
Spring 2010 
www.craniosacraltherapy.org 

Cranial Wave 
The Publication of the 
Biodynamic Craniosacral Therapy Association of North America 

Introduction 
The Integration of Pre- and Perinatal Therapy and Biodynamic Craniosacral Therapy .............................................. 2 

Articles 

A Baby Story .............................................................................................................................................................. 32 
Craniosacral Therapy with Four Babies ...................................................................................................................... 34 

Interviews with Pioneers Integrating Biodynamic Craniosacral Therapy 
with Pre- and Perinatal Therapy 

Ray Castellino .............................................................................................................................................................. 4 
William Emerson........................................................................................................................................................ 13 
Franklyn Sills .............................................................................................................................................................. 18 
Myrna Martin ............................................................................................................................................................ 25 
Cherionna Menzam ................................................................................................................................................... 28 

Practitioner Feature 

Janet Evergreen ......................................................................................................................................................... 36 
Sarah Gayle Shoenbaum............................................................................................................................................ 38 

Of Interest 

Some Resources on the Web Around Embryology and Birth .................................................................................... 39 
Standards of Practice for Biodynamic Craniosacral Therapy with Infants and Children ........................................... 40 

Organizational News 

Breath of Life Conference Integrates BCST and Pre- and Perinatal ............................................................................ 3 
BCTA Changes and Progress; Linda Kurtz Retires as President ................................................................................. 27 

Poems 

Oh, Great Heart ........................................................................................................................................................... 3 
Being .......................................................................................................................................................................... 24 

Letters 

Whether to Renew Membership ............................................................................................................................... 12 

Course Listings ........................................................................................................................................................... 42 

BCTA/NA Directory .................................................................................................................................................. 44 



 2                                                                                                                  Spring 2010                                                Cranial Wave  

INTRODUCTION TO THIS SPECIAL ISSUE ON  

The Integration of Pre - and Perinatal Therapy and 
Biodynamic Craniosacral Therapy  

Kate White, RCST® 

Guest Editor 

Just after I graduated from my BCST foundation 
with Michael Shea in1999, a pattern of clients remem-
bering their births began in my private practice. It all 
began with one particular client I shall call Diane. She 
was in her mid-50s at the time, a beautiful tall woman 
with long white hair and brown eyes. She originally 
came to see me because she had been assaulted by a 
police officer. The resulting trauma left her confused 
and hurt, and she thought craniosacral therapy might 
help. My intake form included questions about birth 
that she never before had considered . At our next ap-
pointment she said that after thinking about her birth, 
she realized that its difficulty was probably the root of 
her lifelong depression, and she wanted to heal it with 
me.  

Not knowing what else to do, I gave her cranio-
sacral treatments, during which she would process her 
breech birth. She was a large footling breech (i.e., 
born feet first) in the 1940s. When her mother began 
to hemorrhage, there was little hope for her or her 
motherôs survival. She recalled the panic, the fear, the 
anger, the determinationïand the triumph of her birth. 
She had turned herself around mid-labor and in so do-
ing saved her life and the life of her mother. Then I 
started having panic attacks during sessions with her. 
Unsure about what this meant or what do to, I called 
William Emerson, whom I had heard speak at the first 
BCTA/NA conference in Colorado, and explained the 
situation to him. ñWhy are your clients remembering 
their births?ò he wanted to know. I had no idea. ñSo,ò 
he told me, ñyou need to be trained.ò And he sent me 
to study with one of his students. Eventually, I came 
to understand that my own breech-birth experience 
had been triggered by my clientôs pattern. 

Thus began a decade-long search for teachers, 
books, and seminars and finally the manifestation of a 

prenatal, birth, 
and attachment 
professional 
training taught 
by Myrna Mar-
tin that I com-
pleted in Feb-
ruary 2009. In 
that time, I 
have witnessed 
the fields of 
pre- and peri-
natal (PPN) therapy and Biodynamic Craniosacral 
Therapy start to come together in the classroom as 
well as the treatment room. When I tell my story to 
experienced craniosacral therapists, they all nod in 
agreement. It makes sense that the deep patterns left 
from difficulties in utero or during birth linger in the 
tissues of the body. In the classroom, some cranial 
teachers include in-depth explorations of embryonic 
development. At the very least, birth and its impact is 
covered in one of the modules. In the treatment room, 
therapists have said that many patients enter into 
states that access their younger selves (their ñlittle 
poopsies,ò as Franklyn Sills says). I now recognize 
that there is a baby in everyone that, if its wounds are 
unhealed, influences the decisions the adult makes 
today.  

Having practiced craniosacral therapy for 10 years 
now, with all those years including intense educa-
tional searches and instruction in working with babies 
and birth, it is clear to me that the integration of PPN 
into our BCST practices is vital, just as vital as the 
integration of Biodynamic concepts into pre- and peri-
natal work Studying prenatal, birth, and attachment 
therapy is deeply healing for the practitioner. Without 
it, the practitionerôs history is likely to be triggered 
from an unconscious place, like happened with me 
when I worked with my client Diane. It is equally im-
portant for our clients, since, for many of them, true 
healing will come only when they are able to approach 
and integrate their ownðconscious or unconsciousð
prenatal, birth, and attachment issues.  

This integration is the theme of the upcoming Bio-
dynamic Craniosacral Therapy conference in Califor-
nia. In this issue, you will read the words of those who 
are pioneers in both fieldsðRay Castellino, William 

Kate White, RCST® is a Biodynamic Craniosacral and mas-
sage therapist and a prenatal and early childhood educa-
tor. She is the mother of two children (she is pictured here 
with her daughter Ella) and holds an MA in communication. 
She completed her Biodynamic Craniosacral Foundation 
Training with Michael Shea in 1999 and a professional 
training with Myrna Martin, RCST

® in prenatal, birth, and 
attachment therapies in 2009. Her work combines somatic 
therapy with brain development, attachment, and trauma 
resolution therapies. For more info, see www.belvederearts.com. 



Cranial Wave www.craniosacraltherapy.org                                                                                                          3 

the deep work of BCST. And, we will look at how 
BCST integrates with other modalities, such as Po-
larity, Continuum, Alexander Technique, structural 
integrative therapies, and stress management. 

This conference will take place in a beautiful 
natural location that has a retreat-like resourcing and 
nurturing environment. It is quiet and away from the 
city. Vegetarian meals are included. We have 
worked to keep the cost lower than for previous con-
ferences. A detailed announcement and registration 
materials are included in this mailing. We hope you 
can join us. The most significant personal growth 
and healing often takes place in community.  ǅ 

Oh, Great Heart 

  
We formed embryologically 
in motherôs amniotic fluid 

  
Her essence woven into  

our innermost neural tube 
imprinting her fears, sadness, and pain 
  
Until with your love and our own karma 
 we began to make our own 
cerebrospinal fluid 
  
Let us touch this place 

again and again 
and return on breath to you 
 

        Janet Evergreen 

Emerson, Franklyn Sills, Myrna Martin, and 
Cherionna Menzamðand in their stories you will see 
the pattern of growth of our discipline. You will also 
learn about different approaches, practitioners, and 
case studies that show the efficacy of the PPN-BCST 
combo. The importance of the Biodynamic approach 
in pre- and perinatal therapy becomes clear when you 
realize that an introductory level Biodynamic Cranio-
sacral seminar is the sole prerequisite to taking a PPN 
training.  

Pre- and perinatal psychology trainings were first 

developed by William Emerson. Some of his students 

have built on his work, developing trainings of their own. 

One of these is Ray Castellino. Castellino has integrated 

what he learned from Emerson with the energetics of 

Polarity and Biodynamic Craniosacral Therapy. Myrna 

Martin, a student of Castellino and Emerson, has used 

her psychotherapeutic knowledge to deepen the neuro-

science and attachment information in the training, and 

Cherionna Menzam, a Castellino student with a PhD in 

pre- and perinatal psychology, brings her base of knowl-

edge of movement to the work. Michael Shea, also a 

graduate of Castellinoôs training, completely integrates 

the perinatal period into his craniosacral training. He has 

developed a standards of practice for work with infants 

and children that he has kindly allowed us to reprint in 

this issue. 

Our field has changed so much since 1999 and the 

birth of the Biodynamic Craniosacral Therapy Associa-

tion of North America, broadening and deepening just as 

the precepts of our work advise us to do when working 

with a client. So, read. Enjoy. Process. Learn. And feel 

free to email me with your comments and feedback at 

katercst@gmail.com.  ǅ 

Breath of Life Conference Integrates 
BCST and Pre- and Perinatal  

This issue of the Cranial Wave focuses on the im-
portance of prenatal, birth, and attachment psychology, 

and how it integrates with BCST. This same topic is a 
significant part of the agenda for our upcoming confer-

ence in September. If you find this issue resourceful, 
you will find the conference even more so. At Mount 

Madonna, you will not only learn more about the sub-

ject, but address it in an experiential and interactive 
manner. Myrna Martin, one of the BCST and PPN prac-

titioners interviewed in this issue, will be presenting 
ñHolding the Whole: Baby, Mother, Fatherò at the con-

ference, and Gary Peterson, a BCST Foundation teacher 

and PPN practitioner will present ñSettling the Family 
Nervous System of the Newborn .ò 

The conference will also include a focus on the 
issue of the importance of gaining trauma resolution 
knowledge and skills, a skill set vital to those doing 



 4                                                                                                                  Spring 2010                                                Cranial Wave  

 I consider Ray Castellino, RCST®, 
RPP to be the Original Integrator, the 
practitioner in the field who first be-
gan integrating Biodynamic and pre- 
and perinatal therapies. He trained 
with Randolph Stone in Polarity Ther-
apy in the late 1960s and early 1970s. 
Wanting to go on and study cranial 
osteopathy, he enrolled in chiropractic 
school. The years he studied Polarity and chiropractic were 
also the years his children were born and so, too, his inter-
est and fascination with the birth process. His colleague 
and friend, Franklyn Sills, was with him in the Polarity work-
shops taught by Jim Said, DC. He began studying and col-
laborating with William Emerson, PhD, one of the early 
pioneers in healing birth trauma, in 1979. Ray assisted 
Franklyn with the first U.S. Biodynamic Craniosacral Ther-
apy training in the late 1980s. In 1993, he started the BEBA 
(Building and Enhancing Bonding and Attachment) baby/
family clinic with Wendy Anne McCarty, RN, PhD. His work 
with colleagues holding space for families in the baby clinic 
ǿŀǎ ǘƘŜ ƳƻŘŜƭ ŦƻǊ ǿƘŀǘ wŀȅ Ŏŀƭƭǎ ǘƘŜ άǿƻƳō ǎǳǊǊƻǳƴŘ ŀƴŘ 
ōƛǊǘƘ ǇǊƻŎŜǎǎ ǿƻǊƪǎƘƻǇΣέ ƻǊ άōƛǊǘƘ ǇǊƻŎŜǎǎέ ǿƻǊƪǎƘƻǇΦ ¢ƘŜ 
collaboration he has with midwife, Mary Jackson in About 
Connections is providing an innovative approach for pre-
paring families, supporting them through birth, and follow-
ing up after birth to ensure the best possible beginnings for 
babies and families. 

