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Abstract
 Spirituality has been woven into

the tapestry of osteopathic philoso-
phy since its inception. Andrew Tay-
lor Still, founder of the osteopathic
profession, viewed spirituality not as
a hypothetical abstraction, but as an
inseparable, palpable part of body
unity, which he described as mind,
matter, and motion. Dr. Still said,
“God manifests Himself in matter,
motion, and mind. Study well His
manifestations.”2 By experience, phy-
sicians are well aware of the insepa-
rable nature of spirituality and health.
As osteopathic educators, we discuss
with our students the importance of
evaluating the patient’s mind, body,
and spirit, yet the question arises, do
we provide them with specific infor-
mation on just how this is accom-
plished? Giving only superficial refer-
ences to spirituality in the curriculum
deprives students of the essence of os-
teopathy. It is our obligation to provide
them with the vision of the osteopathic
profession including its spiritual heri-
tage. This would be in keeping with Dr.
Still’s original concepts.

This paper will review the role of
spirituality in osteopathic medicine.
The author will first attempt to de-
fine, in its broad nonsectarian form,
the mysterious word “spirit” as de-
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scribed in many forms of healing arts.
Second, he will explore Dr. Still’s os-
teopathic philosophy with emphasis
on his frequent references to spiritual
concepts. From that vantage point the
writings of Dr. William Garner
Sutherland and his students in oste-
opathy in the cranial field can be
viewed as a natural outgrowth of os-
teopathic philosophy. Finally, the
reader will look at spirituality as it re-
lates to contemporary osteopathic
medicine and provide suggestions for
further integration of spiritual con-
cepts into the curricula of our osteo-
pathic colleges.

A Discussion
of Spirituality

The word “spirit” means the breath
of life, the animating principle giv-
ing life to physical organisms.3 Spirit
has been described as that aspect or
essence of a person (soul) that gives
one power and energy and motivates
the pursuit of virtues such as love,
truth and wisdom.4 Spirituality may
be viewed as an internally focused
belief and relationship with the tran-
scendent/higher power/God.4,5 It con-
tributes to a person’s sense of whole-
ness and wellness. Spirituality is de-
scribed by some as the ability to find

peace and happiness in an imperfect
world.6,7 Spirituality has to do with
one’s search for the meaning of life
and is central to personal identity.8 It
refers to the inner core or essence of
human beings.9

Elements of spirituality include a
sense of coherence offering meaning
to human existence, a feeling of tran-
scendence, a sense of connectedness,
and a conception of spiritual energy.
This spiritual energy has many names
in various cultures such as prana, ch’i,
ruach, spiritus, breath of life, and the
life force and has been measured with
instrumentation by Dr. Harold Saxton
Burr and Dr. Valerie Hunt.10,11 It is
believed by many that all diseases are
caused by a break in the flow or dis-
turbance in the human energy field.
This disturbance is transferred to or-
gan systems causing functional and
ultimately destructive changes.12

The terms “spirituality” and “reli-
gion” have been used interchangeably
and there is no consensus about
boundaries between them. They are
not, however, synonymous terms.
Religion implies a specific set of be-
liefs about a higher power often as-
sociated with particular language to
describe the spiritual experience and
a community sharing beliefs, rituals

“All His [God’s] works, spiritual and material are harmonious. His law
of animal life is absolute. So wise a God had certainly placed the remedy

within the material house in which the spirit of life dwells. With this
thought I trimmed my sails and launched my craft as an explorer.”1
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and teachings.13 Religion may be an
expression of spirituality but not all
spiritual people are religious.14 Spiri-
tual development is analogous to a
jigsaw puzzle in which no one puzzle
piece is more important than any
other and the purpose is for them to
be joined into a unified whole.15 Re-
ligion may be likened to the edge and
corner pieces of the puzzle; if they
are joined first they provide a frame-
work and focus for spirituality allow-
ing each puzzle piece to join more
efficiently. This framework may also
allow one to visualize the unified
whole before all pieces are in place.
Spirituality may or may not be ex-
pressed in religion. The extrinsically
religious person may use religion as
personal security, self-justification or
sociability while the intrinsically re-
ligious person internalizes religious
beliefs and lives by them regardless
of social pressure or possible conse-
quences.16 “Religion is the bridge to
the spiritual, but the spiritual lies be-
yond religion.”17

Ancient Healing
Traditions

Before reviewing the spiritual as-
pects of Dr. Still’s osteopathic philoso-
phy, it would be helpful to consider
some of the ancient healing traditions
in order to better understand how
nineteenth century western medicine
evolved. A broad survey of anthro-
pological and medical literature
shows that for centuries, cultures
worldwide have made the cure of the
body and soul a fundamental, central
expression of their religious beliefs
and attitudes towards the powers of
the universe.18

Look first at shamanism, from
whose personage the modern doctor
descends. The shaman distinguished
themselves through altered states of
consciousness, the shamanic journey,
in which they would obtain power or
knowledge in order to help the com-
munity, or to provide healing. Disease

was considered to arise from the spirit
world and the purpose of shamanic
healing was to nurture and preserve
the soul. Shamanic methods of diag-
nosis and healing are similar from
culture to culture, i.e. the shaman en-
ters the patient, becomes the patient
and restores the sense of connected-
ness with the universe. The shaman
viewed health as an intuitive percep-
tion of the universe and all its inhab-
itants as being one fabric. Any dis-
tinction between body, mind, and
spirit was illusory. Body was mind
and mind was spirit.19

