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Homeostasis (ho” me-o-sta’sis)
[homeo-+ Gr.stasis standing]
A tendency to stability in the
normal body states (internal
environment) of the organism.
It is achieved by a system of
control mechanisms activated
by negative feedback.
(Dorland’s Medical

Dictionary, 27 ed.).

Keating (1) has described
Chiropractic asa“ strange,
wonderful, terrible, crazy
mixed up profession... Itslit -
erature encompasses the whol -
ly incompatible, fromreligion
to science and from reason

and logic to irrational

dogma.”

It ismy contention that the
phenomenon Keating
describesis far from peculiar
to chiropractic and is an aspect
of an epistemological crisis
within science itself. The
investigation of homeostasis
will illustrate thisissue asit is
endemic to the philosophy of
medical science.

Theinitial question which
characterizes the chiropractic

approach to patient careis
“\Aat hac hannanaod tn tha

homeostatic system, i.e what
has happened to the sensory;,
integrative and effector coor -
dinates upon which homeosta -
sis depends?” [Virgil V. Strang
2]

The concept of homeostasisis
fundamental to the key philos-
ophy of generic medicine.

A survey of current research
listed in the Medline database
shows 25,343 articles referring
to homeostasis in the abstract
and 15,195 articles with the
subject of homeostasis ( ‘Al
Years search, Medline
Express)

A phrase search for
Homeostasis and Philosophy,
in the same time frame,
showed 41 articles.

Homeostasi s has a non-defini-
tive status in medical litera
ture. Thisisreflected in the
language of Dorland’'s
Medical Dictionary, wherein a
‘tendency’ which is something
observed and of the nature of
aprocess, differsfrom an
established fact, which hasa
binary value 1 or O/ True or

Calea



The difference appears signifi-
cant if we consider homeostasis
within the context of history
and philosophy of science, asa
theoretical assumption, and
then consider the fraction of
biomedical research which
investigates and explicates the
theory compared with research
which simply assumes or
‘proves homeostatic mecha-
nisms at work in the body

It is necessary to define two
termsfor the purposes of dis-
cussion. Discourse refers to
both a body of knowledge and
apraxis. Chiropractic discourse
refers to the body of knowledge
of the biomedical sciences and
to the praxis of Chiropractic
clinical research and experi-
ence. Cosmogony is atheory/
explanation/ story of the nature
of the universe, including the
set of philosophical- theoretical
assumptions underlying
research and praxis.

Cybernetics

The concept of homeostasisis
derived from the field of
inquiry of cybernetics, which
can be roughly translated as the
act of steering. Geyer (3)
describes afirst and second
order cybernetics. The distinc-
tion between them points
squarely at the source of the

epistemological crisis. First
order cyberneticsis mainly
concerned with negative feed-
back loops in which the output
of a closed system is compared
and rectified against a preset
goal. Further, mastery over the
environment is an implicit goal
of this approach, based on the
Newtonian cosmogony in
which an in-principle ‘ orderly’
universe becomes ‘ knowable'/
predictable and controllable by
means of continuing and cumu-
lative efforts to discover it's
basic laws of operation.

This sounds profoundly like the
hermeneutic of institututional -
ized science.

Homeostasis is the physiologic
derivation of the Newtonian-

L aplacean cosmogony, dating
at least asfar as the seventeenth
century, in which it is postulated:

(1) The universeisamachine.

(2) The operation of the uni-
verse, like the operation of a
clock, follows fixed and
immutable laws.

(3) The function of the universe
occurs through the unfolding of
linear causal chains through
time, (sequential cause and
effect).

If we replace the word ‘ uni-

verse’ with “human body’, then
the historico-cultural and logi-
cal derivation of medical dis-
course from this cosmogony
becomes apparent. Another
component of the cosmogony
comes from the philosophy of
Cartesian Dualism. Kidel and
Rowe-L eete (4) describe the
distinction between ‘ pure con-
sciousness’ (res cogitans) and
‘pure extension’ (res extensa) in
which spirit and matter are dis-
sociated. Reductionism, the phi-
losophy that the living whole
may be known (accumulation
of scientific data) by dissection
of its (dead) constituent parts,
or colloquially as * Dissect firt,
Ask Questions later.” isalogi-
cal derivation of the mechanis-
tic cosmogony, in which uni-
verse and body are objectified.

