
AN OATH ACCORDING TO THE PHILOSOPHY OF SPINOZA


According to dr. Cees van der Smagt, a Dutch general practitioner, the primary task of the health 
care provider is to inform and educate the patient. He/ she should teach the person with 
complaints that therapy is not always the only answer to illness and discomfort.


The empowerment of the patient should be promoted so that he or she can bear the co-
responsibility for his or her own well-being and thus become less dependent on health care. 

“We will teach you


how to teach yourself


to take good care of yourself” 

Baruch de Spinoza inspires us still every day. As movement consultants, we have converted two 
of his basic insights (conatus and caute) into a workable and experienced method, parallel to that 
of biomedical science.

In this way we can help the patient to transform into an actient: a patient who takes an active role 
in his/ her recovery. 

Baruch Benedictus de Spinoza 
Besides René Descartes (La Haye and Touraine, 1596 - Stockholm, 1650), Spinoza is considered 
one of the founders of the Enlightenment. Baruch de Spinoza was born in Amsterdam in 1632 and 
died in The Hague in 1677. He was a Jewish, Dutch philosopher, lens grinder and political thinker 
in the Golden Age. His image can be seen on the Zwanenburgwal, in the Jewish quarter in 
Amsterdam. Contemporaries described Spinoza as a gentle, quiet and modest man. 

Spinoza did not know the nerve structure posterolateral tract, also called Lissauer's tract 
(1861-1891).  But he had a good idea what the mind was. 1

In the second book of Ethics , he stated that the mind is a finite mode of the infinite 2

‘thought' (Cogitatio). Thus, for Spinoza, our mind was a finite state of one of the infinitely many 
attributes that make up the absolute, the infinite ‘substance’. For the latter he also used the word 
God or Nature. This makes mind and body different. They are distinct but not separate. 

At that time his books went very much against the prevailing views, but today much of his thinking 
is scientifically substantiated and accepted as the model to follow. What he wrote, and certainly in 
his Ethics, can be seen as a forerunner of modern neuroscience. 

We can read this in the publications of Antonio Damasio.  The book Looking for Spinoza: Joy, 3

Sorrow, and the Feeling Brain (2003) by Damasio, professor of neuroscience at the University of 
Southern California, born in Lisbon in 1944, was a sequel to Descartes' Error: Emotion, Reason, 
and the Human Brain from 1994. 

Here is some more explanation about the poster at the end. 
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Concerning the will to self-preservation, the Conatus 
Each thing, living or not, strives for persistence in its existence. For each of us humans, that is the 
desire to do the things you are longing for, whether that be a physical function or interaction with 
beloved people (or animals), smell the forest, hear the birds, or swim in the sea.


Spinoza says in Ethics Part III, prop. VI (translation by Parkinson):

Each thing in so far as it is in itself endeavors to persist in its own being. 

It is therefore an aiming for the continuation of existence, of being and this for an indefinite period 
of time. There is a link with the 'own' and with the energy it costs the living to stay alive. 


prop. VII (translation by Parkinson):

The endeavor (conatus) wherewith a thing endeavors to persist in its being 

is nothing else than the actual essence of that thing.  
The conatus can then be understood for living organisms as the desire, the urge to do exactly 
those things where it is longing for. That desire has a direction, a sense, whether that is physical 
movement or function (are there others?) or a mental one (the mind in total). You could also call it 
'eagerness'. Of course, the total of embodied memories, thoughts, feelings and habits that you 
acquired when you gave in to your desires (or those that preceded them) plays a role here.

By paying attention to your intuition, we can discover our conatus. The more intense your interests 
are, the more powerful will be the will to follow and develop those interests. The body is therefore 
an instrument that you must take good care of.

Moreover, the conatus imparts to us a laetitia (joy or happiness) as a natural force. This is 
translated into French as la joie , into English as strength. This makes us want to return to 4

ourselves when outside influences have damaged that 'self'. This will to self-preservation is at the 
same time our self-healing capacity. 

