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The theme of this paper is the continuous re-
cognition of the necessity of “being still in order
to know” through the most direct Channel pos-
sible that of being closer to your Maker than
mere material breathing. It should also have as
a supplement to the title, “Be Still and Know,” a
Re-dedication to William G. Sutherland. When
one thinks of a dedication to o man who has
given a great service to mankind, there is a ten-
dency to think of it as something that happened
when he was alive and that this is a new day
and filled with new discoveries. A re-dedication,
on the other hand, is a living thing, a continuing
experience, an unfolding understanding, and
the promise of greater truths to follow. Such
was the work of William Garner Sutherland. He
brought to us an understanding of the Breath
of Life as a healing principle and demonstrated
it to us by his work as a man and as a physi-
cian, by experimentation upon himself until the
truths he gave us were verified, by his service
for his patients, and by the classroom instruc-
tion he left with his students.

How often in this day and time do we hear re-
ference mode to the Master Mechanic of the
human body, the Grand Architect, the. Master
Architect, God, Diety, Creator,-or other terms of
reverence for the Maker of the human temple
in which we reside? These are the terms of the
science of osteopathy as envisioned by Dr. An-
drew Taylor Still. Dr. Sutherland told us, “I have
often said that we lost something in osteopathy
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ESTATE QUIETO Y CONOCE

Una dedicatoria a Will G. Sutherland
D.O.

Presentado en Filadelfia (Pennsyl-
vania 22 sept, 1965)

El tema de este trabajo es el reconocimiento
continuo de la necesidad de “estar quieto para
conocer” a través del canal mas directo posi-
ble, el de estar mas cerca de” tu Hacedor que
de la mera respiracion material. También de-
beria servir de complemento al titulo, “Estate
quieto y conoce”, una Re-dedicacion a William
G. Sutherland. Cuando se piensa en una de-
dicatoria a un hombre que ha prestado un gran
servicio a la humanidad, se tiende a pensar en
ello como algo que ocurrié cuando estaba vivo
y que esta es una nueva era llena de nuevos
descubrimientos. Una re-dedicacion, en cam-
bio, es algo vivo, una experiencia continua, un
conocimiento que se despliega y la promesa
de verdades mas grandes. Asi fue el trabajo
de Wiliam Garner Sutherland. Nos trajo una
comprension del Aliento de Vida como princi-
pio curativo y nos lo demostrd con su trabajo
como hombre y como médico, experimentan-
do en si mismo hasta que las verdades que
nos dio fueron verificadas, por el servicio a sus
pacientes y por la instruccion en clase que
dejo a sus alumnos.

;Cuantas veces, en este tiempo, nos referi-
mos al Maestro Mecanico del cuerpo huma-
no, al Gran Arquitecto, el Maestro Arquitec-
to, Dios, a la Tierra. La Deidad, el Creador, u
otros términos de referencia para el Hacedor
del templo humano en el que residimos? Estos
son los términos de la ciencia de la osteopatia
imaginada por el Dr. Andrew Taylor Still. El Dr.
Sutherland nos dijo: “A menudo he dicho que
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that Dr. Still tried to get across, that was the
Spiritual that he included in the science of 0s-
teopathy.” Dr. Still was closer to his Maker than
mere material breathing in his development of
the science of osteopathy; he was guided by a
Spiritual Fulcrum and so was Dr. Sutherland. If
we, as students of the science of osteopathy,
are to understand osteopathy, we will find it ne-
cessary to reawaken our knowledge of the Dei-
ty thot centers us, make it our Spiritual Fulcrum
for our guidance, and learn to think, feel, and
use the Creator in our daily practices. Through
his knowledge and use of the science of osteo-
pathy, Dr. Sutherland gave us the guideposts
to follow. Let us compare, for a moment, this
dedicated type of reasoning of the early 1900’s
with the science of today. | read an editorial
in a recent publication written by a renowned
scientist who was trying to reconcile spiritual
and scientific truths. It was his conclusion that
science and the spiritual are not incompatible
but rather that the great truths of each are more
or less parallel with each other, i.e., that each
reaches toward that unknown understanding
that is necessary for known understanding.
That thought does not strike me, with a sense
of agreement. How can one reason that this is
a scientific truth and tht this is a spiritual truth?
I would place my confidence in a scientist who
is reaching for scientific understanding through
a Spiritual guidance rather than trying to raise a
separate superstructure.

I like the thought of a biologic scientist who was
discussing the phenomena of life when he sta-
ted, “In fact, the life sciences are not only much
more complicated than the physical sciences,
they are also much broader in significance, and
they penetrate much farther in the exploration
of the universe that is science than do the phy-
sical sciences. They require and embrace the
data and all the explanatory principles of the
physical sciences and then go far beyond that
to embody many other data and additional ex-
planatory principles that are no less -that are,
in a sense, even more- scientific. The point is

hay algo en la osteopatia que el Dr. Still traté de

entender, que fue lo espiritual que incluyd en
la ciencia de la osteopatia”. El Dr. Still estaba
mas cerca de su Hacedor que de la mera res-
piracion material en su desarrollo de la ciencia
de la osteopatia; era guiado por un Fulcro Es-
piritual, al igual que el Dr. Sutherland.

Si nosotros, como estudiantes de la ciencia de
la osteopatia, queremos comprenderla, encon-
traremos que es necesario despertar nuestro
conocimiento de la Deidad que nos centra, ha-
cer de ella nuestro Fulcro Espiritual para nues-
tra guia, y aprender a pensar, sentir y usar al
Creador en nuestras practicas cotidianas. A
través de su conocimiento y uso de la cien-
cia de la osteopatia, el Dr. Sutherland nos dio
las pautas a seguir. Comparemos, por un mo-
mento, este tipo de razonamiento de principios
de 1900 con la ciencia de hoy. Leo un editorial
en una reciente publicacion escrita por un re-
nombrado cientifico que intentaba reconciliar
las verdades espirituales con las cientificas. Su
conclusion era que la ciencia y lo espiritual no
son incompatibles, sino que las grandes ver-
dades de cada una de ellas son mas 0 menos
paralelas, es decir, que cada una de ellas llega
a la comprension desconocida que es necesa-
ria para la comprension conocida. Este pen-
samiento Nno me parece que esté de acuerdo.
¢, Como se puede decir que esto es una ver-
dad cientifica y que esto es una verdad espi-
ritual? Yo pondria mi confianza en el cientifico
que busca la comprension cientifica a traves
de una guia espiritual, en lugar de tratar de le-
vantar una superestructura separada.

Me gusta el pensamiento de un cientifico bio-
l6gico que discutia los fendmenos de la vida
cuando afirmo: “De hecho, las ciencias de la
vida no solo son mucho mas complejas que
las ciencias fisicas, sino que también tienen
un significado mucho mas amplio y penetran
mucho mas en la exploracion del universo que
es la ciencia que las ciencias fisicas. Requieren
y abarcan todos los principios explicativos de
las ciencias fisicas y van mucho mas alla para
incorporar muchos otros datos y principios ex-
plicativos adicionales que no son menos -que
son, en cierto sentido, aun mas- cientificos. La
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that all known material processes and expla-
natory principles apply to organisms, endowed
with the phenomena of life, while only o limited
number of them apply to nonliving systems.”
The osteopathic concept concerns a living
system and includes the cranial concept. Dr.
Sutherland told us, “The cranial concept is not
a specialty unit set apart from the science of
osteopathy. In truthful realization, the concept
was envisioned by Dr. Andrew Taylor Still.”
Again, | say, the total osteopathic concept re-
quires the search for all explanatory principles,
universally speaking, to bring it into understan-
ding and this includes the Creator Who brought
it into being.

There are several roads one may follow in gi-
ving a memorial lecture to the man we honor
today. We could recount the history of his de-
velopment of osteopathy in the cranial field in
the chronological manner, but this would only
serve to limit it to the days and years in which
he lived it. This is not enough; the truths he
gave us are stepping stones to greater truths
yet to be unfolded. We could discuss in con-
Siderable detail the functioning anatomy and
physiology that he learned in his years of study,
but this would only serve to give us information
and would not point towards the path that the
Master Architect offer in acquiring knowledge
of the functioning of all the anatomical-physio-
logic he discussed. We could develop hypo
theses to explain the principles he gave us, but
in the end they would remain hypotheses and
we will have ended nowhere. | am reminded of
a quotation. | read concerning theories, “One
of the tragedies of life is the murder of a beau-
tiful theory by a brutal gang a facts.”

Rather than travelling any of these roads, |
believe it is in order to discuss the work of W
G. Sutherland as he worded it with the em-
phasis on learning something about a Spiritual
Fulcrum and its clinical application in the dai
care of our patients. With this though in mind,
let us toke the terms he used Highest Known
Element, Potency, Fulcrum, Stillness, Tide, and

cuestion es que todos los procesos materiales
y principios explicativos conocidos se aplican a
los organismos, dotados de los fendbmenos de
la vida, mientras que s6lo un numero limitado
de ellos se aplican a los sistemas no vivos”. El
concepto osteopatico se refiere a un sistema
vivo € incluye el concepto craneal. El Dr. Su-
therland dijo: “El concepto craneal no es una
aportacion especial de la ciencia de la osteo-
patia. En realidad, el concepto fue concebido
por el Dr. Andrew Toylor Still”. Una vez mas, yo
digo, el concepto total de osteopatia requiere
la busqueda de todos los principios explicati-
VoS, universalmente hablando, para llevarlo a la
comprension y esto incluye el Creador que Lo
trajo a la existencia.

Hay varios caminos que se pueden seguir para
dar una conferencia conmemorativa al hombre
gue honramos hoy. Podriamos contar la histo-
ria de su desarrollo de la osteopatia en el cam-
po craneal de manera cronoldgica, pero esto
solo serviria para limitarla a los dias y anos en
que la vivio. Esto no es suficiente; las verdades
que nos dio son piedras angulares de verda-
des mas grandes que aun no se han revelado.
Podriamos discutir con mucho detalle el fun-
cionamiento de la anotomia vy la fisiologia que
aprendid en sus anos de estudio, pero esto
s6lo serviria para darnos formacion y no apun-
taria hacia el camino que el Maestro Arquitecto
ofrecia para adquirir el conocimiento del fun-
cionamiento de toda la anatomia fisiologica de
la que él hablaba. Podriamos desarrollar hi-
potesis para explotar los principios que él nos
plantea, pero al final seguirian siendo hipotesis
y habriamos terminado aqui. Leo teorias preo-
cupantes, “Una de las tragedias de la vida es
el asesinato de una bella teoria por un brutal
monton de hechos”.

En lugar de buscar todos los caminos, creo
que es necesario considerar la obra de W. G.
Sutherland tal como esta redactada, haciendo
hincapié en la necesidad de aprender algo so-
bre el Fulcro Espiritual y su aplicacion clinica en
el cuidado diario de nuestros pacientes. Con
esto en mente, tomemos los términos que él
utilizé: Elemento Mas Alto Conocido, Poten-

confiaenlamarea@gmail.com



Estate quieto y conoce

Breath of Life- and try to read between the lines
find a practical fulfillment for the basic princi-
ples. Throughout this discussion, let it be re-
membered that Dr. Sutherland was guided by
his Maker Whom he affectionately called DAl
This was not a term of irreverence by one that
allowed him to feel close of his Maker on \Whom
he depended for guidance and from \Whom he
received the necessary urging to “dig on” when
the road was difficult to follow. This no mere
fancy. This is a reliance in Great Wisdom from
Divine Mind.

