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	The Doctor’s Duty



   I hope this short article will help doc​tors understand an important part of their responsibility to their pa​tients.
Hasn't the question always been, "If the body is a self-maintaining, self-cor​recting, self-healing entity; if 'body wis​dom' is the epitome of God's creations, then where does the resistance to healing come from?" The answer seems to lie in the faulty communication between the conscious mind (which we say resides in the central nervous system) and the body.
The following, although simplified greatly, shows that an important func​tion of the doctor is to act as a link facil​itating communication between the pa​tient's conscious mind and his body (the unconscious). In other words, healing very often depends on patient education.
In its basic form, the dilemma of dis​ease revolves around the fact that only one percent of the sensory information from the body (including the body's postural-proprioceptive senses) reaches the unconscious level and is stored as holo​graphic memory patterns to be used at some time in the future.
While the body is completely at the mercy of its master, the conscious mind, the opposite is not true. The body un​conscious normally has little if any input into the conscious mind. Developing or existing body problems most often are present without knowledge of the pa​tient's conscious mind. The areas in which the patient is not aware of the body processes until a late state are neg​ative homeostasis, cellular degeneration and proprioceptive insult. Let us see how a doctor can approach each of these areas and facilitate healing by acting as a link between the patients' unconscious​ness and consciousness.
First, the idea of inertia applied to the body is the need to maintain a physio​logical status quo. This is called homeo​stasis and it is designed to keep as much balance in the body as possible by avoid​ing rapid changes. But let us say that a patient who has built up a reserve of adi​pose cells decides to lose weight. Fat tis​sue deprived of additional fat continues for a time to have the same blood, lymphatic and nerve supply after a pa​tient changes his exercise/diet/nutritional regime. The fat cells which arc de​prived of triglycerides send signals rec​ognized as a discomfort only satisfied by eating.
When cellular memory causes resist​ance to (and can even prevent) a return to optimum body function, we call this negative homeostasis. Where poor life-style or work habits have created disease processes, a change literally creates a sit​uation where the individual must strug​gle against himself (his past decisions). Doesn't this sound dangerously like the Eastern philosophical concept of Karma?
We have to remember that decisions made for the body arc accepted, adapted to and compensated for no matter how destructive they are. Negative homeo​stasis is found in all addictions, even the pandemic blood sugar roller coaster syn​drome known as hypoglycemia. When negative homeostasis is being treated, the doctor must educate and support the patient so that a strong patient will/can develop, to bring the deleterious body habits under control so that the orienta​tion for new behavior can succeed.
The next situation is the insidious cell​ular degeneration which comes through years of dietary or nutritional imbalance. Tissue cells obeying directions from the conscious mind can create health haz​ards. In their capacity to adapt to the ex​treme, cells begin to degenerate follow​ing the will's directions. The alcoholic's liver cells, the integrity of the gastrointestinal epithelium, and the CNS neu​rons all compensate to their maximum. The system starved of protein and calcium adapts by cartilage and bone degeneration. Pain is the last step in this degenerative process; it is the direct re​sult of the conscious mind being un​aware of the degenerative processes which he has created in his own body.
The doctor who carefully listens to symptoms, and who looks attentively for physical signs can often prevent further damage to the patient's body. By making the patient aware of the degener​ation occurring within him, habits can be changed so that better health can re​sult. Patients need to realize that the body can suffer from internal abuse and injury through diet as well as from ex​ternal sources of injury.
The third example in which the doctor can act as a liaison between the patient's conscious mind and his body is in cases of musculoskeletal injury. Where joints become misaligned or muscles weakened to bring about dysfunction, the con​scious mind docs not become aware of the problem until loss of motion and eventually pain follows. Have you ever wondered whether you are really doing the patient a favor by adjusting his neck and then he says, "I was never aware I had a cervical problem, but now I know every time it is out of place. " What you have done is to bring the messages for cervical joint positions to consciousness, and in this you've done the patient some good. Of course, the correction of such misalignments on a permanent basis de​pends solely on the expertise of the doc​tor (as improper proprioceptive signal​ing is a commonly overlooked cause of joint dysfunction).
In these three examples, doctors have the important responsibility 10 facilitate communications between the patient's conscious mind and his body uncon​scious. Patient education is the founda​tion for greater patient awareness of the processes occurring within and it is the important link to enable the patient's conscious mind to direct the entire or​ganism toward better health. Do we spend that little extra time to help our patients correct those lifestyle habits which are creating disease?
   Doctor does mean teacher, so let us not shirk from our duty.