With regard to be aware of the environment and of one's own body, Caute

Adriaen Koerbagh (1633-1669)  was a Dutch physician, 5

jurist, philosopher, and well-known critic of religion and 
morality. He was one of the most radical enlighteners of 
his time. Koerbagh prioritized reason above dogmas and 
was a real freethinker.  

He followed Spinoza's understanding that God is equal to 
nature and that nothing exists outside of nature. Both 
were therefore passionated natural scientists. His 
conviction ultimately cost him his life. In 1668 he was 
sentenced to ten years of House of Correction in 
Amsterdam and a fine of 6000 guilders.  

He died there as a result of a lingering illness. This led 
Spinoza to realize that you should always be careful what 
you say and write, because other people… 

Spinoza adorns the adjacent eighteenth-century image.  6

On leaving the theater he is said to have been attacked 
with a knife, leaving only a hole in his coat. Official 
confirmation of the event has never been found.
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According to our interpretation Spinoza does not distinguish between care for one self and care for 
others, because the realization of one’s own conatus is only possible in cooperation with others. 
The interest of one self, of the other, and of the society coincide at the end.

When our natural balance is disturbed, we have lost our conatus for a while. At that moment we 
need someone who (or something that) helps to adjust what is not optimal (inside or outside the 
body) - whether there is too little or too much - : caute. Over time, you can learn to develop the 
necessary attention, the caute, to preserve (or regain) your conatus. This is to adjust disruptive 
elements of whatever kind.

By connecting the conatus and caute you get a good feeling. In the case of a disturbed balance, 
specific guidance can ensure that you are able to take care of yourself, in other words your body, 
so that no further damage occurs and you can recover sustainably. 

First, let's get some wisdom out of a rather special bottle 
By the end of a lecture in Munich I gave for the Biotensegrity Group in 2011 about pain and fatigue 
in astronauts and what we could learn from it, a participant quickly and loudly stated “Yes, yes, it's 
a Klein bottle.” That was a bit scary. Speaking was the Argentine professor of mathematics, Diego 
Lucio Rapoport, Universidad Nacional de Quilmes, Buenos Aires, Argentina. He indicated that the 
essence of my lecture, Quest for Space, corresponded to a non-orientable plane described by the 
German mathematician Felix Klein (1849-1925).

What was first called the Kleinsche Fläche, German for plane but was understood as Flasche, i.e. 
a bottle. Anglophones christened the plane the Klein Bottle. That is how it is called also in 
Germany now.


Now, line by line… 

So there is a plane, with a top (-1-) and a bottom (-2-).


When this plane bends it becomes a tube, with an outside (still that -1-) and an inside (that -2-).


This tube penetrates itself and the inside (-2-) becomes the outside (-1-), and at the same time 
vice versa (-1- becomes -2-).


Amazing, now there is a content in a volume, with an inner space (-3-) and this in a context, an 
environment (-4-). 
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And now again, applied…

The sensory system ((-1-) what you see, hear, feel, smell, and what your nerves and mechano-
transduction lead to your brain), and your motor skills ((-2-) how and what follows in response to 
these sensory systems) influence each other, recursively. So doubly recursive. We also refer to 
this as the Brain (top down) and Body (bottom up).


The model helps to guide (chronic) patients

With this Klein Bottle Logic we got a concrete idea, a model for a novel policy for patients. The 
Greek word idea is associated with 'seeing' and probably originally meant 'visible form'. Later, 
among Plato, it became rather 'essence, kind, nature...'.

After my lecture, Prof. Rapoport published an article in which he wrote the following  :
7

“This is also the case of the so-called phantom limb effect, in which the loss of a limb is evoked as 
if still present through the built-up of alternative relational bodily networks for the sensorium's 
representation, and in a myriad of other physiological -anatomical distortions, that require for 
returning to the full non-dual logic, a cue given by an outsider (Eyskens), to the effect of 
contextualization.”