How did you develop your work? 

Biodynamic cranial work is about attention to mid-
line and fluid-tide movement; itôs attention to the life 
force in the body. My own background started out with 
Polarity Therapy with Randolph Stone, who was also a 
cranial osteopath, chiropractor, and naturopath. I went 
from Polarity Therapy to craniosacral therapy work via 
chiropractic school. I really wanted to study cranial oste-
opathy, inspired by Dr. Stone. In those days, Franklyn 
Sills wasnôt out, John Upledger wasnôt out. The only 
access to that material was in books from Dr. Suther-
landôs work, Harold Magoun, DO, or Robert Fulford, 
DO. Cranial osteopathy was in written form or you had 
to go to chiropractic school or osteopathic school. I did-
nôt want to prescribe drugs or do surgery, so I chose to 
go to chiropractic school in 1978. But I started studying 
Randolph Stoneôs Polarity Therapy in 1968, ten years 
before. I had the privilege of studying with Dr. Stone 
directly, along with fellow classmates Jim Feil, Cindy 
Rawlinson, Sharon Porter, Jim Said, Chloe Wordsworth, 

Sandra Castellino, Rod Newton, and several others. 
I was always interested in birth and the questions 

about how consciousness comes into physical creation. 
In 1969, my son was born. I got to be at his birth and 
hold him. He was born in a hospital, and, in hindsight, I 
donôt think we needed to go to the hospital. Though at 
the time we didnôt know it, all we needed was good mid-
wifery care. So it was the combination of these two path-
waysðstudying Polarity Therapy and chiropractic, on 
the one hand, and the birth of my children, on the 
otherðthat planted the seeds for the work that I do.  

So my son was born in a hospital. Ten years later, 
my daughter was born at home with midwives. I was 
fortunate to be at both of my childrenôs births. As a fa-
ther, Iôve experience both a hospital obstetric birth and a 
home birth with midwives. As I sat with my son, and 
later my daughter, after they were born, they would 
move their bodies in ways that appeared to me like they 
were showing us how they were born. And the same 
thing happened with other babies when I practiced my 
version of Polarity and cranial work. Babies would move 
their bodies and act like they were being born. Some-
times they made sounds similar to the sounds their moms 
made in labor. 

When Franklyn did his first American cranial train-
ing, I assisted him, along with Claire Dolby from Eng-
land. Mary Louise and Christopher Muller organized that 
training. Franklyn and I had studied Polarity Therapy 
together. I have known him since 1979/1980, before he 
went to England. During the cranial training, Franklyn 
shared with us how he and some of his colleagues had 
run a free baby clinic one day a week for a year. They 
took anybody that came. That gave me the idea to start 
the nonprofit research clinic that I began with Wendy 
Anne McCarty in 1993 that we called BEBA, Building 
and Enhancing Bonding and Attachment. BEBA now has 
two clinic sites in California. 

When I first studied Polarity Therapy, craniosacral 
therapy, and chiropracticðthrough the 1970s and 
1980sðI practiced as a solo practitioner with individual 
clients. When babies came, they always came with some-
one else, usually their moms. It did not feel right to me to 
make the baby or a child the identified patient or client. 
If I was doing something useful with the baby or child, I 
wanted the people that came with them to be able to do 
that with their babies themselves. This caused me to re-
think how I practiced. What became most important to 
me, more than what I was doing with those babies and 

An Interview with Ray Castellino  
Kate White, RCST® 

PIONEERS INTEGRATING BIODYNAMIC CRANIOSACRAL THERAPY  
WITH PRE- AND PERINATAL THERAPY 
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adults. Doing this seems to have the basic effect of sup-
porting our clients to view the world from the perspec-
tive of their own midlines and to move at tempos that 
allow family members and group participants to integrate 
their experiences as they are having them in real time. 
This then tends to have the outcome of building har-
monic healing resonances in the families and small 
groups. During the womb surround workshops with 
adults and in family work, the participants get to learn to 
function while being held in a resonant field. This seems 
to naturally encourage each member to rally around the 
health in their family system or social group. This is clas-
sic biodynamic craniopathy and Polarity Therapy, right 
out of Dr. Sutherland. Right out of Randolph Stone. You 
sit with your attention on the health in the system. The 
difference here is that the osteopathic and Polarity Prin-
ciples are applied to small groups and families. Central 
to my practice is to sit with my attention in my midline 
and attend to the health in resonant fields of the small 
groups or the relationships in family systems.  

I apply this principle by paying attention to the 
health in the energy of the relationships of the people. 
This is so important for babies because the way we are 
being with babies directly influences how the babies will 
grow and function now and in the future. As practitio-
ners, by being in our own midline while supporting the 
babyôs relationships with mother and other primary care-
givers, we directly influence the baby to grow and func-
tion from their own midline and in relationship to their 
loved ones. Remember, a prenate in the womb and a 
newborn baby are growing and functioning during the 
time that they are dependent on their relationships with 
their caregivers. If the parent, caregiver, or family-group 
facilitator are in their own midline, attentive to the 
Breath of Life, self-regulating in their nervous system, 
and connected in their relationships with the baby and 
others, the baby learns how to be that way and do those 
things. 

This is no little statement! It is a primary principle. 
When a babyôs system is able to organize and grow in 
this relationship to this kind of field, as the baby grows 
into a child, teenager, and, finally, adult, they will have 
full access to their full human potential. We have seen 
this with the children that are now teenagers that we 
worked with 
in the early 
years of 
BEBA.  

When I 
worked with 
families in 
my chiro-
practic prac-
tice in the 
1980s, babies 
would show 
their stories. 
I found that I 

children, was the relationships they had with their moth-
ers, fathers, siblings, and other caregivers. It became in-
creasing clear that how healthy the babyôs growth was is 
dependent on the quality of relationship the baby had 
with the people that held them, as well as the quality of 
relationships between the people who held the baby. 
Later, in the 1990s, it was scientifically proven that the 
babyôs nervous system, physiology, and growth are de-
pendent on the quality of the energy in their primary re-
lationships. It is these relationships that organize the 
babyôs body in terms of how that baby is going to func-
tion physiologically and psychologically in the futureð
not just when they are growing up, but when they are adults. 

The focus of my practice became the energy and the 
relationships in the family, not on a single client with me 
as the practitioner. If someone asks me, ñDo you do baby 
work?ò I would say, ñNo, I pay attention to relationships.ò 

I pay attention to the quality of the energy in relation-
ships. I attend to my midline and anchor in the long tide. 
The crucial difference between traditional craniopathy or 
Biodynamic Craniosacral Therapy and what I am doing 
is, I am focusing on the relationships between the mem-
bers of the family and tracking the familyôs fluid-tide 
system as well as what is going on in an individual. This 
is a ñsocialò or ñfamilyò nervous system approach. In 
this context, it makes space for babies to show their sto-
ries and heal in relationship to the people who are hold-
ing and raising them.  
Iôve also developed a way to do this with small 

groups of adults in what I call Womb Surround Process 
Workshops. The womb surround workshops have seven 
adult participants and take place over four days. Each 
participant has a two- to three-hour turn as client, or 
ñturn person,ò while the remaining people participate as 
surround members. These sessions are very powerful and 
are often corrective experiences that help heal early 
wounding for both the turn person and the surround 
members. These workshops require the facilitator to ex-
ercise all of the basic craniosacral skills. Except there is a 
difference: The skills are applied to the social relation-
ships between members of the group. So it takes the 
same set of skills to facilitate families with babies and 
children as it does to facilitate a Womb Surround or 
small group of adults.  

These skills are giving attention to the health in the 
family system or womb surround, to the vital energy and 
the potency in the family system or group. We do this as 
cranial practitioners by sitting in our own midline, hav-
ing the practice of returning to midline, and giving atten-
tion to the fluid tides, especially the slower long-tide and 
mid-tide rhythms. Again, these skills are applied to the 
social nervous system of families and small groups of 

LŦ ǎƻƳŜƻƴŜ ŀǎƪǎ ƳŜΣ ά5ƻ ȅƻǳ Řƻ ōŀōȅ 
ǿƻǊƪΚέ L ǿƻǳƭŘ ǎŀȅΣ άbƻΣ L Ǉŀȅ ŀǘǘŜƴπ

ǘƛƻƴ ǘƻ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦέ 
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was facilitating how the babies and momsðor how the 
babies, dads, and momsðwere all connecting. That be-
came the organizing principle for how we started the 
baby clinic. Prior to starting the BEBA clinic in 1993, I 
was looking for someone who could speak the same lan-
guage and came across William Emerson. And interest-
ingly enough, and without my knowing it, William and 
Franklyn were already good friends. The three of us be-
gan a collaboration, and I became a student of Williamôs. 

In those years there was a lot of confusion in the pre- 
and perinatal field about how to practice between appeal-
ing to the health in the familyôs relationship system and 
where a person had to go emotionally to feel some heal-
ing. It is valuable if, after being taught to track them-
selves, a person can go into their emotions in a strong 
way and while doing that be held in a way where they 

*   The amygdala is part of an emotional-regulation triad, of which the 
cingulate gyrus and the frontal cortex form the other two parts. In this 

triad, the amygdala functions to mediate whether or not the system 

stays more connected to higher brain functions or reverts to primitive 
survival and vegetal functions.  

It is a primary principle: If the parent 
is in their own midline, attentive to 
the Breath of Life, self-regulating in 
their nervous system, and connected  
in their relationships with the baby 
and others, the baby learns how to 
be that way. ²ƘŜƴ ŀ ōŀōȅΩǎ ǎȅǎǘŜƳ ƛǎ 
able to organize and grow in this rela-
tionship to this kind of field, as the 

baby grows up, it will have full 
access to its full human potential. 

can reflect on themselvesðhave witness. But at the same 
time, if their system is so strong at the emotional level, 
the effect of the work is on the midbrain level in the 
autonomic nervous system (ANS). It doesnôt get down to 
the lowest levels of the brainstem, or to the hindbrain, 
amygdala, and vagal function level. It stays more toward 
the midbrain, where emotions manifest.*  The conse-
quence of this is that the system doesnôt get a chance to 
settle throughout. In order to get the level of ANS regula-
tion with deep settling, balance, and integration in the 
system, the work must deeply affect the lower brain cen-
ters. This is a big concept and would take some time to 
fill out. But in terms of the history of the work, I think I 
am getting the chronology there for you. 

