Injury and illness are PREDISPOSED by the Spiritual state of the person. They are PRECIPITATED by the being himself äs a manifestation of his current Spiritual condition. And they are PROLONGED by any failure to fully handle the Spiritual factors associated with them.

The causes of PREDISPOSITION, PRECIPITATION and PROLONGATION are basically the following:

1.  Postulates

2. Engrams

3. Secondaries

4. ARC breaks with the environment, situations, others or the body part

5. Problems

6. Overt acts

7. Withholds

8. Out of communicationness

The purely physical facts of injuries, illnesses and Stresses are themselves incapacitating and do themselves often require physical analysis and treat-ment by a doctor or nutritionist. These could be briefly cataloged äs:

A. Physical damage to structure B. Disease of a pathological nature C. Inadequacies of structure D. Excessive structure E. Nutritional errors

Assist Summoiy
F.
Nutritional inadequacies

G.
Vitamin and biocompound excesses

H.
Vitamin and biocompound deficiencies

I.
Mineral excesses

J.
Mineral deficiencies

K.
Structural malfunction

L.
Erroneous examination

M.
Erroneous diagnosis

N.
Erroneous structural treatment

0.
Erroneous medication

There is another group which belongs to both the Spiritual and physical divisions. These are:

i.
Allergies

ii.
Addictions

iii.
Habits

iv.
Neglect

v.
Decay

Any of these things in any of the three groups can be a cause of nonoptimum personal existence.

We are not discussing here the füll handling of any of these groups or what Optimum state can be attained or maintained. But it should be obvious that there is a level below which life is not very tolerable. How well a person can be or how efficient or how active is another subject entirely.