It will be necessary to define function as it is
used in this theme. Physiologic function is the
special, normal, or pro er action of any part or
organ of the human body. We are not concer-
ned with the end products of functioning but
with the mobility and motility that accompany
functioning within body psysiology, its tissues
and its fluids. We a concerned with the move-
ments the booth makes in response to its inter-
na!l or external environments, with its voluntary
and involuntary actions, and with those factors
that we can learn to feel through the use of thin-
king-feeling-seeing-knowing fingers When we
place our hands upon o patient who has good
health, we feel on overall sense of wellness. We
feel the respiratory cycle his breathing. We feel
the flexion an extension of his midline structu-
res their functioning. We feel the alterne exter-
nal and interna! rotation of his lateral structures
in their functioning. We feel any voluntary mo-
tions he m make and many involuntary motion
from different organ systems within the body.
If we have our hands upon his cranium, we
can feel the movements of the cranial articular
mechanism, the toward fro movements of the
reciprocal tension membrane, and the fluctua-
tion of the cerebrospinal fluid as an integrated
functioning mechanism. Throughout the whole
body we can sense something else not ordina-
rily mentioned in the anatomical-physiological
texts of today. This is an overall tidal movement
of the whole body, a coming in and ebbing out.
It is as if the whole body, functioning as o unit,
is responding to o force similar to that moving

O o

cia, Fulcro, Quietud, Marea y Aliento de Vida
- y tratemos de leer entre lineas para encontrar
el cumplimiento de los principios basicos. A
lo largo de esta discusion, recordemos que el
Doctor Sutherland fue guiado por su Hacedor,
a quien él llamaba afectuosamente .... (ilegible
en el original). Esto no era un término irreve-
rente, sino uno que le permitia sentirse cerca-
no a su Maestro, de quien dependia para ser
guiado y de quien recibia el impulso necesario
para “seguir” cuando la ruta era dificil de seguir.
No se trata de una mera fantasia. Se trata de
una relacion en la Gran Sabiduria de la Mente
Divina.

Sera necesario definir la funcion como se uti-
liza en este tema. La funcion fisiologica es la
funcién especial, normal o accion adecuada de
cualquier puerto o célula del cuerpo humano.
No se trata de los productos finales del funcio-
namiento, sino de la movilidad y la motilidad
que acompanan el funcionamiento en la fisiolo-
gia del cuerpo, de sus tejidos y de sus fluidos.
Nos preocupan los movimientos que realiza el
CUErpo en respuesta a su entorno interno o ex-
terno, sus acciones voluntarias e involuntarias
y los factores que podemos aprender a perci-
bir mediante el uso de los dedos que piensan,
sienten y conocen. Cuando ponemos las ma-
Nnos sobre un paciente que tiene buena salud,
sentimos la sensacion de bienestar. Sentimos
el ciclo de su respiracion toracica. Sentimos
la flexion y extension de sus estructuras de la
linea media y su funcionamiento. Sentimos la
alternante rotacion externa e interna de sus
estructuras laterales en su funcionamiento.
Sentimos cualquier movimiento voluntario que
haga y muchos movimientos involuntarios de
diferentes sistemas de organos dentro del
cuerpo. Si tenemos nuestras manos sobre su
craneo, podemos sentir los movimientos del
mecanismo articular craneal, los movimientos
de vaivén de la membrana de tension recipro-
ca y la fluctuacion del liquido cefalorraquideo
como mecanismo de funcionamiento integra-
do. En todo el cuerpo percibimos algo mas
que no se menciona habitualmente en los tex-
tos anatomico-fisiologicos actuales. Se trata
de un movimiento de marea de todo el cuerpo,
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the tides of the ocean. It is a rhythmic move-
ment within all the fluids of the body. It is more
powerful, in its quiet way, than any other phy-
siological functioning within the body mecha-
nism, more important and more powerful than
the respiratory cycle, the voluntary, or the in-
voluntary movements, or any of the other mo-
vements we ordinarily consider. Our knowing
touch learns to discern all of these factors ope-
rating in integrated functioning in any part of
body physiology which we are examining. This
is a rhythmic TIDE in physiological functioning
with its Highest Known Element and its innate
Potency.

As we go deeper into our understanding of body
mechanisms, we learn the normal functioning
of the individual units of the body, whether they
be bone, ligament, membrane, fascia, organs,
or fluid, seem to operate. through automatic
shifting-suspension-fulcrums. The Sutherland
fulcrum, where the falx adjoins the tent, is an
automatic-shifting-suspension-fulcrum for the
reciprocal tension membrane. The sternal end
of the clavicle is an osseous fulcrum for the
functioning of the entire upper extremity. The
atlas is an osseous fulcrum for the condylar
parts of the occiput during childbirth. There are
fluid fulcrums throughout the body for all kinds
of fluid functioning. We can bring the cerebros-
pinal fluid tide down to that short rhythmic pe-
riod wherein we reach o still-point a pause-rest
period, and we know thot we have arrived at a
fulcrum point for the cerebrospinal fluid for that
moment in time. We are told by Dr. Sutherland
that it is at this moment that there is a trans-
mutation from the Highest Known Element that
creates an interchange between all the fluids of
the body, even within all the living bone cells of
the body. As the body responds to this trans-
mutation process and unfolds itself towards
more normal bo dy functioning, we can note
that there is a change in the tidal movement
of the total body mechanism as compared to
that which we observed at the beginning of our

un movimiento de entrada y salida. Es como si
todo el cuerpo, funcionando como una unidad,
respondiera a una fuerza similar a la que mue-
ve las mareas del océano. Es un movimiento
ritmico dentro de todos los fluidos del cuerpo.
Es mas poderoso, en su forma silenciosa, que
cualquier otro funcionamiento fisiologico den-
tro del mecanismo corporal, mas importante y
mas poderoso que el ciclo respiratorio, los mo-
vimientos voluntarios o involuntarios, o cual-
quier otro movimiento que consideremos habi-
tualmente. Nuestro toque de conocimiento nos
permite discernir todos estos factores operan-
do en funcionamiento integrado en cualquier
parte de la fisiologia corporal que estemos
examinando. Esta es una MAREA ritmica en
el funcionamiento fisioldgico con su Elemento
mas Alto Conocido y su Potencia innata.

A medida que profundizamos en nuestro co-
nocimiento de los mecanismos del cuerpo,
aprendemos el funcionamiento normal de las
unidades individuales del cuerpo, ya sean hue-
so0s, ligamentos, membranas, fascias, érganos
o fluidos, parecen funcionar por medio de ful-
cros suspendidos de cambio automatico. El
fulcro de Sutherland, donde la hoz se une a
la tienda, es un fulcro suspendido de cambio
automatico para la membrana de tension reci-
proca. El extremo esternal de la clavicula es un
fulcro Gseo para el funcionamiento de toda la
extremidad superior. El atlas es un fulcro 6seo
para las partes condilares del occipucio duran-
te el parto. Hay fulcros fluidos en todo el cuer-
po para todos los diferentes funcionamientos
de los fluidos. Podemos llevar la marea del li-
quido cefalorraquideo a ese corto periodo rit-
mico en el que alcanzamos el punto de quie-
tud, el periodo de pausa-descanso, y sabemos
gue hemos llegado a un punto de fulcro para el
liquido cefalorraquideo en ese momento. El Dr.
Sutherland nos dice que es en este momento
cuando hay una transmutacion del Elemento
Mas Alto Conocido que crea un intercambio
entre todos los fluidos del cuerpo, incluso den-
tro de todas las células Oseas vivas del cuer-
po. A medida que el cuerpo responde a este
proceso de transmutacion y se despliega hacia
un funcionamiento mas normal, podemos no-

confiaenlamarea@gmail.com



Estate qL/ieto y conoce

examination.

We are told by Dr. Sutherland that the motive
power for functioning is at or in the fulcrum, not
at the ends of the lever. We are instructed by
him that is the fulcrum point you read in the
body mechanisms, to listen and feel the func-
tioning at the fulcrum points, to get the tone
quality at the fulcrum points, to note the rhythm
at these pause-rest periods. They are automa-
tic-shifting-suspension-fulcrum areas, yet they
are a still-point of balance, an important balan-
ce point which we can seek in working with the
tissue elements and their fluid contents with
our knowing touch to bring them to this functio-
ning balance point. When we have reached this
pause-rest period, in comes the Potency of the
TIDE for the transmutation process that brings
normalization to body functioning. As human
engineers, as physicians, we are dealing with
the most powerful force within the human body
when we learn to use the TIDE movements of
body physiology, tidal movements designed by
the Master Mechanic.

It was from research work done upon himself
and detailed study of all the parts of the pri-
mary respiratory mechanism that enabled Dr.
Sutherland to state “The rule of the artery is
supreme, but the cerebrospinal fluid is in com-
mand.” To further clarify this thought, he said,
“The Breath of Life in the cerebrospinal fluid
TIDE is the fundamental principle in the primary
respiratory mechanism.” And then he gave us
detailed instruction an how to develop thin-
king-feeling-seeing-knowing fingers in order to
bring this TIDE down to its still-point, its pau-
se-rest period, in order to control its functioning
in body physiology. It is important to know we
are not limited to the craniosacral mechanism
in learning to control the TIDE. As we seek ba-
lance in tissue and fluid elements in any part
of the whole body in our search for disease or

o T

tar que hay un cambio en el movimiento de la
marea del mecanismo corporal total en com-
paracion con el que observamos en el examen
inicial.

El Dr. Sutherland nos dice que la fuerza mo-
triz para la accion esta en o dentro del fulcro,
no en los extremos de la palanca. Nos instruye
en que es el punto de fulcro el que se lee en
los mecanismos del cuerpo, para escuchar y
sentir el funcionamiento en los puntos de ful-
cro, para ver la calidad del tono en los puntos
de fulcro, para notar el ritmo en estos periodos
de pausa-descanso. Son areas de fulcro sus-
pendido de cambio automatico, y sin embargo
son un punto de quietud de equilibrio, un punto
de equilibrio importante que podemos buscar
al trabajar con los elementos del tejido y sus
contenidos fluidos con nuestro conocimien-
to para llevarlos a este punto de equilibrio en
su funcion. Cuando hayamos alcanzado este
periodo de pausa-reposo, entra la Potencia de
la MAREA para el proceso de transmutacion
que trae la normalizacion al funcionamiento
del cuerpo. Como ingenieros humanos, como
médicos, estamos tratando con la fuerza mas
poderosa del cuerpo humano cuando apren-
demos a utilizar los movimientos de la MAREA
de la fisiologia del cuerpo, los movimientos de
marea disenados por el Maestro Mecanico.

