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Dear Reader,

Welcome to the 2015 Cranial Wave! 
 
This year has brought about some amazing growth in the Association. This edition of 
the Wave has its foundations in the current growth process of clarifying our field.  We 
facilitate a vision of health and wellbeing for all through the principles of BCST.  We 
are also committed to the clear and coherent articulation of these principles, written in 
language that speaks to the present trends of health care in North America. 

That being said, this Wave issue dives into the exploration of some phenomenology of 
these BCST principles.  Deep appreciation is extended to all those who contributed to 
this year’s edition.  

Warmly, 
Joyce Harader, RCST®

  Board President

Letter From The President

During the  preparat ion of  the  f i rs t  draf t 
of  the  revised Standards  of  Pract i t ioner 
Competencies  (SOPC),  the  SOPC Commit tee 
chose to  include informat ion regarding an 
express ion of  Pr imary Respira t ion that  i s 
recognized but  not  widely  discussed wi thin 
our  profess ional  community.   We bel ieve i t 
i s  important  to  present  a  complete  pic ture 
of  Biodynamic Craniosacral  Therapy 
(BCST) to  ground the  knowledge base  and 
exper ient ia l  capaci t ies  of  pract i t ioners , 
especia l ly  through the  educat ional  process .  
We also  recognize  that  acknowledging 
“what  i s”  re i fy  perceptual  exper iences  that 
many pract i t ioners  have had over  years  of 
Biodynamic pract ice .   Some of  these  specif ic 
percept ions  have been not iced and discussed 
by many pract i t ioners ,  yet  for  the  most  par t 
they remain undocumented in  our  f ie ld .  
Final ly,  we recognize  that  new f indings  in 
re la ted f ie lds  of  therapeut ics  garner  a  great 
deal  of  a t tent ion wi thin  our  community; 
however  nothing is  more  essent ia l  to  our 
pract ice  than recognizing a  subt le  and 
profound express ion of  Pr imary Respira t ion.

	 The pract ice  of  BCST gives  great  a t -
tent ion in  theory 
and pract ice  to  the 
express ions  of  Pr i -
mary Respira t ion, 
the  bi -phasic  recip-
rocal  pulsat ion of 
b ioenergy,  which is 
observable  in  the  bi-
of ie ld ,  f lu id  dynam-
ics ,  and t issue mot i l -
i ty.  Wil l iam Suther land,  D.O. ,  or i -ginal ly 
named this  the  Breath  of  Life .   Dr.  Suther-
land a lso  used the  metaphor  of  the  ocean’s 
t ides  to  convey his  perceptual  recogni t ion 
that  he  was feel ing the  whole  of  the  hu-
man body breathing as  an undifferent ia ted 
whole .   In  t ime the  word “Tide” became 
synonymous wi th  the  “Breath  of  Life .” 

	 Over  t ime a  number  of  specif ic  rhythms 
of  Pr imary Respira t ion have been recognized, 
and the  qual i t ies  and heal ing proper t ies  of 
each of  these  express ions  have been wel l -
ar t icula ted.   The Tides  that  are  wel l -known 
in  the  f ie ld  of  BCST are  the  Long Tide,  the 
mid- t ide  (somet imes cal led the  “f luid  t ide”) , 
and the  Crania l  Rhythmic Impulse .  The la t ter 
i s  commonly seen as  a  resul t  of  faci l i ta t ion 
wi thin  the  nervous system generat ing 
an in terference pat tern  in  conjunct ion 
wi th  the  mid- t ide .   We also  recognize  the 

presence of  the  Breath  of  Life  in  St i l lness .  
	 The purpose of  th is  ar t ic le  i s 

to  in t roduce the  qual i t ies  and heal ing 
proper t ies  of  another,  longer  Tide,  which 
some BCST pract i t ioners  are  now cal l ing 
the  Embodiment  Tide.  I t  i s  poss ible  to 
perceive  a  Tidal  expansion and contract ion 
that  i s  far  longer  in  durat ion than the  Long 
Tide.   Most  of ten th is  very long breath 
emerges  once a  c l ient’s  sys tem has  entered 
a  Sta te  of  Balance.   Within  a  shor t  per iod 
of  t ime a  subt le  expansion begins  wi thin  the 
system,  emerging f rom the  iner t ia l  fu lcrum 
or  f rom the  midl ine  proper.   With  careful 
observat ion,  i t  i s  c lear  that  th is  inhala t ion 
is  of  a  long durat ion,  las t ing as  much as 
20 minutes .   The inhala t ion is  fo l lowed 
by an exhala t ion of  s imilar  durat ion, 
somet imes wi th  a  pause  between the  two. 