Assist Summory
Certainly life is not very tolerable to a person who has been injured or ill, to a woman who has just delivered a baby, to a person who has just suffered a heavy emotional shock. And there is no reason a person should remain in such a low state, particularly for weeks, months or years when he or she could be remarkably ASSISTED to recover in hours, days or weeks.
It is in fact a sort of practiced cruelty to insist by neglect that a person continue on in such a state when one can learn and practice and obtain relief for such a person.
We are mainly concerned with the first group, 1—8. The group is not listed in the order that it is done but in the order that it has influence upon the being.
The idea has grown that one handles injuries with Touch Assists only. This is true for someone who äs an auditor has only a smattering of Scientology. It is true for someone in such pain or state of case (which would have to be pretty bad) that he cannot respond to actual auditing.
But a Scientologist really has no business "having only a smattering" of auditing skills that could save his or the lives of others. And the case is very rare who cannot experience proper auditing.
The actual cause of not handling such conditions is, then, to be found äs (iv) NEGLECT. And where there is neglect, (v) DECAY is very likely to follow.
One does not have to be a medical doctor to take someone to a medical doctor. And one does not have to be a medical doctor to observe that medical treatment may not be helping the patient. And one does not have to be a medical doctor to handle things caused spiritually by the being himself.
Just äs there are two sides to healing—the Spiritual and the structural or physical—there are also two states that can be spiritually attained, The first of these states might be classified äs "humanly tolerable." Assists come under this heading. The second is "spiritually improved." Grade auditing comes under this second heading.
l   Assist Summory
Any minister (and this has been true äs long äs there has been a subject called religion) is bound to relieve his fellow being of anguish. There are many ways a minister can do this.
An assist is not engaging in healing. It is certainly not engaging in treatment. What it is doing is ASSISTING THE INDIVIDUAL TO HEAL HIMSELF OR BE HEALED BY ANOTHER AGENCY BY REMOVING HIS REASONS FOR PRECIPITATING AND PROLONG-ING HIS CONDITION AND LESSENING HIS PREDISPOSITION TO FURTHER INJURE HIMSELF OR REMAIN IN AN INTOLER-ABLE CONDITION.
This is entirely outeide the field of "healing" äs envisioned by the medical doctor and by actual records of results is very, very far beyond the capability of psychology, psychiatry and "mental treatment" äs practiced by them.
In short, the assist is strictiy and entirely in the field of the spirit and is the traditional province of religion.
A minister should realize the power which lies in his hands and his potential skills when trained. He has this to give in the presence of suffer​ing: he can make life tolerable. He can also shorten a term of recovery and may even make recovery possible when it might not be otherwise.
When a minister confronts someone who has been injured or ill, operated upon or who has suffered a grave emotional shock, he should be equipped to do and should do the following:
A CONTACT ASSIST where possible and where indicated until the person has reestablished his communication with the physical universe site. To F/N.
A TOUCH ASSIST until the person has reestablished communication with the physical part or parts affected. To F/N.
HANDLE ANY ARG BREAK that might have existed at the time (a) with the environment, (b) with another, (c) with others, (d) with himself, (e) with the body part or the body and (f) with any failure to recover at once. Each to F/N.
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HANDLE ANY PROBLEM the person may have had (a) at the time of illness or injury, (b) subsequently due to his or her condition. Each to F/N.
HANDLE ANY OVERT ACT the person may feel he or she commit-ted (a) to seif, (b) to the body, (c) to another and (d) to others. Each to F/N.
HANDLE ANY WITHHOLD (a) the person might have had at the time, (b) any subsequent withhold and (c) any having to withhold the body from work or others or the environment due to being physically unable to approach it.
RUN THE INCIDENT ITSELF Narrative R3RA Quad to erasure and füll EP, Interest is checked. It is understood here that Flow l was the physical incident itself, not necessarily something done to the person but äs something that happened to him or her. (Refs: HCOB 26 June 78RA, NED Series 6RA, ROUTINE 3RA, ENGRAM RUNNING BY CHAINS;
HCOB 28 June 78RA, NED Series 7RA, R3RA COMMANDS; HCOB 28 July 71RB, NED Series 8RA, DIANETICS, BEGINNING A PC ON)
HANDLE ANY SECONDARY, which is to say emotional reactions, Stresses or shocks before, during or after the Situation. Narrative secondaries are run R3RA Narrative Quad. Interest is checked. It is important to get the earliest beginning of the incident and to continue to check for earlier beginning each run through. (Refs: HCOB 26 June 78RA, NED Series 6RA, ROUTINE 3RA, ENGRAM RUNNING BY GHAINS; HCOB 28 June 78RA, NED Series 7RA, R3RA COMMANDS; HCOB 28 July 71RB, NED Series 8RA, DIANETICS, BEGINNING A PC ON)
PREASSESS THE INCIDENT and take to füll Dianetic EP all somatics connected with the incident in which the pc is interested. The füll preas-sessment procedure is given in HCOB 18 June 78R, NED Series 4R, ASSESSMENT AND HOW TO GET THE ITEM, and the above issues.
POSTULATE TWO-WAY COMM. This is two-way comm on the subject of "any decision to be hurt" or some such wording. This is done only if the person has not already discovered that he had decisions connected to the incident. It is carried to F/N. One must be carefui not to invalidate the person.
Assist Summory
Where a person is injured, giveii a Contact or Touch Assist and then medical examination and treatment, he is given die remainder äs soon äs he is able to be audited. The drug "five days" does not need to apply. But where the person has been given an assist over drugs, one must later come back to the case when he is off drugs and run the drug part out or at least make sure that nothing was submerged by the drugs. It is not uncommon for a person to be oblivious of certain parts of a treatment or Operation at the time of initial auditing, only to have a missing piece of the incident pop up days, months or even years later. TH1S is the reason injuries or opera-tions occasionally seem to persist despite a füll assist: a piece of it was left im handled due to a drugged condition during the Operation; such bits may come off unexpectedly in routine auditing on some other apparently disrelated chain. (Refs: HCOB 15 July 71RD III, NED Series 9RC, DRUG HANDL1NG, and HCOB 19 May 69RA, DRUG AND ALCOHOL GASES, PRIOR ASSESSING)
It can happen that a person is in the midst of some grade auditing at the time of an injury or illness or receiving an emotional shock. The question arises äs to whether or not to disrupt the grade auditing to handle the Situation. It is a difficult question. But certainly the person cannot go on with grade auditing while upset or ill. The usual answer is to give a füll assist and repair the case to bridge it back into the grade auditing. The question, however, may be complicatcd in that some error in the grade auditing is also sitting there, not to cause the illness or accident but to complicate the assist. This question is handled fülly only by study of the case by a competent Gase Supervisor. The point is not to let the person go on suffering while time is consumed making a decision.
PRIOR GON FUSION: Fixed ideas follow a period of confusion. This is also true of engrams that hang up äs physical injury. Slow recovery after an engram has been run tan be caused by the prior confusion mechanism. The engram of accident or injury can be a stähle item in a confusion. By two-way cornm see if a confusion existed prior to the accident, injury or illness. Ifso, it may be two-way commed to F/N.
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MYSTERY POINT: Often there is some part of an incident which is mysterious to a preclear. The engram itself may hang up on a mystery. A thetan could be called a "mystery sandwich" in that he tends lo stick in on mysteries. Two-way comm any mysterious aspect of the incident. Two-way comm it to F/N cog VGIs.
SUPPRESSIVE PRESENCE: Mistakes or accidents or injuries occur in the presence of suppression. One wants to know if any such suppressive influence or factor existed just prior to the incident being handled. This could be the area it occurred in or persons the preclear had just. spoken to. Two-way comm any suppressive or invalidative presence that may have causecl a mistake to be made or the accicient to occur. Two-way comm to E/N cog VGIs.
AGREEMENT : Get any agreement the person may have hacl in 01- with the incident. There is usually a point where the person agrees with some part of the scene. If this point is found, it will tend to unpin the pc from going on agreeing to be sick or injured.
PROTEST: Two-way comm any protest in the incident.
PREDICTION: The person is usually concerned about his recovery. Undue worry about it can extend the effects into the future. Two-way comm (a) how long he/she expects to take to recover. (b) Get the person to teil you any predictions others have made about it. Two-way comm it to an E/N cog VGIs. Note—avoid getting the person to predict it äs a very long time by getting him to talk about that further.
LOSSES: A person who has just expericnced a loss may become ill. This is particularly true of colds. Two-way comm anything the pc may have lost to F/N.
PRESENT TIME: An injured or sick persoll is out of present time-Thus running HAVINGNESS in every assist Session is vital. This not only remedies havingness but also brings the preclear to present time.
HIGH OR LOW TA: A G/S 53RM should be used to get the TA under colilrol duling assists if it cannot be gotten down. 11 must be clone by an auditor who knows how to meter and can get reads.
Assist Summary
ILLNESS FOLLOWING AUDITING: It can occur that a pc gets ill after being audited where the "auditing" is out-tech. When this occurs or is suspected, a Green Form should be assessed only by an auditor who can meter and whose TR l gets reads. The GF reads are then handled. Out-Interiorizarion, bad lists, missed W/Hs, ARG breaks and incomplete or flubbed engrams are the commonest errors.
BEFORE-AFTER: Where an injured or ill pc is so stuck that he has a fixed picture that does not move, one can jar it loose by asking him to recall a time before the incident and then asking him to recall a time after it. This will "jar the engram loose" and change the stuck point.
UNCONSCIOUSNESS: A pc can be audited even if in a coma. The processes are objective, not significance processes. One process is to use his hand to reach and withdraw from an object such äs a pillow or blanket. One makes the hand do it while giving the commands. One can even arrange a "signal System" where the pc is in a coma and cannot talk, by holding his hand arid telling him to squeeze one's hand once fbr yes, twice for no. It is astonishing that the pc will often respond and he can be questioned this way.
TEMPERATURE ASSISTS: There is an HCOB, HCOB 23 July 7l R, ASSISTS, on how to do assists that bring down the temperature. Holding objects still repetitively is the basic process.
Quite often an injury or illness will miraculously clear up before one has run all the steps possible. If this is the case, one should end off any further assist.
All auditing of injured or ill people must be kept fairly light. Errors in TRs (such äs a bad TR 4), errors in tech rebound on them very heavily. An ill or injured person can easily be audited into a mess if the processes are too heavy for him to handle and if tlie auditor is goofing. Very exact in-tech, good TRs, good metering sessions are all that should be tolerated in assists.
Assist Summory
SUMMARY
Religion exists in no small part to handle the upsets and anguish of life. These include Spiritual duress by reason of physical conditions.
Ministers long before the Apostles had äs a part of their duties the ministering to the Spiritual anguish of their people. They have concentrated upon Spiritual uplift and betterment. But where physical suffering impeded this course, they have acted. To devote themselves only to the alleviation of physical duress is of course to attest that the physical body is more important than the Spiritual beingness of the person which, of course, it is not. But physical anguish can so distract a being that he deserts any aspirations of betterment and begins to seek some cessation of his suffering. The specialty of the medical doctor is the curing of physical disease or nonoptimum physical conditions. In some instances he can do so. It is no invasion of his province to assist the patient to greater healing potential. And ills that are solely Spiritual in nature are not medical.
The "psych-iatrist" and "psych-ologist" on the other hand took their very names from religion since "psyche" means soul. They, by actual statistics, are not äs successfui äs priests in relieving mental anguish. But they modernly seek to do so by using drugs or hypnotism or physical means. They damage more than they help.
The minister has a responsibility to his people and those about him to relieve suffering. He has many ways to do this. He is quite successfui in doing so and he does not need or use drugs or hypnotism or shock or surgery or violence. Until his people are at a level where they have no need of physical things, he has äs a duty preventing their Spiritual or physical decay by relieving where he can their suffering.
His primary method of doing so is the ASSIST.
Assist Summory
As the knowledge of how to do them exists and äs the skill is easily acquired, he actually has no right to neglect those for whose well-being he i s responsible» äs only then can he lead them to higher levels of Spiritual attainment.