Systems Theory

Classical logic extends from the
Newtonian-L aplacean cos-
mogony and beginswith a
mental attitude ‘ which initially
per ceives the physical world as
fragmented and different expe -
riences aslogically unrelated.

©)

In the domain of Quantum
Physics, the Newtonian-

L aplacean cosmogony has been
confronted with disconcerting
paradoxes of observer depend-
ent phenomenadescribed in
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instances of the wave/ particle
duality of electrons and pho-
tons, the Heisenberg
Uncertainty Principle and oth-
ers. These paradoxical phe-
nomena have been disconcert-
ing because the operation or
wave-function of the observ-
able object has been linked to
the process of observation.
That is, the act of observing or
measurement of the behavior
of subatomic particles has been
shown to influence the behav-
ior of the particles at what had
previously been held to bea
fundamental level of objectifi-
cation (the subatomic). At the
same time it has brought about
valuable questioning of the
process of objectification; the
separation from context and
self of the ‘other.” and the
process of reduction of the
‘other’/ not-self into an object
as part of scientific discourse.

Essentially, a basic assertion of
Quantum Physicsisthat “...an
elementary particleis not an
independently existing, unana -
lyzable entity. It is, in essence,
a set of relationships that reach
outward to other things.” (5,
p.94).

David Bohm has written about
the practice within contempo-
rary scientific discourse of
reducing the whole to separate
parts. Quantum mechanics

directs us towards awholistic
perspective where ‘parts - “ are
seen to be in immediate con -
nection in which their dynami -
cal relationships depend, in an
irreducible way, on the state of
the whole system...

Thus oneisled to a new notion
of unbroken wholeness which
deniesthe classical idea of
analyzability of the world into
separately and independently
existent parts.” (5, p.312)

Scattering matrix (S-matrix)
theory incorporates the
Heisenberg Uncertainty
Principle which states that we
may determine one but not

both of a particle’s momentum
and position at any moment. In
S-matrix theory, events rather
than ‘things’ or ‘objects are
critical. A particle, such asa
neutron is described as an
intermediate state in a network
of interactions; areaction chan-
nel through which energy flows
in a pattern of interactions. (5,
p. 266) “ The idea that objects
exist apart fromeventsis part
of the epistemological net with
which we snare our particular
form of experience. Thisideais
dear to us because we have
accepted it, without question,
asthe basis of our reality...Itis
the root of our inescapable
sense of separateness fromoth -
ersand environment.” (5,
p.267)

Systems theory differs from
reductionism in that instead of
describing the properties of
discrete objects, the interde-
pendence and interconnected-
ness of phenomenais
described. In the quantum logic
that extends from quantum
mechanics, the event rather
than the discrete object is criti-
cal. The connection between
events and hence the correa-
tion between ‘objects’ can be
described in terms of informa-
tion.

According to Professor Bohm
“Thereisa similarity between
thought and matter. All matter,
including ourselves, is deter -
mined by ‘information” .
“Information” iswhat deter -
mines space and time.” (5,
p.323)

Humpty Dumpty and Bell’s
Theorem

Humpty Dumpty sat on a wall,
Humpty Dumpty had a great
fall. All the King's Horses and
all the King’s Men couldn’t put
Humpty together again.

The story of Humpty Dumpty
isawell known English nurs-
ery rhyme. Whether or not
there is a metaphysical signifi-
cancetoit, let’sre-read the
story metaphorically, in mathe-
matical terms this may be
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expressed as a substitution of
values (x)(x1), in an equation

f(x).

Humpty (the whole self in con-
text of related systems).

Thefall (the process by which
the whole becomes separate
anayzable parts).

The King (like the Emperor in
Tarot, the power of the mind,
the will).

The King’'sHorses and Men
(Scientific Discourse and
Technology).