Yes, the evolution is important because it helps us 
understand what we are becoming. That is what this edi-
tion of the Cranial Wave is about.  

William has contributed a tremendous amount. He is 
a champion of viewing the process from the perspective 

of the baby, and his work with sequencing and early im-
prints is substantial.  

Yes, and your work is so significant. It seemed to me 
that none of this talk of the health in the system was in 
the cathartic method when I studied it with William Em-
erson and Karlton Terry. You were the one that brought 
that language in, it seems to me. Is that right?  

I think that is accurate. I really brought the notion of 
the midline, fluid tides, and the slow rhythms into the pre- 
and perinatal world and to APPPAH [the Association for 
Pre- and Perinatal Psychology and Health]. I did that 

very intentionally. It seems that the rhythms that govern 
healthy autonomic nervous system function are rooted in 
the long tide. It is my observation that when we do not 
slow our own tempo down and track in the fluid-tide 
rhythms, clients are more apt to express emotionally and 
move into the stress of the trauma memories rather than 
moving at a tempo that supports integration of the trau-
matic history. Peter Levineôs influence has been very 
helpful here. The key, I think, is for practitioners to at-
tend to their own midlines, track at the fluid-tide levels, 
move at a tempo that supports integration, give attention 

to the potency in the system, and be with the life force. 
I want to add another piece to the journey here, and I 

also really want to honor everybodyôs contribution. 
When I was studying with William, in the late 1980s and 
early 1990s, and he, Franklyn, and I were collaborating, 
William raised the question, What is the babyôs experi-
ence of the conception journey, gestation, and birth? He 
was looking at the birth process from the point of view of 
the baby. What I had done by that timeðthis is one of 
my private studiesðis collect a series of nursing and 
obstetrics books from the end of the nineteenth century, 
through the twentieth century, into this century. So, I 
have a library of obstetric books. I studied my nursing, 
obstetrics, and midwifery library. It appears that about 
every 10 years obstetric practices change. There seem to 
be 10-year fads. In the 1920s, '30s, and '40s, a lot of at-
tention was given to pelvimetry. The obstetricians and 
radiologists looked at what the motherôs pelvic shape had 
to do with cranial molding. 
In the 1920s a group of 
radiologistsðCaldwell, 
Moloy, and DôEsopoð
applied the existing knowl-
edge of pelvimetry to im-
ages obtained with the use 
of X-ray. Medical artists 
then drew very accurate 
images of babiesô positions 
as they moved through the 
birth canal and co-related 
babiesô birth presentation 
and maternal pelvic 
shapes. They even had 
accurate images of cranial 
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molding patterns. I must say that I deplore that 3000 
pairs of moms and babies were X-rayed while they were 
in labor. They did not know they were putting moms and 
babies at risk for leukemia, nor did they observe the ef-
fects they were having on labor by doing the procedure. 
Lastly, there was no attention given to the bonding and 
attachments of mom and baby and the long-term effects 
on the babies as they grew up to become adults. They did 
not have a clue about the long-term effects that these 
studies and birthing practices would have on the mental, 
emotional, and physiological growth of the child into an 
adult.  

Without knowledge of these early medical research-
ers, William and Franklyn were looking at the phases of 
birth not from the point of view of obstetrics but from the 
point of view of what the baby was experiencing, espe-
cially how the baby came into the momôs pelvisðhow 
the baby came into the inlet through the mid-pelvis, the 
outlet, to birth. In my recollection, William really wanted 
to discover and articulate the patterns solely from what 
people were showing during therapeutic experiences. 
William and Franklyn were looking at these patterns by 
taking into account only the gynecoid pelvic shape. They 
did not take into account the other three basic pelvic 
types of anthropoid, android, and platypelloid. As a re-
sult, when they were attempting to articulate the patterns, 
many of the patterns were not making sense. They kept 
having to explain these variations as exceptions. Since I 
had gone through all those obstetrics books, as well as 
early radiological studies, and had studied chiropractic, I 
said, ñLook, there are different pelvic shapes. Each pel-

vic shape has an effect on the way the baby moves 
through the pelvis, and that molds or shapes the babyôs 
head and body.ò I have observed that the molding proc-
ess has profound effects on how, as biped creatures, we 
roll over, crawl, sit, stand, walk, and run. The pattern of 
molding imprints on us and affects how we repeat com-
mon movements throughout life, moment to moment, 
day to day. Through repetition of the movement patterns, 
they become our signature patterns. How we repeat our 
individual molding patterns in our movements then 
shapes and directly influences how our body grows and 
how we move and feel today.  

William at that time was looking at what he called 
conjunct pathways and conjunct sites as the babyôs head 
moved through his or her motherôs pelvis. What that 
means is that the places where the babyôs head makes 
contact with momôs pelvic structures create imprints at 
specific sites or pathways on the fetal cranium. Williamôs 
premise was that if you knew those sites and pathways, 
and stimulated or stroked those places, you could acti-
vate the baby or an adult into his/her birth memories. Or 
if you put the grown-up into the position of how they 
were born, or a major birth position of how they were 
stuck in the birth canal or stuck in momôs pelvis, the per-
son would have access to that feeling level.  

Looking at the different pelvic shapes did indeed 
clear up the variances that William and Franklyn were 
looking at. As a result, we were able to categorize and 
correlate movement pattern, cranial molding patterns, 
conjunct sites, and conjunct pathways for babies, chil-
dren and adults. Often we could even predict backwards 

Birth mechanism according to pelvic type  (from Scott et al. 1999, chap.7, fig. 4, Danforthôs Obstetrics and Gynecology. New York: Lippincott, Williams & Wilkins). 
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often clients would complete what appeared to be a very 
dramatic session, but, in the end, unless we had a way to 
measure where we started, there would be no way of 
knowing how much we actually had completed. By hav-
ing a clear intention at the beginning of a session, it be-
came possible to check at the end of the session and have 
a very clear perception of how much of the intention was 
completed. This, then, contributed to formulating next 
steps for the client. 

In about 1990, I remember an experience I had with 

one of the families I worked with after I closed my chiro-
practic practice. I wonôt go into the whole story, but it 

was a family that arrived with three children from four 

months old to five years old. Early in the session, the 
mom handed me the baby, sat down on a couch, and 

went to sleep. The two older children began playing with 
toys, and the dad went into what appeared to be a sponta-

neous cathartic regression. I didnôt have all the group 

finesse that I facilitate with today. So, by myself, I was 
facilitating this whole family without the form that I de-

veloped after that. When the session was over and the 
family left, they felt they had had a meaningful experi-

ence, but I was a wreck. Subsequent to that session, I 
immediately did two major things. First, I really gave a 

lot of thought to what it takes to prepare a family before 

they come in to do sessions. Second, I realized I needed 
to do something substantial for myself that would put me 

on a fast track so that I could sit with a family and do a 
much better job of tracking myself and having access to 

the felt sense of my own midline. For the 20 years before 

that time, most of my practice was one-to-one or was 
with a mom and baby. My practice was much less com-

plicated. In order to handle more people in a session, and 
apply the cranial and Polarity principles, I needed to 

open some neural pathways within myself so that I could 
self-regulate and integrate my experience as a practitio-

ner while I facilitated a session with a family. I hypothe-

sized that if I got a small group of friends together with 
the intention of exploring through process workshops 

how very early imprints and ancestral imprints affect our 
present-day lives, I could work with a small group of 
adults in a much more contained way than what had hap-

pened with the family I described above. Moreover, be-
cause we were adults, we could debrief the sessions in 

Paying attention to intentionality is 
another contribution that I made to 
the pre- and perinatal movement. 
By having a clear intention at the 
beginning of a session, it became 
possible to check at the end of the 

session and have a very clear percep-
tion of how much of the intention was 
completed. This, then, contributed to 
formulating next steps for the client.  

the motherôs pelvic shape just by observing the personôs 
cranial shape and key movement pattern during somatic 
regressions or movement patterns that show up during 
bodywork sessions. This really helps us to observe and 
recognize movement patterns from babies, children, and 
adults that come from birth imprints. With babies, this 
knowledge leads to observation skills that allow us to see 
when babies are showing their story after birth. This re-
search confirmed my early realization that I learned with 
my children when they were babiesðthat they were 
showing their birth stories with their movement and 
emotional expression.  

In my subsequent work, I found that with babies, 
children, and adults, while it was more than helpful to 
understand the conjunct sites and pathways, it is not nec-
essary at all to use them to stimulate a person, especially 
a baby, into a birth pattern. My earlier experience of my 
own children and with how babies show how they were 
born was reaffirmed. If I tended to my own midline, 
tracked the slow rhythms of the long and mid-tides, es-
tablished harmonic resonance with the client or the group 
of people present, and attended to the intention of the 
person present, the baby, child, or adult would naturally 
show us his or her own birth pattern or they would show 
us an early imprint pattern that was in keeping with their 
intention. This process inevitably leads to healing. 

And yes, I believe that babies as well as adults dem-
onstrate intentionality. Intentionality with babies is a 
whole discussion that would take too much time to go 
into here. Just to say that deep within each of us, no mat-
ter our age, is the wisdom to seek higher and higher lev-
els of health. By holding presence in the ways Iôve de-
scribed here, the deep, innate wisdom of the baby, child 
or adult is appealed to and supported.  

Paying attention to intentionality is another contribu-
tion that I made to the pre- and perinatal movement. 
Rather than attempting to bring up early memories by 
using some external means like continuous breathing or 

by putting a person 
into a position that 
evoked early memo-
ries, I work by first 
establishing a base-
line. I just used a key 
osteopathic word 
there, the word base-
line. For me the base-
line gives the starting 
point for a session 
and is intricately as-
sociated with the 
health emanating 
from the Breath of 
Life. By establishing 
a personôs intention 
for a session, the in-
tention becomes part 
of the baseline. So 
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because I wanted to see the work growðand because I 
have a deep need to have peers. 

Conveniently, I have a background in education and 
curriculum development. I used to be a choir director and 

humanities teacher in the California public school sys-
tem. ñOkay,ò I said, ñif we are going to have a training, 

we are going to need clear educational objectives.ò As a 

result, I created a several-page taxonomy of skills that 
represents a synthesis of decades of work. I knew what I 

was going to teach, and it wasnôt going to look like Po-
larity Therapy and it doesnôt look like traditional Biody-

namic Craniosacral Therapy. The chiropractors had a lot 

of trouble with me, so I let my license go. What I was 
doing did not fit that scope of practice.  