An auditor has it in his power to make pcs recover spectacularly. That power is in direct proportion to his flawlessness äs an auditor. Only the most exact and proper tech will produce the desired result.

If you truly want to heip your fellows, that exact skill and those results are very well worth having.

L. RON HUBBARD Founder

Physkolly III pcs and Pre-OTs
HUBBARD COMMUNICATIONS OFFICE Saint Hill Manor, East Grinstead, Sussex
HCO BULLETIN OF 12 MARCH 1969 Issue II
PHYSICALLY ILL PCs AND PRE-OTs
(with a note on drugs)

One can very easily go to extremes on mental illness versus physical illness.
One school says all trouble comes from physical illness.
Another says it all comes from mental illness.
The psychiatrist mixes the two and says all mental illness is physical.
It is time every auditor, particularly Class VIIIs, took a hard look at this area.
The body is capable of having physical illness, acute (momentary) or chronic (continual). Broken bones, pinched nerves, diseases can any of them occur to a body inclependent of any mental or Spiritual action.
The mind or spirit can predispose the illness or injury. By this is meant a person can be distraught and have an accident, or decide to die and get a disease.
But the disease or injury when he's got it is a body circumstance and responds best to skilied medical (ordinary, usual, put on a tourniquet, set a bone, give a shot) treatment.
On a sick or injured person, you can reduce the time of healing or recovery by removing the Spiritual or mental upset, providing the person can be audited, but usually after effective physical treatment. The facts are real enough. Audit-ing a person with a broken leg after it is sei and he is comfortable, to remove the engram of the accident or treatment and the earlier "reason" he or she was distraught or had the accident, can improve the bone knitting time by äs much äs two-thirds by actual test. This would be six weeks down to two wccks.
But the bone has to be set! A body is a biological object. It has all manner of internal communication Systems and organizcd interrelated functions.
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Now, if you tried to audit a preclear when he was acutely ill, you would find him hard to audit, confused and distracted and unable to follow commands. He may become overwhelmed easily. He certainly is not likely to respond properly. Because the body is sending all sorts of pain or discomfort messages and confusions, it is very much in his way. Two things are going on at the same time—his case äs a Spiritual being, his body äs a distracting pain or Sensation object.
The pc assigns the body to his case or his case to his body.
You have to get the body out of the attention area to some degree before anything helpfui usually occurs by way of auditing.
Now let us take the pc with a long-term illness. He has been sick with something since the age of 8. He really doesn't know he's sick physically. He blames it all on his own case.
In a lot of cases we audit him and he has enough relief to then get physically well. For he was mentally or spiritually suppressing his body.
These successes (and they are numerous) could cause us to do an all mental concentration and lead some to insist all illness was from the mind. This makes some make the mistake of omitting physical examination and treatment in all cases. Certain schools of healing in the past got the entire field in disrepute by assuming and stating and acting on just that.
When you find a pc who does not easily respond, whether he answers up to 7 cases "physically ill" or not, you sure better get him to the nearest clinic for a thorough physical examination including head and spine x-rays and get him examined pathologically. For you will usually find he is physically ill, in suppressed pain or discomfort. There are cures for a lot of these things now and not requiring "exploratory" operations either.
Don't throw away all the grades of auditing on him. He's sick. Physically.
That's why you do a White Form. A long history of accident and illness should prepare you to be alert and to send him to a clinic if his response to auditing is the least bit poor.
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Then when you have the physical side of it in hand, audit him at assist level. When he is well, give him his grades.
Don't force auditing into physical healing. It works much of the time. Special types of auditing (running out injuries, etc.) assist healing markedly. That doesn't mean you should avoid all medical treatment!
"Failed cases" are medically ill or injured cases. Without exception. So why fail? There are medical doctors and clinics. There are Standard, usual treatments. You don't have to buy "exploratories" and questionable actions. These are done only when the medical doctor can't find out either. When this impasse occurs, start doing assists or look for engrams.
There are some bizarre or stränge postoperative (after Operation) or postinjury (after injury) conditions which do surrender miraculously to auditing. A suppurating incision (Operation cut that remains open and unhealing), a bone that will not heal after having a plate put on it, such things usually surrender to auditing. These facts should be used, but they do not contradict that medical treatment was needed in the first place.
The psychiatrist is an example of the other extreme to Spiritual healing. Instead of "all mind" he is saying "all physical,"
Holding either extreme produces failures.
The psychiatrist got into his "all physical" by a sensing that insanity Symptoms seemed to resemble persons in pain or delirium.
In these cases the stress of physical suffering is pouring back into and overwhelming the mind.
After considerable study on this, I realized that an error could have been made out of a Statement "all insanity is physical."
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This is probably the case in the large percentage of the insane. But from this one cannot then say "all mental trouble is physical" because that can be demonstrated äs not true. We see it äs easily äs in a case of a person falling ill on the receipt of bad news, who then gets good news and gets well. The great Voltaire, on his deathbed, received news that he had been awarded the Legion of Honor, after a lifetime of being scorned by authority. He promptly got up, put on his clothes and went down to receive the award.
In the case of insanity having physical causes, one could discover this, say it and be promptly misunderstood in this way. The sufferer is in a general agony from a nerve long ago crushed. This actual pain is distributed from its point of concentration to the whole of the nervous System. The person cannot think, looks dazed, cannot work or act. An Operation removes the pressure causing the condition. The person is then "sane" in that he can perform the actions of life.
After a few successes of this nature, the psychiatrist leaps to the conclusion all mental trouble is physical. He teaches some Student saying "all mental trouble is physical." The Student goes off, tries to figure it out, dreams up a special insanity virus or "genes" or a special illness called "insanity." He then resorts to all manner of odd and often brutal treatments, By cutting or shocking a nerve channel, one can stop the pain messages but such actions lay in new complications which usually terminate in premature if not immediate death or injury.
This teils one why tranquilizers (psychotropic drugs) make a patient rational or at least able to function for a short while. They too have their side effects. Usually all they do is, like aspirin, reduce the pain.
Patients do not always know they hurt. They suppress the pain or Sensation. It seems normal to them or "life." When they receive a distressing experience or have an accident, they cease to suppress and may go "insane," which is to say, become continuously overwhelmed by pain or unwanted Sensation. They cannot think or act rationally. They may even be insane only during periods of the day or month that coincide with the time of the accident. But they are in physical distress.
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As they cannot eat or sieep, their condition worsens by exhaustion and they may go into various states including a deathlike motionlessness or actually die.