In the metaphorical reading,
scientific discourse has become
dominantly aligned with the
King, which represents the
power of the human mind/
intellect manifested in human
Will and the urge to control the
universe.

Zukav remarks that “ Acceptance
without proof is the fundamental
characteristic of western reli -
gion. Regection without proof is
the fundamental characteristic
of western science. In other
words, reigion has become a
matter of the heart and science
has become a matter of the
mind. This regrettable sate of
affairs does not reflect the fact
that, physiologically, one can -
not exist without the

other...Mind and heart are only
different aspects of us.” (5,
p.110)

In the story of Humpty
Dumpty- All the King’'s Horses
and all the King's Men
(Science and Technology),
couldn’'t put Humpty (theliving
interconnected person) together
again. Something irrevocable
has happened in the process of
Reductionistic praxis, in other
terms-the data isirrecoverable.

In terms of medical praxis, the
story suggests that a wholistic
perspective and praxis cannot
be achieved by aggregating all
the products of reductionistic
discourse.

Humpty’ s story has surprising
connectivity to contemporary
scientific discourse, in the form
of Bell’s Theorem. Quantum
physics has significant implica-
tions in the macroscopic world,
and for chiropractic because of
Bell’s Theorem.

Bell’'s Theorem, in 1964,
demolished the ‘ assumption of
local causes held by the
research team of Einstein,
Podolsky and Rosen (5, p.309).
This principle holds that what
happens in one area does not
depend upon variables subject
to the control of an experi-
menter in a distant space-like

separated area. The term
‘space-like’ means a measure of
space within which a photon
takes a measurable length of
time to traverse, at the speed of
light. Experiments which vali -
dated Bell’s Theorem supported
the statistical predictions of
Quantum theory, rejected the
assumption of local causes and
led to a perception of the fun-
damental significance of infor-
mation at the subatomic level.
A shift to afocus on informa-
tion represents more than an
increase in an order of magni-
tude of logic, it represents a
shift to ameta-level of anaysis.

Scientific discourse shifts from
arestricted focus on parts as
separate thingsto a self-refer-
ential perspective primarily
concerned with information
flow, connectivity and change.

“1f one accepts the usual ideas
about how information propa -
gates through space and time,
then Bell’ s theorem shows that
the macroscopic responses can -
not be independent of far-away
causes. This problemis neither
resolved nor alleviated by say -
ing that the response is deter -
mined by “ pure chance” . Bell’s
theorem proves precisely that
the determination of the macro -
scopic response must be * non -
chance”, at least to the extent

of allowing some sort of
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dependence of this response
upon the far away cause.” (5,
p.313)

According to Stapp: “ The
important thing about Bell’s
theoremisthat it puts the
dilemma posed by quantum
phenomena clearly into the
realm of macroscopic phenom -
ena.. [it] showsthat our ordi -
nary ideas about the world are
somehow profoundly deficient
even on the macroscopic level ”
(5, p-309).

Zukav writes that physicists
have ‘prove,”, rationdly, that
our rational ideas about the
world in which we live are pro-
foundly deficient. (5) Interms
of the idea of cosmogenesis
presented in this paper, we may
argue that it’s the cosmogony/
worldview and the system of
logic deriving from it which
are profoundly deficient.

In the famous Copenhagen
Interpretation of Quantum
Mechanics, in 1927, a signifi-
cant shift in the philosophy of
science was recorded. Classical
science attempts to picture
‘reality’, based on what is
apparently a myth of separate-
ness and analyzability of parts
of asystem. The failure of
classical science, represented
by the observation that the sta-
tistical predictions of quantum

mechanics are al ways correct
(5, p.306), led to the reinterpre-
tation that the purpose of sci-
ence isto provide a mathemati-
cal framework for organizing
and expanding our experience.
(5, p-318) Thisrepresents a
huge shift in attitude from ear-
lier in the 1900s when Lord
Kelvin predicted the comple-
tion of western scientific
knowledge, and the chairman
of the Harvard University
Physics department discour-
aged graduate study because so
few important maters remained
unsolved (5, p.315).

