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A Note to Readers:

I understand that this is an unwieldily large text. Nevertheless, the ideas it presents are

sequential, each built on the ones before it. Thus the ideal way to read this research would be to

start at Chapter 3: A.T. Still’s Conception of Immunity, and buckle in. The Table of Contents
will give you an idea of what you are in for. I have gone to great lengths to attempt to present the

material in a readable manner, despite the formalized constraints of research formatting.

That being said, I understand that the presentation of this material may tax the patience or
available time of some. In this case, one might begin with Chapter 7: Conclusion, as it contains
a brief summary of all the findings. It is then possible to follow-up with the main text where

desired.

It is also strongly suggested to view the introductory video and article located on

www.stillnessosteopathy.com/immunity. Or perhaps one might begin by delving into the

contents of Appendix I: Essential Reading and Viewing List, as it may serve as an engaging
entryway into the topic as a whole. Appendix F: Reference Historical Timeline of Still and
Orthodox Immunological Discoveries would also be a good place to start, immediately

contextualizing Still’s work within his larger time and place.

It should be noted here that a number of the other Appendices are vital to the main body
of the text, most especially Appendix H: Comparison and Implications of Orthodox and

Unorthodox Worldviews - The Equation of Intuitive Knowledge?


http://www.stillnessosteopathy.com/immunity

It is my earnest hope that many more within the osteopathic profession will become
engaged with the writings of Still and the early Osteopaths. All of Still’s books and much of the
work of his initial students is available for free immediate download via the archives of the
Kirksville Museum of Osteopathic Medicine. We are the first generation of Osteopaths to have
access to much of this material - take advantage of it! These documents are even text-searchable
if one has a specific topic in mind. The Museum also sells a physical compilation of all of Still’s
articles that were published within the Journal of Osteopathy. This compilation is titled Early

Osteopathy in the Words of A.T. Still - think of it as Still’s fifth book. It covers the entire era in

which Still taught, addressing diverse topics and providing valuable insights that cannot be found

elsewhere.

Michael Thys,

June 12, 2021
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RESEARCH QUESTIONS

1. What was the essence and application of Andrew Taylor Still’s conception of
immunity?

2. How can the understanding of A.T. Still’s conception of immunity as determined
in Question 1 be enhanced by modern Osteopaths who have an educated
knowledge of him?

3. What can external sources contribute to a modern understanding of Still’s
conception of immunity?

4. From the information accumulated in questions 1 - 3, how might Still’s

conception of immunity contribute to modern osteopathic practice?
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ABSTRACT

This qualitative study was designed to utilize a combination of documentary-
historical and field styles. The study sought to determine whether or not A.T. Still indeed
had a conception of immunity. It then went on to examine, understand and discuss the
essence and application of Andrew Taylor Still’s conception of immunity. The context of
Still’s time and place were used as an initial lens through which to view Still’s
conclusions regarding immunity. The perspective then switches to the modern era and
examines Still’s historical viewpoint in light of the discoveries that have taken place from
the time of Still’s death until today.

Still’s writings and the documents surrounding his life were interpreted by the
researcher into emergent themes. This was followed by the selection of key informants
who had expertise relevant to these themes. The resultant key-informant interviews and
pre-existent literature search pointed to additional sources external to the osteopathic
tradition. This included current quantitative research related to immunology. Thus this
study was triangulated from diverse sources of data that were collected using a variety of
methods. This allowed for multiple sources to challenge or support each other during the
course of the study.

It was determined that: Still did indeed have a unique conception of immunity; the
osteopathic community misinterpreted and/or lost sight of that conception; and modern
day orthodox immunological concepts (ie: cyotkine storms, immunometabolism) both
confirm and corroborate the value of Still’s understanding. Information regarding clinical
application of Still’s understanding of immunity within modern osteopathic practice was

then also addressed.
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RESUME

Cette ¢tude qualitative a ét€ congue pour utiliser une combinaison de styles
documentaires-historiques et de terrain. L'étude a cherché a déterminer si A.T. Still avait
effectivement une conception de I'immunité. Elle a ensuite examiné, compris et discuté
l'essence et 1'application de la conception de I'immunité d'Andrew Taylor Still. Le
contexte de 1'époque et du lieu de Still a été utilisé comme premicere lentille pour
examiner les conclusions de Still concernant I'immunité. La perspective passe ensuite a
I'ére moderne et examine le point de vue historique de Still a la lumiére des découvertes
qui ont eu lieu depuis la mort de Still jusqu'a aujourd'hui.

Les écrits de Still et les documents entourant sa vie ont été interprétés par le
chercheur en fonction de thémes émergents. Il a ensuite sélectionné des informateurs clés
ayant une expertise pertinente pour ces thémes. Les entretiens avec les informateurs clés
qui en ont résulté et la recherche documentaire préexistante ont permis de trouver d'autres
sources extérieures a la tradition ostéopathique. Il s'agissait notamment de recherches
quantitatives actuelles liées a I'immunologie. Ainsi, cette étude a été triangulée a partir de
diverses sources de données qui ont été recueillies a l'aide de diverses méthodes. Cela a
permis a plusieurs sources de se confronter ou de se soutenir mutuellement au cours de
I'étude.

C'est ce qui a été déterminé : Still avait en effet une conception unique de
I'immunité ; la communauté ostéopathique a mal interprété et/ou perdu de vue cette
conception ; et les concepts immunologiques orthodoxes modernes (c'est-a-dire les
tempétes de cyotkines, I'immunométabolisme) confirment et corroborent la valeur de la

compréhension de Still. Des informations concernant 1'application clinique de la
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compréhension de I'immunité de Still dans la pratique moderne de 1'ostéopathie ont

¢galement été abordées.
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CHAPTER ONE: INTRODUCTION

1 CHAPTER ONE: INTRODUCTION

Osteopathy Defined by A.T. Still [a transcribed public lecture]:
It matters little at what point I commence my talk to you, for the subject of
life has no beginning and is equally interesting at all points.

(Still, 1895a, p.1)
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1. INTRODUCTION

1.1. OVERVIEW

This qualitative study was designed to utilize a combination of documentary-
historical and field styles (Crabtree & Miller, 1999), it seeks to examine, attempt to
understand and discuss the essence and application of Andrew Taylor Still’s conception
of immunity.

This chapter details the basic context in which this study will take place. It describes
in order the:

* Background

* Purpose of the study

* Justification

* Research questions

* Literature review

e Limitations

Through this the reader will be equipped to better access the main body of the
thesis.

1.2. BACKGROUND

Andrew Taylor Still warned his students against the dangers of blindly placing value
on tradition:

Tradition should never have any claim whatever on our religious, political,
scientific or literary opinions. Truth does not come from tradition.
Tradition is a stranger to knowledge. It is a stranger to genius. It has been

the everlasting parent of tyranny.
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... Bach day and generation has by its philosophical powers to
bring forth new truths suited to the wants of the present day. Thus the
reader will see that navigation handed down to us by tradition would be of

no benefit to us. (Still, 1901g, p.357-58)

This itself points to the line of questioning followed by the current study: are the
traditional concepts found in Still’s own work relevant to the modern era, or should they
be discarded?

The author of the current study first read Still’s Autobiography the summer before
embarking on a modern osteopathic education. Thus the author was then struck when that
modern osteopathic education never discussed treatment of many, if not most, of the
conditions that Still describes as the mainstays of osteopathic practice within his
Autobiography. Why was this? Is it that in actuality manual intervention is ineffective
within these scenarios, or are there other reasons for the disparity between the scope of
practice that Still describes and that presented by the author’s modern education? If so,
what are the reasons for this disparity? How did these reasons come into existence? What
results are, and are not, actually possible to achieve via manual osteopathic treatment?

This paper proposes to take up this line of inquiry, framed with specific reference
to Still’s conception of immunity - What was it? Are there any aspects of it that are still
of value today? If so, are they understood by the modern osteopathic profession and are
they being appropriately incorporated into today’s osteopathic training?

In an attempt to answer these questions, it would be inappropriate to frame Still’s
conception of immunity only within a modern perspective. In an attempt to accurately

comprehend the meanings found in Still’s writings, it would be useful to also view them
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from within the original context in which those meanings arose: Still’s own time, place,
and personal experiences.

For the purposes of this thesis the following will be explored:

* Still’s personal context: including those influences relevant to his mode
of thinking and inquiry

* Still’s societal context: including the scientific precedents that had
occurred up to the time during which Still developed his conception of
immunity

It is hoped that the above two contexts will allow a re-creation of Still’s personal
paradigm or worldview. Once this is complete, Still’s conception of immunity will be
presented viewed through this lens.

The perspective will then switch, with Still’s conception of immunity
subsequently being viewed instead from within the modern osteopathic community, as
well as the events and scientific discoveries that have taken place since Still’s era. This
includes the modern conception of what immunity is and relevant orthodox medical
research that has taken place since Still’s lifetime. This then sets the stage for the final
stage of the research: the above-mentioned process of vetting Still’s conception of

immunity for practical value within the modern practice of Osteopathy.
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Meaning A

Clinical

Applicability

Meaning B

mmunity

Figure: 1. The process of defining and contextualizing Still's conception of
immunity, to a practical end.

1.3. PURPOSE OF THE STUDY

This study is seeking to determine if there is modern practical value contained within
Still’s conception of immunity. To do this will involve elucidating:

* what Still’s conception of immunity was

* what factors influenced its development

* how Still applied it practically

* if any facets of the previous categories may be of use today

1.4. JUSTIFICATION

Still felt strongly regarding the dangers inherent within following tradition only
for tradition’s sake: “As it becomes necessary to throw off oppressive governments, it

becomes just as necessary to throw off other useless practices and customs.” (1902f,
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p.262). Still also suggested a method of determining if a preexisting tradition continued
to hold current value:

Another reason why the customs of tradition should slumber in the tombs
of the past is, that with the velocity of time useful demands of a different
nature appear and multiply so fast that we do not have the time to devote
to the accumulation of traditionary knowledge, when that knowledge
would be of no benefit to us now.

