingly broad.

In an individual’s personal life, the 
intelligence–wisdom gap often plays out in its 
signature forms relating to place, career, and 
personal relationships. For example, a person 
may take a promotion and an attractive higher 
salary in a far-away city that takes them 
away from their home, but then long for the 
familiarity and sense of belonging that their 
hometown community can uniquely provide. 
A daughter whose parents are barristers and 
solicitors, and whose wider family members 
are also legally trained, may have the learning 
ability, communication skills, and analytical 
mindset to successfully apply to a high-
ranking law school, but may only realise that 
she chose law for ill-considered reasons after 
completing her training and starting work 
in the profession. Childhood sweethearts 
may decide to marry young, only to realise 
shortly after that they deny each other’s 
independence. In the realm of personal lives, 
the fabled midlife crisis may be an inevitable 

“The speed of this progress in technological competence 
… is contrasted by the wisdom of our political leaders, 
who seem destined to repeat the same oversights and 
errors that previous … politicians made before them.”
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outcome of the intelligence–wisdom gap on 
an individual level. The intelligence–wisdom 
gap is also recognisable on much larger 
societal and civilisational scales, especially in 
the domain of technological advancements. 
All progress in science and digital 
technology is considered to be inherently 
and unquestioningly good, and progress is 
erroneously synonymised with that which 
must be implemented. The result is that new 
technologies are deployed indiscriminately 
and without careful prior analysis of what 
we do and do not want in the world. Yes, 
we can produce 50-megaton thermonuclear 
weapons, but should we? Yes, we can create 
unfathomably complex and risky financial 
instruments, but should we? Yes, we can 
insert gene drives into malaria-carrying 
mosquitoes and immediately release them 
into their natural environment, but should 
we? Yes, we can build a digital town square 
for millions of active users and allow voices to 
be promoted by their ability to stoke outrage, 
but should we? Yes, we can create social 
media apps that are so enormously addictive 
that our teenagers succumb to them over 
a hundred times per day, but should we? 
Edward O Wilson, a US sociobiologist, warned 
us in 2019 that our ‘Paleolithic emotions, 
medieval institutions and godlike technology’ 
will lead to disaster on catastrophic scales; 
indeed, he declared this to be humanity’s 
greatest problem. This points to the inherent 
danger of an intelligence–wisdom gap that 
is already yawning and continuing to grow 
rapidly. 

THE INTELLIGENCE–WISDOM GAP IN 
MEDICINE AND HEALTH CARE
Doctors are widely considered to be 
intelligent professionals. Indeed, we are 
selected to the profession by our ability to 
signal intelligence. Through the achievement 
of consistently good grades, the acquisition 
of adequate workplace experience, and the 
ability to comment on contemporary issues 
in health care, we demonstrate our aptitude 
for retaining knowledge, solving problems, 
and operating efficiently to produce 
standardised outcomes to a relatively high 
level. Creativity, entrepreneurship, and 
innovative thinking, however, do not seem as 
highly valued by medical school admission 
boards. The medical professional workforce 

therefore shares features of intelligence, 
but wisdom is a separate entity that is not 
necessarily correlated. As a result, doctors 
are highly talented at ticking all the boxes, 
but may not be so proficient at knowing 
which boxes are worth ticking.

For example, while we are able to deploy 
a hypertension guideline with accuracy 
and skill, we may be less adept at deciding 
which guideline is most appropriate to 
follow, at knowing when to deviate from this 
predetermined strategy, and at asking why 
the patient presents to us with hypertension 
in the first place. While we swiftly incorporate 
novel technologies, pharmaceutical products, 
surgical procedures, and even methods of 
consulting into the normative landscape of 
our everyday practice, we may be less skilled 
in knowing when doing so may not be in the 
best interests of our patients, communities, 
and society as a whole. We may even point to 
cost-effectiveness analyses to vouch for the 
utility of our new interventions, but are less 
able to understand the limitations of these 
studies and the assumptions and trade-offs 
inherent to their designs. 

The Tavistock Clinic and gender 
affirmation in children offer a concrete and 
timely example: just because we can block 
puberty, administer cross-sex hormones, 
and surgically modify bodies with a variety 
of techniques, does this mean we should 
do so in children with gender dysphoria 
without carefully considering other 
diagnoses beforehand? The Cass Review 
interim report suggests the clinic was not 
wise in doing so.

While doctors are able to prescribe 
predetermined health care in a highly 
efficient manner, we might be less able to 
question whether this is the type of health 
care that we ought to be providing, whether 
health care — especially more health care 
— even constitutes the best solution to the 
problem at hand, and whether we may, 
albeit unintentionally, be doing patients a 
disservice by delivering care in this way. 

This may, at least in part, reflect the central 
conflict of interest at the heart of the medical 
profession — that sickness must continue for 
our skillsets to be needed. Just as it is difficult 
to get a person to understand something 
when their salary depends upon them not 
understanding it, we are rewarded for our 

intelligence, while wisdom is less evidently 
in the ‘commercial’ interest of our profession.

WHAT TO DO?
If our genuine intention is to improve 
the health of patients, we must be wary 
of the gap between our intelligence and 
wisdom. While progress is desirable when 
improvements are truly possible, we must 
learn to accurately distinguish between 
reality and wishful thinking. A definite way 
to do this is to become skilled in critical 
appraisal — of both empirical research 
that is presented as ‘evidence,’ and policy 
propositions that impact populations.

Another strengthening principle is to 
observe for Chesterton’s fences (‘don’t 
remove a fence until you understand 
why it was put there’), so as to resist their 
dismantling before their utility is understood. 
Similarly, the Precautionary Principle should 
always be invoked until sufficient evidence 
has been accumulated to render it no longer 
necessary. Finally, we should become more 
epistemically humble in the confidence of 
our predictions — such as the ability of an 
intervention to improve quality of lives — by 
stating the likelihood of the outcome to a 
particular percentage, which will improve 
our ability to forecast to a useful degree of 
accuracy (for example, outcomes that we 
consider to be 70% probable should, if we 
are well calibrated and reliable forecasters, 
happen 70% of the time).

Because of the accelerating power of our 
technological arsenal, and the contrasting 
stasis of our professional wisdom, the 
intelligence–wisdom gap is expanding at a 
blistering pace. With formidable technologies 
on the scientific horizon — nanotechnology, 
CRISPR, and general-purpose AI — the 
necessity to close this gap is becoming 
increasingly urgent. Beyond the income gap, 
wealth gap, and even the growing health 
gap, this is arguably the key challenge to 
determine the success of our profession.
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This article (with full reference list) was first posted 
on BJGP Life on 7 November 2022; https://bjgplife.
com/intel

Deputy Editor’s note
If you enjoyed this article, consider reading David 
Misselbrook’s An A–Z of Medical Philosophy series 
in the BJGP. Of relevance here is the article on 
phronesis (practical wisdom); https://bjgp.org/
content/64/621/191
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“Creativity, entrepreneurship, and innovative thinking 
… do not seem … highly valued by medical school 
admission boards.”
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