Greek thinking, as propagated by
Plato, recognized the need for curing
the soul in order that its body might
heal. He viewed healing as a way in
which divine creative energy seized
and possessed human beings. He
stressed healing disease by treating
the whole person. By the fifth cen-
tury B.C.E. Greek medicine as articu-
lated by Hippocrates was taking the
form of science as well as craft. Dis-
ease was explained in terms of natu-
ral causes rather than being based on
mythology. The concepts of mind and
body became distinct entities. In the
fourth century B.C.E. a cult was
formed to worship Asclepius, the
Greek god of healing. The Temple of
Asclepius, became an institution of
refuge and healing. The sick person
came to sleep in a bed within the
temple called a “clinic” and asked for
a vision or dream from the gods to
show them the way to healing. Vari-
ous symbolic acts contributed to the
healings, such as animal sacrifice and
ritual bathing. One ritual involving
harmless snakes is still symbolized in
the medical profession today by the
caduceus. Around 300 B.C.E. Roman
medicine was heavily influenced by
the cult of Asclepius, and as a result,
astrology, magic, herbs, divination,
and purification all became com-
monly used healing techniques.20,21

Judaic religion stressed the impor-
tance of wholeness of human beings
and emphasized health and healing.

In fact, healing miracles were ex-
pected of all true prophets.22 Jewish
ideas on healing as expressed in the
Torah and later in the Talmud, shared
with Egypt and Mesopotamia the as-
sociation of disease with the wrath of
God. Suffering could be a godsend
and a trial.23 If one turned away from
God, for example, in such behavior
as gluttony or sexual promiscuity, He
would bring curses which would ad-
versely affect the health of mind and
body.24 While blood was probably
seen as the vehicle of the soul, life
lay in the breath.25 According to the
Kabbalah of Jewish mysticism, the
true nature of divinity was seen as
unity. This esoteric discipline of an-
cient origins saw God manifest sym-
bolically as ten sefiroths, or “numera-
tions,” depicted as a tree with roots
in the depths of the Creator and
branches in the created world. The
Divine essence of God, the En Sof,
was likened to sap running through
the branches of a tree giving it life.26

It was also described symbolically as
Absolute or Divine light taking on
different qualities or colors within the
sefiroths and the created world.27

From 313 C.E. when emperor
Constantine established Christianity
as the official imperial faith of the
Roman Empire, the naturalistic basis
of Hippocratic medicine was trans-
forming into the idea of healing be-
ing associated with religion. Religion
had always shared common ground
with medicine. Etymologically the
words “holiness” and “healing” stem
from a single root; the idea of whole-
ness. In early Christianity, more de-
marcation between body and soul,
subordination of medicine to religion,
doctor to priest was seen. Christian
views of sickness drew from various
traditions absorbing aspects of east-
ern ascetism, which honored soul or
spirit above flesh as well as Jewish
traditions.28 Healing was often asso-
ciated with a sacramental approach
where some word, laying on of hands
or material elements such as oil or wa-
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ter were believed to convey the power
of spirit through the healer. Words or
touch were seen as outward manifes-
tations of spiritual energy.29 By the
fifth century C.E., asceticism and mo-
nasticism were prevalent Christian
practices and these communities were
becoming the predominant providers
of medicine in Europe and virtually
all physicians were from the ranks of
clergy.21

Secular European medicine began
in the late Middle Ages but under
strict control of the Roman Catholic
Church. What followed was five hun-
dred years of tension between the
church’s authority and efforts of secu-
lar medicine to break free. After the
Protestant Reformation in 1517 and
the French Revolution in 1789, the
church was losing authority over the
population at large, marked by a
breakdown of the power of religious
orders over health care systems. By
the nineteenth century, scientific
method was the foundation of the
medical model. What began as the
shamanic worldview was challenged
by Newtonian-Cartesian dualism that
divided the individual into body,
mind, and spirit.21

Spiritual Writings
of A. T. Still and
W. G. Sutherland

Andrew Taylor Still formulated his
philosophy of osteopathy when the
Spiritualism movement was enor-
mously popular in America. Spiritu-
alism joined transcendentalism with
the teachings of Emmanuel
Swedenborg, a Swedish scientist and
mystic. Spiritualist philosophy in-
cluded a reverence for nature, belief
in the divinity of human beings, and
emphasis on the intuitive powers of
the mind. Dr. Still turned to Spiritu-
alism around 1867, and it was to con-
stitute a prominent and lasting place
in his thinking. In response to what
he considered hypocritical behavior
of preachers of his time he became

outspoken in his disbelief in a per-
sonal God as well as his distaste for
organized religion.30 He claimed to
see an aura around his patients or vi-
brations emanating from them, which
assisted him in diagnosis.31 He once
told an early osteopath, “You do not
need a medium to get into communi-
cation with the Infinite. You have this
Infinity in yourself... recognize [it]
and cultivate it.”32

It is likely that Dr. Still was influ-
enced as well by Native American
spirituality while working with his
father at the Wakarusa Mission in
Kansas. It is known that he assisted
his father in doctoring the Shawnee
for a variety of infectious diseases and
studied closely the Shawnee’s own
medical treatments, later writing that
they were no more ridiculous than
that of contemporary physicians.33 It
has also been theorized that he may
have adopted Native American bone
setting techniques to develop osteo-
pathic manipulative treatment.34 Al-
though the parallels of Native Ameri-
can spirituality and Dr. Still’s osteo-
pathic philosophy are apparent, the
actual extent of its influence upon his
own spirituality is uncertain.