	 Here ,  Cynthia  Eyster,  RCST®, 
descr ibes  her  recent  exper ience wi th  the 
Embodiment Tide during an Advanced Training 
in  the  Biodynamics  of  Shock Resolut ion 
workshop with  Scot t  Zamarut  in  which she 
was the  c l ient  in  a  c lass  demonstra t ion:

Scot t  sat  a t  my s ide ,  and demonstrated 
a  hold ,  wi th  one hand under  my back at  the 
level  o f  my diaphragm.    In  t ime,  he  placed 

another  hand gent ly 
on top of  my body, 
a t  the  area of  my 
diaphragm and lower 
r ibs ,  where  they  meet 
the  s ternum.    Fair ly 
quickly,  I  experienced 
a  nervous  sys tem 
discharge travel ing 

down my body,  accompanied by  minor  spasms 
originat ing in  my bel ly.    This  was fo l lowed 
by a  lo t  o f  heat  emanat ing out  my back.

	 I  fe l t  qui te  re laxed and safe  in  Scot t ’s 
presence throughout  the session.   He identi f ied 
a  “blob” of  shock more to  the  le f t  and above 
the  area of  h is  top hand.    I  noted that  I  had 
jus t  been diagnosed wi th  apical  hypertrophy, 
a  th ickening of  the  apex of  the  heart .    Whi le 
he  s tayed in  th is  hold ,  more heat  d iss ipated 
from me,  accompanied by  spasms in  my bel ly.

 	  At  some point ,  Scot t  p laced his  hand 
under  my cervical  ver tebrae,  I  bel ieve  to 
address  my brain  s tem and associated nucle i .  
I  fe l t  a  lo t  o f  pr ickly  discharge descending 
down my body and recal led having been 
hi t  on the  top of  my head by a  metal  f i re 
escape,  which had been improperly  secured. 

 	  I  was dreamily  re laxed,  though ent ire ly 
present  throughout  most  o f  the  sess ion,  and 

The Embodiment Tide

Scott Zamurut, RCST® and Roger Gilchrist, MA, RCST®

Nothing is more essential to our 
practice than recognizing a subtle 

and profound expression of 
Primary Respiration. 
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aware that  I  was immersed in  a  much larger 
f ie ld  than I  had been aware of  a t  f i rs t .   I  have 
no idea how much t ime passed.  Throughout  the 
sess ion,  I  fe l t  great  t rus t  in  Scot t ’s  presence.  

 	  Gradual ly,  I  became aware of  a 
wide,  s low,  gent le  and enveloping wave that 
f i l led  me wi th  immense sweetness .    I  s tar ted 
laughing,  perhaps because of  the  depth  of 
re lease  in  the  sess ion,  but  a lso  because i t 
fe l t  so  lovely.   When I  commented on i t ,  Scot t 
said ,  “That  sweetness  is  you.   Al low i t  to  work 
i t s  way into  and through you.”  His  comment 
re inforced the  in t imacy of  the  experience.

	 The wave I  am describing was deeper, 
wider  and much s lower than what  I  have 
experienced wi th  the  Long Tide.   In terest ingly, 
pr ior  to  being in  the  demonstrat ion for  th is 
c lass ,  I  had been talk ing to  a  smal l  group 
of  pract i t ioners  about  the  experience we 
al l  shared of  fee l ing a  t ide  that  goes  out 
and out  and seems to  cont inue beyond 
how Long Tide is  t radi t ional ly  descr ibed.  
Scot t  cal ls  th is  the  Embodiment  Tide .

	 An ear ly  reference to  th is  phenom-
enon in  the  Biodynamic CST l i tera ture  is 
found in  th is  beaut i ful  s ta tement :  “The 
Original  b ioelec-
t r ic  matr ix  may be 
di rect ly  perceived 
as  an order ing and 
organizing f ie ld  .  . 
.  the  act ion of  the 
Long Tide wi thin 
space wi l l  be  ex-
pressed in  cycles 
of  50 second inha-
la t ions  and exhala-
t ions  (100 seconds 
for  both) .    The pract i t ioner may also sense 
very s low,  wavel ike cycles  of  expansion 
around the body.    This  has  the  qual i ty  of 
a  pebble  being dropped into  a  pond every 
20 minutes .    .  .  .  Here ,  the  pract i t ioner  is 
sensing the  Long Tide as  a  wider  f ie ld  of  ac-
t ion.    This  i s  the  organizing wind of  l i fe .” 1

	 Another  comment  discusses  fur ther 
the  act ion of  th is  deeper  t idal  phenomenon:  
“The Long Tide can be  perceived within  the 
biosphere to generate deep,  airy,  powerful  t idal 
mot ions  in  100 second cycles .   Its  intent ion 
may be experienced in a  wider f ie ld in  very 
s low cycles  of  expansion (15--20 minute 
cycles*) .    The Long Tide generates  the  most 
fundamental  order ing matr ix ,  a  b ioelect r ic 
form,  as  a  f ie ld  phenomenon.    The Original 
Matr ix  of  a  human being is  la id  down.” 2 This 
la t ter  s ta tement  points  to  why some refer  to 
th is  phenomenon as  the  Embodiment  Tide.