I discovered that it takes the same skills to facilitate 
a womb surround with adults as it does to sit with a fam-

ily. And so I made my educational objective for my 
training to give people a foundation in sitting with fami-

lies, womb surrounds, and adults. The training that I de-

velopedð what Myrna Martin, and others in Europe 
have based their trainings onðdoesnôt focus on one-on-

one relationships, i.e., practitioner-client. It focuses on 
the relationships that happen in families, that happen 

between adults, and that happen in small groups that in-

clude a practitioner and some assistants. We look at how 
the Breath of Life manifests itself in these different 

groupings and the effect early traumatic imprinting has 
on individuals and relationships. So the training that I do 

is the first training that really pays attention to the needs 
of the small group and family relationships in this way. I 

think that is a major contribution. 

Then, somewhere around 2000, a midwife in the 
Santa Barbara area, Mary Jackson, whom I had known 

for more than 20 years, took a womb surround workshop. 
She had attended 2500 or 3000 births, and I had done 

about the same number of sessions with adults and fami-

lies. In addition, I had been to maybe a dozen births by 
that time. We realized that we had discovered the same 

basic principles and concepts about the needs of babies 
and their families to birth, grow and heal from challeng-

ing beginnings in each of our different practices. 
We discovered, sitting in the womb surround work-

shops, that we 
are sitting in 
Birth Time, we 

are sitting in 
long tide, we 
are paying at-
tention to the 
life force, 
which a mid-

wife will come 
to do if she 
doesnôt get too 
constricted 
around all that 
she has to do 

ways that we were not able to with babies or children.  
It turns out that my hypothesis was accurate. Doing 

these small womb surround workshops rapidly helped 
me become way more capable of being with babies and 
families. What was a really awesome surprise was that 
folks found those workshops so valuable that they 
wanted to do more of them, and they started telling their 

friends about them. This lead to the development of the 
small-group (seven participants) womb surround process 
workshops that I now conduct. Since that time I have led 
well over 400 of those workshopsðthat includes now 
about 2100 individual sessions within this workshop 
setting. During the early 1990s, I transitioned out of my 

cranial, Polarity Therapy, chiropractic, eclectic practice 
into working with families with babies and young chil-
dren and to doing the early version of the Womb Sur-
round Process Workshops. At the time, working with 
babies and families with the intention of healing early 
traumatic imprinting and supporting healthy bonding 

and attachment was not valued by the community that I 
lived in. If I had attempted to earn my living just with 
families, I would never have been able to make it. But, 
facilitating about two three- or four-day workshops a 
month with adults who did value the growth work made 
it possible for me to financially support my own family.  

When a practitioner starts sitting with new babies 

and has some level of empathy for the new baby, it 
opens up their own history. The countertransference 

We discovered, sitting in the womb 
surround workshops, that we are 

sitting in Birth Time, we are sitting in 
long tide, we are paying attention to 

the life force. 

issues that are activated in the practitioner in relation-
ship to their own early development are huge. My iden-

tification with what the babies were going through was 
so acute and so strong that, in the beginning, I would do 

a session and then it would take me half an hour, forty-
five minutesðand sometimes longerðof working with 

myself before I could see the next client. I reasoned that 

I had to find a way to get some practice and discover 
how to do this so I could actually feel better at the end 

of the day or a session. So, like I said, I got a group of 
my friends together in Santa Barbara in the early 90s 

and started doing these groups where we explored pre- 

and perinatal influences. That inspiration led to the de-
velopment of the womb surround workshop form that I 

use today. I have been refining that form since I first 
began doing them in 1992.  

In 1992, '93, '94, '95, I was teaching weekend work-

shops, teaching people what I was learning, and Mary 

Louise and Christopher Muller said, ñWhy donôt you 

just put a training together!ò So I put a training together. 

In a profound way, I began training professionals  
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best job, one has to know about oneôs own history. By 
this I mean making coherent sense out of oneôs own his-
tory and having some level of somatic integration with 

oneôs history. As body-oriented therapists, working with 
others certainly activates our own wounds and early 
traumatic history. To do this work, we develop the skill 
to be mindful or have awareness of subtle, and often not 
so subtle, sensations in our body. We know that the 
mind, emotions, and our body, all function and work 

together. This is a somatic and psychological process. 
The two are inseparable. Each of us needs solid support 
and accurate reflection; we need solid training and super-
vision. In addition, our work requires that we have some 
knowledge of our own history so that when it shows up 
or is activated we can differentiate it from what is going 

on in our client. This means that we must have skills 
that allow us to know the difference between then and 
now. And that we have the skills to be able to transform 
our own activations, our countertransferences into useful 
therapeutic behaviors that benefit not just our clients but 
ourselves also. That is a major reason why I created the 

Castellino Prenatal and Birth Training. This training is 

As practitioners, so many of us have 
the mistaken belief that we have to 
do it all ourselves. So many of us are 
affected by isolation wounds that set 
so many of us up to avoidτand some-
times not even knowτwhen we need 
support. So the PPN training is not just 
to learn about how to work with early 
trauma in others but to make sense of 
and to develop the felt sense of open 
possibilities and a relaxed perspective 
about our own history. Working with 
others takes not just knowing how to 
give others support but, in a very deep 
way, the knowing of how to receive 

support for ourselves.  

from an obstetrics point of view; if the midwife is able to 
sit in present time and really have faith that the motherôs 
and babyôs bodies know what to do; and if she is able to 

make space for the health in the system to show itself. 
One thing sure: at a birth, a baby is going to be born. 

Mary ended up studying craniosacral therapy with 
Michael Shea and taking my training. After she gradu-
ated from my training, Mary and I began collaborating. 
As a result, we have created a system for preparing fami-

lies for birth. Mary and I prepare all the families that be-
come part of her midwifery practice. We do a minimum 
of two sessions, and sometimes more, with families. And 
sometimes I get to go to the birth, sometimes not. We 
created a support system not only for the families, but 
also for the midwife and the midwifery team. So we cre-

ated layers of support systems so that the baby and mom 
can cooperate to birth in the most optimal way possible. 
The consequence of this new program is that at the time 
of this writing, Mary has completed more than 120 births 
with the families that have done the program we devel-
oped, with less than a 5 percent transfer rate to the hospi-

tal and only 3 caesarian sections for the mother who have 

Our work requires that we have some 
knowledge of our own history so that 
when it shows up or is activated we 
can differentiate it from what is going 
on in our client. This means that we 

must have skills that allow us to know 
the difference between then and now. 
And that we have the skills to be able 
to transform our own activations, our 

countertransferences into useful 
therapeutic behaviors that benefit not 

just our clients but ourselves also.  

completed our program. The common transfer rate for 
midwives is now about 15 to 45 percent, depending on 
the region the midwife is practicing in. Prior to that Mary 

reports that her transfer rate to the hospital was about 20 
percent. In addition, Mary had a run of 63 births where 
there were no transfers at all! 

Now, why did that happen? The reason why that is 
happening is because she, myself, and her midwifery 
team are learning to sit in midline, attend to fluid tides, 
stay out the way, attend to the life force, give attention to 
what is going on in the relationships, give and receive 
support, and have faith in the health of the system.  

What a beautiful story. What I am trying to give the 
cranial community through this publication is a sense of 
where we are. What would you say to a new cranial 
practitioner once they are set loose in the field? 

Excellent question. First of all, in order to do oneôs 
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designed for a very wide range of practitioners, and espe-
cially those with backgrounds in Polarity Therapy and 
Biodynamic and other forms of craniosacral therapy.  

As practitioners, so many of us have the mistaken 
belief that we have to do it all ourselves. So many of us 
are affected by isolation wounds. We were separated 
from our mothers at birth, kept in glass or plastic boxes 
called isolates, left alone in cribs to cry it out, then later 
as children sent to our rooms to get our acts together. 
This was all done when what we really needed was skin-
to-skinôs welcoming contact with our mothers at birth, 
human touch, compassion, and adults around us that per-
ceived that we were sentient beings from the beginning. 
As children, we needed understanding, protection, guid-
ance, boundaries, and loving attention. Our common his-
tory of isolation sets so many of us up to avoidðand some-
times not even knowðwhen we need support. So the 
training is not just to learn about how to work with early 
trauma in others but to make sense of and to develop the 
felt sense of open possibilities and a relaxed perspective 
about our own history. Working with others takes not just 
knowing how to give others support but, in a very deep 
way, the knowing of how to receive support for ourselves.  

In a way, part of the training is to learn how to turn 
our own traumatic histories into a working asset so that 
we are able to effectively sit with our clients, our own 
families, and ourselves. We learn how to turn what 
brought separation and isolation into compassionate lov-
ing connection with our selves and others. 

So, what you are recommending is that once practi-
tioners go through the 10 modules of craniosacral train-
ing, they go on and take another training with you. Is 
that optimal? 

Yes, that is optimal. 

And if they canôt go and take a training with you or 
someone else in pre- and perinatal issues, what would be 
your recommendation? 

Well, I donôt take shortcuts. The life force, the way I 
experience it, doesnôt allow me to take shortcuts. Every 
time I try and take a shortcut, I am short-changing myself 
and the people I am working with, so I donôt take short-
cuts. At least I try not to. I like to do things in as full a 
way as I can.  

So what do I recommend? I recommend exactly 
what I have done myself. I put together a training that 
replicated what I needed to do myself to be able to do 
what I do. And even if someone did the cranial training 
and is working one-on-one, it is going to take them five 
to ten years to fully develop the cranial skills. Integrating 
the pre- and perinatal layers can be done at the same 
time, and it takes having really competent support to do 
that. Now, someone says, ñThat is way too much time,ò 
but listen, Iôm 65! And I didnôt start this work until I was 
in my mid-twenties. So what does it take? Letôs do what 
it takes! And as we evolve, as we grow, we become more 

efficient. I can teach someone way more efficiently than 
10 years ago, and way more efficiently than it took me 
to learn it. 

I see things speeding up, Ray. I am seeing this inter-
disciplinary wave. There is you, Somatic Experiencing 
(SE), neuroscience, attachment, all coming together. My 
objective in this interview is to bring awareness and an 
understanding of the integration between BCST and pre- 
and perinatal. 

Yes, what we are doing is interdisciplinary. The 
work is very eclectic. Dr. Randolph Stoneôs work, as 
one example, is very eclectic. My work is very eclectic. 
We are a present-day Renaissance movement. We are 
integrating so much from so many different disciplines. 

It is such a rich time.  
You mentioned Somatic Experiencing. In 1995, I 

went and studied with Peter Levine, and the Somatic 
Experiencing work has a profound influence on what we 
are all doing, and a profound influence on what I am 
doing. Many SE Practitioners come through my womb 

surround workshops and have taken my training. The 
practitioners are integrating my work into their work. 
Yes, absolutely it is interdisciplinary. 

I am grateful to all the exquisite teachers from so 
many different fields that Iôve been privileged to study 
and work withðso many wonderful resources. With all 

Janet Evergreen teaching in Quito, Ecuador. 