The CORRECT ACTION ON AN INSANE PATIENT IS A FÜLL SEARCHING CLINICAL EXAMINATION BY A COMPETENT MEDICAL DOCTOR.
He may find disease, fractures, concussion, tumors or ANY COMMON ILLNESS which has escaped treatment and has become chronic (perpetual). He should keep looking until he finds it. For it is there. NOT some "insane germ" but some ordinary recognizable illness or physical malfunction.
The WRONG THING is to cut nerves or subject the person to more pain. Electricity can force a nerve channel to flow or paralyze it. That is probably why it seems to work sometimes. But it cures nothing and more often confirms the insane condition and certainly fills the patient with dread and terror, injures him and shortens life.
The problem in insanity is often how do you keep the patient from injuring himself or starving or dying before he can be examined by a competent medical doctor in a properly equipped clinic.
This i s done by rest, security, feeding, under drugs if necessary.
A patient can be "built up" by various biochemical compounds, diathermy and other mild means that add to his stamina.
Treatment of what really troubles him, such äs continual Sensation from a once-broken leg which was never set, a broken spinal disc or such pathological ills äs disease can then be treated properly and corrected.
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Recovered from the treatment, the patient will be found not to be "insane" any longer.
Auditing can then occur, any and all engrams (traumas) erased and the person's recovery will be greatly accelerated.
Of course, the real target of auditing is the improvement of the ability to handle life, greater intelligence, reaction time and other benefits.
Like the Spiritual healer of another age who said all was mind and forbade physical healing, the practitioner who says all is body and scorns mental healing is an extremist.
Each of these is at the opposite ends of "Aristotle's Pendulum." Each has seen with his own eyes a few remarkable cures. Thus, each is confirmed in his belief and will hotly argue and even attack others who do not share his or her extreme view.
The truth, äs i s usually found, lies in between.
There is no "insanity virus." Even heredity remains unproven since families perform similar actions, are prone to similar physical ills and they also mentally pattern or copy each other. Eimer physical or mental facts can similarly prove that "insanity runs in the family" when it seems to do so. Thus "hereditary insanity" is an apparency which gives rise to the folk tale.
There is the Spiritual identity of man, the mind, the thetan, call it what you will.
There is the physical body of man and that, even if cellular, is still material or physical or whatever you call that.
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Proponents of both extreme allnesses are likely then to go off on an erratic course of search and research äs the truth includes both and when you do include both you then begin to add up successes toward the desirable 100% of the physical sciences in result. One cannot call either extreme more than an art. And the proponent of the purely physical does not have a "science" just because sciences are also physical.
One has a science only when one can predict and attain uniform results by the application of its technology.
It was very natural for the psychiatrist to think he had a foe in Scientology äs all he had to hear was "spirit" and he was off. Since that has been his opposite "foe" for a long time.
To heal man, one has to realize he is dealing with two things—the spirit and the body. When a preclear comes to us because he wishes to be physically cured of a real current illness or malfunction, we do not serve him well if when we see he does not respond to auditing we do not require a füll physical clinical study of his body until a real illness is found and treated.
If we already know he is ill, we should call in the doctor. And we should limit auditing to assists.
This is also a case of crossed purposes, We are trying to give him greater capability and freedom. He is only trying to stop hurting.
Go ahead, sign them up. But at the first smallest clue (like the White Form) that he is being audited only to get well, we should have in good contact a medical doctor or clinic who is friendly and does not do unusual things to people and get the preclear diagnosed to really find what is wrong with him, get it cured if it is medically feasible and then, with a physically well pc, give him his auditing.
If this is done routinely, another benefit will also occur. The preclear so audited will not again become ill easily and will retain his very real auditing gains when he has these.
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We are good enough to often get by. The ability of the body to get well often asserts itself when a preclear is given auditing, since the source of perpetuation (continuance) is removed from the illness and it changes.
Letting a pc who has a badly set, continually painfui bone go on up the grades is doing him a disservice. He probably will not attain or retain his gains.
The stable datum on which I operate äs a Case Supervisor is that if a pc does not get good gains quickly I want to know (and will find) what is physically injured or ill about him before I go on letting him be audited. The x-ray machine and other clinical actions become a must. For he is in suppressed pain and each time he gets a change, he puts on füll stops äs it started to hurt. He won't get the same gain again and tomorrow the same process or type of process won't work. He stops the pain if it Starts to hurt and puts a new stop on his case. This is true of those cases who really have a physical illness.
Slow gain, poor result is a physically ill pc.
The exercise of these points requires judgment, for a person can be given treatments which will not heal him. Where this is the case and the treatment seems too damaging or uncertain, treat the pc on this routine:
1.  Rest,
2. No harassment,
3. Food,
4. Mild sedatives.
When the person seems well, audit him,
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The truth of the above definition of "insanity" can be experienced easily with no great stress. To have a headache or toothache is sometimes quite distressing and distracting, making one gloomy or inactive. Taking an aspirin cheers one up and he can work.
That is in fact the basic mechanism. It is why tranquilizers work.
This is why old-timers thought they had to cut nerves to "eure" the insane. But that's like fixing the telephone exchange by throwing a hand grenade into the switchboard. You may get no more complaints but you sure don't have a telephone anymore. Which, I suppose, is the basic way to stop all complaints. Nobody can ring up even if the house were on fire!
Drugs such äs marijuana are craved only when the being "needs them" to stop undesirable physical pain or Sensation. Then they backfire, causing more distress than they eure. Some pcs, taken off marijuana for a few weeks, can be audited. Some can't. Those who then can't be audited are in pain whether they consciously realize it or not. In their "unconscious mind" (below their self-suppression) they hurt.
So those who can't be audited well when taken off some drug like marijuana should be gotten to a good clinic and given "the works." A competent medical doctor will find the broken bone, the disease, the diabetes. Give it a medical eure.
Then audit the pc by Standard tech, checking resistive case lists, etc., all over again.
pcs don't always know they're ill.
Mental upset aggravates physical discomfort. Physical discomfort aggravates mental unrest.
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So play it safe.
A slow case who doesn't respond well to
very usual
approaches
has something eise wrong with him physically.
Don't be an extremist. Your Job after all is to do the most you can for the pc.
L. RON HUBBARD Founder
Oionetic Assists
HUBBARD COMMUNICATIONS OFFICE Samt Hill Manor, East Grinstead, Sussex
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DIANETIC ASSISTS
The Use of Dianetics to the Medical Doctor
There is everything to be said for correct medical treatment in the handling of the sick and insane.
"Insanity" is most often the suppressed agony of actual physical illness and injury.