Referenced below: J. Eyskens, J. Appleton, and J. Staring. Quest for Space: Learning from 
Musculo-skeletal Pain and Fatigue in Outer Space. ibid. Quest for Time: The Use of 
Representational Manipulative Cues in Chronic Pain and Ongoing Fatigue. unpublished. 
(Meanwhile published.)  8

Get started now, actively…

The Klein Bottle Logic concept allows us to present to patients how their complaints relate to 
matters for which we did not have a model beforehand. We can work with that to end the civil war 
of a body in pieces and to arrive at a Body in Peace on the basis of the formula 'I am now the body 
I have here’.  9

If we want to change the pre- and subconscious causes of thoughts, and the pre- and 
subconscious causes of actions (because they turn out to be harmful to functioning), we will also 
have to change this habit in the ever-changing 'now'. If we thus achieve a change in body shape, 
then the reshaping, the movements, and the changing of position in space of the organism, the 
body, from that novel shape will be able to change for the better.  

You will only understand that change if you GRASP (left brain), overSEE (right brain) and 
underSTAND (your body) at the same time.  Adjusting the non-optimal habit that you are put up 10

with, therefore requires a lot of attention and regular repetition.  

4



The conatus and caute, the Body and the Brain, the Klein Bottle Logic

According to Rapoport, you need a cue, a hint from the outside, to change your habit. We offer 
these hints in the form of études that you will perform regularly at home, at first consciously and 
over time more and more unconsciously and invading every aspect of your daily life. The hints 
during the études can (different from ‘must’) be used by you, as an 'actient' to take good/ better/ 
more economical/ easier care of yourself.

The études are movements that you perform to increase the tensegral properties , flexibility, to a 11

degree of relaxation and the poise , the dynamic balance in your body. This way you can achieve 12

an embodied way of relaxation and relaxed movement.  

The Klein Bottle Logic gave the impetus to this: the outside world (context) and our inner world 
(content) interact. By relaxing on the basis of the études, you can free yourself from disturbing and 
inhibiting factors from the outside and from within. Your emotions are liberated, your negative and 
destructive emotions are processed, and redirected. This way you can create an inner peace that 
gives you the courage to pursue again your longings (conatus).


The Hippocratic Oath 
13

The physician's oath fits in nicely with this oath based on the philosophy of Spinoza, because we 
work in a complementary way with the referring physician. The Oath of Hippocrates, a Greek 5th 
century BC physician, is still used at the end of medical training.

They promise to care for the sick, to promote their health and to alleviate their suffering. The 
concern of the patients always comes first.

It is a beautiful oath. Regardless of who they are: poor or rich, young or old, man or woman… The 
physicians will take care of them to the best of their ability in the event of illness, ailment or 
accident.


The Oath according to the philosophy of Spinoza


This Oath reads: ‘We will teach you how to teach yourself to take good care of yourself.’ Through a 
parallel application of the basic attitude of the physician (expressed in the Hippocratic Oath), and 
the basic attitude of the movement consultant (expressed in the oath according to Spinoza) this 
will lead to a great advantage. This counts for all involved (the physician, the movement 
consultant, and certainly also the patient who has now become an actient). Let us not forget the 
social security system either .
14

What can you expect from us…


We provide a thorough intake/ assessment/ overview of the complaints and of the problems.  15

This by way of ‘The field model’.  Linked to this, a scientifically based policy is also drawn up, 16

with you as an actient. This is exactly what you need to maximize again your conatus. If you or we 
consider necessary, we will contact the prescribing physician. 
17

You can always ask us ‘why-questions’.  And of course, if there is something we do not know, we 18

will say so, because physicians have their domain and we will not answer questions from their 
field. We will always refer you to your physician for this. Everyone has his/ her own profession. In 
cooperation with other health care professionals you have a better chance.