Join the Primarywave 
 

   We would like to invite you to join the Primarywave. 
Members of the BCTA/NA sit with Primary Respiration and 
the intention of peacefulness, 1:00ς1:30 p.m. EST, every 
second Sunday of the month, as a way to strengthen our 
biodynamic community and perhaps encourage a shift to-
ward world peace. 
   We encourage you to share your experiences during Pri-
marywave with the community. Emails may be sent to 
sjberman@mindspring.com (Sarajo Berman) with 
άtǊƛƳŀǊȅǿŀǾŜέ ƛƴ ǘƘŜ ǎǳōƧŜŎǘ ƭƛƴŜΦ 
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LETTERS_________      _______________                           
Whether to Renew Membership 

I considered this spring not to re-
new my membership because I like to be 
involved actively and to reciprocate 
within the communities that I engage in. 
I practice massage and biodynamic cra-
niosacral therapies full-time, six days a 
week, and cannot at this time get away 
to a conference or help the board as a 
volunteer. I do stay in touch with three local practitioners, and 
receive almost monthly energy and acupuncture self-care. I 
also have written for the Cranial Wave, including published 
comments on association policy changes. I nominated Dave 
Paxson for board membership, and I think he is doing an out-
standing job of pulling together a current and practical focus 
for the community.  

Two recent events, though, make me see clearly how im-
portant membership is within the association.  

(1) Reordering my business cards, I discussed the RCST 
designation with the business manager who handles our busi-
ness and promotion materials at Aveda, a multi-national com-
pany where I am independently contracted. Just hearing the 
sound of our voices and hearing the energy behind the RCST 
statement showed me how seriously I take myself, how seri-
ously the manager takes me, and how seriously the clients will 
continue to regard me as I continue to offer our modality to 
them. Our work is included in each of my massage sessions, 
with client consent; and I also offer it independently at a 
higher price for an hour-long session.  

(2) I also called my foundation and advanced (CEU) 
training teacher, Roger Gilchrist, and asked his opinion on 
membership renewal. He said simply that it is professional to 
be a member of an association, and that our modality is still 
very young and needs our support. I wholeheartedly agree with 
this, and in thinking that we in the USA and Canada are 
"pioneers" of it in this generation. I now feel validated that I 
can be the most supportive at this time by working in the field 
as much as I do. I do not take it for granted. Each session is an 
honor, and brings a revelation. Today, I worked with a police 
officer. We talked about neutral touch. She took from the 
session what she verbalized as "kind touch, planting little 
seeds in the community." She said that our session gave her a 
new way to look at her job, in her community. "This is as 
deep as we could go today, " I told her. "And it is just the 
beginning. " She scheduled another session in two weeks. 

Ginger Ingalls, LMT, NCTMB, RCST® 
Washington, D.C.   

those teachers, the people Iôve personally learned the 
most from are my own children and all the people, what-
ever their age, Iôve been blessed to work with. 

In your opinion, what are the top five things a pre- 
and perinatal practitioner needs to do? 

Well, you asked for five, Iôll give you nine. I think 
that each of these is equally important so, they can be in 
any order. They are all important for me to be able to do 
my work. 

1. Have access to and receive effective support and 
supervision. 

2. Give consistent attention to your own midline.  

3. Give attention to the self-regulation resources 
within yourself.  

4. Name what you are experiencing in ways that 
support your clients and yourself. 

5. Track the slow rhythms of the long and mid-

tides. Tune yourself to the awareness of these 
slow tidal movements.  

6. Pay attention not only to the patterns being per-

ceived within the person but also to the quality 
of the energy between the people of the group or 
family. Do this by sensing what is going on in 
you. 

7. Establish the intention and/or baseline of the 
client or clients as part of the beginning of the 
session.  

8. Learn as much as you can about your own his-
tory and work to turn that history into a coherent 
narrative or story. Make sense out of your own 
life.  

9. Trust the Breath of Life. 

Thank you Kate for doing this interview with me. 
Iôve very much enjoyed the process of talking and pre-
paring the article with you and Linda. Thank you to all 
the readers that have taken time to read this article.  ǅ 

Advertising 

Submit all advertisements to lindakurtz@netzero.net. 
Ad specifications are found at www.craniosacraltherapy. 
org under the tab Newsletter. Contact the editor for ad 
submission deadlines. 

Liability Insurance for Members 

The BCTA/NA has established a relationships 
with two companies in order to provide our mem-
bers with easy and reasonably priced methods of 
acquiring liability insurance.  

Canadian members desiring discounted pro-
fessional liability insurance should contact Preven-
tative Health Services, 416-423-2765, 
www.preventativehealthservices.com. 

U.S. members should contact the Association 
of Bodywork & Massage Professionals (ABMP), 800-
458-2267, www.abmp.com. 

http://www.craniosacraltherapy.org
http://www.craniosacraltherapy.org
http://www.preventativehealthservices.com
http://www.abmp.com
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That is what we have been wanting out here on the 
frontiers: bridge-building with the medical world. It is 
hard to show up and tell them things, and we need infor-
mation to back up what we are saying. 

It includes others researchers, not just my own re-
search, which I have been doing for years. Itôs real excit-
ing. I share it with doctors, and they are actually taken 
aback, and most of them are very appreciative. They say, 
ñMy god, I had no idea.ò Because the research is con-
vincing, and some of it is research involving physiologi-
cal measures. So we have a big new way into the medical 
community with this book.  

I am so glad! That is what we need. It is also what 
we need for the Cranial Wave. This issue is about the 
integration of the pre- and perinatal work and Biody-
namic Craniosacral Therapy. It is clear to me that your 
relationships with Ray Castellino and Franklyn Sills 
have been formative for our profession. When you reflect 
back on your history and things that have led you to this 
point, what do you see as the most important parts? 
What are the high points for you? 

It was significant when I went to Europe after I had 
my first birth memory in the 1970s. That was very pro-
found. I spent two years after that memory working 
things through. I had amazing results! My body was a lot 
healthier. A lot of my psychological issues cleared up. 
So, I went to England. I wanted to meet Dr. Frank Lake, 
who was the pioneer of pre- and perinatal psychology in 
Europe. He and I just instantly connected and started 
teaching workshops together. I recommend that you ref-
erence him. He was like the Arthur Janov of the Euro-
pean community [Ed note: Janov is the American psy-
chologist who developed primal therapy.]. He was a 
Christian, and a priestða ministerðand he promoted 
pre- and perinatal work in 
Europe. 

Also, I went to India to 
study with Baba Mukta-
nanda, who was my spiri-
tual teacher for decades. 
You know, in India, it was 
wonderful for me. If you 
can imagine, in the 1970s 
when I would talk about 
pre- and perinatal work, 
people thought I was nuts. 

 William R. Emerson, PhD is a 
teacher, writer, lecturer, and pioneer 
in the field of pre- and perinatal psy-
chology. Dr. Emerson's involvement 
in pre- and perinatal psychology in-
cludes the recovery from and trans-
formation of problems stemming 
from prenatal and birth traumas. He 
is a pioneer of treatment methods for infants and chil-
dren, a renowned expert in treatment methods for adults, 
and is recognized world-wide for his contributions. He 
conducts treatment and training seminars throughout the 
U.S. and Europe and is a frequent key note speaker at 
psychology conferences. He has published dozens of arti-
cles and seven videos on psychology and birth. Dr. Emer-
son is a member of the American Psychological Associa-
tion, a former board member for the International Primal 
Association, and president of the Association of Pre- and 
Perinatal Psychology and Health (APPPAH). He was 
named an honorary fellow of the National Science Foun-
dation for his scholarly excellence and his therapeutic con-
tributions to the field of psychology. 

I would like to first thank you, William. You have 

had such a significant impact on the pre- and perinatal 

world and on me personally. You have been pivotal. 
You have contributed so much to the work of working 

with babies and moms. I really want to thank you and 

honor you for all the contributions you have made. 

Iôd like to tell you about a current contribution, a 

book entitled The Light and Dark Sides of Childbirth. 

The subtitle is Healing Our Children, Healing Our-
selves. Itôs a book that looks critically and carefully at 

the maternity care system. It provides data that doctors 

need to hear that they donôt normally get because these 

data are in alternative journals. There are research stud-

ies that show that 30 percent of mothers have birth 

trauma at least and up to 18 percent of mothers have 

first-time PTSD after childbirth. Various researchers 

find that between 30 percent and 90 percent of babies 

are traumatized by childbirth, and the causes are often 

determined to be multiple interventions, unnecessary 

interventions. There is a huge power trip that is happen-

ing within medicine, where childbirth is medicalized. 

Itôs a research-based book with lots of case studies and 

poetry. I also incorporate solutions. The book will be 

out this year. 

An Interview with William Emerson  
Kate White, RCST® 

PIONEERS INTEGRATING BIODYNAMIC CRANIOSACRAL THERAPY  
WITH PRE- AND PERINATAL THERAPY 



 14                                                                                                                  Spring 2010                                                Cranial Wave  

No one was listening. So to have a connection with 
Dr. Frank Lakeðwe actually ran workshops together, 
shared research, concepts, and theory. Then from 
England, I went to India.  

In India, as part of their religious cultural practice, 
they believe that prenates are conscious. Mothers in India 

are given mantras. In the first trimester, they pronounce a 
mantra called ñSo.ò They chant ñSooooooo.ò They medi-

tate with that. It stimulates pure existence. It means a 
pure ñIò with no object. I usually call it pure existence. 

The reason they do this is that they are trying to mirror 

 It is really important to do your 
own work, to spend time in your 
field of being so that you become 

very familiar with it. Not going 
there to do any work, but just 
dropping in and being there. 
When you are there, that is 

contagious. 

the babyôs existence. In the second trimester, the mantra 
changes to ñSo ham,ò which means ñI am.ò It begins to 

bring in awareness of oneôs own being. In the third tri-
mester, the mantra is ñGo ham,ò which means ñI amòð

and then fill in the object: ñgirl,ò ñboy,ò or ña person 
who does well in crowded spaces.ò So I had that wonder-

ful experience of going to India.  

 I also have some wonderful pictures of my guru 

talking with babies. He is talking to the babies, and the 

babies are talking back. They are having these wild con-

versations, and the babies are talking back with wild ges-

tures. That emblazoned itself on me. I knew that prenates 

were conscious because of my own experiences before I 

went to England and before I was with Dr. Frank Lake. 

But when I saw my guru relating to babies, he would 

stop and look at me as if to say, òDo you see? Are you 

seeing this?ò I used to get so excited. He would tell me 

what the babies were saying to him, and I would have 

read the conversation exactly the same way. So Muktan-

anda and I were in that space that one could get in with 

cranial work. That spaceðI now call it as if I was hold-

ing his field. I was in my own field of being and extend-

ing it to include him, and he was doing that with me. We 

were both communicating with the baby at the same 

time. I heard everything the baby said, even though he 

wasnôt speaking words. You canôt imagine what a great 

teaching that was!  