Geyer (3) has described how
cybernetics has increasingly
focussed on the analysis of
interacting processes, including
the observers of the processes,
and how the possibility of theo-
ry transfer may prove valuable
across different scientific cate-
gories. One such source of criti-
cal theory is semiology, a
branch of linguistics. Barthes (6)
describes the discursive content
of signs, including words,
Images and concepts. A reduc-
tive exerciseis carried out
wherein asign is split into two
pats. Thefirst part islabelled
denotative and addresses the
utility or function of asign-
what it servesto name. The sec-
ond part is connotative and
addresses the unspoken content
or discursive loading of the sign.

In the present discussion, the
connotative loading is exam-
ined in terms of the philosophy
and cosmogony which form the
largely unspoken and invisible
context of scientific praxis. The
attempt is to locate and contex-
tualise the sign, by bringing
different aspectsto light, hence
the term ‘unpacking'’.

Homeostasis unpacked

Hudson (7) relates that
Bernard labelled the internal
environment of the organism
with the term ‘milieu
interieur.” In 1928 Cannon
posited the concept of home-
ostasis to indicate the steady
state that characterized the
anima organism. Bernard’s
work balanced Virchow’s
emphasis on the anatomical
approach to the study of dis-
ease (7). Thelife processes
went on within the anatomical
unit of the cell. The blood pro-
vided nutrients to the cells,
carried away waste products
and mediated one cells effects
on another. The entire scheme
being mediated by the nervous
system.

Utilizing the logic of adualis-
tic and reductionistic cos-
mogony, the human system
was reduced to the anatomical
unit, and by extension the life
processes are reduced to intra-
and extracellular functions or
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physiology. The phenomenon of
lifeisthereby reduced to arela-
tively closed system, wholly
circumscribed within a machine
domain, in which it is described
and defined in terms of first
order cybernetic processes.

Thisis an example of a primary
function of discourse: to rein-
force the cosmogony from
which it obtains. Geyer (3, p.5)
observes akind of circular
process where every success of
the developing ‘natural’ sci-
ences since the seventeenth
century strengthened the con-
viction that science is engaged
in the pursuit of truth, to lay
bare the hidden clockwork of
the universe. This pursuit of
truth and order attracted new
scientists to the area, and their
research further reinforced the
Newtonian-L aplacean cos-
mogony.

This observation isironic, in
that reductionistic logic seeks
and stresses the importance of
linear causality, often rejecting
the concept of circular causality
in the basket case of ‘circular
reasoning’ - the assertion that
something cannot cause itself.
My cursory search of the MED-
LINE database, revealed a
plethora of research demon-
strating homeostatic processes
at work in the human system.
However, the presence of 1 or

many homeostatic processes
within a system does not logi-
cally extend to the inference
that the integrity and function
of the whole system is based on
homeostasis, because this
would mean that the system is,
in effect, closed.

Contemporary generic medicine
and its historical development
has been based on this assump-
tion, this cosmogony. Much has
been gained by this historical
approach in terms of scientific
knowledge and technology. A
serious cost has been the limita-
tion of scientific perception of
the complexity and potential of
living systems (the data | ost
when Humpty fell).

The reductionist approach, has
had and continues to have seri-
ous implications for human sys-
tems, and is inextricably bound
up in history, politics and cul -
ture. Thisfield isexploredin
the sociology of medicine.
Infamous experiments like
Tuskegee (8), the debates over
vaccination, and hormone
replacement therapy (9), are
viewed in terms of fundamental
discrepancies between the
intent of medicine, as evidenced
in the Hippocratic oath, and it’s
practice, in terms of longitudi-
nal studies across dimensions of
culture and time (10). These
discrepancies are very evident

in studies investigating the
interaction of Western biomed-
ical science and geopolitics.

Taylor (11) saysthat “The
ascendancy of modern diagnos -
tic and therapeutic medicine
has all but obscured the impor -
tant social and environmental
factors which are the main
determinants of health,iliness
and death in the developed and
developing world.” In the con-
text of Australia sindigenous
people, Saggers and Gray (12)
say that * The Western biomed -
ical model of health provides a
conservative vehicle for
Western health professionals.
Biomedical ideology obscures
the sociopolitical and economic
origins of poverty, ill health
and underdevel opment. In spite
of a changed health rhetoric
emphasizing prevention and
participation, existing social
structures and capital expendi -
tures within the health depart -
ments of the various states and
territory gover nments make a
curative focus inevitable.”