Fue el trabajo de investigacion realizado so-
bre si mismo y el estudio detallado de todas
las partes del mecanismo respiratorio primario
lo que llevo al Dr. Sutherland a afirmar que “la
regla de la arteria es suprema, pero el fluido
cerebroespinal es el que manda”. Para clarifi-
car aun mas este pensamiento, dijo: “El aliento
de vida en la MAREA del fluido cerebroespi-
nal es el principio fundamental del mecanismo
respiratorio primario”. Y luego nos dio instruc-
ciones detalladas sobre cémo desarrollar los
dedos de pensar-sentir-saber para llevar esta
MAREA a su punto de quietud, su periodo de
pausa-descanso, para controlar su funciona-
miento en la fisiologia del cuerpo. Es importan-
te saber que no estamos limitados al meca-
nismo craneosacral para controlar la MAREA.
Como buscamos el equilibrio de los elementos
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disabled conditions, we are learning to bring
the TIDE into its balance point or fulcrum area
wherein a transmutation. process. Can take
place to reduce the lesion mechanics, to co-
rrect pathology, to regain health for that indivi-
dual. This is the healing principle of the Master
Mechanic at work within our patients; and we,
as physicians, can develop our awareness and
observe its workings in the tissues of the pa-
tients.

In our discussion up to this time, | have refe-
rred to the functioning of the TIDE of the body
and to the many fulcrums that operate in body
physiology. It is time to refer to something else
that Dr. Sutherland gave us in developing our
understanding. This is the stillness of the TIDE.
Not the up and down fluctuation of the waves
of the TIDE but the Stillness found at the ful-
crum point within the TIDE. There is a Potency
within this stillness. The idea of stillness serves
to confuse us in our thinking in trying to unders-
tand this work. How can there be a Potency
or power or energy in stillness? Dr. Sutherland
used to give us the illustration of transmitting
a vibration to a glass of water and observing
the surface of that glass of water forming a sti-
Il-point in its center. And he called attention
to the fact that this wa s a fulcrum point wi-
thin that glass of water and compared it to the
fulcrum point we reach in bringing the cerebro
spinal fluid fluctuation down to its still point in
compression of the fourth ventricle or any other
of the TIDE control techniques. ‘It is the still-
ness of the TIDE we seek” he would say, for in
that stillness is the Potency of the TIDE.

Those of us who were privileged to be in his
classes while he lectured to us on this subject
have observed and shared in the experience
of feeling the whole classroom becoming still.
He would call it to our attention and would tell

us that it was something that frequently occu-
rred when the Potency of the TIDE was being

P ol

tisulares y fluidos en cualquier parte del cuerpo
en nuestra busqueda de la enfermedad o de
la discapacidad, estamos aprendiendo a llevar
la MAREA a su punto de equilibrio o arera de
fulcro en el que puede tener lugar un proce-
so de transmutacion para reducir la mecanica
de la lesion, corregir la patologia y recuperar la
salud del individuo. Este es el principio rector
del Maestro Mecanico trabajando en nuestros
pacientes; y nosotros, los médicos, podemos
desarrollar nuestro conocimiento y observar su
funcionamiento en los tejidos de los pacientes.

En nuestra discusion hasta ahora, nos hemos
referido al funcionamiento de la MAREA del
cuerpo y a los multiples fulcros que operan en
la fisiologia del cuerpo. Es hora de referirnos a
algo mas que nos legd el Dr. Sutherland para
desarrollar nuestra comprension. Se trata de la
quietud de la MAREA. No la fluctuacion hacia
arriba y hacia abajo de los movimientos de la
MAREA, sino la Quietud que se encuentra en el
punto de fulcro dentro de la MAREA. En esta
quietud hay una Potencia. La idea de la quietud
sirve para confundirnos en nuestro pensamien-
to al tratar de entender este trabajo. ;Coémo
puede haber una Potencia o poder o energia
en la quietud? El Dr. Sutherland nos daba la
ilustracion de transmitir una vibracion a un vaso
de agua y observar la superficie de ese vaso
de agua formando un punto de quietud en su
centro. Y llamaba la atencion al hecho de que
esto era un punto de fulcro dentro de ese vaso
de agua y lo comparaba al punto de fulcro que
alcanzamos al traer la fluctuacion del fluido ce-
rebro espinal hasta su punto de quietud en la
compresion del cuarto ventriculo o cualquier
otra de las técnicas de control de la MAREA.
“Es la quietud de la MAREA lo que buscamos”,
diria él, porque en esa quietud esta la Potencia
de la MAREA.

Los que tuvimos el privilegio de estar en sus
clases mientras nos daba conferencias sobre
este tema, observamos y nos sentimos inmer-
S0s en la experiencia de sentir que toda la cla-
se entraba en quietud. Nos llamaba la atencion
y nos decia que era algo que ocurria con fre-
cuencia cuando se hablaba de la Potencia de
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discussed. It occurred spontaneously and was
not something that was planned or predetermi-
ned. Those who experienced this could feel the
stillness, and his comment would be, “Can you
feel the change in the TIDE?” This is something
that occurred in a moment of time and then
it was gone. So we are discussing something
that occurs in a vital mechanism in a time se-
quence when all of the factors that lea to its
appearance are properly tuned for it t happen.
Does this stillness have an inert feeling, of life-
lessness or absence of vitality? No. It is a living
thing that has the feeling of power and Potency
within it. It cannot be explained for | have no
words to describe it, but it does happen and it
is beneficent.

There have been times within your own offices
when this has occurred while you have been
treating a patient. You are suddenly conscious
that the whole room in which you are working
seems to become a pause-rest period and the-
re is something there, a Stillness, that is above
and beyond anything you can explain to your-
self or to the patient. There is a feeling of being
close to your Maker. When asked about this
point Dr. Sutherland said, “We need not worry
about that. We know we have a Potency. We
need not worry about where comes from; nor
where it goeth.”

Nature has given us many examples of the Po-
tency and power within the stillness of her func-
tioning. The eye of the hurricane is a tremen-
dous center of stillness and yet it is a potent
stillness. It is also an automatic-shifting-sus-
pension-fulcrum site as it moves across the
ocean. The winds that blow over the surface
of the earth cannot blow every where at once.
There must be a point of calm. The axle of a
wheel has to hove still-point around which the
wheel moves. And we could go on and on. And
these living systems in nature that have cited?
We do not classify them as such. But in dea-
ling with the body physiology of biologic sys-
tems, we are dealing with principles and “laws
not framed by human hands” and we do find
there is power an Potency within the stillness

o T

la MAREA. Los que o experimentaban podian
sentir la quietud, y su respuesta era: “; Puedes
sentir el cambio en la MAREA?”. Asi que esta-
mos hablando de algo que ocurre en un meca-
nismo vital en una secuencia de tiempo cuan-
do todos los factores que llevan a su aparicion
estan adecuadamente sintonizados para que
ocurra. ¢Posee la quietud una sensacion iner-
te de falta de vida o de ausencia de vitalidad?
No. Es una cosa viva que tiene la sensacion de
poder y Potencia dentro de ella. No puede ser
explicada porque no tengo palabras para des-
cribirla, pero ocurre y es benéfica.

Ha habido momentos en sus propias consul-
tas cuando esto ha ocurrido mientras usted ha
estado tratando a un paciente. De repente es
consciente de que toda la habitacion en la que
esta trabajando parece estar en un periodo de
pausa-descanso y hay algo alli, una Quietud,
que esta por encima y mas alla de cualquier
cosa que puedas explicarte a ti mismo o al pa-
ciente. Hay una sensacion de estar cerca de tu
Hacedor. Cuando se le preguntd sobre este
punto, el Dr. Sutherland dijo: “No necesitamos
preocuparnos por eso. Sabemos que tenemos
una Potencia. No tenemos que preocuparnos
de donde viene, ni a donde va”.

La naturaleza nos ha dado muchos ejemplos
de la Potencia y el poder dentro de la quietud
de su funcionamiento. EIl ojo del huracan es
un tremendo centro de quietud y, sin embargo,
es una potente quietud. También es un lugar
de fulcro suspendido de cambio automatico a
medida que se mueve a través de la superfi-
cie del océano. Los vientos que soplan sobre
la superficie de la tierra no pueden soplar en
todos lados a la vez. Debe haber un punto de
calma. El eje de una rueda tiene que ser un
punto de quietud alrededor del cual se mueve
la rueda. Y asi podriamos seguir. ;Algunos de
estos sistemas vivos de la naturaleza ha sido
citado? No los clasificamos como tales. Pero al
tratar de la fisiologia del cuerpo de los sistemas
bioldgicos, estamos tratando con principios y
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of the TIDE within body functioning. We are not
dealing with a static mechanism in which we
say we are still as we sit here in our chairs. Qur
bodies are a dynamic flux of energy operating
from the moment of conception throughout life,
and within these energy fields are moments of
time, moments of Stillness within these energy
fields, fulcrum points in time for various phy-
siological needs, and all centered with the Po-
tency of Stillness as the motive power for the
action that follows. We must understand the
mechanism of this Stillness and use it in the
core of our cases and we do not need to have
a full explanation as to what it is, nor where it
comes from, nor where it goes after it has ser-
ved us at this moment of using it, The Stillness
of th TIDE in body physiology.

Up to this point | have discussed function,
automatic-shifting-suspension  fulcrums,  the
TIDE, Stillness, and the Potency that operates
within all of these facets within body physiolo-
gy. It would appear that | am trying to develop
a theological hypoyheses to explain this work.
That’s is not true. | am trying to point out to you
that the Creator of the human body and its me-
chanisms is more than a passive terminology
to Whom we give lip service but do not use.
The science of osteopathy includes the active
use of the Creator in its daily service. It is an
acquired art as well as a science and | like the
quotation | read somewhere, “Therefore be at
peace with God, whatever you conceive Him to
be, and whatever your labors and aspirations,
in the noisy confusion of life, keep peace with
your soul. Therefore we need tools in unders-
tanding and using a Spiritual Fulcrum in our
daily practices. What are some of these tool?

First, | would soy thot a physician should de-
velop an objective awareness. He should know
anatomy, physiology, and pathology and all the

‘leyes no fabricadas por manos humanas” y
encontramos que hay poder y Potencia den-
tro de la quietud de la MAREA dentro del fun-
cionamiento del cuerpo. No estamos tratando
con un mecanismo estatico en el que estamos
quietos mientras nos sentamos en nuestras
sillas. Nuestros cuerpos son un flujo dinamico
de energia que opera desde el momento de la
concepcion a lo largo de la vida, y dentro de
estos campos de energia hay momentos de
tiempo, momentos de Quietud dentro de estos
campos de energia, puntos de fulcro a tiempo
para varias necesidades fisioldgicas, y todos
centrados en la Potencia de la Quietud como
fuerza motriz para la accion que sigue. Debe-
mos entender el mecanismo de esta Quietud
y utilizarla en el nucleo de nuestros casos, y
no necesitamos una explicacion completa de
lo que es, ni de donde viene, ni a donde va
después de que nos haya servido en este mo-
mento de utilizarla, La Quietud de la MAREA en
la fisiologia del cuerpo.