You can also expect follow-up, both regarding what we teach you during the time you are in our 
clinic/ office, or via video calling, but certainly also outside this time. That is part two of the oath, 
caute.
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What may we expect…

We expect that the time we spend face-to-face in our clinic/ office or during a video contact will be 
used to draw up a policy together and to work it out in practice. In this way, as an actient, an active 
patient, you can apply it yourself during the rest of the time.

You will have to pay the necessary attention to the acquired knowledge and skills on a daily basis. 
This is necessary to give all your tissues and your organism as a whole the maximum chance to 
heal quickly and to strengthen. Learning new habits will reduce the chance of relapse and will 
prevent other injuries and ailments.

Practically speaking: you schedule 20 to 30 minutes, two or three times a day, at least for the first 
six weeks to familiarize yourself with the études. You also should insert a moment of attention 
several times a day to evaluate yourself: what am I actually doing?, how am I?, how do I sit?, how 
do I move? Are things happening too quickly or too quietly? You will then learn to adjust yourself 
when this is not done thoroughly. For this you can rely on handouts/ ‘mail-outs’ and/ or tools 
(including the EYE-SCANS motor imagery pictures) that we will provide for you. 
19

It also means that, throughout the day, you get to work practically with what you have learned: that 
you pay attention to the necessary changes in your habits, that you take the time to internalize the 
skills. To build up some activities while others may need to be limited or sometimes even stopped.

In a second phase, it is then safe to pay attention to moving more, this of course if it feels 
consciously as well executed.  The third phase is to strengthen your body, if necessary. Think of 20

it as an opportunity you give yourself, not as an obligation, certainly not as an exercise. Let it 
happen, even when encountering resistance.  

What is right often feels strange at the beginning and what feels strange is rejected first...


Dr. Jan b Eyskens, PhD. Medical Sciences 

www.yesbody.be               jan@yesbody.be 

summer 2022 

With thanks among others to… 
Paul Juffermans, Jean-Pierre Vanhee, Jef Van Bellingen, Elly Verzaal, Marie José Vlaanderen, Hans Vonk. 

© images Jan b Eyskens, with thanks to https://femkevanheerikhuizen.nl 

Note: for more information, we can send the articles (or translations)  
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By connecting the conatus and caute, you create a feeling of harmony.

Speci! c guidance can ensure that you take care of yourself, i.e. your body, so that no further 

damage will occur and the recovery will be lasting.

An OATH based on the      
philosophy of SPINOZA

“We will teach you 
 how to teach yourself

to take good care of yourself” 

Baruch Benedictus de Spinoza, Dutch philosopher and political thinker of the 17th century, still inspires 
physiotherapists in their daily practice as a movement consultant. We have transformed two of Spinoza’s 
basic insights (conatus and caute) into a workable and thorough method, based on biomedical science. 

copyright 2022
Jan b Eyskens, PhD.

1. Conatus, the will to self-
preservation 
The desire for self-preservation was described by                
Spinoza as conatus. This conatus manifests itself as a 
sense of balance and harmony in and with the body; we 
can only perceive it by paying attention to our intuition. 

The conatus gives us a natural power, translated as 
‘la joie’ or ‘strength’ which creates a desire to return to 
ourselves when external infl uences have damaged that 
‘self’.

2. Caute, literally ‘watch 
out’
With this natural force or conatus we have to be careful 
to take great jumps. According to Spinoza, therefore, 
everyone needs someone who (or something that) helps 
to adjust what is not optimal, inside or outside the body 
or too much or too little, caute. When someone’s natural 
balance is disturbed, he/she needs an intervention of 
caute. 
In the fi rst instance, caute often comes from an ex-ter-
nal source; but over time the person concerned takes 
over this task himself and succeeds in developing the 
necessary attention (caute) to preserve (or achieve) his 
conatus by adjusting what is present in a degree of too 
much or too little.

By feeling (conatus) that you succeed in what you have 
chosen (caute), your health will take care of you.

jan@yesbody.be
www.yesbody.be
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