I had some great master, considered one of the great-

est gurus of our times. He was the real thing! I traveled 

with him, taught for him, became one of his teachers. He 

authorized me to awaken kundalini in people, and run 

meditation centers for him. He has been a huge part of 

my life. I learned a lot about communicating nonverbally 

from him. I learned about altered states of consciousness. 

For example, with cranial 

work, youôre dealing with the 

fluid tides, with Breath of Life, 

a certain vibration of energy 

that is very deep and ex-

tremely valuable. There are 

about 100 other levels of con-

sciousness. 

Those were some of my 
early experiences. Then  I met 
Franklyn and Ray, and that 
was like heaven. 

  Ray very thoroughly went over his history and his 
contribution, and because I am a big fan of yours, I know 
a little bit about your story. What I would like to do is 
skip ahead and talk about the last 10 years. Things have 
really changed in the last 10 years. I got my cranial de-
gree 10 years ago, and I have really noticed the changes 
in how it is being taught. For example, embryology is 
now being merged with Biodynamic teaching. So I was 
wondering if you would reflect on the last 10 years and 
also on your passion for the integration of pre- and peri-
natal work and Biodynamic work.  

There is a merging with cranial work and embryol-
ogy. As you may know, when you are holding a personôs 
system, not only the structural system is available to you 
if you hold the system gently enoughðthat is, if you 
hold like you are holding clouds. If you make your fin-
gers like ether, and you hold from a distance and you 
really surrender, what can happen is that the embryology 
and the prehistory of the whole system can begin to tell 
its story. This is the profound discovery that I made some 
decades ago: Whatever embryological process is in criti-
cal development prenatally will be impacted by any 
trauma that happens at the time.  

I have this amazing story about my son. When he 
was about five-and-a-half months old prenatally, my 
wife was told that she had some kind of a virus that 
could result in him dying when he was born. We just 
reeled, and collapsed in sadness. So we took off to the 
mountains for a week and went into woods and held him, 
held each other. We were mourning him and praying. It 
turned out that she didnôt have that virus. The test was 
negative even though the doctor was quite sure she had 
that virus. When my son was born, he had congenital 
cataractsðone eye in particular. They had to do cataract 
surgery and he would be blind in that eye. Well, he is 
not. That is another story.  

When I went back and did some research, embry-
ologically at five-and-a-half months there is a blood ves-
sel that feeds the retina that is suppose to slough off and 
stop feeding the retina. But because of the trauma, that 
blood vessel did not slough off. What I learned from that 
was that whatever is happening during critical embryo-
logical processes impacts the development of that sys-
tem. Now, I have many case studies that confirm that. 

Frank Lake  (from the cover of 
the 1989 book Frank Lake: the Man 
and His Work by John Peters, 
London: Darton, Longman & Todd) 
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trauma. In other words, you are differentiating the ex-
perience you are currently having while working on the 

baby thatôs a result of your own birth trauma from the 
babyôs experience. If you can recognize and self-regulate 

your own trauma memory, then you will be able to help 
the baby resolve and self-regulate its trauma. Hereôs how 

you do it. You are holding a wide perceptual field. You 

extend your energy even fartherðyou go into the ether. 
Differentiation is extremely healing of prenatal trauma 

because of a lot trauma happens between mothers and 
babies because there is a lack of differentiation. First of 

all, you are differentiating your system. Literally, your 

body is a vehicle that is palpating the babyôs system. 
Then you allow your system to interact with the babyôs 

system within your system, and you find a way to regu-
late your system consciously. The baby will pick up on 

that and start to regulate their own system. You are also 
tracking. There are other rhythms you can track. There 

are deeper rhythms if you go further out. Many cranial 

practitioners are too tied to the structural system in a cer-
tain way. You can certainly go to that and track what is 

happening. Then the cranial system self-regulates. But 
you can go a lot further. 

Healers use the same thing with cancer. I use the 

same thing when I work with a lady who has cancer in 
Tucson. Every morning when I work with her, I get up, 

drop into my field of being, check for anything new in 
my system. Then I ask permission and extend my field to 

include hers. I check whether I am holding the system 
just right. What begins to happen, I begin to experience 

her chemo, experience her response to it, experience her 

cancer cells, her tumors. I am experiencing her value 
system.  

She is really into cranial work. She often just wants 
me to hold her cranium, just track the Breath of Life. But 

she really believes in the light being the healing system, 

so I begin to feel her light in my system and pray that the 
light gets more intense. Then I begin to feel it in her sys-

tem. So there is a whole way of extending biodynamically 
beyond just the fluids or the cranial structural system.  

The value of biodynamic cranial work is that the 
rhythms are the most consistently reliable in the whole 

The value of biodynamic cranial 
work is that the rhythms are the 
most consistently reliable in the 
whole body. So if you are ever 
insecure working with a person 

holding their field, you can 
always drop back to holding the 
midline, the tides, use that as a 
fulcrum. I am always inviting 

people to drop into midline when 
I am teaching them cranial work.  

It is very important when you are doing cranial work 
that you be open to embryological aspects. You study 

embryology so that you know it. Once you know embry-
ology, then that information is in the Intelligence of the 

baby/client/adult, and it becomes available to you just 
through intuition. You can actually do prenatal healing 

just by getting information from that level of conscious-

ness. That is one level of working with trauma.  
More directly, you can use biodynamic cranial work 

in terms of obstetrics. We need to tell people who work 
in obstetrics. There was an old structuralistðViola Fry-

mann, D.O. She said years ago that whatever position the 

head is in the longest during birth, it fixates and causes a 
lot of problems. Well, she was right. I donôt approach 

birth as a structuralist. If you are present at birth as a 
CST, if you can hold a babyôs field as they are being 

born, you are having double the effect of a doula. Be-
come familiar with the research on doulas and how valu-

able they are for mothers. What we need to have are 

ñbaby doulasò to hold the babyôs field while they are 
being born, to be available to information from them on 

that level of consciousness you can get embryologically 
but also to be aware and hold that cranial and structural 

system. That holding allows that system to normalize. 

You can prevent a lot of problems from happening on a 
structural level. You can prevent cranial lesion patterns 

on an external level. You can help maintain the Breath of 
Life through the process of presence and holding. 

You know what is true about babies? If you hold 
their system and regulate your system in response to 

theirs, then you are helping them self-regulate. It is the 

same with the mother. She does that by being with him, 
stroking him, showing him things. You can actually do 

that during birth. Itôs your allowing. Youôre holding a 
babyôs system during birth, and you differentiating your 

system from the babyôs system, and you finding ways to 

self-regulate the babyôs from yours prevents birth 

Viola Frymann  teaching class in the 1970s. 
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stands from per-

sonal experience, 

there is just some-

thing added to the 

mix, and it does 

not affect anything 

in the practitio-

nerôs system, ex-

cept hopefully to 

activate under-

standing and com-

passion. That is the 

deepest state of 

healing: When there is no dysregulation in the body of 

the practitioner; when the power of love, compassion, 

and understanding are present; and when the practitio-

ner clearly differentiates the input from the baby as 

other, not self.  

There is an exception. For the practitioner who 

does not work from a spiritual base of compassion, who 

does not have an active spiritual practice, who is chal-

lenged by a busy mind, it can happen that an identifica-

tion with the client and a resonant physiological so-

matic response without differentiation between self and 

other can be healing, but there are dangers. This is a 

special topic to be addressed under a different venue. I 

just want to name it. An added piece is that it is very 

valuable for the practitioner to have a spiritual practice 

so that presence and compassion, facilitated by medita-

tion, are available to the baby and other clients without 

the practitioner needing to have personal identification 

with, or wounding similar to, the clients being treated. 

 If a practitioner's trauma is activated but is uncon-

sciousðand then, of course, the practitioner isnôt regu-

lating her/his system because the practitioner doesnôt 

know her/his system is dysregulatedð a number of 

things may happen. I'll name just a couple. The practi-

tioner may "fall out of presence" because s/he is acti-

vated, and lose focus. The treatment loses focus, or 

takes place on a level that is superficial to the wound-

ing that has occurred. Or worse, the practitioner 

pathologizes the baby, client, or parents, and decides he 

can't treat them, or tells them they need something 

largely irrelevant to the trauma-healing process, like 

Vitamin C or supplementsðhelpful but not to the deep-

est point. Worse, practitioners may implement or advise 

procedures that are actuallyðor symbolicallyðsimilar 

to the agents that traumatized the client in the first place. 

For example, a practitioner who was herself claustro-

phobic from birth and had not dealt with it, was treating 

a child with cranial work. She referred the symptomatic 

child to a behavioral psychologist, who set up a reward 

system that controlled every aspect of the child's lifeð
something the child did not needðand that, by its con-

trolling nature, recapitulated the claustrophobia. 

body. That is what is so valuable about cranial work. The 
heart rate is very reliable, but it has huge rate changes; 

respiration rate changes; the cerebrospinal-fluid rate 
changes. You have a very solid system. So if you are 

ever insecure working with a person holding their field, 
you can always drop back to holding the midline, the 

tides, use that as a fulcrum. I am always inviting people 

to drop into midline when I am teaching them cranial 
work. The people I am teaching are baby doulas, doulas, 

midwives. They can come back into tracking the potency 
and the tides. Then I invite them to let go of even that 

and extend their field more broadly.  

What I am saying for cranial practitioners and the 

Cranial Wave is that you donôt know what you are sitting 
on! You are sitting on an energetic healing volcano. I 

donôt think you have any idea where you are at! It is ex-

tremely powerful, what you are attuning yourself to. And 

right next door are other levels of consciousness. There 

are 106 levels of consciousness! You are tracking three 

out of 106! And you are right next door to energy sys-

tems that are more potent than you can ever believe. 

They are close in vibration to the Breath of Life. 

If you can recognize and self-
regulate your own trauma 

memory, then you will be able  
to help the baby resolve and  

self-regulate its trauma.  Differ-
entiation is extremely healing of 
prenatal trauma because of a lot 
trauma happens between moth-
ers and babies because there is a 

lack of differentiation. 

Can you say a bit more about the practitioner regu-
lating their own nervous system while working on a 
baby? 

If you hold the babyôs system and regulate your own 

in response to the babyôs, that's healing, but that is a spe-

cial type of healing. It usually means that the practitio-

nerôs system has been activated by the baby's trauma, 

and therefore the practitioner needs to do a bit of work 

outside of session. But at a minimal level, if the practitio-

ner can self-regulate in response, that is very helpful to 

babies. It provides a healing bond, and actually both 

baby and practitioner know that the practitioner is differ-

entiated and has been activated.  