... We have to learn so much more now than then that we cannot
afford to spend years on theories of the infant past, when all that is useful
in a thousand pages of traditionary theories can be written in more
intelligent form on a single sheet of foolscap.

... A theory may do for today and be a clog to the foot of progress
tomorrow. Then to use such theories would be foolish procedure for any
man born above the condition of an idiot. ...

Keep away from dead theories of record or the tongue unless they

be demonstrated truths. (Still, 1901g, p.358-9)

In the above Still is suggesting to his readers that they must each personally
challenge the validity of the traditions they encounter. Still urges his readers that before
investing the time and effort to learn the contents of a tradition, one must first seek out
practical evidence that the tradition is even worthy of being engaged with. To apply the
above sentiments to the current study: the time it takes to understand Still’s conception of
immunity is not justified - unless Still’s conception of immunity contains practical worth
in the modern context.

In the process of conducting the current study a trend was identified within the
key informant interviews, historical osteopathic literature, and modern osteopathic

literature that was incorporated. It became apparent that there is wide-spread agreement
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and demonstration that Still’s conception of immunity has been lost, disregarded, and
misunderstood within the osteopathic community — from Still’s own lifetime up to the
current era.

This study will therefore seek to illuminate Still’s conception of immunity so that
this conception may be appropriately understood and assessed for value by the modern
international osteopathic community.

It is hoped that the results of this study will therefore benefit the modern
osteopathic profession and the communities served by it, by allowing the useful aspects
of Still’s immunological knowledge to be accessed and thus applied in today’s clinical
practice.

1.5. RESEARCH QUESTIONS

1. What was the essence and application of Andrew Taylor Still’s conception of
immunity?
This question was created to serve two purposes:
* To clarify what Still’s personal understanding of immunity was
* To clarify how Still applied his personal understanding of immunity
This first question was chosen as the foundation of this thesis - the other questions

move outwards from this cornerstone.

2. How can the understanding of A.T. Still’s conception of immunity as
determined in Question 1 be enhanced by modern Osteopaths who have an educated

knowledge of him?
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This second question acknowledges that elders have tremendous value - they have
lived through more experiences, and had more time to feed their curiosity: the
conclusions they have arrived at can therefore serve as a direct means of better
understanding current inquiries.

This second research question was created under the assumption that the topic of
this research was likely best contextualized within a variety of relevant subjects that
would become clear during the research process itself. These emergent subjects would
be too much material for any single individual to explore alone. So the creation of this
second question allows for the input of experts whose knowledge would enhance
understanding of the emergent topics. It was assumed that this process of including a
diversity of appropriately-informed modern Osteopaths would serve to better

contextualize, confirm, or refute the earlier findings of the study.

3. What can external sources contribute to a modern understanding of Still’s
conception of immunity?

To include external sources of literature from a diverse variety of disciplines was
a must for this study. During the time that Still developed Osteopathy he did not limit
himself to studying humanity in isolation, but also delved into the many diverse fields he
found to be relevant to his study of medicine. This included but was not limited to
“minerology” (Still, 1899, p.94), “[a]stronomy” (Still, 1902, p.186), and most especially
philosophy, amongst many other subjects.

It must of course also be noted that in the time since Still’s era, many important

discoveries have been made in the scientific understanding of immunity and interrelated
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physiology - thus this third question also gave modern findings a venue in which they
could be integrated and contrasted with Still’s historical understanding.

It was assumed that this process of including a diversity of external literature
sources would serve to better contextualize, confirm, or refute the earlier findings of the

study.

4. From the information accumulated in questions 1 - 3, how might Still’s
conception of immunity contribute to modern osteopathicpractice?

If nothing else, Andrew Taylor Still was a practical man. In Still’s writings he
often makes it clear that he sees no value in a theory unless it has first produced tangible
results within his personal experience: “Osteopathic truths can be taught, demonstrated,
and practiced successfully and satisfactorily, and explained in words of the American
language” (Still, 1902f, p.210).

Following a similar sentiment, this final research question was framed with the
intention of leading the author and reader to an understanding of some ““osteopathic
truths” that they themselves might verify through personal application, for the benefit of
the community they live within.

As Still prescribes, a student of Osteopathy should first and foremost seek direct
experience as a teacher: “It is not theory that teaches him; it is work done by his own
hands that convinces him and starts him to see and feel and know what is meant by the

word treatment.” (1900g, p.314).
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1.6. LITERATURE REVIEW

1.6.1. LITERATURE REVIEW OF THE TOPIC

No studies regarding the precise topic of Still’s conception of immunity were
located, but several studies were found which included significant overlap with the
current topic. This included Jane Stark’s Still’s Fascia (2003), wherein Stark states that
Still’s intention in treatment was to interact with and disrupt pathological positive
feedback loops; that is, to interrupt a self-replicating set of conditions which if unchecked
result in progression of the disease state. Breaking such a cycle allowed the restoration of
self-regulatory negative feedback loops. This interpretation by Stark could be taken as a
statement about Still’s understanding of the forces in the human being that act to repair
and provide maintenance versus those external forces that act to degenerate the coherence
of the individual - this concept being of supreme relevance to Still’s conception of
immunity.

Edward Yen’s thesis (2008), An Exploration of the Changing Attitudes of
Osteopaths Towards Diseases Over the Past Century, included what could be understood
as a different description of the same concept described above by Stark. Yen comes to the
conclusion that when Still treated patients whose condition was severely acute, Still’s
approach was to frequently and repeatedly treat “secondary lesions”, as well as placing a
specific focus on proper function of the excretory systems. Yen defines ‘secondary
lesions’ as the most direct anatomical-physiological relations to the organs experiencing
distress during acute illness. “Primary lesions” were said to be the root causes or original
factors contributing to a vulnerability to disease. Yen theorizes that the resolution of

‘primary lesions’ was not necessarily attempted by Still during the acute stage of disease.
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Yen states that this methodology might operate by serving to directly slow the
exponential progression of the disease condition, giving the innate healing forces both the
capacity and time in which to act. Yen goes on to speculate that for these reasons, Still
would often treat ‘primary lesions’ at a later stage, when the patient now had the luxury
of sufficient time, strength and adaptive capacity to integrate such changes. This was
found to be highly informative regarding Still’s application of his conception of
immunity.

A more detailed discussion and citation of the existing literature occurs within the
main body of this study. At this time it can be stated in summary that very little has been
written with the topic of Still’s conception of immunity as its primary focus.

1.6.2. LITERATURE REVIEW FOR THE TOPIC
1.6.2.1.  QUALITATIVE METHODOLOGY LITERATURE REVIEW

Several books were used to guide the development of the methodology of this
thesis. They are included as appropriate within CHAPTER TWO: METHODOLOGY.

1.6.2.2. OSTEOPATHIC REVIEW

This category includes a review of the literature that is relevant to understanding
Still’s conception of immunity. This of course includes all of Still’s available writings,
but also includes sources that helped to contextualize those writings for a clearer
interpretation. This included Still’s various biographers, the writings of his
contemporaries, and the subsequent osteopathic publications and books related to
Osteopathy in general.

This category also included relevant quantitative studies, journal articles, theses,
books, internet articles, and taped lectures. These sources were included in the body of

the thesis as appropriate. A detailed list of all sources is found within the BIBLIOGRAPHY.
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The piece of text most closely related to the current study is likely the book Dr.
A.T. Still Founder of Osteopathy, published in 1918 (the year after Still’s death). It was
authored by the American School of Osteopathy’s professor of pathology, M.A. Lane.
The strength of Lane’s work on this topic comes from Lane’s intimate familiarity with
the physiological discoveries made before and during Still’s era. Lane’s text organizes a
timeline of the sequential discoveries that led the global orthodox scientific community to
a theory of immunity. Lane juxtaposes this with the timeline of Still’s own personal
conception of immunity - and thereby comes to assert that Still’s discovery of immunity
substantially predates the orthodox mainstream. It is in this context that Lane explores
“Still’s conception of immunity” (Lane, 1918, p.23).

Lane states that Still’s theory of immunity was revolutionary because it did not
reference an isolated condition or symptom, but instead gave a sweeping context under
which the whole of disease could be understood. Still’s conception was applicable across
all conditions, from the common cold to cancer. Even more startling to Lane is that Still’s
theory was so finely developed as to correctly recognize that it is specifically the body’s
fluids which carry cellular and chemical factors that resist disease.

Lane distills Still’s goal in treatment of disease down to a simple principle. Still
understood that patients had the innate ability to self-regulate or “harmonize” themselves
(Lane 1918, p.167). Lane states that Still’s therapeutic interventions were thus not
directed at attempting to destroy disease, but instead were intended to restore the patient’s
own innate capacity to appropriately self-regulate. Lane describes how Still’s
understanding of immunity (i.e.: as a form of self-regulation) actually preceded, and in

fact foundationally informed what he later came to call “Osteopathy”.



CHAPTER ONE: INTRODUCTION 13

Lane’s text was the only source found within the literature survey to take the topic
of Still’s conception of immunity as its primary focus and discuss it in any more than
general terms. While Lane’s book is discussed in greater depth within the main body of
this study, for the purposes of this literature review it should be noted that Lane presents
an unequivocally positive assessment of Still, giving him ceaseless praise for having
independently developed a conception of immunity that strongly predated the discoveries
of the European orthodox medical community. This is a foundational assertion of Lane’s
text, and the validity of this claim will be intimately discussed within the current study.