In the territory of the personal
body also, the discourse of the
‘object’ has serious implica-
tions: “ The five decades since
Nuremberg have seen within
medicine and science repeated
examples of the ethical chal -
lenges of definition and selec -
tion as well as those of
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exploitation of vulnerable peo -
ple. There have been recurring
instances of medical science
contravening the Nuremberg
code and exploiting vulnerable
people for medical experimen -
tation, including patients, pris -
oners, visible minorities, chil -
dren in institutions, women,
and soldiers” (13).

Historically, the biomedical
discourse has been hostile to
the living system, and thisis
recorded in the bodies of not
only humans but also countless
animals subjected to ‘research’
(14) This hostility is perhaps
most evident in the language of
warfare that western scientific
medicine has employed in its
discourse of disease and the
body. Our bodies are, of
course, the terrain upon which
this battle is fought. (15)

In the rereading of the Humpty
Dumpty story, an alignment
between Western science and
the power of the will was
described. “ The infusion of sci -
ence and technology into medi -
cine which began on a large
scale during the Second World
War, promised a more rational
and effective version of an
ancient caring craft. This
promise has been largely unful -
filled. Most of the supposed
‘rationality * and ‘effective -
ness'is illusory, what we now

have is a malignant prolifera -
tion of technological interven -
tion with important adverse
effects and little resultsin
terms of improved health for
the community.” (11)

It has been philosophically
convenient within biomedical
discourse to say that quantum
physics appliesin the subatom-
ic world and Newtonian

M echanics provides sufficient
predictive accuracy to base the-
ory and praxis in the macro-
scopic world. Further, and per-
haps more (or less) serioudly,
there' s been atacit belief that
in generic medicine we can
continue to reduce the person
to anatomical parts, biochemi -
cal interactions, physiology,
psychiatrics, etc, then group all
those parts together again and
somehow arrive at wholistic
praxis.

As an undergraduate
Chiropractic student it is evi-
dent that Chiropractic educa-
tion isrelatively fixed in a
reductionistic domain, and that
while there is a philosophical
recognition of wholistic or
‘Wellness' principles, thereisa
lack of theoretical modelling to
enable researchers and educa
tors to base discourse on. These
principles often get relegated
into the category of ‘untestable
assumptions' and removed to a

marginalized category of ‘phi-
losophy’ in an increasingly
technocentric worldview.

The critique of the homeostatic
model begins to show us that it
isour scientific discourse, prax-
is and technology which are
insufficient to explain chiro-
practic principles rather than
errorsin the principles.

An epistemol ogical crisis of
science was identified at the
beginning of the paper, to
which Keating's observations
of chiropractic literature were
related. The nature of this rela-
tionship can be better under-
stood when we unpack chiro-
practic discourse from its cos-
mogony. Consider the follow-
ing example from the Internet
resource of the Chiro-Web,
patient education material:

“The body has an inherent abil -
ity to heal itself, assuming itis
working normally under the
control of a perfectly function -
ing nervous system. The brain
and nervous system are the
master control organ of the
body. Every function of the
body depends on this master
control system. The subluxation
grossly interferes with home -
ostass. body’s state of health.
Health means that you have
optimum potential to resist
being sick.” (16).
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Denotation

(i) control system

(i) master control

(i) homeostasis = health
(iv) health = resist being sick

Connotation

body as machine
mechanical model
normative equilibrium
reduction

Unpacking the language we get:
“control system(s)’ (body-as-
machine master control’ (hierar-
chical model based on idea of
linear causal chains homeosta:
sis= body’s state of hedth( tend-
ing towards a normative
equilibrium’ Health’ ="resist
being sick (Reductionist equa
tion)

It is my contention that one of
the main reasons Chiropractic
discourseis ‘mixed up’ is
because it’s attempting to con-
tain a cosmogenic shift. Thedis-
crepancy occurs between
Chiropractic’s whalistic princi-
ple that is consstent with
Quantum logic, and reductionis-
tic Biomedical discourse operat-
ing from Newtonian logic.