Dr. Still stated that he did not in-
vent osteopathy in 1874. Instead, he
discovered a universal truth; the law
of matter, mind, and motion. This
triune nature of mankind was also
described as a physical body, a men-
tal body, and a spiritual body. He lik-
ened the human body to a machine
run by an invisible, calm force called
life and considered this life force as
an animating principle responsible for
uniting the terrestrial or material body
with spiritual energy. The union of
these forms creates a human being.
Once joined, the material body is
empowered with motion while the
celestial body receives knowledge
(mind) and wisdom (spirit). The con-
necting thread in this union of physi-
cal, mental, and spiritual bodies is the
life force. The synergism of this rela-
tionship cannot be over emphasized.

There is a transmutation of physical
matter into a life substance.35 Dr. Still
called the body a second placenta,
which was made for creation of a
greater being. He believed that death
is only birth from that second placenta
so that one may enter a higher school
and continue spiritual development.36

Speaking of these bodies as separate
entities is artificial. Dr. Still clearly
stated that the physical, mental, and
spiritual bodies were an inseparable
whole inclusive of the rays of God’s
wisdom. He considered human form
to reflect divine form when it is ex-
hibiting free, unimpeded motion,
and motion as the physical manifes-
tation of the life force.37

Dr. Still saw human beings as a
miniature universe and understood
the interconnectedness from worlds
to atom. He introduced the concept
of consciousness at the cellular level
in his description of blood corpuscles
being endowed with the mind of God,
each one knowing just what is ex-
pected of it.38 This concept of the uni-
verse as a complicated web of rela-
tionships between various parts of a
unified whole bears a striking resem-
blance to the beliefs of Eastern mys-
ticism as well as to the modem theo-
ries of quantum physics.39 Dr. Still
believed that sickness was an effect
caused by obstruction of flow of the
life force.40 In osteopathic treatment
the physician was restoring the unity
of life and matter so that life-giving
currents could have free play. He en-
couraged the physician to look for life
to appear when proper connections
were made and in so doing to find
health in the patient.41

Dr. Still’s osteopathic philosophy
is remarkably similar to the vitalistic
philosophy described by Dr.
Domenick Masiello:

“Vitalism maintains that there is in
living things the presence of an entity
or organizing principle that imparts
powers not possessed by inanimate
objects and which is not reducible to

➻



18/The AAO Journal Summer 2002

the mere sum of its parts of the parts
of the living system. The vital entity
or principle that animates an organ-
ism is called Life. Life is not made
up of nonliving substance and Life is
capable of an existence apart from the
organism.”42

From Dr. Still’s spiritual concepts,
one enters into the evolution of his
philosophy through the writings of
Dr. William Garner Sutherland and
his students of osteopathy in the cra-
nial field. As osteopathy grew, it be-
came apparent to Dr. Sutherland that
it had lost the spiritual essence of Dr.
Still’s teachings. Through metaphors
such as the Tide, the Breath of Life,
and liquid light, inherent cranial mo-
tion was seen as a materialization of
what Dr. Still called life, or the life
force. This Intelligent potency was
thought to be found in cerebrospinal
fluid and considered as unerring with
a tendency towards normality.43,44 Dr.
Rollin Becker taught that life may be
experienced as the “primary physi-
cian within” which was always ex-
pressing health.45 He felt that when
palpating the primary respiratory
mechanism the physician was in di-
rect contact with a physical manifes-
tation of the life force. Palpable
change in physical form came from
this spiritual body. Dr. Sutherland
described a process of transmutation
which is a rhythmic balanced inter-
change between the Breath of Life
and physical matter. He offered no ex-
planation of the nature of this inter-
change.46,47 It calls to mind Dr. Still’s
description of cerebrospinal fluid as
a river of life for maintenance of
health and that by taking matter down
to the point where it is no longer di-
visible it becomes a fluid of life which
easily unites with atoms.48 This fluid
may be considered as that which
flows through the electromagnetic
field of the body.42

Quantum physics has shown that
at the subatomic level matter is actu-
ally energy in wave-like patterns of
probabilities of interconnection.15,49,50

Matter disappears into nothing but
oscillating fields and waves of
rhythm.9 The universe is a continu-
ous field of energy in which matter is
constantly being created, transmuted,
and destroyed, and where all parts are
interconnected.15 In reviewing Dr.
Still’s and Dr. Sutherland’s spiritual
philosophies attention has been fo-
cused on the element of spiritual en-
ergy. While this is not the only ele-
ment of spirituality, it is certainly the
foundation upon which all other ele-
ments are built.

Spirituality in
Contemporary Medicine

Although western medicine origi-
nated in spiritual institutions, ironi-
cally, the spiritual dimension of the
individual has received the least at-
tention in contemporary western
medical thinking.15 At the same time,
in our highly technological culture,
public opinion is showing a height-
ened interest in spirituality over the
last decade. A 1996 poll of 1,000 U.S.
adults showed 79% believed that
spiritual faith can help people recover
from disease and 63% believed that
physicians should talk about spiritual
faith with their patients.51 In a survey
of 203 hospital patients in Pennsyl-
vania and North Carolina, 93% be-
lieved in God and 94% thought that
spiritual health was as important as
physical health. Seventy percent said
that physicians should consider their
patient’s spiritual needs.52

Like the general public, medical
communities are becoming more inter-
ested in spirituality. Of 290 family phy-
sicians surveyed in 1996, 99% were
convinced that religious belief can heal
and 75% believed that prayer promotes
patient recovery.51 The literature shows
consistently positive relationships be-
tween measures of religious commit-
ment and health, such as lower blood
pressure, lower rates of depression,
stronger immune systems, longevity,
better health outcomes after physical

illness, healthier life styles, and a stron-
ger sense of well being.53,54,55,56

The medical community is exten-
sively studying prayer and medita-
tion. There is considerable overlap in
their definitions. For example, prayer
may be viewed as a matter of the heart
or a person’s attempt to communicate
with the Absolute and, in this regard,
prayer and meditation show more
similarities than differences.57 Two of
the most common forms of prayer are
intercession – asking something for
someone else; and petition - asking
for oneself. The effects of interces-
sory prayer were studied in a random
double blind study of 393 coronary
care unit patients. One hundred
ninety-two patients received prayer
from participating intercessors pray-
ing outside the hospital and 201 pa-
tient controls received no prayer. The
prayer group had a significantly lower
severity score and required less ven-
tilatory assistance, antibiotics and di-
uretics than the control group.58