It would seem that within Lane’s text, Still’s immunological work is viewed from
Lane pre-existent worldview — that of the orthodox medical tradition. It is clear that Lane
did not also seek to understand Still’s conception of immunity from Still’s own vantage
point. As such, Lane identifies and highlights many seemingly prescient aspects of Still’s
conception of immunity in comparison to orthodox scientific discoveries, while at the
same time Lane also implicitly avoids discussing those aspects of Still’s own worldview
that were no longer in alignment with the orthodox mainstream of early 20" century
scientific culture. This includes much of Still’s emphasis on vitalism and the importance
Still gave to the implications of his particular philosophical conclusions.

1.6.2.3. EXTERNAL SOURCE REVIEW

As this study progressed, emergent themes pointed to relevant topics, and key
informants referred the researcher to further relevant literature. This additional literature
came to include journal articles, books authored by researchers, textbooks, and internet
articles. These various categories were weighted and rated within the METHODOLOGY
Chapter (see SECTION 2.6.1 WEIGHTING OF REFERENCE MATERIALS). These sources were

included throughout the body of this thesis, with the majority being included in CHAPTER
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FOUR: STILL’S CONCEPTION OF IMMUNITY AS VIEWED FROM TODAY, in answer to the
third research question.

An example of this occurred when Still’s descriptions of the disease process were
identified as being reminiscent of the modern orthodox pathophysiological process now
known as a ‘cytokine storm’. A research overview of ‘cytokine storms’ was then sought
out and incorporated into the study (Tisoncik et al., 2012).

1.7. ASSUMPTIONS

Given that an emergent theme of this research was the primary role that personal
paradigm fulfills within perception, it is important that the researcher state his own
worldview. Within this research, human perception is assumed to be context-specific,
thus meaning is only derived through the relative perspective of the perceiver.
Furthermore, reality is experientially infinite - the result of this being that the ultimate
nature of reality is not just currently unknown, but is actually deducible as being
unknowable.

As a result of these assumptions, while a reductionist methodology (ie: the
scientific method) is recognized to be of great value when appropriately applied as a tool,
a reductionistic-materialistic paradigm (ie: the philosophical set of assumptions that form
the foundation of modern scientific culture) is rejected as being appropriate to the goals
of this study.

1.8. LIMITATIONS

A major limitation to this study was the fact that there was but a single author of the
research. A topic so large as this could easily consume the time and resources of a team

of researchers. So it was that at some point this author had to focus only on what was
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most relevant, rather than on al/ of what was relevant: as in the end this literally came to
include the totality of reality, both in whole and specific.

Furthermore, English is the only language spoken by this researcher, thus
solicitation was only made to English-speaking informants, and other than the writings of
Christian Hartmann, only English-language literature sources were included within the
study.

1.9. SUMMARY

This qualitative study was designed to utilize a combination of documentary-
historical and field styles, it seeks to examine, attempt to understand and discuss the
essence and application of Andrew Taylor Still’s conception of immunity.

The background of this study began with the researcher’s own questioning as to
whether the traditional concepts found in Still’s work are relevant to the modern era. This
led to the specific topic of Still’s conception of immunity as an avenue of investigation.
Still’s personal time, place, and experiences are a necessary lens through which to
conduct this investigation as, along with a modern perspective, they should yield the best
possible interpretation of Still’s work in this regard.

The purpose of the thesis is to determine if there is modern practical value contained
within Still’s conception of immunity. This then involves elucidating: what Still’s
conception of immunity was, what factors influenced its development, how Still applied
his conception practically, and if any facets of the previous categories may be of use in
modern osteopathic practice.

This was justified as being valid due to the manner in which this research itself

came to identify a trend in modern key informant interviews, and historical and current
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osteopathic literature, which demonstrated the loss, lack of application and
misinterpretation of Still’s conception of immunity in both the historic and modern
osteopathic profession. The modern utility and value of Still’s conception has been
indicated by the results of modern quantitative studies of the effects of its application.

The four research questions were stated and the conceptual design behind the
answering of each was detailed. Answering the research questions involved a literature
review of the topic. This found but two previous studies, which were assessed as being
only indirectly related to the current topic (Stark, 2003; Yen, 2008). A literature review
for the topic was also conducted. This included an osteopathic review of all of Still’s
written works, as well as the web of interrelated biographies, commentaries and modern
and historical documents surrounding Still’s life and work. Of primary importance in this
osteopathic review was Lane’s historical book written in direct reference to the topic of
Still’s “conception of immunity” (1918). Also included in the literature review of the
topic was an external source review, this incorporated modern research overviews from
outside of the osteopathic tradition that were identified as being highly related to the
current topic.

Assumptions were identified in relation to the researcher’s own subjective perception
and worldview. Limitations were stated, primarily including the limitations involving a

single researcher who only speaks the English language.
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2. METHODOLOGY

2.1. OVERVIEW

This chapter contains a detailed description of the methodology employed in this
research. Included are descriptions of the research design, the research methods used to
address each research question, the qualitative terminology employed throughout this
study, the parameters chosen for data-sampling, and the style and method of data
collection and analysis.

2.2. RESEARCH DESIGN

This qualitative study was designed to utilize a combination of documentary-
historical and field styles (Crabtree & Miller, 1999). A documentary-historical style is
one that focuses on artifacts such as literature and archives (Crabtree & Miller, 1999).
The artifacts surrounding A.T. Still’s life took on this role, especially his written works.
Given that we do not have access to A.T. Still himself, it is necessary to use the
documents surrounding his life to interpret meaning from his work. This was the
foundation of this study and its primary avenue of data collection. The basic themes that
emerged from this process led to the seeking out of individuals who had a specialized
knowledge within that particular theme.

Interaction with these individuals necessitated the second design style termed field
- wherein the researcher engages with others, becomes the interpretive tool themselves,
and creates “holistic and rich descriptions and/or explanations” (Crabtree & Miller, 1999,
p.5). Field was an appropriate style for this study as this style employs “specific data

collection methods, sampling procedures, and interpretive strategies that are used to
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create unique, question-specific designs that evolve throughout the research process”
(Crabtree and Miller, 1999, p.4).

2.2.1. RESEARCH PROPOSAL AND ACCEPTANCE

Subsequent to the author’s 5th year of studies at the Canadian College of
Osteopathy in Winnipeg, Canada, the research proposal for this study was prepared. This
took place in the calendar years 2015-2017. It was formally presented to the Protocol
Committee on September 16th, 2017, and was accepted with revisions on December
15th, 2017.

2.3. QUALITATIVE TERMINOLOGY

The qualitative terminology that will be used throughout this study is defined below,
including its specific application within this research.

2.3.1. TRIANGULATION

Triangulation is a strategy to give increased validity to inferences made, by
deriving the inference from the intersection of multiple unrelated sources (Schwandt,
2007). As Crabtree and Miller (1999, p.81) describe to be appropriate, this study was
triangulated from diverse sources of data collected using a variety of methods: interviews
were conducted with as wide a spectrum as possible of qualified key informants, as well
as sourcing relevant documents both internal and external to the osteopathic tradition
from before, during and after Still’s lifetime. This allowed for multiple sources to
challenge or support each other during the course of the study.

During the research process, key informants were utilized as a sounding board for
the development of the interconnected themes surrounding the research questions,

especially including Still’s life and worldview, as well as acting as a means of verifying
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the author’s own emergent interpretation versus those of previous researchers and authors

deeply familiar with Still.

2.3.2. SUBJECTIVITY MANAGEMENT

I am wary of my own understandings, lest I only see what I want to see, or
to see only as far as my favourite theory allows. I still allow the possibility
that there is meaning in addition to what we initially generate.
Understanding is like marination; it is rarely instant...We must be able to
tolerate our own anxiety, to understand it, in order to let the data speak.

Howard Stein, (Crabtree and Miller, 1999, p.194)

Subjectivity management is a “process of critical self-reflection on one’s biases,
theoretical predispositions, preferences” (Schwandt, 2007, p.260). A key component of
subjectivity management includes processes “...by which researchers turn the focus back
on themselves to evaluate their influence on the findings and interpretations” (Crabtree
and Miller, 1999, p.193). To aid in subjectivity management the research began with the
identification and statement of the researcher’s own biases and assumptions (see SECTION
1.7 ASSUMPTIONS so that they might be kept in mind not only by the reader but also by
the researcher during each stage of the study.

2.3.3. VALIDATION

In the context of qualitative research, validation means that the findings
accurately convey the subjects’ experiences and perceptions (Bailey, 1997, p.146). This
study sought validation via triangulation (see SECTION 2.3.1 TRIANGULATION), bias
management (see SECTION 2.3.2 SUBJECTIVITY MANAGEMENT), and purposefully
engaging with rival explanations and mutually exclusive evidence (Bailey, 1997). Still’s

writings and the documents surrounding his life were interpreted by the researcher into
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emergent themes that were enhanced and challenged by contrasting them with the
interpretations of multiple expert scholars and external sources. All of these strategies
helped to deter any single interpretation of the topic from dominating the outcome of the
study.

2.3.4. AUDITABILITY

Auditability refers to the ability of a third party to verify the dependability of a
study’s findings (Schwandt, 2007). The goal is that an outside researcher would be able
to subsequently follow the same path that was taken to reach the results that were
originally published. Audio recordings were made of all key informant interviews, and a
log of search terms employed in all database searches were maintained for the purposes

of reproducibility.