Such a discrepancy represents
‘illogic’ because the discourse is
not self-consistent. Furthermore
it may not be resolved in ared
sense by resorting to the use of
other terminology (changing the
language), e.g multifactorial dis-
ease causdlity (the theory of
choice when monocausal analy-
ssfails), preventative medicine
(the praxis of choice when cura-
tive medicinefails).

Thisillogic may be represented
in the interaction between
Practitioner and Patient, in
which it is asserted, in effect: ‘I
am going to analyze and adjust
you as awhole person, in order
to do that it will be necessary to
hack you up into separate

parts’

Second Order Cybernetics

Homeostasis, as defined by first
order cybernetics, is a system of
regulation in closed systems,
achieved by negative feedback.
Consequently, in a perspective
on the human system, defined
by first order cybernetic princi-
ples and the ‘body as machine’
perspective, the purpose of the
system is defined in terms of
maintenance of equilibrium and
reaction to external influences.
Thisis Cannon’s ‘ steady state’.

One basic problem with thisis
that living systems are not
closed systems.

Living systems display a spec-
trum of functions across multi-

ple dimensions, including:

(a) self-will. Living systems are

self steering and unpredictable.

(b) autopoiesis. Living systems
produce themselves and repro-
ducein interrelation to their
environmenta niche.

(c) self-organization. Living
systems display negentropy- a
tendency towards increasing
order and complexity.

Second-order cybernetics repre-
sents a solution to the Von-
Neumann bottleneck of sequen-
tia/ linear causal analysis when
faced with the living intercon-
nected system. It ismy con-
tention that second order cyber-
netics can be profitably used to
bridge quantum mechanicsto
contemporary chiropractic prax-
is, in the same way that first
order cybernetics has bridged
the Newtonian-L aplacean cos-
mogony to generic medicine.
Second-order cybernetics deals
with living systems, rather than
with developing control systems
for inanimate technological
devices (3, p.6). Living systems
are represented quite differently
in this cosmogony. They are
described as systems that are
far-from-equilibrium. Such sys-
tems are characterized by
processes which amplify devia-
tion rather than maintain a nor-
mative equilibrium. An open
system may contain closed sys-
tems/ processes within it, just as
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in mathematics a set can con-
tain subsets with different char-
acteristics.

Infirst order cybernetics, nega
tive feedback loops were stud-
ied and the object was to steer
systems by keeping them on a
specified courseg, i.eto let them
fluctuate within defined param-
eters around an equilibrium

).

The biological basis of second-
order cybernetics points to the
superordinate (in the nature of
relation of a set to a subset)
significance of positive feed-
back loopsin living systems.
These processes cause change
rather than stability. Hence liv-
ing systems are described in
terms of morphogenesis.

There are numerous biological
examples of morphogenesis-
the phenomena of learning and
corresponding changein the
patterning of neural networks,
the continuous remodel ling of
bone, adaptive change in the
immune system, the changesin
skeletal muscle with exercise,
the phenomena of growth and
evolution. Second-order cyber-
netics is concerned with mod-
elling change and evolution in
biological systems. Further, it
provides a language with
which we can conceptualise
and describe these systems as

they deviate from mechanistic
processes. Prusinkiewicz et al
(17) describe the phenomenon
of emergence, where a system
as awhole acquires complex
properties through the interac-
tion in space-time of its com-
ponent molecules. In biological
systems complex forms and
patterns develop and their
emergence isreferred to as
morphogenesis.

Living systems are massively
interconnected (18), within
themselves and within the larg-
er systems they participate in.
The transfer of information is
the description that quantum
physicists have given to this
interconnection as it has been
observed in subatomic experi-
ments. This interconnection is
vital to the integrity of the sys-
tem and points towards a redef -
inition of ‘health’ in the living
system.

According to Brook, (19) “In
any system, organisation is con -
structed from information and
negentropy (the structural
ordering of matter). Put another
way information brings harmo -
ny and negentropy brings order
to a system.