To "treat" this agony with shock and "brain operations" is a Nuremberg-type offense and is indictable äs mayhem or manslaughter.
The medical treatment of "insanity" requires some awareness by the patient of his whereabouts and present time. These are usually quite unbearable so he has sunk into the past to escape the agony of the present.
The TOUCH ASSIST given to such injured persons permits healing to occur by restoring the person to the present and his whereabouts to some degree.
Healing after medical treatment might not occur rapidly if the "insane" or chronically ill person remains in the past, unable to confront the present.
Thus the Touch Assist speeds and often permits healing after medical treatment and sometimes in minor injuries and illness permits the doctor to accomplish healing without further treatment.
There is the TOUCH ASSIST, the CONTACT ASSIST and the AUDITING ASSIST.
The Touch Assist done äs described elsewhere brings the patient* s attention to injured or affected body areas. When attention is withdrawn from them, so is circulation, nerve flows and energy which for one thing limits nutrition to the area and for another prevents the drain of waste products. Some ancient healers attributed remarkable flows and qualities to the "laying on of hands." Probably the workable element in this was simply heightening awareness of the affected area and restoring the physical communication factors.
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The CONTACT ASSIST is remarkable when it can be done. The patient is taken to the area where the injury occurred and makes the injured member gently contact it several times. A sudden pain will fly off and the injury if minor lessens or vanishes. This is again a physical communication factor. The body member seems to have withdrawn from that exact spot in the physical universe.
The restoration of awareness is often necessary before healing can occur.
The Prolongation of a chronic injury occurs in the absence of physical com​munication with the affected area or with the location of the spot of injury in the physical universe.
The AUDITING ASSIST is done by a trained auditor using an E-Meter.
It consists of "running out" the physically painfui experience the person has just undergone, accident, illness, Operation or emotional shock. This erases the "psychic trauma" and speeds healing to a remarkable degree if done properly.
In addition to assists, there is Dianetic auditing of an acutely ill person which handles the current and past illnesses and injuries by erasing the "physical trauma."
The last is a skilied activity. Practitioners who have the idea such things do not have causes will of course fall to locate the causes.
A sickness can be composed, let us say, of a headache, a nausea, apathy and weariness.
Such a sickness may be bizarre, without medical reason.
By first getting the patient to find and say what shock occurred when the sickness began, getting when and getting it recounted, the "illness" will lessen, the emotional state will alter—called a "release of affect."
By then finding an earlier-similar instance and getting that one dated and recounted, a further release of affect may occur,
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If the good indicators, smiles, etc., do not occur in the patient, one again asks for an eariier incident, dates it and gets it recounted.
Physically sick persons divide into two classes: "acutely ill" and "chronically ill." A person who is acutely ill is temporarily or momentarily ill and a person who is chronically ill is simply ill all the time.
You do not run heavy engram processes on an acutely ill pc. You do Touch Assists and get a Scientology auditor to deliver processes given in C/S Series 9, HCOB 21 June 70, fourth section "Sick pcs."
You try not to run heavy engram chains on acutely ill pcs äs they are physically not up to it, cannot stand sessions long enough to get anywhere with a chain and usually all that happens is the pc feels spinny and left in a restimmed condition. You can run Touch Assists and light Objective Processes.
On a chronically ill pc you can begin exactiy äs you would with an acutely ill pc, with the difference that when he improves you can run out the physically painfui experience the person has just undergone with Narrative R3RA. After this you can proceed with regulär New Era Dianetics.
Needless to say all this requires a skilied auditor, but the skill can be acquired in a Dianetic training course.
The important thing is not to teil the patient what caused it, but to let him teil you. Otherwise the Symptom suppresses.
The approach in any of these assists is quiet, gentle, permissive, never forcing the patient, speaking only the words required to do the process.
The temporarily insane by reason of emotional shock, where no medical ill-ness exists, should be permitted rest and should then be handled by an assist äs above or normal Dianetic auditing. Most often, rest and no further harassment result in a return to sanity in a short time such äs a few days, but not in a terror atmosphere such äs a psychiatric asylum where the patient is in the risk of being hurt or killed. Electric shock prolongs the condition and brain surgery is of course not treatment but murder äs at best it deprives the person of his coordination and
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at worst shortens his life. The occasional and rare brain tumor is of course an exception but this is a medical not a psychiatric matter, no matter what manifestations the person exhibits. Most medically ill people do exhibit Symptoms of mental derangement at some stage of their illness.
The acceleration of healing of medical illness or injury, such äs broken bones or the aftereffects of delivery or operations, can be accomplished by the Dianetic auditing of the resulting trauma soon after füll medical treatment or attention. The improvement factor is about one-third the normal time of recovery by some thousands of test cases.
Such auditing is done by a usual Dianetic procedure.
In addition to the above assists, there is regulär Dianetic auditing which handles chronic discomforts and prevents future illness äs well äs improving the state of well-being of a person.
The mechanisms of the mind revealed in Dianetics are of great use to the field of medicine.
They are easy and quick to apply.
About one month's training is all that is necessary to acquaint an otherwise educated and intelligent person with the fundamentals and skills necessary to assists.
Considerably more time, of course, is necessary to train a skilied Scientology auditor, but this is not the subject of this paper.
There is no conflict of interest between any healing profession and Dianetics. Dianetic materials and papers are fully available.
There is a conflict between Dianetics and political practices such äs psychiatry since electric shock, brain operations and general degradation of the person may prevent the patient's recovery by Dianetics.
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As answers exist now for insanity, there is no reason to continue medieval or fascist solutions to the problem of the psychosomatically ill or the insane, and we are doing everything in our power against fantastic Opposition to end the torture and killing of the insane regardless of the politically "desirable" ends envisioned by some groups.
Dianetics, like any other true treatment» like aspirin or penicillin, was originally designed to handle the apparent basic cause of psychosomatic illness. The first research was intended to heip Allied prisoners of war degraded by the Japanese and Chinese prison camps and who after V-J Day were transferred to Oak Knoll Naval Hospital. Later, in 1954, in a much more advanced state of development, Dianetics was successfully employed to eradicate the results of Allied prisoners of the Korean War who had been subjected to Russian brainwashing. The subject has been improved, made easier to teach and apply and its results bettered continually over a total period of 29 years. It was in 1969 fully updated äs Standard Dianetics. In 1978 it has again been upgraded äs New Era Dianetics. It is very successfui and is in very broad use over the worid.
L. RON HUBBARD Founder
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contact assist
References: HCOB 9 Oct. 67RA, CONTACT ASSIST