2.3.5. TRANSPARENCY

Transparency “ensures that the methodology is easy to follow and reproducible
based on how it was recorded” (Stark, 2004, p.9). The researcher kept a chronological
journal of insights, theoretical ideas and emerging themes as the study proceeded.
Detailed descriptions of the methods of data collection and analysis are found in this
chapter. As data was collected it was organized into themed folders, and any associated
correspondence was also included in the relevant folder.

2.3.6. MEMBER CHECKING

Interviewees were encouraged to review and edit the transcripts of their interview.
This process of including the subject in a collaborative transcription is termed member
checking (Crabtree & Miller, 1999, p.81). Within this thesis an example of this process

took place with Christian Hartmann’s interview. As the interviewee used a Latin phrase,
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it was deemed appropriate by the researcher to include an English translation for readers.
Thus the researcher sought out a translation of the Latin phrase used by Hartmann, and
asked him to verify the accuracy of it, to ensure that it matched the intention of his
original words.

2.3.7. SATURATION

Saturation is defined as the point during data collection when no new insights
arise even as new data is incorporated (Crabtree and Miller, 1999, p.258-9). An example
of this process from the current study follows.

During the course of reading Still’s writings, a variety of significant references to
fluid-filled tissues spaces were encountered, including descriptions of it as being central
to his understanding of “how nature has provided to ward off diseases™ (Still, 1899b,
p-261). This led the researcher to re-read these sections closely, and keep them in mind
during further reading and re-reading of Still’s writings. Through this process an
understanding emerged that the tissue spaces Still was referring to were the intercellular
or interstitial space. This was the emergence of the interstitial theme.

This tissue-region was addressed in detail in a variety of sources that were
encountered in the course of this study, including R. Paul Lee’s book “Interface:
Mechanisms of Spirit in Osteopathy” (2005), as well as a research paper that gained
wide-spread attention due to the way its results were portrayed within the media (Benias
et al., 2018). This research paper was commented on from an osteopathic perspective on
Mark Rosen’s website (“Fluid Continuity”, 2018), and at a conference-lecture by Brian
Degenhart attended in person by the researcher, The Interstitium - An new organ or an
old friend? (2018). This was followed by the opportunity to discuss and clarify the details

of the emergent interstitial theme during key informant communication and interviews
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with Degenhart, Lee, Jane Stark and Tajinder Deoora. At this point saturation on this
topic was reached as per the initial definition.

2.4. RESEARCH QUESTIONS

2.4.1. RESEARCH QUESTION ONE

What was the essence and application of Andrew Taylor Still’s conception of
immunity?

To address this question, a review was conducted of Still’s written works, and
relevant writings of his osteopathic contemporaries, as well as subsequent biographies of
Still. Emergent themes were identified and coded, such as, “Thus we behold effects,
proceed to hunt the cause, and repair according to the demands indicated by the discovery
of the cause that has produced the abnormality” (1902, p.212). This piece of text was
coded into the cause and effect category. A synthesis is presented of Still’s conception of
immunity and the applications he based upon it.

2.4.2. RESEARCH QUESTION TWO

How can the understanding of A.T. Still’s conception of immunity as determined
in Question 1 be enhanced by contemporary Osteopaths who have an educated
knowledge of him?

This second question was addressed by conducting interviews with key
informants. For example, the code of fluids that emerged from reading Still’s books was
found to match the expertise of R. Paul Lee, who became a key informant and discussed

this topic during a subsequent interview.
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2.4.3. RESEARCH QUESTION THREE

What can external sources contribute to a modern understanding of Still’s
conception of immunity?

This third question incorporated the significant themes that emerged in the results
of the first two questions. These themes were explored through literature overviews
sourcing texts external to the osteopathic tradition. For example, the fluids code was
further developed by accessing the connections being made within modern orthodox
research between circulation and immunity.

2.4.4. RESEARCH QUESTION FOUR

From the information accumulated in questions 1 - 3, how might Still’s
conception of immunity contribute to modern osteopathic practice?

Utilizing all the information arising from Research Questions 1 — 3, the answer to
this fourth question developed as the fruit of the final stage of data analysis. This was
done by comparing, contrasting and looking for new and/or constant information derived
from the study as a whole. The design of this final stage of the research was created with
the intent that the results of the study would find practical relevance to the reader,
allowing them to better serve their community.

2.5. SAMPLING

This section describes the methods of sampling that were employed in this study.

2.5.1. SAMPLING STYLE

This study was conducted utilizing a criterion sample: a sampling method
wherein a specific criteria is set for inclusion into the sample population (Crabtree and

Miller, 1999).
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2.5.2. DEFINITION OF KEY INFORMANTS

The criterion sample of this study was the inclusion of key informants, these being
defined as individuals “who possess special knowledge, status, or communication skills,
who are willing to share their knowledge and skills with the researcher, and who have
access to perspectives or observations denied the researcher through other means”
(Gilchrist & Williams, 1999, p.73).

2.5.3. SAMPLING OF KEY INFORMANTS

Potential key informants were identified as individuals possessing a specialized
knowledge of the works of A.T. Still. For the purposes of this study, a specialized
knowledge of Still was defined as the potential key informant having written, published,
taught or researched the subject of Still’s life, written works, or relevant topics associated
with them. This criterion was set in part due to the fact that the meanings which Still
attempted to convey through his writings are often difficult to comprehend and have
often been misinterpreted (Stark, 2003).

An initial literature review identified the “key conceptual domains™ (Crabtree and
Miller, 1999, p.94), or themes (ex: Still’s philosophical worldview). Potential key
informants with specialized knowledge of these themes were then sought out, so topic-
focused interviews might be conducted. For example, on the topic of Swedenborg’s
influence on Still’s worldview, Reuben Bell was solicited, who along with being an
osteopathic physician also has a Master of Divinity and is ordained by the Church of the
New Jerusalem (Swedenborgian).

New appropriate key informants were also acquired via snowball sampling,
meaning that when an individual subject had agreed to become a key informant, and the

initial interview was then completed, the individual was then asked to suggest any
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literature that was relevant to what had been discussed, as well as the names of further
appropriate individuals who could potentially serve as potential key informants.
Furthermore, referrals were specifically requested for individuals who had a differing
opinion on the subject. This search for confirming or disconfirming cases (Crabtree and
Miller, 1999) is a means of enhancing validity.

Potential key informants were initially solicited with a letter of introduction that
stated the title and topic of the study, with a brief description of the intent of the study
(See APPENDIX A: SAMPLE LETTER OF INTRODUCTION). This was sent via whatever type
of contact information was available for the potential key informant: email, phone,
physical mailing address, or Facebook messenger. A preference was given to physical
mail for initial contact, if unavailable then email was the next preferred means, if not
available, then Facebook messenger, then phone call. If no response was received to the
initial contact then a follow-up contact was attempted two weeks later by the same
means. If after an additional two weeks a response had still not been received, then phone
call became the preferred mode of contact. If after three attempts, utilizing at least two
different means of contact, had been employed and still no response had been received,
the potential key informant was assumed to be uninterested or unavailable and
solicitation ceased.

Before participation in the study took place, each key informant was required to
sign a consent form, stating an understanding of their roles as a participant in the study,
and giving or retracting their permission to be quoted in both the study and subsequent
publications (see APPENDIX B: SAMPLE KEY-INFORMANT CONSENT FORM). Signed

consent forms were submitted to the researcher by the means most convenient for the
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participant: either by physical mail or a scanned copy sent via email. Physical copies
were scanned and included in the key informant specific electronic folder.

2.5.4. LITERATURE SAMPLING

Literature was incorporated into the study based on either need or referral,
meaning that when new literature was needed to inform a basic understanding of a topic
it was actively sought out. Whereas when a key informant or other existing literature
referred to another document this also necessitated its inclusion. For example, when
reading Jane Stark’s Still’s Fascia (2003), the analysis framework termed Systems Theory
was suggested as an accurate means to describe the method by which Still structured his
thoughts, so the researcher sought out the book Thinking in Systems.: A Primer by
Donella H. Meadows (2008) to gain a better foundational understanding of the general
subject of “thinking in systems”.

2.6. DATA COLLECTION

The initial data sources included a literature review of the topic (see SECTION 1.6.1
LITERATURE REVIEW OF THE ToOPIC). This comprised two existing formal studies related
to the topic. An osteopathic literature review for the topic was also included in initial data
(see SECTION 1.6.2.2 OSTEOPATHIC REVIEW). This review focused on Still’s written
works, both published and unpublished. The web of relevant commentaries, biographies,
and historical accounts of Still’s life and work were then also included. These initial
findings were incorporated into addressing the first research question: What was the
essence and application of Andrew Taylor Still’s conception of immunity?

All of the literature that was sampled was written in the English language, with

the exception of Christian Hartmann’s series of online editorials, and one of his books:
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Gedaken zu A.T. Stills Philosophie der Osteopathie: Auf dem Weg zu einer
Philosophischen Osteopathie (2016) [Translated as: Thoughts on A.T Still’s Philosophy
of Osteopathy: Towards a Philosophy of Osteopathy], all of which were written in
German. As Hartmann was a potential key informant, before soliciting him the researcher
acquired an electronic copy of Hartmann’s book and online writings, and entered them
into Google Translate (2018), receiving a very rough but still useful translation. The gist
of Hartmann’s work was surprisingly still conveyed despite this process and relevant
sections were identified and set aside for proper translation. This was done by Florian
Lassnig, DOMP, who though not a formally-trained translator, is a native German-
speaker, an osteopathic practitioner, and also holds a degree in philosophy. This meant
Lassnig was already familiar with both Still and the often esoteric terminology and
concepts used within osteopathic culture. Lassnig’s translated sections were used for
better comprehension of Hartmann’s work, and any quotations taken from them for this
thesis were first submitted to Hartmann for his approval before being included.