Information and negentropy
entering your nervous system
are flows that help to organise
your consciousness.”

A quantum type shift is being
recorded in which scientific
discourse relinquishes its fasci -
nation with control, causality
and reductionism and begins to
address the interconnectedness
of things. The great search of
Western Science for the funda
mental bits of the universe and
to reveal the essential causes of
things appears to represent a
mirage. Yet in biomedical dis-
course we are still locked in
pursuit of the ‘cause’ of things,
from the extremely self-limit-
ing cosmogony of
Reductionism.

Itisat this point, that we may
begin to reconstruct the con-
nection between Chiropractic
and Cyber netics.

The cosmogenic shift in scien-
tific discourse, which this
paper hinges upon, is adifficult
thing to defy in the long term,
but easier to ignore in the
short-term/ single generation
thinking of individual actors.

The beginnings of thisterrain
have been mapped by quantum
physicists. It'saterrain that
encompasses more than the
purely ‘theoretical’, but also
the political, the economic, the
psychological and more. This
is because our actionsin the
world- (our praxis), are embed-
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ded in an invisible cosmogony,
and the categories we like to
impose on our praxis are fic-
tions.

Helsenberg has written|

believe that the difficulties at
this point can hardly be overes -
timated. Once one has experi -
enced the desperation with
which clever and conciliatory
men of science react to the
demand for a change in the
thought pattern, one can only
be amazed that such revolutions
in science have actually been
possibleat all.” (5, p.211)

The model of health deriving
from the mechanistic cos-
mogony is polarized and two
dimensional. Health is defined
in terms of its opposite- disease.
This opposition isinevitable
because the cosmogony from
which this system of thinking
obtainsis primarily a process of
objectification producing binary
oppositions beginning with the
separation of Self from Other
and extending in logic to Health
and Disease, Good and Evil,
Law and Crime...

Health appears two dimensional
because it is represented as an
arbitrary level of normalcy (a
homeostatic equilibrium); a
goal always to be approached/
deviated from, and, insidioudly,
never to be attained. IlIness, the

opposite, appears devalued as
something to be avoided and
‘cured’ or ‘prevented’.

In this sense the intent of pre-
ventative medicine is not far
removed from curative medi-
cine, because both forms of
medicine operate from the same
logical basis.

Chiropractic’s idea of the
restoration of homeostatic equi-
librium as the gateway to
health, promotes a reductionis-
tic concept of health. From the
first-order cybernetic mode of
health depicting maintenance
on equilibrium in a closed sys-
tem, we can develop a second-
order cybernetic model of
health, which depicts increas-
ing levels of integration, organ-
ization and complexity in the

i nterconnectedness of living
system and environment. The
spectrum of function of biolog-
ical systems is multidimension-
al, and thus the arbitrary binary
opposition of values on a fixed
scale of Health and IlIness
appears less relevant, because
we're interacting with a system
that is evolving in complexity,
along multiple axes or dimen-
sions. An analogy would be
between the fuel gauge on a car
and the binary view of health
and disease. The system is
observed to fluctuate along a
linear scale.

Given the hegemony of the
Newtonian-L aplacean cos-
mogony on our cultural con-
sciousness, it is easy to ascribe
values of good (full tank,
health) and bad (empty tank, ill-
ness) to the scale. It is said that
in feudal times, illness was
thought to have been caused by
demons. In current biomedical
discourse we appear to have
demonized disease, and in
many ways made it more real
than the person (e.g the *Germ
theory of disease, the idea of
separate and linear disease
causality). In amorphogenetic
model of health, e.g a spiral
form- the system never occu-
pies the same point twice.
Furthermore the model removes
two critical biomedical deriva-
tions necessitated by classical
logic. Firstly, the function of a
living system is plainly more
than its steady-state/ equilibri-
um. Therefore dysfunction/ dis-
ease is more than disturbance of
equilibrium. If the * steady-state’
assumption is not sufficient to
explain health and ilIness then
we may dissolve the prevaent
binary association:

Health (function)® Good
Disease (dysfunction)* Bad

1

Secondly, we can then question,
by implication, why we need to
search for the ‘cause’ of dis-
ease. The search-and-destroy
mission to locate, identify and
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eliminate or ‘prevent’ adis-
ease-causing ‘entity’ is predi-
cated on this seemingly
INnnocuous binary association.
However this evaluation of
health and illnessis neither
innocuous, innocent, nor silent,
even though it isusualy pre-
sented as part of the unspoken/
invisible biomedical discourse.