Myriads of forms of prayer exist
including confession, forgiveness,
adoration, thanksgiving, invocation
and lamentation. Prayer has been
called the most fundamental and pri-
mordial language humans speak.
“Prayer starts without words and of-
ten ends without words.”59 Dossey
describes prayer as “empathetic, lov-
ing, compassionate, intentionality.”60

Some people may not pray in the con-
ventional sense, but live in a deeply
interior sense of the sacred or what
has been called a sense of prayerful-
ness; simply being attuned with a
Higher Power or a feeling of “unity
with the All.” Prayerfulness is a will-
ingness to stand in mystery and, in
so doing, tolerate the ambiguity of the
unknown.61 Many experiments in
prayer over the past three decades
have involved people of various reli-
gious persuasions. There appears to be
no correlation in private religious af-
filiation and the effects of prayer. Al-
though people attempt to separate
prayer and meditation, the human body
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appears to be wiser and less dogmatic.62

Meditation produces a state of
deep relaxation and, at the same time,
a wakeful and highly alert state. Ba-
sic types of meditation are as diverse
as their cultural origins. In ancient
Buddhist practice, meditation is de-
scribed as mindfulness. From the
Buddhist perspective, the day-to-day
waking state of consciousness is seen
as being limited and resembling an
extended dream rather than wakeful-
ness. Mindfulness implies paying at-
tention to the present moment and
nurturing an intimate relationship
with it. This form of meditation is
fundamental in Buddhism, Taoism
and yoga and permeates the works of
people such as Emerson, Thoreau and
Whitman and Native American wis-
dom.63 LeShan has described several
paths of meditation including a path
through the emotions which involves
ceaseless striving on the ability to
love and an understanding of the im-
portance of love in approaching God.
This is seen in the paths of Hasidic
mysticism and in that of Christian
monastics. Meditation through routes
of the body involves learning to be
aware of one’s body and bodily
movements to reach a heightened
awareness, as represented by Hatha
Yoga, T’ai Chi, Qigong, Dervish
dances of Sufi mystical tradition and
western traditions such as the
Alexander technique. Meditation may
also involve the path of action in
which one learns how to perceive and
relate to the world during the perfor-
mance of a particular skill; examples
being aikido and karate in Zen tradi-
tion, rug weaving of Sufi tradition and
singing and praying of Judeo-Chris-
tian tradition.64 Meditation has been
said to open the mind to energy of
the Higher Self. A mantra, or sacred
word, is the repetition of a word or
phrase to clear the mind of conscious
thought lifting consciousness to a
higher spiritual level of being.65,66

Mantra repetition, as in transcen-
dental meditation, has been described

as passive meditation whereas active
forms of meditation include creative
imagery and visualization.67

Meditation may be considered a
serious reflection involving not only
the mind but also the heart and indeed
one’s whole being. Meditative
thought leads to internal prayer and
in so doing culminates in contempla-
tion and communion with God.68 The
mechanism of action of these varied
disciplines of prayer and meditation
may be similar producing the “relax-
ation response.”69,70,71

Studies of transcendental medita-
tion show significant declines in heart
and respiration rates, renal and hepatic
blood flow and reduced oxygen con-
sumption.69 Benson documented that,
during meditation, Tibetan monks
could dry wet icy sheets on their na-
ked bodies in temperatures of 40 de-
grees Fahrenheit.72 A study has shown
that nursing home residents who had
learned transcendental meditation
performed better on many measures
of learning and mental health than did
a control group.73 Kabat-Zinn has
studied mindfulness meditation on
generalized anxiety disorder and of 22
subjects, 20 reported decreased anxi-
ety/depression scores.69,74

Spirituality in
Osteopathic Medical
Education

From its beginning, osteopathic
medicine has been a patient-centered
rather than a disease-centered model.
Allopathic medical education has
been shifting its focus towards the
patient-centered model in the last few
years. Courses in spirituality and
medicine which have recently been
developed in many medical schools
help students to learn to compassion-
ately listen to their patients, and to
care about their suffering, beliefs,
fears, hopes, and those things giving
meaning to life.53 A recent pilot pro-
gram of 66 pharmacy students
showed 94% of students felt a knowl-

edge of spiritual belief is important
in caring for patients .75 Drs. Wallace
and Morris of the University of
Health Sciences College of Osteo-
pathic Medicine have developed an
excellent course titled “Spirituality in
Patient Care” with the objective of
making students more aware of the
interaction of a patient’s spiritual be-
liefs and healing, obtaining a spiri-
tual history, and being aware of spiri-
tual resources and support systems
for patients.76

Courses on spirituality often re-
flect particular philosophies and cur-
ricula of individual schools, but they
often share some key concepts:
• Spiritual assessment as part of the

history and physical
• Review of research in spirituality
• Chaplain and other spiritual coun-

selors as members of the health
team

• Emphasis on communicating
compassionately with the chroni-
cally ill

• Students exploring their own be-
lief systems

• Major religious traditions are re-
viewed and how they may affect
health care choices and coping
skills.53

Teaching Concepts
of Spirituality
in an Osteopathic
Medical Curriculum

As an example of how to introduce
students to the topic of spirituality in
osteopathic medicine, the author of-
fers a synopsis of his one-hour lec-
ture at the West Virginia School of
Osteopathic Medicine on this subject.
In relation to the previous discussion,
the lecture content will necessarily be
redundant. This material may be
viewed only as a starting point for fur-
ther discussion and integration of spiri-
tuality into osteopathic medical cur-
ricula and it is his hope that this will

➻
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stimulate the interest of other osteo-
pathic educators to incorporate such
concepts into their own curricula.