Themes that emerged in the preceding stage of the study were identified, and
individuals whose area of expertise matched those themes were then solicited to become
key informants. When potential participants were invited to take part in the research and
a positive response was then received, the key informant was again contacted to arrange
an interview. Interviews were preferably conducted in-person, but as the key informants
were internationally situated, video conferencing, phone calls, or email correspondence
were most commonly utilized. These interviews were unstructured, meaning that:

Interviewers have a clearly defined set of topics in mind (and perhaps even
some questions that are always in the same words) that will allow them to

achieve the overall goals of the study. The interviewee is told the topic and
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the goal of the interview and is then allowed to direct the flow of the

conversation. (Bailey, 1997, p.145-6)

For the full list of key informants see APPENDIX C: LIST OF KEY INFORMANTS. All
interviews were audio recorded using the “Voice Memos” function of an orange iPod
Nano™ Model A1320 and later transcribed by the researcher. In-person interviews took
place at a number of locations, including for example the bar of the Yorkville Holiday
Inn during the November 2018 Founder’s Day Weekend conference in Toronto, Canada.
Phone interviews took place using a Panasonic'™ Model KX-TGA470C at the
researcher’s home-clinic space, using the speaker-phone function to project the
interviewee’s voice to the iPod™ audio recorder. The same was true for internet-video
interviews, this time using the screen and speakers of a Macbook™ Pro Model 8,2. This
same computer was also used for email and Facebook Messenger'™ interviews. During
these written correspondence-based interviews, the researcher would send out a single
question, and wait to receive the response before sending the next question - this format
allowed the conversation to naturally unfold, rather than by submitting all the questions at
the outset and potentially pre-determining the direction of the discussion.

During each of the above interview types, other than those conducted via email or
Facebook Messenger'", the researcher had a pre-prepared hand-written list of
customized potential questions and topics he hoped to discuss with the key informant.
This same list was used to make field notes on during the interview. An example is

below:



CHAPTER TWO: METHODOLOGY 30

Figure: 2. Sample of interview questions and field notes.

This use of field notes was purely so that the researcher might stay “on-track”
during the interview itself, as well as make on-the-fly notes for spontaneous follow-up
questions as the conversation unfolded. Field notes were not used in an attempt to
actually make an accurate record of the interview, as the audio recording would better
serve this role.

Transcriptions were stored on the researchers password protected computer, and

backed up on both an external hard drive (iPRO Drive™) as well as a secured research-
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specific email account. The transcripts of each informant were added to the electronic-
folder specific to that key informant. These transcriptions were sent via email back to the
key informants in a timely manner following the interview, thus seeking to ensure that
participants were able to verify and clarify the data via member checking.

An example of member checking occurred during Matvey Kipershtein’s interview
wherein he referenced a number of medieval physicians who the researcher was
unfamiliar with. When transcribing this interview the researcher initially spelt the names
phonetically and then attempted to find them via Google. When this was unsuccessful,
the researcher emailed Kipershtein to acquire the proper spellings. This allowed the
researcher to include the accurate spellings within the transcription as well as to research
these historical figures and familiarize himself with their relevance to Kipershtein’s
interview.

When submission of a transcript to a key informant for review received no
response, two further attempts were made to contact the interviewee. After a third attempt
with no response received, the transcript was deemed acceptable as it stood and was
included in the study as it had been submitted to the key informant. The interview
transcriptions have been included in full within APPENDIX D: KEY-INFORMANT
INTERVIEW TRANSCRIPTS.

Any communication with the key informants that took place after the initial
interview(s) was deemed personal communication. This included small-talk
conversations that occurred immediately after the recorder had been turned off at the
formal interview. All personal communications have been referenced as such within the

paper. This style of communication helped to develop the results of the study, as this
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allowed the researcher to ask further questions specific to the key informants on a need-
be and less formal basis. All quotes derived in this method were approved by the key
informant before inclusion.

A literature review for the topic (see SECTION 1.6.2.3 External Source Review)
was also incorporated into the design of the study, with the intention that it was to act as a
furthering and enhancement of the earlier data set. This data was primarily included in
the response to the third research question “What can external sources contribute to a
modern understanding of Still’s conception of immunity?”’, and was composed of those
sources that were found to be linked to the original topic throughout the earlier research
process, including literature that was directly suggested by the key informants.

2.6.1. WEIGHTING OF REFERENCE MATERIALS

Formal research papers related to the topic of this study were given a primary
rating. For example, Hodge’s work on manual osteopathic intervention with measurable
responses of the lymphatic and immune systems, as recorded during both health and
disease (2007, 2011, 2012). Journal articles related to the topic of this study were also
given a primary rating, such as Morens & Fauci’s work related to the mechanism of
action in the 1918 influenza virus (2007).

Conventionally in qualitative research, other qualitative studies on the same topic
as the current research would also be given a primary rating, but since no such studies
could be found, this role was taken on by Still’s own written works.

Secondary rating was given to any available expert commentary on Still’s
writings. A good example of this was Lane’s 1918 book Dr. A.T. Still Founder of
Osteopathy as it includes an extensive discussion of Still’s conception of immunity

framed within a timeline of the overall Western world history of immunology.
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Secondary rating was also given to writings by key informants on the general
topic of Osteopathy, which included sections relevant to this current study, such as R.
Paul Lee’s Interface: Mechanisms of Spirit in Osteopathy (2005) with its discussion of
the intra- extra-cellular milieu. Secondary rating was additional given to conference
proceedings, such as Brian Degenhart’s The Interstitium: New Organ or Old Friend?
(2018).

Tertiary rating was given to both websites and relevant textbooks, for example
The Catholic Encyclopedia (Vol. V) (1913).

2.7. DATA ANALYSIS

Two organizing styles were used when conducting this research (Crabtree and
Miller, 1999, p.20-23):

1. The editing organization style, wherein the researcher acts as an editor: cutting,
pasting and organizing meaningful information by the creation of various
categories to store it within, until the point at which an interpretation develops
from these condensed results.

2. The immersion / crystallization (1/C) style, wherein the researcher immerses
themselves into the data, until meaning spontaneously emerges. This is engaged in
cyclically throughout the research process, leading to a meaning that continues to
evolve as the research moves forward.

An example screenshot of a document created in the initial stages of this study

illustrates the editing organization style:
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TISSUE LEVEL / “FASICA” / INTERSTITUM IS THE LEVEL
WHERE THE CAUSE OF DISEASE IS FOUND (IN THE FLUIDS AT THAT LEVEL)

The Living Matrix: A Model for the Primary Respiratory Mechanism (R. Paul Lee)
- block quote this, agrees that interstitium is the level “where the action is".
The model of the PRM presented here explains tissue respiration

by describing pulsatile activities of cells and the extracellular

matrix that surrounds them. Here we find exchange between the

nutrient capillaries and cells on one hand and between the cells

and lymphatics on the other. These exchanges of nutrients and

waste products both must transit the “no-man’s-land” called the

extracellular matrix, or simply the “matrix.” Therefore, the ma-

trix plays an essential role that determines the health and func-

tion of all the cells of the body. The matrix not only manages

these exchanges of nutrients and waste, but also “contains” the

cells of all tissues, is the meeting place of nerve endings, blood

and lymphatic capillaries, immune functioning cells and their

products, as well as hormones and many other cell-signaling

chemicals. The matrix is where the action is. Let us look at the

characteristics of the matrix that are necessary for and that ex-

press themselves in vital activities.

"Fluids" (Cranial Letter, February 2010, Volume 63, Number 1, p.11-12)

At the same time, decreased cell size from the |
contraction of the microfilaments forces some free
water containing waste products from inside the cell
towards the terminal lymphatic channel outside the
cell. The terminal lymph channel also has cyclical
opening and closing of the endothelial cell
fenestrations. Because the endothelial cells are
suspended from collagen molecules by contractile
fibrin strands, extracellular fluxes of calcium ion
concentration pulls open the fenestrations in cycles
with cyclical contraction of the fibrin strands. When
open, cellular waste products enter the terminal
lymphatic channel. As the calcium wave subsides,
the fenestrations close trapping this bolus of waste
water in the terminal lymphatic capillary. With the
next calcium wave, another bolus of waste material
enters the terminal lymphatic channel pushing the
previous bolus up the channel. Thus, we have
pulsatile lymph movement at the terminal lymphatic
channel which is carried on up the lymphatic capillar
by contractile elements in the walls of the more
proximal lymphatic capillary.»

contrast these above quotes from Lee with Still's lymphatic fenestration quotes (PY p.259 - 262):
__for restoration to that condition called seaworthy, again. I

Figure: 3. Sample of document used during ‘editing’ style of organization.

Pictured within the above example are snippets taken from a variety of sources, each
referenced and grouped under a theme-title-code created by the current author. Each item
within the theme-title-code also has relevant commentary by the researcher as needed.

These documents were stored on the researcher’s computer, and backed-up via an
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external hard-drive (iPRO Drive ™) and the author’s own research-specific email
account.

An example of the application of the I/C style within this study is as follows.
While reading Still’s second book, Philosophy of Osteopathy, the researcher encountered
Still’s description of the structure and function of the “fascia” (1899b, p.164-5). This was
expanded upon later in the same text where Still states that this was the core concept
which served as the foundation to his conception of health and disease, within the section
titled Concluding Remarks (1899b, p.260). The researcher read and re-read these sections
because Still had placed such emphasis upon them, but a sense of complete
comprehension did not occur, due in part to the fact that certain key terminology used by
Still in this section was not clearly defined by him in this location. So the researcher
moved on, but kept Still’s Concluding Remarks in mind while reading Still’s other
writings, thereby using the full scope of Still’s texts as a larger context in which to place
these Concluding Remarks. Through this process, a clear definition of the terminology
used by Still within Concluding Remarks occurred. Meaning finally began to arise from
the original section of text and it warranted the creation of a new code titled interstitial.