TR Instruction Filrn No. 10, Assists
Use of Process: When the exact spot of the acddent or injury is available, always do a Contact Assist. It can be followed by a Touch Assist and other types of assists, but the Contact Assist should always be done first. If the mest is available, do a Contact Assist.

Information: There is an old, old principle in Scientology, which consists of putting the injured body member exactiy on and in the place it was injured. This is caUed a Contact Assist and is the most common assist for accidents and injuries. It is remarkable when it can be done.

Procedure:
1. Remember that first aid and physical actions orten have to be taken before a Contact Assist can be begun. First aid always comes first. Look over the Situation from the standpoint of how much first aid is required, and when you have solved that Situation, then render the assist. Auditing will not shut off a pumping artery, but a tourniquet will.

2. Take the person to the exact spot where the accident occurred. If the object was hot, you let it cool first; if the current was on, you turn it off before doing the assist.

3. Teil the person, "We are now going to do a Contact Assist."

4. Have the person get into the same position he was in before the accident happened. If he had a tool in his hand, or was using one, he should be going through the same motions with it.

5. Tell the person to move slowly through the accident just like it happened. Have him duplicate exactiy what happened at the time of the injury by making him touch the exact spot with his injured
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body part. You have him gently touch the thing that hurt him. If he pricked his finger on a thorn in the rose garden, you get him to gently touch the same part of the same finger that was pricked to the same exact thorn. If he closed his hand in a door, you would have him go back arid, with his injured hand, touch the exact spot on the sarrw door, duplicating the same motions that occurred at the time of the injury. There are hardly any commands involved with it; the less you say, the better off you are.
6. Repeat this over and over again until the exact somatic turn on and then blows off (pain gone) accompanied by a cognition. You have to get him to touch the exact point to produce this exact phenomenon. When this occurs, end the assist by telling the person, "End of assist."
Run until the exact somatic türm on and then blows off (pain gone) accompanied by a cognition.
Notes on Running: A Contact Assist must sometimes be done on a gradient. Let's say a child stubbed his shin on the lawn mower and now doesn't want to come nearer than one hundred feet from that lawn mower. You would make him do a Contact Assist with his shin and body at that point (one hundred feet from the same lawn mower), having him go through the motions of the accident. Gradually, gradient by gradient. you narrow the distance that he is willing to approach it and eventually he will go u p and do a Contact Assist on the lawn mower.
You must never forcibly drag the person up to the Spot where the injury or accident occurred. If you try to force the pc, you could overwhelm him.
Contact Assists can be done by oneself on oneself but one must be sure to do it until the somatic blows.
Any type of injury can and should be handled with a Contact Assist. It is always the best type of injury assist when the exact spot is available and should precede any other assist actions. Contact Assists have unlimited use, They're sometimes miraculous—but they always help.
touch assist
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References: HCOB 7 Apr. 72RA,
TOUCH ASSISTS, CORRECT ONES

HCOB 25 Aug. 87 II, TOUCH ASSISTS, MORE ABOUT

TR Instruction Film No. 10, Assists Use of Process: For use on any injury, illness, pain, etc.

Information: The purpose of a Touch Assist is to reestablish communication with injured or ill body parts. It brings the person's attention to the injured or affected body areas. This is done by repetitively touching the ill or injured person's body and putting him into communication with the injury. His communication with it brings about recovery. The technique is based on the principle that the way to heal anything or remedy anything is to put somebody into communication with it.

Every single physical illness stems from a failure to communicate with the thing or area that is ill. Prolongation of a chronic injury occurs in the absence of physical communication with the affected area or with the location of the spot of injury in the physical universe.

When attention is withdrawn from injured or ill body areas, so are circulation, nerve flows and energy. This limits nutrition to the area and prevents the drain of waste products. Some ancient healers attributed remarkable flows and qualities to the "laying on of hands." Probably the workable element in this was simply heightening awareness of the affected area and restoring the physical communication factors.

For example, if you do a Touch Assist on somebody who has a sprained wrist, you are putting him almost forcefully back into communication with that wrist, äs completely äs possible. When he is fully back in communication with it, he hasn't got a sprained wrist.
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In addition to control and direction of the person's attention, a Touch Assist also handles the factors of locatwn and time. If a person has been injured, his attention avoids the injured or affected part but at the same time is stuck in it. He is also avoiding the location of the injury, and the person himself and the injured body part are stuck in the time öf the impact. A Touch Assist permits healing to occur by restoring the person to the present and his whereabouts to some degree.

Procedure:
0. Administer any first aid that may be needed before you begin the assist. If the person is bleeding from an artery and is going to lose all the blood in his body in the next four or five minutes, the proper sequence is to apply a tourniquet and then do a Touch Assist.

1. Have the preclear sit down or lie down—whatever position will be more comfortable for him.

2. Teil the pc that you are going to be doing a Touch Assist and explain briefly the procedure.

Teil the pc the command you will be using and ensure he understands it. The command used is,

"Look at my finget,"
except when you are dealing with somebody who is a lower-level case. The command used for such a pc is:

"Feel my fingen"
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When using the command, "Look at my finger," you want the person to "look" down through the body at your finger each time you touch. He puts his attention on your finger with his eyes closed.