The quest for the cause of dis-
ease is predicated on the idea
of tracing the sequential causal
chains of the body read as a
machine. Because the body and
the universe are systems that
are far-from-equilibrium, they
cannot be contained within the
rules of classical logic and are
more consistently described by
a quantum logic, based on
measurement (experience) (5,
p.319). Integrated interconnect-
ed open systems are irreducible
(resistant) to sequential causal
analysis. In thefield of
Artificia Intelligence this
problem has been described in
the analysis of emergent phe-
nomenain neural networks as
the *Von Neumann bottleneck’

(3, p.9).

In areinterpretation/ re-reading
of biomedical science using
guantum logic, we re-read the
body in terms of information
flow instead of hacking it into
separate parts. From thislogic
we derive Health and IlIness as

a measurement of how a sys-
tem is processing its environ-
ment. A morphogenetic defini-
tion of health and illnessis
merged with the definition of
the human system itself. In
other words, health and disease
are not qualities nor quantities
of the system, but rather repre-
sent afundamental process
which is not separate nor
reducible. Bell’s Theorem tells
us that we can’'t understand the
system by reducing it to parts.
Such adiscourseis not consis-
tent with contemporary scien-
tific knowledge. The character-
istics of living systems
describe functioning of the sys-
tems across multiple dimen-
sions (see above).

In our observation and interac-
tion with such complex evolv-
ing systems, we may define the
health of the system as ameas-
ure of the integrity of the sys-
tem in terms of information
flow and connectivity.

Correspondingly, disease repre-
sents the emergent phenomenon
or crisgs through which the sys-
tem evolves to higher orders of
complexity, in inter-relation to
its environment. This evolution
of the ‘sdlf’ is apparent in terms
of the neurological aspects of
learning and experience and the
adaptation of the immune sys-
tem (neuropsychaobiol ogy).

Greenwood and Nunn (20)
describe a transformation model
which resolves the separation of
health and ilIness in an emer-
gent model of human develop-
ment and experience.

The morphogenetic model rep-
resents a complementary dis-
course of the human system, to
the metaphysics of quantum
mechanics. The model records a
shift in focus from where these
elements are seen as objects/
things to be analysed to the
maximum degree (in search of
ultimate causality) to awholis-
tic perspective which views
these processes in terms of how
they contribute to the evolution
of the system.

A morphogenetic model allows
medical praxisto develop
beyond the present dilemma of
objectifying and reifying ill -
ness, at the expense of devalu-
ing and obscuring the person’s
context and experience.

From the treatment of sickness
induced from a homeostatic
model of the human system, the
morphogenetic model permits
the recognition that the human
system is complex and evolv-
ing, characterized by emergent
processes, while maintaining
highly limited and system rela-
tive homeostatic processes. The
idea of value is not excised
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from medical praxis, painis
still pain, suffering is still suf-
fering, the world is still in need
of heding. The question is-
what is our aim as health practi-
tioners? If health and disease
are ultimately not things, but
rather processes, then what is
doing the processing? How do
we define, analyse and evaluate
the system? The morphogenetic
model suggests that we as
Healers perform afunction like
midwives, helping asysemina
crisis of emergence, to give
birth to itself, at a higher order
of complexity.

The morphogenetic modd rep-
resents atheoretical basis,
grounded in the * hard science’
of Quantum mechanics, for
wholistic medica praxis.
Greenwood and Nunn (20)
assert that medicine (asadis
course) is areflection of the
cultural consciousness in which
it is embedded. If we consider
this as chiropractors, then we
need to | ocate and understand
our praxis within the cos-
mogony from which it derives.
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