This interstitial code was explored and enhanced by a number of external sources,
including but not limited to a recording of an interview with Dr. Neil Theise, one of the
lead researchers of a prominent study on the interstitial space (Benias et al., 2018; CBC
Radio, 2018). It was demonstrated that Theise made many modern connections that could
be identified as clearly echoing Still’s much earlier assertions.

In the meantime, through other material incorporated into the current study, the

emergence of a systems theory theme had also come into being. This led to the framing of
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the interstitial theme within an analysis methodology found in the systems theory
framework. Through this process a deeper insight into the interstitial theme
spontaneously occurred and a cascade of insight followed - a new theoretical
understanding spontaneously generated an even deeper understanding of how Still
clinically applied this concept.

This example demonstrates how the immersion/crystallization process created a
domino-effect of “a-ha!” moments: from specific instances of difficult to comprehend
terminology within Still’s writings, to the identification of a concept, to the enhancement
of that concept by external sources, into the recognition of a generalizable principle,
which informed the implications for practical application within modern treatment.

2.7.1. CODING

The term coding is commonly used to describe a method in qualitative research
wherein vast amounts of data are organized into categories based on a shared meaning
(Crabtree and Miller, 1999, p.43). This process also facilitates the identification of
connections between the various meanings found within the data as a whole.

For the purposes of this study, this process of coding served as a means of data
analysis. The process can roughly be delineated into a series of stages:

1. Immersion into the literature (ie: the writings of A.T. Still, interviews with
relevant experts, external materials that were then found to be associated)

2. Organization of the data that is deemed meaningful into a series of codes whose
titles capture the essence of these meanings

3. Immersion into the coded units themselves, so that meanings of individual codes
are refined and any meaningful connections between the various codes also

emerge
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4. Once interconnected, the multiplicity of codes create a matrix from which an
overarching essence, or ‘story’ arises. From this story a narrative account is given

- in ‘answer’ to the research questions

It is important to note that in reality this process was not a single linear series of
steps, but rather highly cyclic. Each of the above stages repeatedly took place during the
research process.

Due to the manner in which the researcher attempted to engage the data from an
unbiased perspective, and thereby allow the data itself to reveal what relevant meanings it
contained, codes were created only after encountering the data. They were then
subsequently revised as needed - including the ongoing creation of new codes throughout
the study.

A description follows of ‘coding’ as applied within this study:

* The writings of A.T. Still, his contemporaries, his biographers and commentators
were given an initial reading by the researcher. Highlighting of text and margin
annotation took place.

* The text was then reviewed a second time and meaningful or representative
sections were assigned a specific code deemed representative, or if warranted, a
new code was created. The relevant text was then extracted and transcribed into
an electronic document which consisted of all existing codes: a codebook. If
necessary, associated commentary or notes by the researcher were included
accompanying each piece of meaningful text. Often, the same piece of text was
organized under more than one code, with separate commentary by the researcher

for each code the piece of text was grouped with.
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The available writings about A.T. Still (ie: commentaries, biographies, writings
by his contemporaries etc) were reviewed and organized by this same process of
coding.

Relevant topics specific to each major code were identified, modern individuals
with specialized knowledge of each topic were sought out and solicited to become
key informants.

Willing individuals became key informants and were interviewed on their
specialized topic(s), as well as any other subjects that emerged spontaneously in
the flow of the unstructured interview. Once the interview was transcribed and
verified by member check, the key informant’s responses were also categorized
and integrated into the codebook using the same process as the preceding texts.
Relevant external literature was revealed each of the preceding stages of the
study. These materials were themselves reviewed, filtered and also integrated into
the codebook.

The codebook itself was then reviewed in totality - through this new codes were
created or existing codes became refined as interconnected meanings within and
between codes were revealed within the process of immersion.

A coherent narrative began to coalesce within the codes as their interconnections
began to inform each other. An overarching flow and meaning to the codebook
arose - a synthesis had emerged. This was then used to address each research

question in detail.
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An example of coding is given below, using a quote from Still’s Philosophy and
Mechanical Principles of Osteopathy (1902f). This quote, though long, is suitable as an
example because it was found to be central to the findings of this thesis and contains
many of central codes within a single section of text:

Does Nature do its work to a finish? If so, we have a lasting foundation on
which to stand. Then we must work to acquaint ourselves with the process
by which it proceeds to do its work in the physical man. Not only to make
a well-planned and well-builded superstructure, but to care for and guard
against the approach and possession of foreign elements, that either
cripple or hinder perfect action in all functions of the organs to form
protective compounds that will ward off the formation of fungous growths
of blood and flesh before the latter can get deadly possession of the
laboratory of animal life. Such fungous growths as microbes, germs,
bacteria, parasites, and so on to all abnormal formations, are reported to
have been found in the bodies of the sick by many authors, as results of
their investigations of the compounds in the blood, sputa, and stools of the
sick. We will not dispute the fact that they have been and often are found
in the blood, sputa, and faecal and other substances of the body. We will
willingly admit that they are truths as reported as the results of discoveries
made by many of the most learned and painstaking scientists of years of
the past and of the years of our own day and generation. That the student
may better comprehend my object, I will admit and agree that such
organisms as described are found in lung disease, disease of the stomach,
bowels, liver, kidneys, or any organ of the system. I do not wish to
disprove their existence, but wish to take such witnesses and try to prove
that all such abnormal changes have a cause in suspension of arterial or
venous blood, or lymph, the excretory systems, or by their nerve-supply
being cut off at some important point of the physical work. A clean shop is
just as necessary to good work as the skilled mechanic is to the

construction of the part desired. A careful hunt for the broken link that has
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allowed the chain of life to fail to make the work complete throughout,
and let life substances spoil in the blood or lymph before it has been used
in the place or purpose for which it was designed, must be instituted. I
want to impress upon you that all bad sputa, poor lymph, and defective
blood are effects only, and a broken link is the cause, and bacteria are only
the buzzards formed by the biogen that is in the dead blood itself. (1902f,
p.163-4)

This quote was classified into the codes: innate immunity, chemical immunity,
fermentation of fluids, opinion of germ theory, origin vs. cause of disease, principle of
perfection, trustworthiness of Nature, systems view of life, mechanistic vitalism, normal /
abnormal concept, reasoning methodology, cause and effect, corn metaphor disease
theory. A quote such as this was thereby also deemed a key guote (this being a code unto
itself) because of the vast number of codes that it contained, as well as the way in which a
single section of text was able to illustrate the connections between many codes.

More common than the above large section of text were much smaller quotes with
a single code attributed to them, such as: “You must reason. I say reason, or you will
finally fail in all enterprises. Form your own opinions, select all facts you can obtain.
Compare, decide, then act. Use no man’s opinion; accept his works only.” (Still, 1902f,
p.147). This section was simply given the reasoning methodology code.

As data collection progressed, many such smaller quotes from disparate sources
would accumulate within a single code category. From this collective of pieces, an
essence, a meaning, thereby emerged. This meaning deepened the researcher’s
comprehension of both the individual units that had been categorized within the code, and

the code itself as a whole. This process would thereby sometimes make it appropriate to
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rename a code, or subdivide it so that it might better represent the new meaning that had
emerged.

An example follows of how data would first accumulate within a code and then
eventually clarify the meaning of that code. When reading Still’s books, the researcher
soon noticed a huge disparity between the frequency of treatment that was being
described as appropriate by Still, and that which had been taught to him during his
modern osteopathic training. This contrast seemed significant and so a code titled
frequency was created. Under this code all references to frequency of treatment were
accumulated: both as general materials were read for the study and instances discussing
frequency came up, and as appropriate sources that discussed frequency were specifically
sought out. This included for example: other theses (Yen, 2008), books delineating the
socioeconomic factors which influenced the frequency of osteopathic treatment in
practice from Still’s time until today (Gevitz, 2004), established quantitative osteopathic
studies (Noll et al., 2010, 2016), and a key informant interview with the researcher who
had overseen the intervention-arm of the previously mentioned MOPSE study (Brian
Degenhart).

It was by this process that an attempt was made to inform the ‘frequency’ code
from as many valid sources as possible: both theoretical and clinical, modern and
historical, as well as internal and external to the osteopathic tradition. This process led to
a much better understanding of the factors which influence the modern versus historical
rates of frequency of treatment, thereby clarifying the reasons for the discrepancy
between historical and modern frequency of treatment. This allowed a clearer framing of

the frequency of treatment presented within Still’s work.
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The above described processes illustrate how the editing style of data organization
naturally led into the immersion/crystallization experience of data analysis. The cycle of
immersion, coding, and reflexivity that has been detailed allows data analysis to occur
throughout the research process, not simply as a linear step “soon after data collection
and sometime before writing up the results” (Crabtree and Miller, 1999, p.146). This
ongoing analysis allowed new and relevant sources of data from “further afield [in] the
broader literature of the sciences, the humanities, and the arts” to be sought out and
incorporated into the study (Crabtree and Miller, 1999, p.190). This all necessitated an
extensive process of 4 years of research and writing, but the long-road was knowingly
taken in hopes that it would yield a more nuanced and mature relationship with the
subject in the end.

2.8. SUMMARY

This qualitative study was designed to utilize a combination of documentary-
historical and field styles. This was implemented in reference to the body of literature
surrounding and including Still’s own writings, as well as emergent themes that were
then further developed via interaction with key informants.