Hasta aqui he hablado de la funcion, de los ful-
cros suspendidos de cambio automatico, de
la MAREA, de la Quietud y de la Potencia que
opera en todas estas facetas dentro de la fisio-
logia corporal. Podria parecer que estoy tratan-
do de desarrollar una hipoétesis teoldgica para
explicar este trabajo. Pero no es cierto. Estoy
tratando de sefnalar que el Creador del cuerpo
humano y sus mecanismos es mas que una
terminologia pasiva a la que damos servicio de
boquilla, pero no usamos. La ciencia de la os-
teopatia incluye el uso activo del Creador en su
servicio cotidiano. Es un tipo de arte adquirido
a la vez que una ciencia, y me gusta la cita que
lei en algun lugar: “Por lo tanto, estate en paz
con Dios, sea como sea que Lo concibas, y
sean cuales sean tus deseos y aspiraciones,
en la ruidosa confusion de la vida, mantén la
paz con tu alma...”. Por lo tanto, necesitamos
herramientas para descubrir y utilizar el Fulcro
Espiritual en nuestras practicas diarias. ¢Cua-
les son estas herramientas?

En primer lugar, yo diria que un médico debe
desarrollar una conciencia objetiva. Debe co-
nocer la anatomia, la fisiologia y la patologia,
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integrated, interrelated, and intra-related func-
tioning that is manifest between these elements
in body physiology. He must be able to eva-
luate and determine diagnostic and prognostic
insight from the day of his initial examination of
the patient until he discharges thot patient. He
should be able to coordinate the tissue changes
taking place through using the Potency within
the tissues with the objective progress of thot
case. toward normalcy or recompensation. He
should be guided by the objective findings he
makes in determining the care far each case.

Secondly, .the physician should have a sub-
jective awareness of the potential for using the
healing principles discussed herein;, He should
be able to sense the degree of possibilities for
reversing pathological conditions within the pa-
tient and the degree of potential recovery that
can be made within the tissue units. He is dea-
ling with the subjective phenomena of life itself
and he will share in the subjective changes
that take place within the patient through his
seeking to evaluate them. He must know the
anatomical-physiological needs of each patien-
t's problem and subjectively work with them in
addition to objectively watching their progress.

Thirdly, he should develop thinkingseeing-
feeling-knowing fingers that con literally follow
the moment to moment changes that take pla-
ce within disabled tissues as they work with the
Master Architect in reconstructing their nor-
mal or recompensated pattern of health. This
knowing touch is not easy to acquire. It takes
months and years of patience and patients to
make it a working efficient tool for use in diag-
nosis and treatment, Every patient is a challen-
ge to further improve his skills and there is no
point at which a physician con say, “I know all
there is to know about this particular problem.”
The very next visit of that patient opens new
doors for further investigation.

asi como la funcion integrada, interrelaciona-
da e intrinseca que se manifiesta entre estos
elementos en la fisiologia corporal. Debe ser
capaz de evaluar y determinar la vision diag-
nostica y prondstica desde el momento del
examen inicial del paciente hasta el momento
del alta. Debe ser capaz de coordinar los cam-
bios tisulares que tienen lugar a través de la
Potencia en los tejidos con el progreso objetivo
de la enfermedad para lograr la normalidad o la
recuperacion. El médico debe guiarse por los
hallazgos objetivos que haga para determinar
el cuidado de cada caso.

En segundo lugar, el meédico debe tener una
conciencia subjetiva del potencial para el uso
de los principios de curacion que aqui se ex-
ponen. El médico debe ser capaz de percibir
el grado de posibilidades de reversion de las
condiciones patoldgicas dentro del paciente
y el grado de recuperacion potencial que se
puede hacer dentro de las unidades de tejido.
Se ocupa de los fendmenos subjetivos de la
vida misma y participara en los cambios sub-
jetivos que se producen en el paciente al tratar
de evaluarlos. Debe conocer las necesidades
anatomico-fisiologicas del problema de cada
paciente y trabajar subjetivamente con él ade-
mas de observar su progreso objetivamente.

En tercer lugar, debe desarrollar dedos pensan-
tes que vean, sientan y conozcan, que sigan
literalmente los cambios que se producen en
los tejidos discapacitados en cada momento,
mientras trabajan con el Maestro Arquitecto en
la reconstruccion de su patron normal o com-
pensado de salud. Este toque conocedor no
es facil de adquirir. Requiere meses y anos de
paciencia y pacientes para convertirlo en una
herramienta eficaz de diagndstico y tratamien-
to. Cada paciente es un desafio para mejorar
mas sus habilidades y no hay momento en el
que el médico pueda decir “Yo sé todo lo que
se puede saber sobre este problema en parti-
cular”. La siguiente visita de ese paciente abre
nuevas puertas para seguir investigando.
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There are many other factors that con be dis-
cussed, but these three- points are the main
ones that primarily concern the physician in
learning to use the healing principles of the
Highest Known Element in his diagnostic and
therapeutic approach to his patient, In addition
to these three points is the fact that, at all times,
he should accept one thought each time e pa-
tient comes to him for his services. This is the
objective, subjective, and knowing awareness
of a Potency within himself, within his develo-
ping knowing fingers, and within the patient; a
Potency to which the physician quietly submits
himself for guidance and understanding. | am
not suggesting that this approach produces
an instantaneous healing each time the patient
submits himself for treatment, although the re-
sults obtained will frequently surprise you. | am
trying to tell you thot working with the Master
Mechanic each visit will permit the physician
to give the finest, the most efficient, and the
most skKillful service in any. of the healing arts
that is available to the patient. It is a scienti-
fic approach that in eludes all the principles of
those “laws not framed by human hand,”. that
ineludes “all known material processes and
explanatory principles endowed with the phe-
nomena of life.” It is a living application of the
science of osteopathy.

We have been exploring some rather deep wa-
ter. It is time to change the pace and explore
some of the lighter moments that occur in our
clinical experience in using these truths. One of
the first things | would suggest for the physician
is the development of a sense of humor. The
most common statement | hear in my practice
is, "He didn’t do anything, but...all he did was
put his hands on me and sit there and when he
was through, | felt better.”

There is always a need for good patient-doctor
relationship; and in allowing physiological func-
tion within to manifest its own unerring Potency
for the motive power for correction rather than
the use of blind force from without.

Hay muchos otros factores que pueden ser
discutidos, pero estos tres puntos son los
principales que conciernen al médico cuando
aprende a utilizar los principios de sanacion del
Elemento Mas Alto Conocido en su enfoque
diagndstico y terapéutico de su paciente. Afa-
dimos a estos tres puntos el hecho de que, en
cada momento, debe aceptar un pensamiento
cada vez que un paciente acude a sus servi-
cios. Esto es la conciencia objetiva, subjeti-
va y consciente de una Potencia dentro de si
mismo, dentro de sus dedos conocedores en
desarrollo, y dentro del paciente; una Potencia
a la que el médico se somete tranquilamente
para guiarse y comprender. No estoy sugirien-
do que este enfoque produzca una curacion
instantanea cada vez que el paciente se so-
mete al tratamiento, aunque los resultados ob-
tenidos le sorprenderan con frecuencia. Estoy
tratando de decirle que el trabajo con el Maes-
tro Mecanico en cada visita permitira al médico
dar el mejor, mas eficiente y mas habil servicio
en todas las artes de la curacion que esta dis-
ponible para el paciente. Es una aproximacion
cientifica que incluye todos los de esas “leyes
no rodeadas por la mano humana” que inclu-
ye “todos los procesos materiales conocidos y
los principios explicativos dotados de los feno-
menos de la vida”. Es una aplicacion viva a la
ciencia de la osteopatia.

Hemos estado explorando algunas aguas mas
profundas. Es tiempo para cambiar el camino
y explorar algunos de los momentos mas ilu-
minadores que ocurren en nuestra experiencia
clinica en el uso de estas verdades. Uno de las
primeras cosas que yo sugeriria para el médico
es el desarrollo del sentido del humor. La frase
mas comun que escucho en mi practica es:
“No hizo nada, pero todo lo que hizo fue poner
Su mano en mi'y sentarse ahi, y cuando lo hizo,
me senti mejor”.

Siempre se necesita una buena relacion médi-
co-paciente: y permitimos a la funcion fisiologi-
ca interior manifestar su Potencia infalible para
la fuerza motriz para la correccion, en lugar de
usar una fuerza ciega desde el exterior.
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After you have secured good results in someo-
ne, who has made the rounds of routine care,
including manipulative osteopathy in some ca-
ses, you will have a patient that likes to send
his o her friends to you, and it i interesting to
see how they prepare that potential patient for
your services. The new patient is told, “When
you go to my doctor don’t be surprised as to
how he treats you. You are going to think he
is not doing anything, but you will feel better
when he is through and if he says he needs to
see you again, you stay with him and he will get
you well”. | have a very fine gentleman in my
practice who has sent me more patients and
he tells them, “You go see my doctor with the
magic hands. | don't know how he does it, but
he can help you.”

Patients come back and send their friends be-
cause you are able to produce good results in
problems that have not been solved by medi-
cine, physiotherapy, or any other form of exa-
mination, or tests. As your skill continues to
develop, you will get more and more complex
cases that have made the rounds and are still
seeking help for their problems. About the time
the physician thinks that he had seen as tough
a case as it is possible to see in a busy practice
new case will come from one of his many pa-
tient referrals that makes all the previous tough
cases seem simple. Utilizing the unerring Po-
tency as the motive power for diagnosis and
treatment attracts complex cases to the physi-
cian’s office as, flowers attracts be. This is why
this work is continuously interesting. There is
always something new to be learned from the
patient’s body physiological picture and for the
physician-, need for greater insight with whi to
bring this problem under control.

“You are getting back to: Cause” said Dr. Su-
therland, and he continued “If you understand
the mechanism, your technique is simple.”
Think, for a moment, of the many implications
these two statements present to the physician:
In the world of effects piled upon effects within

o T

Después de haber conseguido buenos resul-
tados en alguien que haya seguido las rondas
de cuidado rutinarias, incluyendo la osteopatia
manipulativa en algunos casos, usted tendra
un paciente que quiere enviar a su amigo a us-
ted, y es interesante ver como prepara a ese
a ese potencial paciente para sus servicios.
Al nuevo paciente le cuentan: “Cuando usted
vaya a mi médico, no se sorprenda de como le
trata. Va a pensar que no esta haciendo nada,
pero se sentira mejor cuando haya terminado y
si le dice que necesita verle, déjele ir y le pon-
dra bien”. Tengo un caballero muy bueno en
mi consulta que me ha enviado mas pacientes
y les dice: “Vayan a ver a mi médico con las
manos magicas. No sé como lo hace, pero le
puede ayudar”.

Los pacientes vienen y envian a sus amigos
porque usted es capaz de producir buenos re-
sultados en problemas que no han sido resuel-
tos por la medicina, la fisioterapia o cualquier
otra forma de examenes o pruebas. A medida
que su habilidad contindia en desarrollo, obten-
dra casos mas y mas complejos que han he-
cho la ronda completa y todavia buscan ayuda
para su poblema. Cuando el médico piense
que ha visto casos tan dificiles como se pueda
llegar a ver en una consulta tan ocupada, un
NUEevo caso que viene de uno de sus muchos
referentes potenciales y hace que todos los
casos dificiles anteriores parezcan sencillos.
La utilizacion de la Potencia infalible como la
fuerza motriz de la medicina y el tratamiento
atrae a los casos mas complejos a la consulta
del médico como las flores atraen a las abe-
jas. Esa es la razon por la que este trabajo es
continuamente interesante. Siempre hay algo
nuevo que aprender de la imagen fisiologica
del cuerpo del paciente, y de la necesidad del
médico por un mayor conocimiento para tener
este problema bajo control.