Teil the pc that he should let you know when he has done the command.

3. Teil the pc to close his eyes. (Note: If you are using the command "Feel my finger" this step is omitted.)

4. Give the command,

^Look at my finger" (or "Feel my finger"),
then touch a point, using moderate finger pressure.

Do NOT touch and then give the command; that would be backwards.

Touch with only one finger. If you used two fingers the pc could be confused about which he was supposed to look at or feel.

5. Acknowledge the person.

6. Continue giving the command, touching and acknowledging when the person has indicated he has done the command.

When doing a Touch Assist on a particular injured or affected area, you approach the area on a gradient and recede from k on a gradient.

You approach the injury or affected area, go away from it, approach it, go away from it, approach it closer, go away from it
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further, approach to a point where you are actually touching the injured or affected part and go away further. You try to follow the nerve channels of the body,, which includes the spine, the liinbs and the various relay points like the elbows, the wrists, the back sides of the knees and the fingertips. These are the points you heacl for. These are all points in which the shock wave can get locked up. What you are trying to do is get a com municanon wave flowing again through the body, because the shock of injury stopped it.

No matter what part of the body is being helped, the areas touched should include the extremities (hands and feet) and the spine.

The touching must be balanced to both left and right sides of the body. When you have touched the person's right big toe, you next touch the left big toe; when you have touched a point a few inches to one side of the person's spine, you next toucli the spot the same distance from the spine on the opposite side. This is important because the brain and the body's communication System interlock. You can find that a pain in the left hand runs out when you touch the right hand, because the right hand has got it locked up.

In addition to handling the left and right sides of the body, the body's back and front sides must also be addresscd. In other words, if attention has been given to the front of the body, attention must also be given to the back.

The same principle applies in handling a particular body pari. For instance, you might be handling an injury on the front of the right leg. Your Touch Assist would include the front of the right leg, the front of the left leg, the back of the right leg and the back of the left leg, in addition to the usual actions of handling the extremities and spine.

7. Continue the assist until the preclear has very good indicators and a cognition.

8. Teil the pc, "End of assist."
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Notes on Running: Normal errors in a Touch Assist are (l) don't go to extremities, (2) don't equal balance to both sides, (3) don't carry through to the füll end phenomena, (4) don't repeat on following days if needed.

You may have to give Touch Assists day after day to achieve a result. On first doing a Touch Assist you might only get a small improvement. Giving another Touch Assist on the following day, you could expect a bit more improvement. Next day you may get a somatic blowing through completely. It might take many more days than this, with a Touch Assist given each day, before such a result is achieved; the point is that the number of Touch Assists you can do on the same thing is unlimited.

The application of Touch Assists is not, äs some may have thought, limited to injuries. They are not just for the banged hand or the burned wrist. They can be done on a dull pain in the back, a constant earache, an infected boil, an upset stomach, Even warts and scars could be handled with Touch Assists. In fact, the number of things this simple but powerfui process can be applied to is unlimited!

Use on Injuries: Never do a Touch Assist äs the first action on an injured person when you can do a Contact Assist. If the exact location where the injury occurred is available, do a Contact Assist. The Contact Assist can then be followed by a Touch Assist or any other assist action.

Use on Unconscious Persons: Touch Assists can even be done on an unconscious person. You establish a comm line with the person by gently taking his hand in yours and telling him:

"When you have feit my finger, squeeze my hand."
Then go ahead with the Touch Assist. If he doesn't respond right away, just continue with the Touch Assist, still holding his hand. He'11 start picking up on it after a while.
ro'rümwd
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Use on Anirnals: Touch Assists can be used to good results on animals.

In doing a Touch Assist on a sick or injured dog or cat, you should wear thick gloves, äs they may snap and scratch and disassociate.

Persons on DrugS: A Touch Assist can be done on a person who has been given painkillers or other drugs. This isn't Optimum but it is sometimes necessary under emergency conditions.

Where a person has been injured, your objective should be to get to him and give him a Touch Assist before anyone gives him a painkiller. If the body has been very badly damaged, the person may still be in agony after your assist, but you will have gotten some of the shock off. At this point a medical cloctor could administer a painkiller and repair the physical damage.

If a person is given an assist over drugs, you must later come back to the person when he is off drugs and handle the injury or illness with formal auditing, including the drug part of the injury/illness incident.

Headaches: Do not do a Touch Assist on a person who has a headache. Research has shown that headaches are almost invariably caused by something that a Touch Assist would not handle.

Head Injuries: If a person has received an actual injury to the head such äs being poked in the eye or hit on the head with a bat, he can be given a Touch Assist. The same applies to injuries to the teeth or painfui dental work.
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locational assist
Reference: AUlity 73, early May 58,
ASSISTS IN SCIENTOLOGY

Use of Process: A locational can be run on someone who feels bad, who has some vague ache or pain. It works well in hospitals in fracture or maternity wards.

Information: This process gets a person into communication with the environment.

Procedure:
Use the commands,

"Look at that chair. Look at that ceiling* Look at that floor,"
etc., (the auditor pointing to the objects each time). Continue repeating this command, using different objects.

Where the person has an injured body part, such äs the hand, also use

"Look at that hand"
and the pain will diminish. Run until the person visibly brightens up and has a cognition.

Notes on Rumüng: If a somatic turns on while running the locational, continue the process until the somatic turns off.

Basic Assists for Illnesses and Injuries
nerve assist
References: HCOB 25 Aug. 87 I, NERVE ASSIST

TR Instruction Film No. 10, Assists Use of Process: For use on straightening the joints and the spine.

Information: This is an assist which can straighten joints and the spine.

Chiropractic spinal acljustment is often successful. But sometimes the spine goes out of place again and has to be adjusted time after time. The Nerve Assist was actually developed äs a favor to chiropractors, many of whom now use it.

In our theory, it is nerves that hold the muscies tense, which then hold the spine out of place.