The research proposal and acceptance by committee took place in the calendar years
2016-2017.

The variety of qualitative terminology to be implemented within this study were
listed and defined.

The four research questions were listed and the means by which they were addressed
were briefly discussed. For the first research question this included an osteopathic

literature review for the topic, consisting of Still’s writings and the constellation of
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related texts. For the second research question this primarily included the results of key
informant interviews. For the third research question this involved an external source
literature review for the topic consisting of research overviews and related quantitative
studies. For the fourth research question this involved a synthesis of the previous
information by the researcher into a coherent set of recommendations and summaries to
be presented to the modern osteopathic community.

The literature sample that was incorporated into the study was based on either
need or referral, meaning that when new literature was needed to inform a basic
understanding of a topic, it was then actively sought out. The initial literature reviews
identified the “key conceptual domains” (Crabtree and Miller, 1999, p.94), or themes
related to Still’s conception of immunity.

The following stage of the study was then conducted utilizing a criterion sample
of subjects: a sampling method wherein a specific criteria is set for inclusion into the
sample population (Crabtree and Miller, 1999). The criterion sample of this study was the
inclusion of key informants, these being defined as individuals possessing a specialized
knowledge of the works of A.T. Still.

Potential key informants with specialized knowledge of the themes that had
emerged from the literature studies were then sought out, so that topic-focused
unstructured interviews might be conducted via phone, email, video-chat, or in-person.
Interview transcripts were member checked by the key informants. Additional appropriate
key informants were then acquired via snowball sampling. When a key informant or other
existing literature referred to another document this also necessitated its inclusion in the

ongoing literature reviews.
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Reference materials were weighted. Primary rating was given to formal research
papers, journal articles, and Still’s own writings. Secondary rating was given to directly
related osteopathic literature, writings by the key informants in relation to the general
topic of Osteopathy, and conference proceedings. Tertiary rating was given to websites
and textbooks.

Data was analyzed via two organization styles. 1 - the editing organization style,
wherein the researcher acts as an editor: cutting, pasting and organizing meaningful
information by the creation of various categories to store it within, until the point at
which an interpretation develops from these condensed results. 2 - the immersion /
crystallization (1/C) style, wherein the researcher cyclically immerses themselves in the
material until a meaningful synthesis spontaneously arises.

The data analysis process also included coding, and an example of coding within

this study was provided.
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3 CHAPTER THREE: A.T. STILL’S CONCEPTION OF IMMUNITY: ORTHODOX AND
PERSONAL

To study a tradition is to track a creature, as though one were a hunter,

back through time. (Sax, 2001, p.x)
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3. A.T. StiLL’S CONCEPTION OF IMMUNITY

3.1. INTRODUCTION

This Chapter addresses the first research question: What was the essence and

application of Andrew Taylor Still’s conception of immunity?

This will be addressed first via a historical contextualization of the elements
found within Still’s immunological concepts. This is followed by a contextualization of
these concepts within Still’s overall worldview - as this was the means found to be
necessary and appropriate in defining Still’s personal conception of immunity. Still’s
application of his conception of immunity is then presented in reference to this pre-

established context.
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3.2. STILL’S OPINION OF VACCINATION

3.2.1. A HISTORY OF SMALLPOX

Figure: 4. Smallpox is a horrifying infectious disease (Fox,1866, p.27)

In the paper Edward Jenner and the history of smallpox and vaccination (2005)
Stefan Riedel, MD, PhD, lays bare the facts: being highly contagious, smallpox often
spread in an epidemic manner, and depending upon a variety of factors, 20 - 60% of
individuals infected by it died quickly and painfully. For infected infants the fatality rate
was 80-98%. Of those individuals who did survive, 5 were now blind (the virus often
infected the cornea of the eye resulting in severe scarring), other common after-effects
were hair loss, transient eczema, deformities of limbs due to muscle damage, and sterility
in men. Almost all survivors received substantial, highly visible, scarring of their skin. In

Europe during the 1700s, smallpox killed approximately 400,000 individuals annually.
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As Riedel (2005) elaborates, it was long known that those who had suffered from
smallpox and did manage to survive did not become sick when exposed to smallpox
during subsequent epidemics. Due to this knowledge, previous survivors were often
asked to caretake for the ill during subsequent outbreaks of the disease.

This understanding of the protective effects of previous smallpox infection led to
the development of a practice known as “variolation” or “inoculation” (Ridel, 2005;
Silverstein, 2009). Variolation or inoculation consisted of the harvesting of dried scabs
from the pustules of a patient suffering from smallpox, then drying and powdering this
material, and storing within a feather quill, or the hollow center of a bird’s bone. During
times of epidemic, the material was collected, prepared, and then aspirated up the nose of
a new individual who was not yet ill, or alternately a cut or scrape was created on a
patient’s skin - into which the material was then placed (Silverstein, 2009). These
preventative inoculations resulted in a milder and more localized form of the illness,
which upon recovery, usually left the patient no longer vulnerable to the more serious,
‘naturally’ acquired disease.

The practice of variolation was most commonly used immediately before or
during epidemics, and seems to have been independently innovated as a medical practice
within a number of different cultures (Africa, India, China), where it practiced for many
hundreds of years before it was then first introduced to European cultures in the 1700s
(Silverstein, 2009).

As Riedel (2005) makes clear, preventative inoculation itself was not without
risks: 2-3% of those who undertook the procedure soon died as a direct result. On the

other hand, deaths from inoculation were many times lower than those from ‘naturally’
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contracted smallpox - thus inoculation was a good bet, but it certainly remained, at best, a
gamble. Also, because the inoculation procedure involved the transfer of a live pathogen,
those who had undergone inoculation retained the potential to directly spread the full-
blown version of the disease to others - through this, inoculation practices themselves
could act as the catalyst for new waves of a smallpox epidemic.

Edward Jenner was born in England in 1749, and as was common in that time and
place, at age 8 was inoculated against smallpox (Riedel, 2005). Riedel details the events
that established Jenner’s well-known place within medical innovation. Jenner was
familiar with cowpox: this being a pustule-forming disease that cattle were prone to, yet
which could also be spread to humans through direct contact with the pustules of an
infected animal. When a human did thus contract cowpox, while unpleasant, compared to
smallpox it was a substantially milder illness.

For years Jenner had heard folk-stories of dairy-maids who had been previously
infected with cowpox were then observed to never become ill when later exposed to
smallpox. Thus the dairy-maids who had experienced cowpox were said to have been
made ‘immune’ from smallpox (from the Latin in munis, literally meaning “not ready for
service”, i.e.: free from liability or obligation, as in being “immune” from military
conscription (Silverstein, 2009, p.3)).

Jenner put the idea behind these dairy-maid rumors to the test by performing an
inoculation procedure on a young boy, following the protocol of scraping the skin on the
upper arm as per usual, but instead of using material from a smallpox pustule, Jenner
instead applied material from the cowpox pustule taken from the hand of a dairy-maid

named Sarah Nelms (Riedel, 2005). As expected, the boy became somewhat ill following
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this alternate inoculation, then soon recovered over the following few days - at which
time Jenner then inoculated the boy again. This time with smallpox material, as was the
convention. Yet Jenner observed that the boy did not develop the characteristic symptoms
of illness that usually followed after a smallpox inoculation. Nor did the boy form a
smallpox pustule at the site of the scrape, as was expected. Jenner deduced that
something within the previous cowpox inoculation had indeed stopped the usual
symptoms of smallpox inoculation from occurring (Riedel, 2005)!

So it was, that in 1796 Jenner believed he had discovered a much safer method of
gaining immunity to smallpox - by using cowpox material in place of the far more
dangerous smallpox scabs as had been traditionally applied. Jenner named the new
procedure “vaccination” - vacca being Latin for cow (Riedel, 2005). Despite long-lived
opposition and ridicule of Jenner’s new ‘vaccination’ procedure, the practice did gain
acceptance and eventually spread throughout European cultures. So it was that in Andrew
Taylor Still’s lifetime (1828 - 1917), vaccination had become a common American

medical intervention (Schroeder-Lein, 2008).

3.2.2. STILL’S OPINION OF VACCINATION

When it came to the practice of vaccination, Still was unequivocal: “I have often
been asked, what are my ideas of vaccination? I have no use for it at all, nor any faith in
it” (1902e, p.69). Still additionally describes the material used in the vaccination
procedure as being: “vaccine rot, that cursed filth that is taken from cows afflicted with
mad itch, cows with all the venereal diseases of man and brute” (1902f, p. 23).

Beginning at age 72, Still wrote an extensive series of articles concerning smallpox in

the Journal of Osteopathy. From 1900 to 1902, this series of articles provides Still’s own
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accounts of his extensive personal encounters with smallpox, inoculation, and
vaccination. It was these experiences that informed Still’s disparaging opinion of these
medical practices:

China and other nations have inoculated with the virus of smallpox with
the result of increasing its spread only. The people of other governments
have also thought favourably of inoculation and have inserted the
poisonous matter into the bodies of those who did not have the smallpox at
the time of its insertion, spread without modification was the result.

An eminent scientist by the name of “Jenner” with whom all
historians are familiar as the discoverer of vaccination to whom we should
all give honor to his memory for even trying to combat so deadly a
scourge, notwithstanding vaccination has long worn the black garb of
mourning because his theory and practice have fallen to rise no more, it
having failed to conquer the deadly enemy as hoped for by him.