“Usted vuelve a la Causa” dijo Dr. Sutherland,
y continud: “Si se entiende el mecanismo, la
técnica es sencilla”. Piense, por un momen-
to, en las multiples implicaciones que las dos
afirmaciones presentan para el médico: En el
mundo de los efectos apilados sobre efectos
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most problem cases until these effects over-
balance the causative factors cause in these
cases being those initial injuries or disease that
Started the syndrome we now examined, we
are not being guided to a Creator within the
disabled condition, a Cause that will give us
assistance and a pathway to follow to correct
pathology, a Cause that will penetrate through
the effects and allow health to reappear within
the patient. We are seeking the revitalization of
health within the patient, not the mere sympto-
matic relief of the effects Within the overall Cau-
se Is health and it is our job to help the patient
bring through for his recovery.

What wealth of insight there is in this few
words, “If you understand the mechanism.” It
embodies all that we have discussed. The phy-
sician should have o knowing awareness of the
Creator within himself and within the patient.
He should be aware of the Potency and its
rhythmic capacity of function within the TIDES
of body physiology and how to work with those
TIDES throughout the body to make use of the
Potency within them. He should have a working
knowledge of functioning within body physiolo-
gy and be able to sense the tissue and fluid
changes taking place with a knowing touch.
He should have a working knowledge of all the
anatomy and physiology as is found in our pre-
sent-day texts and then be able to go beyond
this point and be open-minded and opened
touch-wise to accept those experiences that
come to him through the unerring Potency wi-
thin body physiology as it does its unseen work.
It is an invisible force, to be sure, but it is mani-
fest through anatomical-physiological elements
and it is something that the physician can learn
to feel and to interpret for his diagnostic and
therapeutic care in his cases. He should deve-
lop an understanding of fulcrums, automatic-
shiftingsuspension-fulcrums, in body physiolo-
gy. He should develop his understanding of the
Potency within the Stillness in these fulcrum
pause-rest periods as they function in their mo-
ment in time when all is in tune for their time

secuence to unfold. He will find it necessary to

develop a different patientdoctor relationship,
o "

dentro de la mayoria de los casos problemati-
cos, hasta que los efectos sobrepasan los fac-
tores primarios. Porque en estos casos en que
hay una lesion o la enfermedad que inici6 el
sindrome que ahora examinamos, No estamos
siendo guiados hacia un Creador dentro de la
condicion patoloégica, una Causa que nos dé
asistencia y un camino a seguir para corregir la
patologia, una Causa que penetre a través del
efecto y que permita que la salud reaparezca
en el paciente. Buscamos la revitalizacion de
la salud en el paciente, no el mero alivio sinto-
matico del efecto. Nuestro trabajo es ayudar al
paciente a traer la salud para su recuperacion,
dentro de la Causa general.

Qué rigueza de conocimiento hay en estas po-
cas palabras: “Si se conoce el mecanismo”. Se
trata de todo lo que se ha discutido. El médico
debe tener conocimiento del Creador dentro
de si mismo y dentro del paciente. Debe ser
consciente de la Potencia y de su capacidad
ritmica de funcion dentro de las MAREAS de
la fisiologia corporal y cémo trabajar con esas
MAREAS en todo el cuerpo para utilizar la Po-
tencia dentro de ellas. Debera tener un co-
nocimiento practico de la funcion dentro de
la fisiologia del cuerpo y ser capaz de sentir
los cambios de fluidos que se producen con
el tacto conocedor. Deberia tener un conoci-
miento practico de toda la anotomia vy fisiologia
gue se encuentra en nuestros textos actuales y
luego ser capaz de ir mas alla de este punto y
tener una mente abierta y estar abierto al tacto
para aceptar aquellas experiencias que le lle-
gan a través de la infalible Potencia en la fisio-
logia del cuerpo a medida que hace su trabajo
invisible. Es una fuerza invisible, sin duda, pero
se manifiesta a través de elementos anatomi-
cos y fisiolégicos, y es algo que el médico debe
sentir e interpretar para su cuidado diagnosti-
co y terapéutico en sus casos. Debe desarro-
llar su conocimiento de los fulcros, los fulcros
suspendidos de desplazamiento (0 cambio)
automatico, en la fisiologia del cuerpo. Debe-
ra desarrollar su conocimiento de la Potencia
dentro de la Quietud en estos periodos de pau-
sa-descanso de los fulcros, ya que funcionan
en su momento cuando todo esta en sintonia
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for the physician has largely ceased to be the
doer in the treatment program and is allowing
physiological function within to manifest its
unerring Potency rather than applying blind for-
ce from without. He is going to be subjected
to many questions and much questioning with
many patients’ minds. Fortunately, this point is
easily overcome by the results he obtains in a
high percentage of his cases and in the prepa-
ration his patients make in referring other cases
to him. However, it is a point to consider and it
does create an interesting factor in using this
type of work. In addition the physician should
have an objective awareness, a subjective awa-
reness, and a thinking-seeing-feeling-knowing
touch. With all of these qualifications, it is pos-
sible to summarize them in Dr. Sutherland’s few
words, “If you understand the mechanism, your
technique is simple.” And it is simple. This was
and is the science of osteopathy as enunciated
and practiced by Dr. A T. Still, by Dr. W. G. Su-
therland, and by many other leaders within our
profession. Today, we are concerned with the
truths and demonstrations of those truths as
brought to us by Dr. Sutherland.

Now is the time to consider what do es all of
this mean to us who practice in this year, 1965,
and to the future years ahead of us. Our pro-
fession is a highly qualified profession and we
need every service within it that we now use.
We need our hospitals, our surgeons, our inter-
nists, our pediatricians, our obstetricians, our
psychiatrists, and all of our specialty groups.
We need every modality that modern medicine
con give us for the routine care of our patients.
There is room for all of these and there is room
for something in addition. There is need for at
least 2,000 men and women who will take the
time to teach themselves the disciplines neces-
sary to make the truths of Still and Sutherland
available for use in their daily practices. | have
been told that not every physician is capable of
acquiring these particular skills, that he must

para que se desarrolle su secuencia tempo-
ral. Se encontrara con la necesidad de desa-
rrollar una relacion médico-paciente diferente,
ya que el médico ha dejado ampliamente de
ser el que hace en el programa de tratamiento,
y esta permitiendo a la funcion fisioldgica in-
terior manifestar su Potencia infalible en lugar
de aplicar fuerza ciega desde el exterior. Va a
ser sometido a muchas preguntas y a muchos
cuestionamientos en las mentes de los pacien-
tes. Afortunadamente, este punto es facilmen-
te superado por los resultados que obtiene en
un alto porcentaje de sus casos y en la pre-
paracion que sus pacientes hacen al referirle
otros casos. Sin embargo, es un punto a tener
en cuenta y constituye un factor de interés en
la utilizacion de este tipo de trabajo. Ademas,
el médico debe poseer una conciencia obje-
tiva, una conciencia subjetiva y un tacto que
piensa, ve, siente y conoce. Con todas estas
cualificaciones, es posible resumirlas en las es-
casas palabras del Dr. Sutherland: “Si se com-
prende el mecanismo, la técnica es sencilla”. Y
es sencilla. Esta eray es la ciencia de la osteo-
patia tal y como la enunciaron y practicaron el
Dr. AT. Still, el Dr. W. G. Sutherland, y por mu-
chos otros lideres de nuestra profesion. Hoy en
dia, estamos preocupados por las verdades y
las demostraciones de esas verdades que nos
trajo el Dr. Sutherland.

Ahora es el momento de considerar lo que
todo esto significa para nosotros, que practi-
camos este ano, 1965, y para los anos futuros.
Nuestra profesion es una profesion altamente
cualificada y necesitamos todos los servicios
que ahora utilizamos. Necesitamos nuestros
hospitales, nuestros cirujanos, nuestros inter-
nistas, nuestros pediatras, nuestros obstetras,
nuestros psicologos y todos nuestros grupos
de especialidad. Necesitamos todas las mo-
dalidades que la medicina moderna nos ofrece
para el cuidado rutinario de nuestros pacientes.
Hay espacio para todas ellas y también para
otras. Se necesitan mas de 2.000 hombres y
mujeres que se tomen el tiempo de aprender
las disciplinas necesarias para hacer que las
verdades de Still y Sutherland sean utilizables
en sus practicas diarias. Algunos me dicen que
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be gifted in some way before he can obtain
them | do not feel this way about this ability.
| feel that it takes perseverance, time, and o
great deal of work on the physician’s part to
acquire this art and science. If any physician
is willing to devote time and effort to the basic
premises of “being still in order to know” as the
means ofgetting closer to his Maker than mere
material breathing, his path will lead him to the
necessary acquisitions of becoming a man or
woman skilled in those principles and practices
given to us by Dr. A. T. Still and Dr. W. G. Su-
therland. Frankly, | would like to see 2,000 men
and women practicing this type of osteopathy,
because those physicians will be giving a ser-
vice to many thousands of patients who have
been told, “We have done all that is possible for
you. You will have to learn to live with the pro-
blem as it now manifests itself.” A high percen-
tage of those thousands can be led to a much
higher degree of health than is now available
to them. | am concerned for the patients who
can be helped. Thus there is born the need for
the men and women, who con help them, to
come forward and develop their personal skills
in this area at present, there is but o handful
in this country who have token the words and
work of Dr. Sutherland to heart, his concept of
osteopathy as a whole unit, and who are trying
to become this type of physician.

There is another point to be mode here that
has not been touched upon. The physician
who takes upon himself to acquire this type of
practice is going to become a research-physi-
cian within his own office. Just as Dr. Suther-
land spent many a long year in learning the
truths he gained from work upon himself and
from observations he made in his patients, just
so will every physician find avenues for explo-
rations and study that cannot be found in the
textbooks and periodicals of today’s literature.
The Authority for many of the problems to be
solved will be found within the complexities of
the body physiology of each patient and within
the physician’s astute awareness of the po-

no todos los médicos son capaces de adquirir
estas habilidades particulares, y que deben es-
tar dotados de un don para poder obtenerlas.
No creo que esto sea asi con respecto a esta
habilidad. Si un médico esta dispuesto a dedi-
car tiempo y esfuerzo a las premisas basicas
de “estar quieto para conocer” como medio de
acercarse a su Hacedor mas que a la mera res-
piracion material, su camino le conducira a las
necesarias averiguaciones para convertirse en
un hombre 0 mujer experto en esos principios
y practicas que nos han dado el Dr. A. T. Still y
el Dr. W. G. Sutherland. Francamente, me gus-
taria ver a 2.000 hombres y mujeres practican-
do este tipo de osteopatia, porque esos médi-
cos estaran dando servicio a muchos miles de
pacientes a los que se les ha dicho: “Hemos
hecho todo lo que es posible para usted. Ten-
dra que aprender a vivir con el problema tal y
como se manifiesta ahora”. Un alto porcentaje
de esos miles de personas puede ser condu-
cido a un grado mucho mayor de salud que
el que ahora les es posible. Estoy preocupado
por los pacientes que pueden ser ayudados.
Asi nace la necesidad de que los hombres y
mujeres, que pueden ayudarlos, se acerquen y
desarrollen sus habilidades personales en esta
area. En la actualidad, no hay mas que un pu-
Aado en este pais que ha escuchado las pala-
bras y el trabajo del Dr. Sutherland, su concep-
to de la osteopatia como una unidad unica, y
que estan tratando de convertirse en este tipo
de médico.