The objectives of the lecture were
as follows:

1. Definition of the word “spirit”
2. Discussion of the elements of

spirituality
3. Review of spiritual aspects of Dr.

Still’s philosophy
4. Discussion of how spirituality

and religion relate to contempo-
rary osteopathic medicine

5. Addressing spiritual issues of pa-
tients and physicians

1. Definition of the word “spirit”

Spirit has many definitions in vari-
ous cultures, such as prana
(Ayruvedic), ch’i (Chinese medicine),
ruach/wind/spirit (Jewish mysticism),
Spiritus/pneuma/breath (Galen), vital
force (Hahnemann), Life (A.T. Still,
MD), Breath of Life (W. G.
Sutherland, DO), Life Force (Robert
Fulford, DO). Spirit is defined as the
breath of life, the animating principle
giving life to physical organisms.3 Dr.
Still believed the human body con-
sisted of the material body, the spiri-
tual body, and the mental body which
was “far superior to all vital motions
and material forms, whose duty was
to manage the great engine of life.”77

He considered that life was capable
of existing apart from the organism,
as it was more than just an organiz-
ing principle. Life had purpose, could
communicate with each of us and was
ever present. Life was more than sim-
ply animation of nonliving sub-
stance.42

2. Discussion of the elements of
spirituality

Spirituality has to do with the spirit
or soul and gives power and energy,
motivating people to pursue virtues
such as love, truth and wisdom.4 It is
the ability to find peace and happi-
ness in an imperfect world.6,7 It con-

tributes to a person’s sense of whole-
ness and may be considered an inter-
nally focused belief and relationship
with a higher power.4,5 Spirituality has
to do with the search for the meaning
of life and is often central to personal
identity. It is manifested in the expe-
rience of joy, love, forgiveness, and
acceptance. Elements of spirituality
include meaning and purpose to life,
transcendence, connection with oth-
ers, and the concept of spiritual en-
ergy. What is the effect of illness on
the meaning and purpose to life? It
may lead to a spiritual crisis experi-
enced as meaninglessness and hope-
lessness. Illness may challenge the
person’s sense of self and world by a
change of body image, pain, or inter-
personal relationships. It may chal-
lenge a person’s existing perspective
on life and its meaning. It may prompt
a spiritual journey and be an oppor-
tunity to redefine values and to seek
out the person’s greater purpose. Pa-
tients with chronic pain, for example,
have the choices of resistance, sub-
mission or transcendence of their suf-
fering. They may seek a part of self
that is not in pain and still function
and enjoy life.8

Transcendence is another element
of spirituality and involves a pro-
found and potentially transforming
experience. This is evident when pa-
tients rise above a limiting condition
such as terminal disease so that they
feel part of a greater whole.8

Another element of spirituality is
one’s connection with others. Rela-
tionships are fundamental to human
experience and contribute to personal
resilience. Illness can profoundly af-
fect one’s relationship with others and
with God. It may separate the patient
from other people so that they expe-
rience feelings of alienation, hope-
lessness and suffering. The doctor-
patient relationship involves sharing
in the illness experience with com-
passion and caring and in so doing
contributes to the patient’s sense of
connectedness. It is a spiritual en-

counter with great healing potential.8

The final element of spirituality to
be considered is spiritual energy. This
is a spectrum of energies often un-
recognized by modern scientific
methods. It has many names in vari-
ous cultures such as prana, ch’i, etc.
Wellness is considered a balance in
this energy field while illness is
viewed as blockage of energy flow.8

Quantum physics has shown that at
the subatomic level and interstellar
levels time and space are not abso-
lute. Matter is actually energy in
wave-like probabilities and intercon-
nections.15,49 The universe is a con-
tinuous field of energy in constant
flux. The observer and observed can-
not be separated. Quantum physics in
many ways parallels Eastern mysti-
cism, that is, the worldly aspect is su-
perficial to a more fundamental
spiritual aspect.39

3. Review of spiritual aspects of
Dr. Still’s philosophy

Now, consider spirituality in osteo-
pathic philosophy as proposed by Dr.
Still. He viewed spirituality not as a
hypothetical abstraction but as a har-
monious, resonant, inseparable part
of body unity he called mind, matter
(body), and motion (spirit or life).78,79

He saw God manifest Himself in
these elements and challenged us to
study well His manifestations.1 He
saw man as Triune and that the spiri-
tual, mental, and physical bodies are
interwoven; not out there somewhere,
but intertwined into every cell, every
tissue, every organ, every system, ev-
erybody. Dr. Still saw life in motion
and viewed life much more than sim-
ply an organizing principle. He con-
sidered life as the essence of wisdom
in nature and viewed life and mind
as immortal. He called the body the
second placenta. All material bodies
had terrestrial life and all space had
ethereal or spiritual life. From terres-
trial life came motion and power and
from celestial bodies came knowl-
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edge and wisdom. He called the unity
of these lives in human beings
biogen.35 The implications of his phi-
losophy are profound. It suggests that
when a physician touches a patient,
he/she is touching the patient’s spirit
as well as their mind and physical
body. This applies to all therapeutic
interventions whether it be prescrib-
ing medicine, surgery, counseling, or
osteopathic manipulative treatment.