Vaccination is not only believed to be a gigantic failure but is
believed to be the cause of the spread of tuberculosis and many other
incurable and most loathsome diseases, such as leprosy, syphilis, cancer,
glanders and all of the horse and cattle diseases, being injected into and
retained in the human body, which was healthy all days previous to
vaccination, the effects of which have caused deaths up to many

thousands, if history with statistics are reliable. (1901d, p.1-2)

Right here I will report my own experience, I have been vaccinated many
times in my arms just the same as other persons, possibly twenty times in
all. I have used the vaccine quills, bones, the dry scab and the fresh matter

from the living arms, all to no effect. (1901d, p.3)

About the time Kansas was opened to settlement, smallpox and all other
eruptive fevers began to make their appearance and do their deadly work.

Of all diseases man is heir to, I dreaded smallpox the most, for if it did not
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kill it left you disfigured for life. I had been vaccinated a great number of
times but without effect, and should I contract the disease I felt then that I
had little hope of living through it. Thus smallpox was my dread by day
and by night. I was called to the sick a number of times not knowing it
was smallpox until entering the house. It was then too late to back down

and I had to submit to the inevitable. (1902e, p.62)

A modern reader might wonder what Still is getting at when he relates how he had
“been vaccinated many times...all to no effect”. What effect did Still expect from
smallpox vaccination other than the seeming immunity that he did apparently experience
upon his later exposures? Why does Still not associate this immunity with the previous
vaccinations and inoculations? Yet Still was clear that this strange conclusion was the
one he had arrived at, stating:

I have been exposed and in close contact with genuine smallpox.... [ have
not been affected by either that or vaccine matter.
For many years following my exposure to smallpox I was in a

quandary why I was immune from both. (1901d, p.3)

From the above, a modern reader is left questioning Still’s comprehension of the
basic concept that informs the practice of vaccination. Upon further investigation, it turns
out that Still’s above statements are logical, they only need further historical context to
be understood as such.

Just as during Jenner’s first experiment with the boy (as detailed above in
SECTION 3.2.1 A HISTORY OF SMALLPOX) after a smallpox inoculation, or cowpox
vaccination, the patient was expected to experience a milder version of the full-blown

illness. At the very least a single pustule or “characteristic vesicle” at the site of
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application was looked for (Hicks, 2011). If such signs and symptoms did not occur, the

procedure was then judged to have been ineffective and was to be repeated. In Still’s era,

ineffective vaccination was a frequent occurrence. The historian Glenna R. Schroeder-

Lein, whose work focuses on the Civil War (this being the time and place of Still’s early

life), describes how unsuccessful vaccination was commonplace:

A successful vaccination would be obvious when the doctor inspected the
vaccinated spot eight days later and saw that a proper lesion had formed.
...Not all vaccinations “took” successfully and provided the
needed protection. Sometimes the vaccine matter was inert, too old or
weak to be effective. The doctor examining the vaccination on the eighth
day was able to tell that the immunization had not worked and the person

needed to be revaccinated. (2008, p.321)

Yet Still reports having consistently experienced ineffective vaccination, over a
multitude of applications. In this case, uniform ineffective vaccination was highly
unlikely - especially when some of these attempts employed “fresh matter from living
arms” as Still reported above. Puzzled over his experience of repeated non-response to

vaccination, Still sought a theory to explain his consistent lack of reaction:

For many years following my exposure to smallpox I was in a quandary
why I was immune from both [inoculation/vaccination and contagious
exposure]. In talking with my mother on the subject she said possibly she
had blistered all the smallpox out of me when I was a child, at which time
I had a long spell of white swelling, caused from a fall on my right hip,
which resulted in inflammation of the superior crest of the right ilium, out
of which a number of pieces of bone an inch or less were taken. She said
she kept the fly blister active and running six weeks. Some years later a
very large swelling appeared in my left groin from the saphenous opening

down the thigh about four inches. My father being an M.D., ordered the
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blister over the swelling, which was kept up a week or ten days, at which
time the pus was let out with a lance and healed nicely. Five or six years
later I was attacked with pleurisy of right side from the 8th to 12th ribs,
my father bled me a quart from the arm, then ordered a blister of Spanish
Fly about six by eight inches. I am now and have long since been of the
opinion that I have been immune from vaccine and variola [smallpox]
from the effect of cantharidin which was absorbed in my system during

the times I was blistered to ally the above inflammations. (1901d, p.3)

Still retells this story a second time in his writings, adding some further minor
details (1902, p.68), and a third time in his final book (1910, p.455) wherein he gives the
date of this conversation with his mother as having had taken place in 1862, when Still
was 34 years old.

The repeated retellings of this anecdote by Still within his writings illustrate how
he had come to a long-term acceptance of his mother’s theory — this being namely that
Still’s lack of response to both vaccination and contagion were due to the effect on his
system from previous intense and repeated exposures to “blister fly” (also known as
“Spanish Fly””) which contains the substance cantharidin.

Cantharidin is an extract collected from a wide variety of beetle species, including
the potato bug (Moed, Shwayder, Chang, 2001). It is a caustic substance, and therefore
when used topically (on the skin) it is a ‘vesicant’ or blistering agent. Regardless of what
is used, this type of intervention - wherein the body is purposefully provoked to an
inflammatory response - is termed a “counter-irritant” (Schroeder-Lein, 2008, p.76).
Counter-irritants have a long history of medical use across a variety of cultures. Many
different methods have been employed, including the Chinese practice of moxibustion,

wherein smoldering bundles of the herb mugwort are used as a means to convey heat to
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specific areas of the patient’s body - by circling the ember at close proximity to the skin,
or even by pressing the ember onto the skin to create a therapeutic blistering (Moed,
Schwayder, Chang, 2001; Alison Macdonald [Dr. of Traditional Chinese Medicine],
personal communication, December 2 2018). As seen in the above stories from Still’s
childhood, at that time the application of cantharidin as a topical counter-irritant was a
common medical practice within American culture.

Rather than accepting Still’s above interpretation regarding cantharidin exposure
and subsequent immunity to smallpox, it seems far more likely that Still simply did not
respond to his repeated vaccination/inoculation procedures with conventional signs and
symptoms, but nevertheless did acquire immunity through them.

Perhaps as an individual Still did not overtly respond to vaccination/inoculation
because of a previous early exposure to the cowpox virus, thereby already having
antibodies in advance of vaccination/inoculation. Still almost certainly did share close
quarters with cattle for much of his early life as a homesteader and farmer. This would be
the same mechanism of action that was experienced by the milkmaids whom Jenner
heard rumors of. If this scenario did occur, Still would have only receive a boosted
immunity from the later vaccination/inoculation but otherwise might not have overtly
reacted to the procedure in any way — as was the opinion of Arthur Silverstein, professor
of Immunology at John Hopkins University when presented with Still’s account (personal
communication, December 1, 2018).

Regardless, it would appear that it was the absence of the signs and symptoms
that indicated an effective procedure that led Still to feel that smallpox vaccination was

not effective for him as an individual. Yet this does not explain Still’s vehement
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opposition to the practice of vaccination/inoculation in general, and the risks that Still so
strongly associated with them. Still stated that he felt vaccination to be a:

...dangerous system of multiplying other diseases which are inserted into
the human body with its seeds of syphilis, cancer, leprosy and an
innumerable host of diseases, that can be and are inserted into the human

body, many of them never disappearing until death claims its victim.

(1901e, p.240)

To clarify why Still held this negative opinion of vaccination, it is necessary to
look to his personal encounters with these practices, especially during his military service
during the Civil War.

3.2.3. STILL’S EXPOSURE TO VACCINATION

Still stated that his strong negative opinions of vaccination were formed by having
personally observed catastrophic after-effects from its application:

I have often been asked, what are my ideas of vaccination? I have no use
for it at all, nor any faith in it since witnessing its slaughterous work. It
slayed our armies in the sixties and is still torturing our old soldiers, not to
say anything of its more recent victims, whose number will run up into

tens upon tens of thousands. (1902e, p.69)

By saying “our armies in the sixties” Still is referring to 1860s - the American
Civil War of 1861-1865, in which Still served the Union Army (Still, 1897). The Civil
War took place during a time when: “Medicine in the United States was woefully behind
Europe. Harvard Medical School did not even own a single stethoscope or microscope

until after the war” (Goellnitz, 2011).
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It seems that when injured soldiers were brought back to mobile field-hospitals,
the situation there was often hardly better than had the soldier been left lying out in the
battlefield. In many cases, physicians were sparsely available, or completely absent from

the battlegrounds (Humphreys, 2013).

Figure: 5. Civil War field hospital soon after battle (Library of Congress, n.d.).

One can imagine the ease with which a highly contagious disease such as
smallpox would have spread within these conditions. During the Civil War, of those
military personnel who did contract smallpox, 20 - 40% died as a result (Schroeder-Lein,
2008, p.279).

In the book Encyclopedia of Civil War Medicine, Schroeder-Lein’s modern
analysis mirrors and agrees with the reports given by Still regarding the horrifying risks

associated with vaccination/inoculation during that time and place:
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Much worse than the failure of the vaccination [to provide immunity]
were the infections that sometimes resulted from contaminated vaccine,
unsterile knives, dirty arms, or disease contracted from the person
providing the scab. These results were sometimes called “spurious
vaccination.” In some cases patients developed huge spreading sores,
leading to the amputation of the arm or, in the worst cases, death.
Sometimes the infection was made worse because the soldier already was
weakened by scurvy.

Since vaccination was not a difficult process, a number of soldiers
believed that they could do it for themselves. They vaccinated each other
using matter from the arm of a comrade or, in at least one instance, a
prostitute friend. Ineffective immunization and serious ulcerations almost

always resulted. (2008, p.321)

As Schroeder-Lein describes elsewhere, under ideal conditions, the vaccination
methodology of that era was to locate a cow with cowpox,