Hay otro punto que hay que tratar aqui y que
no se ha tocado. El médico que se propone
adquirir este tipo de practica se convertira en
un meédico investigador dentro de su propia
oficina. Asi como el Dr. Sutherland dedicd mu-
chos anos a aprender las verdades que obtuvo
del trabajo sobre si mismo y de las observacio-
nes que hizo en sus pacientes, asi todo médi-
co encontrara avenidas para la exploracion y
el estudio que no pueden ser encontradas en
los libros de texto y en las publicaciones pe-
riddicas de hoy en dia. La Autoridad para la
mayoria de los problemas que hay que resolver
se encuentra en las complejidades de la fisio-
logia del cuerpo de cada paciente y en la con-
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tential for learning from those problems. The
guideposts and work given to us from Dr. Su-
therland are but the beginning of further insight,
broadening the platform of existing knowledge,
and new truths that will need testing and re-
testing until they can be brought forward for
the use of all of us.

A young patient of mine, who has now ente-
red his freshman year in one of our colleges,
told his mother that he planned on getting his
D.O.degree coming back to Dallas, and stud-
ying under my guidance until he can acquire
the principles and the means of implementing
those principles in his own practice. Then he
told her that he plans to do a better job than
I do. His mother said she felt this was a form
of conceit on his part. My reply was thot he
should be able to do a better job than | am
doing, that the experiences | have gained will
shorten the time he needs to acquire the skills
it takes to produce the results | obtain, and
that he should be able to stand on my shoul-
ders and become a better man in the years he
has before him. | applaud him for his attitude.
| think it is high time that we all stand on Dr.
Sutherland’s shoulders by, first, becoming as
Skillful as he was in his work, and, secondly, by
using that skill and understanding to further his
work and that of Dr. A. T. Still. Herein is our role
as research-physician in the science of osteo-
pathy. It was Dr. Sutherland’s wish that this be
So. Are we ready to accept the challenge?

“Be Still and Know ... You are getting back to:
Cause... The Breath of Life is the fundamental
principle is the science of osteopathy.” These
are the thoughts that Dr. Sutherland left us in
his dedication to the science of osteopathy. |
would like to close with a quotation that is in a
letter he sent me many years ago. | was writing
to him with reference to certain aspects of 0s-
teopathy in the cranial field, but his reply can be
expended to include total body physiology in
the science of osteopathy. However, | will quote
him as he gave it to me:

ciencia astuta del médico sobre el potencial
para aprender de esos problemas. La guia y
el trabajo que nos ha proporcionado el Dr. Su-
therland no son mas que el comienzo de una
mayor comprension, que amplia la base del
conocimiento existente, y de nuevas verdades
que necesitaran ser probadas y reexaminadas
hasta que puedan ser presentadas para el uso
de todos nosotros.

Un joven paciente mio, que ha entrado ahora
en su primer ano en una de nuestras universi-
dades, le dijo a su madre que se proponia ob-
tener su titulo de D.O., venir a Dallas y estudiar
bajo mi direccion hasta que pudiera adquirir los
principios y los medios para aplicarlos en su
propia practica. Luego le dijo que se proponia
hacer un trabajo mejor que el mio. Su madre le
dijo que le parecia una forma de presuncion por
su parte. Mi respuesta fue que deberia ser ca-
paz de hacer un trabajo mejor que el mio, que
las experiencias que he adquirido acortaran el
tiempo que necesita para adquirir las habilida-
des que necesita para conseguir los resultados
que obtengo, y que podra subirse a mis hom-
bros y convertirse en un hombre mejor en los
anos que le quedan por delante. Le aplaudo
por su actitud. Creo que ya es hora de que
nos subamos a los hombros del Dr. Sutherland
para, en primer lugar, convertirnos en igual de
expertos que él era en su trabajo y, en segundo
lugar, utilizar esa habilidad y comprension para
promover su trabajo y el del Dr. A. T. Still. ¢ Es-
tamos dispuestos a aceptar el reto?

“Estate Quieto y conoce... Estas volviendo a:
la Causa... El Aliento de Vida es el principio
fundamental de la ciencia de la osteopatia”.
Estos son los pensamientos que el Dr. Suther-
land nos dejo en su dedicacion a la ciencia de
la osteopatia. Me gustaria terminar con una
cita que aparece en una carta que me envio
hace muchos anos. Le escribi con referencia
a ciertos aspectos de la osteopatia en el cam-
PO craneal, pero su respuesta puede ampliarse
para incluir la fisiologia de todo el cuerpo en la
ciencia de la ciencia de la osteopatia. Sin em-
bargo, lo citaré tal y como me la dio:
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“Closer to me than breathing is the Creator of
the cranial mechanism... Closer to the patient is
the Creator of his or her cranial mechanism...
My thinking-feeling-seeing-knowing fingers are
guided Intelligently by the Master Mechanic
Who designed this mechan ism. It matters not
what interpretation one may apply, providing
one’s mental trolley is on the Wire.” Let me
repeat: “It matters not what interpretation one
may apply, providing one’s mental trolley is on
the Wire.”

Extra copies of this lectures may be obtained
from The Cranial Academy. Minimum order, 10
copies $1,00.

“Mas cerca de mi que la respiracion esta el
Creador del mecanismo craneal... Mas cerca
del paciente esta el Creador de su mecanismo
craneal... Mis dedos que piensan-sien-
ten-ven y saben son guiados Inteligentemente
por el Maestro Mecanico, Quien disend este
mecanismo. No importa la interpretacion que
uno aplique, siempre que el carro mental de
uno esté Conectado”. Permitame repetir:  “
No importa la interpretacion que uno aplique,
siempre que el carro mental de uno esté Co-
nectado”

Se pueden obtener copias adicionales de esta
conferencia en The Cranial Academy. Pedido
minimo, 10 copias $1,00.

confiaenlamarea@gmail.com



DECEMBER, 1965

Estate quieto y conoce

NEWS LETTER

BE STILL AND KNOW

A Dedication to William G. Sutherland, D.O.
Presented in Philadelphia, Penpsylvania, Sept. 22, 1965

The theme of this paper is the con-
tinuous recognition of the necessity of
"being still in order to know' through
the most direct Channel possible, that
of being closer to, your Maker than
mere material breathing. It should also
have as a supplement to the title, ''Be
Still and Know,"
William G. Sutherland. When one thinks
of a dedication to @ man who has given
a great service to mankind, there is a
tendency to think of it as something
that happened when he was alive and
that this is a. new day and filled with
new discoveries. A re-dedication, on the
other hand, is g living thing, a continu-.
ing experience, an unfolding under-
standing, and the promise of greater
truths to follow. Such was the work
of William Garner Sutherland. He
brought to us an understanding of the
Breath of Llife as a healing principle
and demonstrated it to us by his work
as a man and as o physician, by ex-
perimentation upon himself until the
truths he gave us were verified, by his

irvice. for his patients, and by the

. <Jlassroom instruction he left with his stu-

dents.

How often in this day ond time do
we hear reference made to the Master
Mechanic of the human body, the Grand
Architect, the Master Architect, God,
Diety, Creator, ‘or other terms of rever-
ence for the Maker of the human temple
in which we reside? These are the terms
of the science of osteopathy as envision-
ed by Dr. Andrew Taylor Still. Dr. Suth-
erlond told us, | have often said that
we lost something in osteopathy that
Dr. Still tried to get across, that wos the
Spiritual that he included in the science
of osteopathy.”” Dr. Still was closer to
his Maker than mere material breathing
in his development of the science of
osteopathy; he was guided by o Spir-
itual Fulcrum and so was Dr. Sutherland.
If we, as students of the science of oste-
opathy, are to understand osteopathy,
we will find it necessary to reawaken
our knowledge of the Deity that centers
us, make it our Spiritual Fulcrum for
our guidance, and learn to think, feel,
and use the Creator in our daily prac-
tices. Through his knowledge and use
of the science of osteopathy, Dr. Suther-
and gave us the guideposts to follow.

(.Q:ef us compare, for a moment, this dedi-

cated type of reasoning of the early
1900's with the science of today. | read
an editorial in a recent publication writ-
ten by a renowned scientist who was
trying to reconcile spiritual and scienti-

a Re-dedication to-

by
Rollin E. Becker, B.Sc., D.O.

fic truths. It was his conclusion that sci-
ence and the spiritual are not incom-
patible but rather that the great truths
of each are more or less parallel with
each other, i.e., that each reaches to-
ward that unknown understanding that
is necessary for known understanding.
That thought does not strike me with a
sense of agreement. How can one rea-
son that this is a scientific truth and that
this is a spiritual truth? | would place
my confidence in a scientist who is
reaching for scientific understanding
theaugh a.Spiritual guidance rather than
trying to raise o separate superstructure.

| like the thought of a biclogic scien-
tist who was discussing the phenomena
of life when he stated, ‘‘In fact, the life
sciences are not only much more compli-
cated than the physical sciences, they
are also much broader in significance,
and -they penetrate much farther in the
exploration of the universe that is sci-
ence than do the physical sciences. They
require and embrace the data and all
the explanatery principles of the physi-
cal sciences and then go far beyond that
to embody many other data and addi-
tional explanatory principles that are
no less—that are, in a sense, even more
—scientific. The point is that all known
material processes and explanatory
principles apply to organisms, endowed
with the phenomena of life, while only
a limited number of them apply to non-
living systems.” The osteopathic con-
cept concerns a living system ond in-
cludes the cranial concept. Dr. Suther-
land told us, "The cranial concept is not
a specialty unit set apart from the sci-

ence of osteopathy. In truthful realiza- °

tion, the concept was envisioned by Dr.
Andrew Taylor Still."” Again, | say, the
total osteopathic concept requires the
search for all explanatory principles,
universally speaking, to bring it into
understanding and this includes the
Creator Who brought. it into being..
There are several roads one may fol-
low in giving a memorial lecture to the
man we honor today. We could recount
the histary of his development of osteo-
pathy in the cranial field in the chrono-
logical. manner, but this wauld only
serve to limit it to the days and years
in which he lived it. This is not enough;
the truths he gave us are stepping stones
to greater truths yet to be unfolded. We
could discuss in considerable detail the
functioning anatomy and physiology
that he learned in his years of study,
but this would only serve to give us in-
formation and would not point towards

the poth that the Master Architect offe
in acquiring knowledge of the fun
tioning of all the cnatomical-physiolog
he discussed. We could develop hypc
theses to explain the principles he gav
us, but in the end they would remai
hypotheses and we will have ended n¢
whnere. | am reminded of o quotatic
| read concerning theories, "One of tr
tragedies of life is the murder of
beautiful theory by a brutal gang ¢
facts.”

Rather than travelling ony of the:
roads, | believe it is in order io discu:
the work of W. G. Sutherland as
worded it with the emphasis on lean
ing something about a Spiritual Fulcru-
and its clinical application in the dai
care of our patients. With this thoug.
in mind, let us take the terms he used-
Highest Known Element, Potency, Fu
crum, Stillness, Tide, and Breath of Li
—and try to read between the lines -
find a practical fulfillment for the:
basic principles. Throughout this discu
sion, let it be remembered thct C
Sutherland was guided by his Make
Whom he affectionately called DA;
This was not a term of irreverence b
one that allowed him to feel close
his Maker on Whom he depended f
guidance and from Whom he receive
the necessary urging to “'dig on' whe
the road was difficult to follow. This
no mere fancy. This is a reliance in
Great Wisdom from Divine Mind.