Another type of healing that needs to occur, espe-

cially with severe trauma to the baby, is that something 

else is added to the practitioner system, but the practi-

tioner system is not activated in any way. There's no 

extra compassion because there is resonance, no extra 

understanding because the practitioner deeply under-



Cranial Wave www.craniosacraltherapy.org                                                                                                          17 

You leave me wanting to hear more! It is good to 
have readers hungry! So what are the top five things 
every cranial practitioner should know, have in their 
repertoire, or be? 

1. The top thing is to have Right Understanding 
spiritually. It is spiritual work. It works because 
it is spiritual. It works because it involves sur-
render to a higher force.  

2. It is really important to do your own work, to 
spend time in your field of being so that you 
become very familiar with it. Not going there to 
do any work, but just dropping in and being 
there. When you are there, that is contagious. 
When you are with a clientðif you are with a 
baby or a cranial client, or you are a doulaðif 
you drop into your field of being, then that is 
contagious. Shock and trauma are also conta-
gious, but it is more so with dropping into your 
field of being. Be sure to practice what you 
preach every day. Spend time being, not doing. 

3. Spend time in stillness because dropping into 
your field of being is one kind of intention. 
Dropping into stillness is anotherða neighbor,  
a cousin. The Vedics and the ancients use that 
word stillness often. They use it for a reason. 
Stillness is a pathway to the other side where we 
leave our bodies and our egos behindðand our 
souls, too. We are travelling at a whole other 
level. Spend time everyday being still. Just sur-
rendering. Stillness is a window to a whole phe-
nomenological world. There is another world 
there. Climb out of the spaceship and climb into 
the cosmos! 

4. Compassion, compassion. 

5. Empathy and compassion! 

Psychic communication and synchronicity become 

an aspect of life. One of the things that you will find if 
you do the first three things, you will find more synchro-

nicity. You will be thinking about a person and they will 

call. You will be missing a person and they will write 
you a card and they will mail it. When you get it, you 

will see that it was written on the date you were thinking 
of them. Youôll start worrying about a person and think 

they need some attention and, wow, a few months later 

you find out they have cancer. If you contact them ahead 
of time, you can do some preventive work. It is a psychic 

level. 
I will just tell you a quick story. I was in the ashram 

with Muktananda, and I had this longing to look into my 
teacherôs eyes. I am a psychologist, and I work with peo-
ple for years. I had this extreme desire to look in his 
eyes. One morningðand we are talking early morning 
here. In the ashram, you get up at 3 a.m. That was really 
hard, because you go to bed around 9 or 10 p.m. So one 
morning, I work up at 2 a.m. and something told me to 
get up. And I said to that something, Are you kidding! I 

put my head under the 
pillow and tried to get 
back to sleep.  

I had this strong 
feeling to get up and go 
for a walk. So I said, 
Okay. I got up and went 
for a walk around all 
these beautiful tropical 
gardens and came 
around a building, and 
there was Muktananda 
at the back of the build-
ing. I was kind of 
stunned. We didnôt 
have a friendship. We 
didnôt drink tea to-

 Stillness is a window to a whole 
phenomenological world. There 
is another world there. Climb 
out of the spaceship and climb 

into the cosmos! 

gether or anything. He is my teacher. He walks two steps 
towards me and I am wondering, What is going to hap-
pen here? He takes his glasses off. Oh wow, there are 
those eyes. He motions for me to come closer, and I take 
about a three-inch step. I am kind of scared of him. He 
said, ñHurry up!ò (in Indian; he speaks no English). 
ñCome closer, come closer!ò It took me about a minute 
to get right up close to his eyes. So then, he tells me, 
ñLook at my eyes.ò So I looked into his eyes. At first I 
was so touched, but not surprised that he knew. What 
happens when you drop into your field of being and you 
surrender, and then you let stillness be that window into 
another world, synchronicity and wonderful things hap-
pen. So I looked into his eyes. His eyes became these 
whirlpools of depth, and I kept going deeper and deeper 
and deeper. I had dropped into his level of being. The 
most amazing thing, there was nothing there. Nothing. 
There was nothing. 

Yes, sit and drop into your level of being and seek 
stillness. Sitting and stillness. They go together like your 
momôs apple pie and ice cream!  ǅ 

Baba Muktananda 
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Lake. Lake was the grandfather of perinatal psychology, 
if you will. So, in 1979 we were in California and Maura 
came back one night, and she was deeply sharing about 
her experience. I went into a prenatal birth-place, and she 
ended being my midwife for a few hours. So I thought, 
There is something to this! I started studying with Wil-
liam Emerson then, in 1979. When we went back to Eng-
land in 1982, he came here and worked with us. I went to 
osteopathic school around that time, too.  

I assisted William, and influenced him regarding the 
birth stages. At that time, he had many birth stages in 
terms of the babyôs experience, and I helped him narrow 
the stages down to four. This was different than obstet-
rics. And we talked about psychological correlates with 
the birth stages. I got very involved with William and 
cranial work. I had been teaching Polarity work for a 
while when, in 1986, an osteopathic colleague, Claire 
Dolby, suggested I organize a cranial training outside the 
osteopathic profession. I think it was like the saying 
ñFools rush in where wise people fear to tread.ò It was 
quite a mixed trainingða mix of biomechanical with 
aspects of biodynamics. We didnôt have the term biody-
namics then, either. We thought we should be teaching 
classic stuff and building other things in, offering other 
stuff in postgraduate courses. It really wasnôt working. In 
1992, we had a meeting at Karuna [Institute, Franklyn 

The most important basic need of 
the little one is for its love to be 

received. The deepest woundings 
ƻŎŎǳǊ ǿƘŜƴ ǘƘŜ ōŀōȅΩǎ  ƭƻǾŜ ƛǎ ƴƻǘ 

received.  

Franklyn Sills has been a major influ-
ence in the worldwide development of 
Craniosacral Biodynamics. He has 
been teaching in the field for over 27 
years and has influenced many of the 
current trainers in the U.S. and Europe. 
Franklyn has a long history of study 
and clinical practice in psychotherapy 
as well as in craniosacral therapy. His 
original psychotherapeutic orientation was in humanistic 
psychology, working with neo-Reichian and prenatal and 
birth psychotherapy. He has studied and collaborated with 
Dr. William Emerson, one of the major developers of pre- 
and perinatal psychology. Franklyn was a Buddhist monk in 
the Northern Burmese tradition, and also studied in the Zen 
and Taoist traditions. He has helped to develop the inte-
ƎǊŀǘŜŘ ǇŀǊŀŘƛƎƳ ƻŦ άōŜƛƴƎ ŀƴŘ ǎŜƭŦƘƻƻŘέ ǳǎŜŘ ƛƴ /ƻǊŜ tǊƻŎπ
ess psychotherapy trainings. His recent studies include the 
neurophysiology of stress and trauma. His experience in the 
cranial field has convinced him that the body must be in-
cluded in any form of therapy. His published books include 
The Polarity Process, Craniosacral Biodynamics, and, most 
recently, Being and Becoming: Psychodynamics, Buddhism 
and the Origins of Selfhood. He is currently writing a new 
text, Foundations in Craniosacral Biodynamics. 

I have been tracking this story about how Biody-
namic Craniosacral Therapy is being integrated with 
pre- and perinatal therapies: the historical perspective 
and how it used today. You have been pivotal in the 
creation of Biodynamic Craniosacral Therapy as prac-
ticed here in North America. I can see that your early 
relationships with Ray Castellino and William Emerson 
have been formative for the discipline. I was wondering, 
where would you like to start? 

I can tell you about my history around that! I met 
Ray in 1975, when we were trying to figure out what Dr. 
Stone [Randolph Stone, developer of Polarity Therapy] 
was about. So it goes back a long time. Then I got very 
interested in what Dr. Stone called the neuter essence 
and sattvic work [neutral and very soft-touch work] 
around the cranium and the core of the body. Then I 
went to osteopathic college and also apprenticed with 
some osteopaths. There was a cranial osteopath in the 
office who was very into fluids and fluid tide and the 
receptive state, or states, of being. In 1979 my wife, 
Maura, had been studying with William Emerson. Wil-
liam was in England working with Frank Lake, and so he 
got into pre- and perinatal work through the work of 

An Interview with Franklyn Sills  
Kate White, RCST® 
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we are layering the 
work, even how we 
are using the lan-
guage. I think every-
one in the field is  
doing that. It is a very 

vibrant, alive field. I 
think different people 

are finding their own 

way in it. Around 

1996 at Karuna Institute, we stopped teaching any bio-

mechanical processes. We stopped teaching the engage-

ment of the system outside primary respiration. I stopped 
teaching motion-testing. I stopped teaching following 

patterns to edges or functional technique. We just left 
that stuff until we can get the students into a space where 

they are very resonant with the pacing of primary respi-

ration and learn appropriate skills at the different levels 
of unfoldment. Like when a person canôt get out of the 

CRI because of shock in the system or dissociation, how 
do you resource a person, help them deepen into primary 

respiration to help them clear some of the shock. Or, 
what skills are appropriate once a person can move 

through the holistic shift and get into the tides? If proc-

esses arise at midtide, how can a person deepen with that 
in such a way so that the whole healing process deepens? 

We teach certain augmentation skills of natural processes 
in the midtide when they are appropriate or helpful, 

largely in terms of primary respiration/long tide and dy-

namic stillness at work through resonance and holding 
and entering a state of presence with the emergent proc-

ess. In terms of the pre- and perinatal territories, what I 
find very powerful is that as you deepen with a clientôs 

process over some sessions, what starts to emerge are the 
deeper expressions of their conditions, the various condi-

tions and contingencies they have had to meet from the 

very beginning of life. Being resonant with that is very 
important because it allows the practitioner to have an 

appropriate relationship to it all. It can be Right Relation-
ship, knowing that they are holding the embryo, the pre-

nate, and the birthing infant while they are holding an 

adult (if it is an adult that they are holding).  
There is something about holding those deeper proc-

esses with love and awareness that helps the whole heal-
ing occur, because most of the pain from those territories 

was when we as little onesðprenate, embryo, birthing 
infant, young infantðlost a sense of being received by 

the other because of the conditions present. There is a 

wonderful analyst named Ronald Fairbairnðhe is not 
alive anymoreðwho said that the most basic need of the 

prenate and infant isnôt to be loved. Because in his un-
derstanding, and certainly mine, they already know love 

if they havenôt been traumatized. If they have not been 

overwhelmed, their hearts are naturally open. The most 

Potency works within space.  

and Maura Sillsô teaching institute for Biodynamic Cra-
niosacral Therapy, psychotherapy, and mindfulness prac-
tice] where we acknowledged that we werenôt teaching 
what we were practicing, which was much more in rela-
tionship to the deeper tides. We were teaching CRI 
[cranial rhythmic impulse] work. This CRI is not a tide; 
it is a variable rhythm generated by the forces at work in 
the system. Itôs like the waves on top of the tides. 