4. Discussion of how spirituality
and religion relate to contemporary
osteopathic medicine

In discussing spirituality, one must
also define religion and consider the
relationship between the two. Reli-
gion is any specific system of belief,
worship, conduct, etc. often involv-
ing a code of ethics and philosophy.
It is not the same as spirituality and
there is no consensus about the
boundaries between them.13 Orga-
nized religion is one way of express-
ing one’s spirituality. Medical litera-
ture is showing a positive relationship
between religious commitment and
health. Many religions teach respect
for one’s physical body. It offers so-
cial support and fellowship. In gen-
eral, religions discourage unhealthy
behaviors, such as drug or alcohol
abuse, smoking, and risky sexual be-
havior. Religiousness promotes low
risk lifestyles and healthy diets. Fi-
nally, it enhances supportive relation-
ships and nurtures a sense of connect-
edness. Dr. Harold Koenig, Director
of Duke University Center For Study
Of Religion/Spirituality And Health
has published many studies showing
the association of strong religious
faith and health such as lower dias-
tolic blood pressure, lower rates of
depression, better health outcomes
after physical illness, stronger im-
mune systems, lower rates of cancer
and cardiovascular disease associated
with longevity, healthier lifestyles,
and a stronger sense of well being.56

Now, consider the concept of heal-

ing. The words holiness and healing
stem from a single root and express
the idea of wholeness. All healing
arises from within an individual as os-
teopathic physicians know the body has
the inherent capacity to heal itself. Heal-
ing and cure are not the same thing.
Healing is not something we can bottle
and release on command, but is a pro-
cess that may take weeks, months, or
years. It comes from a spiritual yearn-
ing for unity or wholeness.15

There are spiritual disciplines that
may have positive impact on the
health of patients. The effects of in-
tercessory prayer will be considered
first. Robert Byrd, MD studied the
effects of intercessory prayer on 393
coronary care unit patients. Approxi-
mately one-half of the patients re-
ceived prayer from intercessors outside
the hospital. The other half received no
prayer. The prayer group had signifi-
cantly less ventilatory assistance, anti-
biotics, and diuretics. The study con-
cluded by saying that prayer had a sta-
tistically significant positive effect on
patients.58 Dr. Larry Dossey has said,
“Love is the most crucial factor identi-
fied to account for the impact of
prayer.”80 Meditation is another spiri-
tual discipline shown to have favorable
effects on health. The relaxation re-
sponse developed by Dr. Herbert
Benson involves two steps, first silently
repeating a word, phrase, prayer, or
phrase and secondly focusing on
breathing, passively disregarding every
thought. This form of meditation has
shown to reduce blood pressure, relieve
anxiety, control chronic pain, and to
offer other health benefits.63,70,71

5. Addressing spiritual needs of
patient and physician

How does one facilitate discus-
sions with patients about spirituality?
This begins with the spiritual history
of the patient being integrated into the
history and physical. One can explore
the patient’s definitions of spiritual-
ity and religion. Do they have any

spiritual beliefs and if so are their
spiritual needs being met? Determine
how their belief system is affected by
their illness. Carefully assess whether
or not they wish to discuss the spiri-
tual and religious implications of their
health care.

One can meet the patient’s spiri-
tual needs in several ways. First, sim-
ply be trustworthy and kind, treating
the patient as a person, always main-
taining hope, and assisting the patient
in determining what it means to live.
It is not necessary for the physician
to share the patient’s religious or spiri-
tual beliefs, but it is imperative that
the physician understands and re-
spects their belief system.15 Be open
to learning from the patients and their
beliefs. It is also necessary to under-
stand the mechanisms for identifying
and mobilizing spiritual support for
the patient from their families and
community needs to be understood.4

In addressing an American Medical
Association convention, Rabbi
Abraham Hershel said “To heal a per-
son, one must first be a person.”13

Patients are first and foremost per-
sons. Is it not time that one recognizes
that physicians are also first and fore-
most persons? One of the most im-
portant aspects of spirituality is that
the doctor-patient relationship is a
sanctuary that can only be effectively
entered with a sense of love, humil-
ity and awe.

Conclusions
The positive correlation of spiri-

tual health to mental and physical
health should not be ignored. The
benefits of prayer, meditation, spiri-
tual and religious commitment are
receiving significant attention in the
medical literature. Are osteopathic
educators giving their students ad-
equate information about this volu-
minous body of research? Students
will positively benefit from a broad-
based introduction to the spiritual as-
pects of osteopathic medicine. One

➻
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can begin by openly discussing the
profession’s rich spiritual heritage
with emphasis on the experiential
nature of spirituality in osteopathic
medicine. A study of the research re-
lating spirituality to health is as im-
portant as looking at the latest double
blind study of another nonsteroidal
anti-inflammatory drug. In fact, it is
vastly more important for the matu-
ration of students. It is essential that
students be taught to comfortably
explore a patient’s spiritual nature by
learning how to obtain a spiritual his-
tory, by understanding the relation-
ship of spirituality and health, by re-
specting the belief systems of their
patients, and by knowing when to
mobilize support of the spiritual com-
munity and support groups for their
patients.81 Perhaps the most important
aspect of spirituality for the student
and physician is to understand the
relevance of their own spiritual de-
velopment. The osteopathic physician
needs to communicate with the stu-
dents as fellow travelers. “The growth
and development of a physician
should be nurtured by the most lov-
ing and perceptive environment that
is humanly possible.82 Dr. Fulford
said that love is the energy that ex-
presses the spiritual force.”83 Our pre-
decessors recognized the presence of
divine love within us. As physicians,
we should nurture that divine love.