There are twelve big nerves which run down a person's spine, spreading out from the spine across both sides of the shoulders and back. These twelve nerves brauch out into smaller nerve channels and nerve endings. Nerves affect the muscies and can, if continually tensed, pull the spine and other parts of the body structure out of place.
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Nerves carry the shock of impacts. Such a shock should dissipate, but it seidom does entirely. Nerves give Orders to muscies. With an impact, a surge of energy Starts down the nerve channels. Then, from the small ends of the nerve channels, the energy surge reverses and the result is a bulge of energy which stops midway along the channel. This gives what is called a "Standing wave." It isjust Standing there, not going anywhere.

The Nerve Assist consists of gently releasing the Standing waves in the nerve channels of the body.

Procedure:
1. The auditor has the person lie face down on a bed or cot. Then, with his two Index fingers, the auditor strokes down close to the spine on either side, fairly rapidly but not very forcefully. This action is then repeated twice.

2. The auditor then reverses his original action, following the same channels with his two fingers back UP the spine. This is done three times.

3. Now, with his fingers spread fan-like, the auditor strokes the nerve channels, using both hands at the same time. He strokes away from the spine and to the sides of the body. Once he has covered the whole back in this way (working down from the top of the spine to the bottom of the spine), he repeats this step two more times.

The auditor now reverses the direction of his strokes so they go back up to the spine.

The auditor now has the person turn over so he is lying face up. The auditor, using both hands, continues to parallel the nerve channels around to the front of the body.

(Note: In following the nerve channels around to the front of the body, the auditor strokes only äs far äs the points of the arrows in the Illustration below. The nerve channels being handled do not extend across the ehest or abdomen, so stroking is not done across those areas.)
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6. He then reverses his direction on those same nerve channels.

(Note: In following the nerve channels in step 6, the auditor begins stroking at the spots indicated by the points of the arrows in the illustration above, stroking towards the back.)

7. Then the auditor strokes down the arms and legs.

The person is again turned face down, lying on his stomach, and the auditor starts over at step 1.

This procedure is continued until the person has a cognition or expresses some relief, and has very good indicators. He may also experience a bone going into place, often accompanied by a dull popping sound. At this point the Nerve Assist should be ended off for that session.

Notes on Running: The Nerve Assist should be repeated daily until ALL the standing waves are released.
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the body communication process
Reference: HCOB 23 Aug. 70R,
THE BODY COMMUNICATION PROCESS

Use of Process: The Body Communication Process is used when a person has been chronically out of communication with his body, such as after an illness or injury, or when the person has been dormant for a long period of time.

Information: The Body Communication Process does not in any way replace or alter Touch Assists or Contact Assists. Where a person has been injured or has specific areas of the body where an assist is needed, the Touch Assist or the Contact Assist should be used.

This process may be done only after any necessary medical attention or other necessary assists have been done. It is not done in place of these.

The purpose of the process is to enable the being to reestablish communication with his body.

Procedure:
The individual lies on his back on a couch, bed or cot. Doing this assist on the clothed body with shoes removed gives satisfactory results. Any constricting articles such as neckties or tight belts should be removed or loosened. It is not necessary to remove any clothing except for heavy or bulky garments.

continued
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Where more than one session of this process is given, the body position may be varied to advantage by having the person lie face downward during alternate sessions.

Use the command:

"Feel my hands*" ("Feel my hand" on the occasion
where only one hand is applied.)

The auditor begins by saying he is now going to do a Body Communication Process as an assist to help the person. He puts in a reality factor by telling the person briefly what the command is and what they will do. The command is then cleared. This should be done briefly and no Q and A should develop. A dictionary should be at hand for the person's use in looking up the meaning of words in the command or in the name of the process.

To start the assist the auditor tells the person,

"Close your eyes,"
and acknowledges him by saying, "Thank you" when he does so.
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The auditor places his hands on the individual's shoulders with a firm but gentle grip, using an agreed-upon firmness. That is a firmness which the auditor knows is agreeable to the individual. It must be done with ARC.

The auditor must be there with intention and attention. He must have good TRs throughout the session. This is to achieve optimum ARC and the best results.

The auditor gives the command:

"Feel my hands" (or "hand").
The individual's reply is acknowledged with "Thank you" (or "Good," "Fine," "All right" or "Okay," etc.).

The auditor continues to complete similar cycles down the body, over the chest, front of chest, sides of chest, hands on both sides of the abdomen at the waist, then one hand going ai^ound the abdomen in a clockwise direction. (Clockwise because this is the direction of flow of the large bowel.) The auditor then continues with both hands on the small of the back, one on each side and lifting firmly; a hand placed over each hip with firmer pressure on these bony parts, then down one leg to the knee with both hands and down the other leg to the knee with both
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hands, then back to the other leg and down over the calf, the lower calf, the ankle, the foot and the toes and down the other leg from the knee to the toes similarly.

He then works upward in a flow towards the shoulders, down each arm and out to the fingers, both hands behind the neck, one on each side, sides of the face, forehead and back of the head, sides of the head, then away toward the extremities of the body.

An infinite variety of placing of the hands is available avoiding, of course, the genital areas or buttocks in both sexes and a woman's breasts. The process proceeds up and down the body, toward the extremities.

As ARC builds up (even as early, sometimes, as after the first command) the auditor will notice that something is happening with the individual. It may be a comm lag, a slight suffusion of the face, a somatic or twitch of the body. With such an indication, the auditor will know that a communication is available to him. He should then ask: "What happened?"

The individual describes what just happened or what is happening. The auditor leaves his hands in position with exactly the same pressure sustained while the individual is talking. The communication is acknowledged and the auditor continues with the process.
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The process is continued until the person has a good change, a cognition and very good indicators. At this point the auditor says, "Thank you" and ends off by saying, "End of assist."

He does not, however, interrupt the person's communication or cognition to do so.

Notes on Running: The process should not be continued past the cognition and very good indicators.

Additional Assists for Handling Injuries and Illnesses

reach AND withdraw ON III OR injured body parts
References: HCOB 24 July 69R, SERIOUSLY ILL PCs

HCOB 10 Apr. SIR, REACH AND WITHDRAW

Use of Process: Reach and Withdraw is run on ill or injured or painful body parts.

Information: Reach and Withdraw can be used
to restore communication to a sick or injured body part.

By reach is meant touching or taking hold of. It is defined as "to get to," "come to" and/or "arrive at."

By withdraw is meant move back from, let go.

Procedure:
The commands are:

i. "Reach that _______."
2 "Withdraw from that _______."
The injured body part is named in the blank and the commands are given 1,2, 1,2 and so on, with an acknowledgment given after the execution of each command.

Run to end phenomena.