It took 10 years to shift the curriculum slowly each 
cycle. We shifted to a two-year training, and the trainings 
overlapped, and everyone had to bring their own under-
standing. We are run as a collegiate organization where 
everyone co-teaches. So it is not about one teacher. I al-
ways try to encourage schools and training organizations 
to develop a co-teaching approach. So it took ten years 
for us to deepen into the intention, for us to learn a lan-
guage. There was no language at the time, so I had to 
develop a lot of the language along the way.  
I brought Dr. Beckerôs work into the craniosacral 

field. He was known in the osteopathic profession but 
not in craniosacral therapy. I used his idea of the inherent 
treatment plan, and I expanded on that. Then I had to 
coin terms like midtide and states of balance and develop 
perceptual exercises to get to people aware of the tides 
within themselves and in relationship to the clientôs mid-
line. I had to do a huge amount of work re-languaging 
things and developing perceptual exercises in training 
situations. 

I came to learn through Michael Shea and gradu-
ated in 1999. Where were you in relationship to your 
process then? 

In 1999 we were still very much in transition. It was-
nôt until 2002 that I started to feel comfortable with the 
training course. It was around 2005 that everything was 
layered in a way so that by the end of the training, a stu-
dent rests into primary respiration in themselves and in 
relationship to the clientôs system. The student could 
settle into stillness and deepen into the holistic shift, 
which is another term I came up with. I like that term 
better than the patient neutral. [Ed note: The holistic 
shift is when the clientôs system quiets down. Then the 
treatment begins.] They could deepen into the holistic 
shift and see what level of the healing process emerges 

and have a right relationship to 
it. So we use the holistic shift 
really as a gateway to the mys-
tery of the healing process and 
the wide perceptual field.  
Along the way, I developed a lot 
of contemplative exercises 
around sensing primary respira-
tion, exercises around sensing in 
yourself, the tide, the long tide. 
So it has been quite a journey. 
Even in this current training we 

Randolph Stone have made changes in how 
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One of the things I didnôt learn as a biodynamic 
practitioner about working with babies was working bio-
mechanically and functionally to relieve compressive 
forces. I am wondering if you could clarify this for me? 

It is about differentiation. If I am working with a 
baby and there is occipital compression and some vagal 
nerve involvementðmaybe the baby is having colic or 
respiratory difficulty, and I am holding the little poopsie 
in my hands. Hopefully, we have developed a relation-
ship and a family field [see Castellino interview, p 5]. I 
will settle with the little one and then sense an inhalation 
phase, and in that phase I will feel a natural augmenta-
tion of space in the tissue field at its height. I will aug-
ment a little space in the tissue field, whether it is a su-
tural area, or an interosseus force, or at the occipital or 
mastoid areaðthat is quite common. So I am not saying 
not to do anything, but how I am teaching people to do it 
is within the natural arising of space as the potency 
manifests it. Rather than grabbing on to the tissue and 
say, just disengaging the suture, what I am waiting for is 
the forces to manifest it.  

One of the places where I have gotten confused is 
that there is lots of information out there from different 
sourcesðin books, etc. Exactly how is it that you help a 
little one? What I am trying to do with this newsletter is 
to bring a lot of things together. How did we get here 
and where are we going? 

My big learning of working with babies was proba-
bly 18 or 19 years ago, when I opened a free clinic in my 
hometown. We were all cranial practitioners. There was 
myself, an obstetrician who was trained by the Suther-
land Society and also trained by me. And we had another 
cranial person. We had this wonderful family clinic. We 
had a lot of teenage mothers come in who had been aban-
doned. We had young families. The intention was to gen-
erate a holding field for the whole family and form a re-
lationship to the little one with the knowledge that the 
little being is a sentient being. It may not understand our 
words, it may not have the language, but it will under-
stand our intentionality. One of the things that we tried to 
do is to model that for the young parents so that they 
would not speak over the baby or about the baby, but 
speak with the baby. That was really wonderful. I had 
been doing that for years but not in a clinic context. I had 
been doing it on my ownðnoticing the compressive pat-
terns from birth or even deeper, like umbilical shock 
from the prenatal period from the mother, like whatever 
was going on with her. 

I always wait for the potency to 
make the decisions.  Sometimes I 

will help that along in various 
ways if the system is locked at a 

certain level.   

important basic need of the 
little one is for its love to be 
received, for its love to be 
seen as love and received. 

The deepest woundings oc-
cur when its love is not re-

ceived. I find this to be true 

in life, also. When you are 
working with someone at the 

table, these processes of loss 
of connection, loss of being 

Ronald Fairbairn received, loss of love itself 

start to emerge in the field. We are also holding that 
wounded little one in our hands. The pre- and perinatal 

work helps to create a field for holding that territory rela-
tionally. One thing that may be different between a Bio-

dynamic Craniosacral approach and a classic osteopathic 
approach is that we are relational: We hold the relation-

ship, and we hold the relational wounding in the field. I 

think that is important. So we also need relational skills 
in those territories. 

So you stopped teaching anything biomechanical 
and functional? 

Yes, we are purely biodynamic in terms of the tissues 

and working in relationship with tissues. If you enter the 

holistic shift and things deepen and a healing process 

starts to emerge through the tidal potencies within the 

fluid field, the tissue field, very commonly a form begins 

to organize around an inertial fulcrum. The potency shifts 

towards a fulcrum, the tissue field starts to organize ho-

listically around that. As you deepen with that particular 

fulcrum, ideally the system then organizes a healing in-

tention as a whole and in relationship to that. Dr. Becker 

used to say that itôs as though a new fulcrum is now or-

ganizing for healing purposes. The intention is to deepen 

and widen until a state of balanceða dynamic equilib-

riumðemerges and to keep deepening with that. If the 

system canôt manifest a healing process at that level be-

cause of the level of shock or inertia or density of forces 

in the fulcrum, then certain augmentation skills can be 

helpful, like augmenting space or augmenting fluid tide 

and tidal potencies. So skills taught are not about follow-

ing patterns to edges or the effects of those forces, or 

about engaging the tissues in mechanical ways. Potency 

works within space. A classic approach is to follow the 

surge or potency of inhalation and, at the height of the 

surge, augment spaceðif there was a lot density there, 

the potency can then shift more easily. Another classic 

approach is to augment or amplify fluid drive towards a 

fulcrum. Within the context of the midtide and the terri-

tory of the system not being able to deepen, these are the 

kinds of skills I teach. They are not biomechanical skills, 
they are very much in relationship to the biodynamics of 

the system and are used only in this context.  
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Then, invariably, with 
whatever compressive issues 
are generating, there are al-
ways the emotional and psy-
chological issues for the baby. 
There is a need for reassur-
ance, contact, containmentð
and reconnection with mom 
sometimes. I find what really 
helps with babies is a combi-
nation of our empathy and 
offering space when it is help-

ful, especially through the midline. There is commonly a 
lot of midline protection. If the system is overwhelmed 
in birth process or even earlier, the potency will act to 
protect the midline. That is one of the first things that 
will happen. It tends to feel like the whole midline is 
closing down. So I find offering space along the midline 
for babies extremely helpful, especially along the phase 
of inhalation. And offering space to the patterns, within 
the pacing of the tidal potency, is really helpful. 

For the craniosacral community, it still may be con-
fusing, although I am getting a better sense of where we 
are by completing these interviews. Can you clarify even 
further? 

Well. This can be very political. People get very split 
about it all. For me, that is very sad. For me, it is not 

about what you are doing, it is more your mental set. If 
you have a biomechanical mental set, finding things that 
are wrong and making it right is your mindset. You tend 
to look at effects of forces. It goes back to the old classic 
A.T. Still: Find it, fix it, leave it alone. So there is a cer-
tain biomechanical mental set where you are orienting to 

following patterns to edges, where you are orienting to-
ward decompressing. That is not necessarily bad if the 
system is resourced enough. If the client can take up the 
intention and youôre not imposing something that is inap-
propriate. The edge I have is that sometimes the system 
actually needs to maintain that fulcrum. If you do force it 

to shift, then the whole system shifts. It is not just about 
that fulcrum. I always wait for the potency to make the 
decisions. Sometimes I will help that along in various 

I find what really helps with 
babies is a combination of our 
empathy and offering space 
when it is helpful, especially 

through the midline.  There is 
commonly a lot of midline pro-
tection.  If the system is over-

whelmed in birth process or even 
earlier, the potency will act to 

protect the midline.  

ways if the system is locked at a certain level. It can 
take six to ten sessions. People can come in off the 
street very inertial. It can initially be about shock, 

really. And resources. I do a lot of felt resources: Peter 
Levine resourcing work; stillpoint work; deepening; 
orienting to long tide in myself, to their midline. Wait-
ing for their system to make that shift. That can take 
five to ten sessions. Once they can make that shift then 
things take off. Then, I find that a good 90 percent of 

the time, I am in resonance with the forces, and 10 per-
cent of the time I am augmenting space or whatever. 
Once the system can deepen into the holistic shift and 
primary respiration, the Breath of Life takes over. Does 
that make sense? It is a mental set. A biodynamic mental 
set is one where you are oriented towards the organizing 

forces that are generating the patterns. You donôt need to 
motion-test or analyze because, as the holistic shift deep-
ens, the appropriate sequencing of the healing process 
will naturally emerge. I cannot analyze or motion-test for 
that. Actually, that will get in the way. I havenôt had to 
motion-test in years because what is happening is already 

there. Just like you know some-
one is wearing a sweater that is 
green. It is already there. Within 
the resources of a person, a lot of 
things can help. I am not against 
doing things, either. I just find I 

donôt have to do things, like ad-
justments or whatever. 

In terms of trying to help the 
practitioner understand the influ-
ences of how the biodynamic is 

being wedded with the pre- and perinatal work, in PPN 
we include a lot of biodynamic language and vice versa. 
Do you have anything more you want to say about that? 

Itôs funny because for me it is one thing. As you 
deepen into relationship with the person, the early orga-
nizing fulcrumðwhich is of the psyche not just the 
body, of the psycho-emotional form of our self-system, 
the way we defend ourselves and the way we continue to 
defend ourselves even if we donôt have toðthat will 
naturally emerge as we are holding a personôs system. I 
find that I am holding the 
embryo, the prenate, the 
baby a lot of the time when 
I am holding the adult. 
Sometimes, I will help the 
person on the table find that 
prenate for themselves and 
form the relationship to him 
or her: In the end, we will 
all have to parent ourselves. 
If I have a client who 
knows how crazy I am, I 
may be holding a pattern of 
the baby within them and I 