“Therefore be at peace with God,
whatever you conceive Him to be.”84

Bibliography
1. Still, A. Autobiography of Andrew Taylor

Still. rev. ed. Kirksville, MO. Published
by the author. 1908. Distributed, India-
napolis, IN. American Academy of Oste-
opathy; 1996, p.88.

2. Ibid., p. 188.

3. Babcock, P., ed. Webster’s Third New In-
ternational Dictionary. Springfield, MA.
Merriam Webster, Inc. 1993. p. 2198.

4. McKee, D., Chappel, J. Spirituality and

medical practice. The Journal of Family
Practice. 1992. 35(2): pp. 201-8.

5. McBride, J., Arthur, E., Brooks, R.,
Pilkington, L. The relationship between a
patient’s spirituality and health experi-
ences. Family Medicine. Feb. 1998. 30(2):
pp. 122-6.

6. Fulford, R. Dr. Fulford’s Touch of Life.
New York, NY. Simon and Schuster; 1996.
p. 157.

7. Seigel, B. Love, Medicine, and Miracles.
New York, NY. Harper and Row Publish-
ers; 1986. p. 178.

8. Waldfogel, S. Spirituality in medicine. Pri-
mary Care. Dec. 1997. 24(4). pp. 963-77.

9. Fulford, R. Highlights from It’s Written in
the Bone. Presented at the Cranial Acad-
emy Conference. 1987.

10.Burr, H. Blueprint for Immortality. Lon-
don, England. Neville Spearman Limited.
1972. pp. 11-25.

11. Hunt, V. Infinite Mind: Science of the Hu-
man Vibrations of Consciousness. Malibu,
CA. Malibu Publishing Co. 1989. pp. 9-
36.

12.Ibid., pp.77-8.

13.Sulmasy, D. Is medicine a spiritual prac-
tice? Academic Medicine. Sep. 1999. Vol.
74. No. 9. pp. 1002-5.

14.Thomason, C. Inclusive spirituality. The
Journal of Family Practice. Feb. 1999.
Vol. 48. No. 2. pp. 96-7.

15.Hiatt, J. Spirituality, medicine, and heal-
ing. Southern Medical Journal. 1986.
79(6). pp. 736-43.

16.Hamilton, D. Believing in patient’s beliefs:
physician attunement to the spiritual di-
mension as a positive factor in patient heal-
ing and health. The American Journal of
Hospice and Palliative Care. Sep./Oct.
1998. pp. 276-79.

17.Remen, R. On defining spirit. Noetic Sci-
ences Review. Autumn 1988. p. 65.

18.Harpur, T. The Uncommon Touch: An In-
vestigation of Spiritual Healing. Toronto,
Canada. McClelland and Stewart Inc.
1994. pp. 39-40.

19.Acterberg, J. Imagery in Healing: Shaman-

ism and Modern Medicine. Boston, MA.
New Science Library. 1985. pp. 11-51.

20.Kelsey, M. Healing and Christianity. Min-
neapolis, MN. Augsburg Fortress. 1995.
p. 37.

21. Kuhn, C. A spiritual inventory of the medi-
cally ill patient. Psychiatric Medicine.
1988. 6(2). pp. 87-100.

22.Harpur, T. The Uncommon Touch: An In-
vestigation of Spiritual Healing, p. 38.

23.Porter, R. The Greatest Benefit to Man-
kind: A Medical History of Humanity. New
York, NY. WW Norton & Company. 1997.
p. 84-85.

24.Twersky, I. A Maimonides Reader. West Or-
ange, NJ. Behman House, Inc. 1972. p. 82.

25.Porter, R. The Greatest Benefit to Man-
kind: A Medical History of Humanity. p.
85.

26.Armstrong, K. A History of God. New
York, NY. Random House, Inc. 1993. pp.
244-50.

27.Ponce, C. Kabbalah. Wheaton, IL. Theo-
sophical Publishing House; 1973, p. 103.

28.Porter, R. The Greatest Benefit to Man-
kind: A Medical History of Humanity, p.
83-84.

29.Kelsey, M. Healing and Christianity, p. 99.

30.Trowbridge, C. Andrew Taylor Still 1828-
1917. Kirksville, MO. The Thomas
Jefferson University Press. 1991. p. 120.

31.Ibid., p. 176.

32.Ibid., p. 106-111, 196.

33.Ibid., p. 45.

34.Beatty, D. Searching for clues to the ori-
gins of OMT. JAOA. Aug. 1990. 90(8). p.
653.

35.Still, A. The Philosophy and Mechanical
Principles of Osteopathy. Kansas City,
MO. Hudson Kimberly Pub. Co. 1902. Re-
printed. Kirksville, MO. Osteopathic En-
terprises; 1986. p. 248-58.

36.Still, A. Osteopathy Research and Prac-
tice. Kirksville, MO. Published by the au-
thor, 1917. Distributed, Seattle, WA.
Eastland Press. 1992. p. 11.

37.Ibid., p. 279.



Summer 2002 The AAO Journal/23

38.Still, A. Autobiography of Andrew Taylor
Still, p. 185-186.

39.Capra, F. The Tao of Physics. Boston, MA.
Shambala Publishing, Inc. 1975. pp. 17-25.

40.Still, A. Autobiography of Andrew Taylor
Still. p. 252.

41.Still, A. Osteopathy Research and Prac-
tice. pp. 278-279.

42.Maseillo, D. Osteopathy - a philosophical
perspective; reflections on Sutherland’s
experience with the tide. The AAO Jour-
nal. Summer 1999. pp. 21-39.

43.Sutherland, A., Wales, A., ed. Teachings
in the Science of Osteopathy. Fort Worth,
TX. Rudra Press. Sutherland Cranial
Teaching Foundation. 1990. pp. 166-177.