It will be necessary to define functic
as it is used in this theme. Physiologic
function is the special, normal, or pro
er action aof any part or argan of tl
human body. We are not concerned wi
the end products of functioning but wi
the mobility and motility that occor
pany functioning within body psysiol
gy, its tissues and its fluids. We o
concerned with the movements the boc
makes in response to its internal ar
external environments, with its volu
tary and involuntary actions, and wi
those factors that we can learn to fe
through the use of thinking-feeling-se
ing-knowing fingers. When we pla
our hands upon a patient who has got
health, we feel an overall sense of we
ness. We feel the respiratory cycle
his breathing. We feel the flexion a
extension of his midline structures
their functioning. We feel the alternc
external and internal rotation of his |
lateral structures in their functionir
We feel any voluntary motions he m
make and many involuntary motio
from different organ systems within 1
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body. If we have our honds upon his
cranium, we can feel the movements of

ke cranial articular mechanism, the to

id fro movements of the reciprocal
rension membrane, and the fluctuation
of the cerebrospinal fluid as an inte-
grated functioning mechanism. Through-
out the whole body we can sense some-
thing else not ordinarily mentioned in
the anatomical-physiological texts of
today. This is an overall tidal movement
of the whole body, & coming in and
ebbing out. It is as if the whole body,
functioning as a unit, is responding to a
force similar to that moving the tides of
the ocean. It is o rhythmic movement
within all the fluids of the body. It is
more powerful, in its quiet way, than
any other phyisological functioning
within the body mechanism, more im-
portant and more powerful than the res-
piratory cycle, the voluntary, or the in-
voluntary movements, or any of the oth-
er movements we ordinarily consider.
Our knowing touch leamns to discern all
of these foctors operating in integrated
functioning in any part of body physi-
ology which we are examining. This is
a rhythmic TIDE in physiological func-
tioning with its Highest Known Element
and its innate Potency.

As we go deeper into our under-
<tanding of body mechanisms, we learn

I normal functioning of the individual

~nits of the body, whether they be bone,
ligament, membrane, fascia, organs, or
fluid, seem to oprate through automatic-
shifting-suspension-fulcrums. The Suth-
erlond fulerum, where the falx adjoins

the tent, is an automatic-shifting-sus- -

pension-fulerum for the reciprocol ten-
sion membrane. The sternal end of :the
clavicle is an osseous fulerum for the
functioning of the entire upper extrem.
ity. The atlas is an osseous fulerum for
the condylar parts of the occiput during
childbirth. There are fluid fulcrums

‘throughout the- body for-olt kinds--of

fluid functioning. We can bring the
cerebrospinal fluid tide down to that
short rhythmic period wherein we reach
a still-point, o pause-rest period, and
we know that we have arrived at a ful-
crum point for the cerebrospinal fluid
for that moment in time. We are told
by Dr. Sutherland that it is at this mom-
ent thar there is a transmutation from
the Highest Known Element that creates
an interchange between all the fluids of
the body, even within all the living
bone cells of the body. As the body
responds to this transmutation process
and unfolds itself towards more normal

g- dy functioning, we can note that there
“Fao change in the tidal movement of the

‘total body mechanism as compared to
that which we observed at the begin-
ning of our examination.

We are told by Dr. Sutheriand that
the motive power for functioning is at
or in the fulcrum, not at the ends of the

lever. We are instructed by him that-is
the fulcrum naint you read in the body
mechanisms, to listen and feel the func-
tioning at the fulcrum points, to get the
tone quality at the fulcrum pohits, to
note the rhythm at these pause-rest per-
iods. They are automatic-shifting-sus-
pension-fulcrum areas, yet they are a
still-point of balance, an important bal-
ance point which we can seek in woark-
ing with the tissue elements and their
fluid contents with our knowing touch
to bring them to this functioning bal-
ance point. When we have reached this
pause-rest period, in comes the Potency
of the TIDE for the transmutation pro-
cess that brings normalization to bady
functioning. As human engineers, as
physicians, we are dealing with the most
powerful force within the human body
when we learn to use the TIDE move-
ments of body physiology, tidal-mbve-
ments designed by a Master Mechanic.

It was from research work done upon
himself and detailed study of all the
parts of the primary respiratory mechan-
ism that enabled Dr. Sutherland to state
“The rule of the artery is supreme, but
the ceretbrospinal fluid is in command.”
To further clarify this thought, he said,
“The Breath of Life in the cerebrospinal
fluid TIDE is the fundamental principle
in the primary respiratory mechanism."
And then he gave us detailed instruction
on how to develop thinking-feeling-se-
ing-knowing fingers in order to bring
this TIDE down to its still-point, its
pause-rest period, in order to control its
functioning in body physiology. It is
important to know we are not limited
to the craniosacral mechanism in learn.
ing to control the TIDE. As we seek bal-
ance in tissue and fluid elements in any
part of the whole body in our search for
disease or disabled conditions, we are
learning to bring the TIDE into its bal-
ance point or fulcrum area wherein a

-fransmutation. pracess.can .take .place .to

reduce the lesion mechanics, to correct
pathology, to regain health for that in-
dividual. This is the healing principle of
the Master Mechanic at werk within our
patients; and ‘we, as physicians, can
develop our awareness and observe its
workings in the tissues of the patients.
In our discussion up to this time, |
have refetrred to the functioning of the
TIDE of the body and to the mony ful-
crums that operate in body physiology.
It is time to refer to something else that
Dr. Sutherland gave us in developing
our understanding. This is the stiliness
of the TIDE. Not the up and down fluc-
tuation of the waves of the TIDE but the
Stillness found at the fulcrum point with-
in the TIDE. There is a Potency within
this stillness. The idea of stillness serves
to confuse us in our thinking in trying
to understand this work. How can there
be a Potency or power or energy in
stiliness? Dr. Sutherland used to give us
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the illustration of transmitting a vibra
tion to o glass of waoter and observin:
the surface of that glass of water form
ing o still-point in its center. And h,
called attention to the fact that this waq
a fulerum point within that glass o
water and compored it to the fulcrun
point we reach in bringing the cerebro
spinal fluid fluctuation down to its still
point in compression of the fourth ven
tricle or any other of the TIDE contrc
techniques. "It is the stillness of th
TIDE we seek,”” he would say, for in tha
stillness is the Potency of the TIDE.

Those of us who were privileged 1
be in his closses while he lectured 1
us on this subject hove observed an:
shared in the experience of feeling th
whole classroom becoming still. H
would call it to our attention and woul
tell us that it was something that fre
quently ‘occurred when the Potency o
the TIDE was being discussed. It occurr
ed spontaneously and was not some
thing that was planned or predete:
mined. Those who experienced thi
could feel the stillness, and his com
ment would be, "Can you feel th
change in the TIDE?" This is somethin.
that occurred in @ moment of time an.
then it was gone. So we are discussin
something that occurs in a vital mect
anism in a time sequence when all ¢
the factors that lead to its appearanc
are properly tuned for it to happer
Does this stillness have an inert feelin.
of lifelessness or absence of vitality? Nc¢
It is a living thing that has the feelin
of power and Potency within it. It car
not be explained for | have no words t
describe it, but it does happen and it i
beneficent.

There have been times within you
own offices when this has occurre
while you have been treating a patien
You are suddenly conscious that th
whole room in which you are workin
Seems.to bcome a .pouse-rest. period an
there is something there, a Stillness, the
is above and beyond onything you ca
explain to yourself or to the patien
There is a feeling of being close to you
Maker. When asked about this poin
Dr. Sutherlond said, "We need not wo
ry about that. We know we have a Po
ency. We need not worry about where
comes from; nor where it goeth.”

Nature has given us many example
of the Potency and power within th
stillness of her functioning. The eye ¢
the hurricane is a tremendous center ¢
stillness ond yet it is o potent stillnes
It is also an automatic-shifting-susper
sion-fulcrum site as it moves across t
ocean. The winds that blow over t+
surface of the earth cannot blow ever
where at once. There must be o point «
calm. The axle of a wheel has to have
still-point around which the whe
moves. And we could go on and on. A
these living systems in nature that
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hove cited? We do not classify them as
such. But in dealing with the body phy-
. siology of biologic systcms, we are
‘caling with principles and “laws not
ramed by human hands” and we do
find there is power and Potency within

the -stiliness of the TIDE within body’

functioning. We are not dealing with a
static mechanism in which we say we
are still as we sit here in our chairs. Our
bodies are a dynamic flux of energy
operating from the moment of concep-
tion throughout life, and within these
energy fields are moments of time, mo-
ments of Stillness within these energy
fields, fulerum points in time for various
physiological needs, and all centered
with the Potency of Stiliness as the mo-
tive power for the action that follows.
We must understand the mechanism of
this Stillness and use it in the care of
our coses ‘and we do nor-need to have
o full explanation as to what it is, nor
where it comes from, nor where it goes
after it has served us at this moment of
using it, The Stillness of the TIDE in
body physiology.

Up to this point | have discussed
function, outomatic-shifting-suspension-
fulerums, the TIDE, Stillness, and the
Potency that operates within all of these
facets within body physiclogy. It would

_.appear that | am trying to develop a

.

heological hypotheses to explain this
sork. That is not true. | am trying to
point out to you that the Creator of the
human body and its mechanisms is more
than o passive terminology to Whom we
give lip service but do not use. The sci-

ence of osteopathy includes the active-

use of the Creator in its daily service, It
is an ocquired ‘art as well as a science
and | like the quotation | read some-
where, ‘‘Therefore be at peace with
God, whatever you conceive Him to be,
and whatever your labors and aspira-
tions, in the noisy confusion of life,
keep peace with your soul.” Therefore
we need tools in undrstanding and
using a Spiritual Fulerum in our daily
practices. What are some of these tools?

First, | would soy that a physician
should develop an objective awareness.
He should know anatomy, physiology,
and pathology and all the integrated,
interrelated, and intra-related function-
ing that is manifest between these ele-

ments in body physiology. He must be.

able to evaluate and determine diag-
nostic and prognostic insight from the
day of his initial examination of the
patient until he discharges that patient.
He should be able to coordinate the

™issue changes taking place through us-
% g the Potency within the tissues with

“the objective progress of that case to-
ward normalcy or recompensation. He
should be guided by the objective find-
ings he makes in determining the care
for each case.

Secondly, the physician should have
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a subjective awareness of the potential
for using the healing principles discuss-
ed herein. He should be able to sense
the degree of possibilities for reversing
pathological condition: within the po-
tient and the degree of potentia! recov-

ery that can be made within the tissue’

units. He is dealing with the subjective
phenomena of life itself and he will
share in the subjective changes that take
place within the patient through his
seeking to evaluate them. He must know
the anatomical-physiological needs of
each patient's problem and subjectively
work with them in addition to objec-
tively watching their progress.