44.Becker, R., Brooks, R., ed. Life in Motion.
Portland OR. Rudra Press. 1997. p. 95.

45.Ibid., p. 4.

46.Ibid., p. 90.

47.Magoun, H. Osteopathy in the Cranial
Field. Original Edition. Kirksville, MO.
The Journal Printing Co. Distributed by
The Sutherland Cranial Teaching Founda-
tion; 1951, p. 15-16.

48.Still, A. The Philosophy and Mechanical
Principles of Osteopathy, pp. 45, 254.

49.Gerber, R. Vibrational Medicine. Santa Fe,
NM. Bear and Company. 1988. p. 59.

50.Bentov, 1. Stalking the Wild Pendulum.
New York, NY. Bantam Books, Inc. 1977.
pp. 44-56.

51.Sloan, R., Bagiella, P., Powell, T. Religion,
spirituality, and medicine. Lancet. Feb 20.
1999. (9153): pp. 664-7.

52.Ellis, M., Vinson, D., Ewigman, B. Ad-
dressing spiritual concerns of patients:
family physician’s attitudes and practices.
The Journal of Family Practice. 1999.
48(2). pp. 105-9.

53.Puchalski, C., Larson, D. Developing cur-
ricula in spirituality and medicine. Academi
Medicine. 1998. 73(9). pp. 970-4.

54.Koenig, H. Research on religion and seri-
ous mental illness. New Directions for
Mental Health Services. Jossey-Bass Pub-
lishers. Winter 1998. No. 80. pp. 81-95.

55.Koenig, H. Use of hospital services, reli-

gious attendance, and religious affiliations.
Southern Medical Journal. 1988. Oct.
91(10). pp. 925-932.

56.Koenig, H. The Healing Power of Faith.
New York, NY. Simon and Schuster. 1999.
pp. 22-25.

57.Dossey, L. Prayer is Good Medicine. San
Francisco, CA. Harper-Collins Publishers.
Inc. 1996. p. 91.

58.Byrd, R. Positive therapeutic effects of in-
tercessory prayer in a coronary care unit
population. Southern Medical Journal.
1988. 81(7). pp. 826-829.

59.Dossey, L. Healing Words. New York, NY.
Harper Collins Publishers. 1993. pp. 7-8.

60.Caine, W., Kaufman, B. Prayer, Faith and
Healing. Emmaus, PA. Rodale Press, Inc.
1999. p. 23.

61.Dossey, L. Healing Words. p, 32-33.

62.Dossey, L. Prayer is Good Medicine. p. 92.

63.Kabat-Zinn, J. Wherever You Go, There
You Are. New York, NY. Hyperion. 1994.
pp. 3-5.

64.LeShan, L. How to Meditate. Boston, MA.
Little, Brown and Co. 1974. pp. 33-37.

65.Gerber, R. Vibrational Medicine. pp. 394-
397.

66.Keating, T. Open Mind, Open Heart. New
York, NY. The Continuum Publishing Co.
1986. pp. 43-51.

67.Gerber, R. Vibrational Medicine, pp. 396-
397.

68.Merton, T. Spiritual Direction and Medi-
tation. Collegeville, MN. The Liturgical
Press. 1960. pp. 524.

69.Harmon, R., Myers, M. Prayer and medi-
tation as medical therapies. Physical
Medicine and Rehabilitation Clinics of
North America. Aug. 1999. Vol. 10. No.
3. pp. 651-662.

70.Benson, H. The Relaxation Response.
New York, NY. William Morrow and
Company Inc. 1975.

71.Benson, H. Timeless Healing. New York,
NY. Simon and Schuster. 1996. pp. 131-137.

72.Ibid., p. 163.

73.Watkins, A. Mind-Body Medicine, New

York, NY. Churchill-Livingstone. 1997. p.
264.

74.Roth B., Creaser, T. Mindfulness medita-
tion-based stress reduction: Experience
with a bilingual intercity program. Nurse
Pract 22:150. 1997. erratum in Nurse
Pract 22:215. 1997.

75.Jafari, M. Teaching pharmacy students the
relevance of spirituality in patient care.
Journal of Pharmacy Teaching. 1999.Vol.
7(2). pp. 7-14.

76.Wallace, E., Morris, W. Spirituality And
Patient Care. A Syllabus From the Uni-
versity of Health Sciences College of Os-
teopathic Medicine. Kansas City, MO.
Fourth term. 1999.

77.Still, A. Philosophy of Osteopathy.
Kirksville, MO. Published by the author.
1889. Distributed, Indianapolis, IN.
American Academy of Osteopathy. 1986,
p. 26.

78.Becker, R., Brooks, R., ed. Life in Motion,
p. 50.

79.Goodman, H. Forward to 1992 Edition,
Still, A. Osteopathy Research and Prac-
tice, p. xvii.

80.Levine, S. Answering Prayer: Investigat-
ing The Healing Power of Prayer. A video
by the Canadian Broadcasting Company.
1998.

81.Maugans, T. The Spiritual history. Ar-
chives of Family Medicine. 1996. (5): pp.
11-16.

82.Jealous, J. Healing and the natural world;
interview by Horrigan, B. Alternative
Therapies. 1997. 3(l). pp. 68-76.

83.Fulford, R. Integration of Love with the
Cranial Concept. Presented at the Cranial
Academy Conference. 1988.

84.Becker, R., Brooks, R. ed. Life in Motion.
p. 31.❒

Send all correspondence to:

William W. Lemley, DO, FAAO
West Virginia School
of Osteopathic Medicine
400 North Lee Street
Lewisburg, WV 24901
Email: wlemley@wvsom.edu