Thirdly, he should develop thinking-
seeing-feeling-knowing fingers that can
literally follow the moment to moment
changes that take place within disabled
tissues as they work with the Master
Architect -in reconstructing their narmal
or recompensated pattern of health. This
knowing touch is not easy to acquire. It
takes months and years of patience and
patients to make it a working efficient
tool for use in diagnosis and treatment,
Every patient is a challenge to further
improve his skills and there is no point
at which a physician can say, "l know
all there is to know about this particular
problem.” The very next visit of that
patient opens new doors for further in-

_vestigation,

There are many other factors that can
be discussed, but these three points are
the main ones that primarily concern the
physician in learning to use the healing
principles of the Highest Known Element
in his diagnostic and therapeutic ap-
proach to his patient, In addition to
these three points is the fact that, at all
times, he should accept one thought
each time o patient comes to him for his
services. This is the objective, subjec-
tive, and knowing awareness of a Pot-
ency within himself, within his develop-
ing knowing fingers, gnd within the
patient; a Potency to which the physi-
cian quietly submits himself for guid-
ance and understanding. | am not sug-
gesting that this approach produces an
instantaneous healing each time the pa-
tient submits himself for treatment, al-
though the results obtained will fre-
quently surprise you. | am trying to tell
you that working with the Master Mech-
anic each visit will permit the physician
to give the finest, the most efficient, and
the most skillful service in any. of the
healing arts that is available to the pa-
tient. It is a scientific approach that in-
cludes all the principles of those ''laws
not framed by human hand,”. that in-
cludes “all known material processes
and explanatory principles endowed
with the phenomena of life.”” It is.a liv-
ing application of the science of osteo-
pathy. :

We have been exploring some rather daep

woaler. It is time to chonge the pacs and explore
some ' of the lighter moments thar occur in out
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clinical experience in using these truths. One
the first things | would suggest for Ihe physicu
is the development of o sense of humor. The mc
common statement | hear in my proctice is, '}
didn’t do anything, but . . . all he did w3 p
his hands on me ond sit there and when he w.
through, | felr berrer.””

There is alwoys o need for good potient-dac
relationship; ond in ollowing physiological funcri
within to manifest its own unerring Potency for 1.
motive power for correction rather than the
of blind force from without.

Afrer you have secured good results in somao:
who has made the rounds of routine care, includy
manipulative osteopathy in some cases, you w
have a potient that?ikes to send his or her frien
fo you, ond it is interesting 10 see how they p:
pare that potentiol patient for your services. T
new patienr is told, ''When you go 1a my doctc
don’t be surprised as to how he treats you. Y.
gre going to think he is not doing onything, b
you will feel better when he is through ond if |
says he needs to see you again, you stay w
him ond he will get you well.” | haove o very fi
gentieman in my proctice who haos sent me maos
potients and he tells them, “You go see my dc
tor with the mogic hands. | don’t know how !
does it, bur he can help you.”

Patients come back and send their friends b
couse you are oble to produce good results
problems that have nor been solved by mdicin
physiotheropy, or ony other form of exominati
or tests. As your skill continues to develop, y:
will get more and more complex cases thar ho
mode the rounds ond are still seeking help |
their problems. Abour the time the physician thin
thot he had 3een os tough o cose as it is possit
10 see in a busy practice, a new case will cor
in from one of his many patient referrols th
makes all the previous tough cases seem simp
Utilizing the unerring Potency os the motive pow
for diagnosis ond treatment attracts complex cas
to the physicion's office as flowers ottroct be:
This is why this work is continuously interestin
There is always something new 1o ba loarnod frc
the patient's body physiologicol picture and fre
the physicion’s need for greater insight with whi
to bring this problem under contral.

“You are gefting back to: 'Cause’
said Dr. Sutherlond, and he continue:
“If you understand the mechanism, you
technique is simple.” Think, for a m
ment, of the many implications the:
two statements present to the physicia:
In the world of effects piled upon effec
within most problem cases until the e

fects overbalance the causative facte

‘cause in these cases being those initl:

injuries or disease that started the sy
drome we now examined, we are no
being guided to o Creator within th
disabled condition, a Cause that w
give us assistance and a pathway

follow to correct pathology, a Cou
that will penetrate through the effec
and allow health to reappear within ti
patient. We are seeking the revitaliz:
tion of health within the patient, not 1}
mere symptomatic relief of the effect
Within the overall Cause is health ar
it is our job to help the patient bring
through for his recovery.

What wealth of insight there is in ti
few words, "If you wunderstand 1l
mechanism.” It embodies all that v
have discussed. The physician shou
have a knowing awareness of the Cr
ator within himself and within
patient. He should be aware of t
Potency and its rhythmic capacity
function within the TIDES of body phy-
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ology and how to work with those
_TIDES throughout the bady to mcke use
" " the Potency within them. He should
ve o working knowledge of function-
ing within body physiology and be able
to sense the tissue and fluid changes
toking ploce with @ knowing touch. He
should hove o working knowledge of
all the anatomy ond physiology as is
found in our present-day texts and then
be able to go beyond this point and
be open-minded and opened touch-wise
to accept those experiences that come
to him through the unerring Potency
within body physiology as It does- Its
unseen work. It is an invisible force, to
be sure, but it is manifest through
anatomical-physiological elements and
it is something that the physician can
learn to feel and to interpret for his
diagnostic and therapeutic core in his
cases, He should develop an under-
standing of fulcrums, automatic-shifting-
suspension-fulcrums, in  body physi-
ology. He should develop his under-
standing of the Potency within the Still-
ness in these fulcrum pause-rest periods
os they function in their moment in
time when all is in tune for their time
seauvence to unfold. He will find it neces-
sary to develop o different patient-
doctor relationship, for the physician has
“'~rgely ceased to be the doer in the
{ atment program and is allowing
~pnysiologicol function within to manifest
its unerring Potency raother than apply-
ing blind force from without. He is go-
ing to be subjected to many questions
and much questioning with many pa-
tients’ minds. Fortunately, this point is
easily overcome by the results he ob-
tains in a high percentage of his cases
and in the preparation his patients make
in referring other cases to him, How-
ever, it is @ point to consider and it
does create un interesting factor in using
this type of work. In addition the physi-
cian shou!d have an objective aware-
ness, o subjective awareness, and ¢
thinking - seeing - feeling - knowing touch.
With all of these qualifications, it is
possible to summarize them in Dr.
Sutherland’s few words, “If you under-
stand the mechonism, your technique is
simple.” And it is simple. This was and
is the science of osteopathy as enunci-
ated and practiced by Dr. ‘A, T, Siill,
by Dr. W. G. Sutherland, and by many
other leaders within our profession. To-
day, we are concemed with the truths
and demonstrations of those truths as
brought to us by Dr. Sutherland,
= Now is the time to consider what
es all of this mean to us who practice
ash this year, 1945, and to the future
years aghead of us. Our profession is @
highly qualified profession and we need
every service within it that we now use.
We need our hospitals, our surgeons, our
internists, our pediatricians, our obste-
fricians, our psychiatrists, and all of our
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specialty groups. We need every modal-
ity that modern medicine con give us
for the routine care of our patients.
There is room for all of these and titere
is room for something in addition. There
is need for ot last 2,000 men ond
women who will take the time to teach
themselves the disciplines necessary to
make the truths of Still and Sutherland
available for use in their daily practicas.
| have been told that not every physi-

cian is capable of acquiring these par-
ticular skills, that he must be gified in
some woy. before he can obtain them.
I do not feel this woy about this ability.
| feel that it takes perserverence, time,
and a great deal of work on the physi-
cian's part to ocquire this art and
science. If any physician is willing to
devote time and effort to the basic
premises of “being still in order to
know' as the means of getting closer
to his Maker than mere material breath-
ing, his path will leod him to the neces-
sary asquisitions of becoming @ man or
woman skilled in those principles and
practices given to us by Dr. A. T. Still
and Dr. W. G. Sutherland. Frankly, |
would like to see 2,000 men and women
practicing this type of osteopathy, be.
cause those physicians will be giving a
service to many thousands of patients
who have been told, "We have done a!l
that is possible for you. You will have
to learn to live with the problem as it
now manifests itself.”” A high percentage
of those thousands can be led to @ much
higher degree of health than is now
ovailable to them. | am concerned for
the patients who con be helped. Thus
there is born the need for the men and
women, who can help them, to come
forward and develop their personal
skills in this crea. At present, there is
but a handful in this country who have
taken the words and work of Dr. Suther-
land to heart, his concept of osteopathy
as a whole unit, and who are trying to
become this type of physician.

There is another point to be made’

here that has not been touched upon.
The physician who takes upon himself
to acquire this type of practice is going
to become a research-physician within

. his own office. Just as Dr. Sutherland

spent many a long year in leaming the
truths he gained from work upon him-
self and from observations he made in
his patients, |ust so will every physician
tind avenues for explorations and study
that cannot be found in the textbooks
and periodicals of today's literature.
The Autherity for many of the problems
to be solved will be found within the
complexities of the body physiology of
each patient and within the physician's
astute awareness of the potential for
learning from those problems. The
guideposts and work given to us from
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Dr. Sutherland are but the beginning;
of further insight, broadening the plat-
form of existing knowledge, and new
truths that will need testing and re.

testing until they can be brought for-
ward for the use of all of us.

A young patient of mine, who has
now entered his freshman year in one
of our colleges, told his mother that he
p'anned on getting his £D.0. degree.
coming back to Dallas, and studying
under my guidance until he can acquire
the principles and the means of imple-
menting those principles in his owr
practice. Then he told her that he plan:
to do a better job than | do. His mothe:
said she felt this was a form of con.
ceit on his part. My reply was that he
should be able to do a better job thar
| am doing, that the experiences | have

gained will shorten the time he need:
to ocquire the skills it takes fo produce
the results | obtain, and that he shoulc
be able to stand on my shoulders anc
become o better man in the years he
has before him. | applauvd him for hi
attitude. | think it is high time that wi
all stand on Dr. Sutherland's shoulder
by, first, becoming as skilllul as he wa
in his work, and, secondly, by usinc
that skill and understanding to furthe
his work and that of Dr. A. T. Stil
Herein is our role as research-physician
in the science of osteopathy. It was Dr
Sutherland's wish that this be so. Ar
we ready to accept the challenge?

“"Be Still and Know . You or
getting back to: Cause . . . The Breot
of Life is the fundamental principle i
the science of osteopathy.” These ar
the thoughts that Dr. Sutherland le!
vs in his dedication to the science ¢
osteopathy. | would like to close wit
a quotation that is in a letter he ser
me many years ago. | was writing t
him with reference to certain aspects ¢
osteopathy in the cranial field, but h:
.reply can be expanded to include totc
body physiology in the science of ostec
pcthy. However, | will quote him as h
gave it to me:

“Closer to me than breathing is th
Creator of the cranial mechanism . .
Closer to the patient is the Creator ¢
his or her cranial mechanism . . . M
thinking-feeling-seeing-knowing finge:
agre guided Intelligently by the Mash
Mechanic Who designed this mechor
ism. It matters not what interpretatic
one may apply, providing one's ment.
trolley is on the Wire." Let me repec
“It matters not what interpretation or
may apply, providing one's mental trc
ley is on the Wire."

Eztra copies of this iecture muy be oblomed‘lu
The Cranial Acadamy. Minimuin arder, 10 copius-
$1.00.
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