	 Around the  same t ime these  comments 
were  publ ished,  the  authors  were  working 
as  teaching ass is tants  on the  foundat ion 

1 Sills, Franklyn. (2001). Craniosacral Biodynamics, (vol 1).  North 
Atlantic Books, p. 400.
2 ibid., p. 418.

course  taught  by Franklyn Si l ls  in  Boulder, 
Colorado.   We remember  discuss ions  of 
th is  phenomenon in  teaching team meet ings 
and between Franklyn and the  c lass .

	 In  the  s ta tements  in  the  l i tera ture ,  the 
movement  that  we are  cal l ing the  Embodiment 
Tide was l inked with  discuss ions  of  the  Long 
Tide.   In  our  observat ion,  i t  i s  d i fferent 
f rom that .   Admit tedly,  the  pract ice  of 
Biodynamic CST has  grown a  great  deal 
s ince  th is  ear ly  wri t ing,  and the  profess ional 
community  now has  a  much more developed 
exper ient ia l  base ,  leading to  corroborat ion 
among pract i t ioners  and a  high degree 
of  consis tency in  thei r  descr ipt ions .

	 The Embodiment  Tide is  a  respira tory 
cycle  that  presents  i t se l f  as  a  facet  of  the  in-
herent  t reatment  plan.   During the  to ta l  cy-
cle  of  the  Embodiment  Tide,  i t  i s  poss ible  to 
perceive  the  resolut ion of  iner t ia l  forces  that 
organize  a  var ie ty  of  unresolved shocks  and 
insul ts .  This  Tide demonstra tes  a  par t icular 
eff icacy in  the  resolut ion of  the  iner t ia l  fu l-
crums which organize  embodiment  shock, 
a  shock s ta te  which ar ises  when the  subt le 
body is  ear ly  in  the  process  of  encounter-
ing and enter ing a  new physiological  body.  

The var ied and power-
ful  dynamics  that  are 
inherent  to  the  process 
of  embodiment  can be 
exper ienced as  pro-
foundly overwhelming, 
resul t ing in  a  shock 
s ta te  wi th  iner t ia l  fu l-
crums commonly found 
in  the  bioenergy f ie ld .

	 During both  the 
inhala t ion and exha-

la t ion cycles ,  and more so  dur ing exhala-
t ion,  the  breath  wi l l  pause  a t  subt le  iner-
t ia l  fu lcrums within  the  f ie ld .   Once the 
iner t ia l  forces  are  resolved the  movement 
of  the  Embodiment  Tide resumes in  the 
same cycle  of  express ion that  was  present 
before  the  pause .   As wi th  any of  the  sub-
t le  phenomena of  heal ing we see  in  BCST, 
i t  i s  not  poss ible  to  make the  Embodiment 
Tide appear ;  yet  through the  cul t ivat ion of 
our  perceptual  c lar i ty,  i t  can reveal  i t se l f . 

	 I t  i s  our  hope that  present ing th is 
descr ipt ion of  the  Embodiment  Tide adds 
to  the  general  knowledge base  of  BCST, 
generates  new conversat ions  wi thin  our 
community,  c lar i f ies  perceptual  exper iences 
that  pract i t ioners  regular ly  encounter, 
and br ings  forward new potent ia ls  for 
heal ing embodiment  shock—one of  the 
deepest  sources  of  human suffer ing.  ♦

The Embodiment Tide is a  
respiratory cycle that presents 

itself as a facet of the  
inherent treatment plan.

Inside each raindrop swims the sun.
Inside each flower breathes the moon.

Inside me dwell ten million stars,

One for each of my  
ancestors:

The elk, the raven, the mouse, the man,
The flower, the coyote, the lion, the fish.

Ten million different stars am I,
But only one spirit,  
connecting all.

~Nancy Wood,  “Many Winters” 
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  Interview with Stephanie Ambramson:
The Embodiment Tide

Interview by Mimi Ikle-Khalsa, RCST®

Background information:
This is a summary of the 
interview regarding the 
Embodiment Tide with 
Stephanie Abramson, 
conducted by Mimi Ikle-
Khalsa, RCST® on May 
26, 2015.  Stephanie and 
Mimi have been working 
with Roger Gilchrist as 
their mentor for the 
past decade or two.  
They both work for the 
Wellness Institute and 
live in the Washington, 
DC area.  Both ladies 
were participants in a biodynamic advanced training 
on shock resolution, taught by Scott Zamurut, RCST 
in the Washington, D.C. area in March of 2015.  Mimi 
noted that this was the first time she had witnessed 
the Embodiment Tide as it emerged as a part of the 
inherent treatment plan. 

Ikle-Khalsa:  What  was  the  in tent ion of  the 
demonstra t ion that  you were  the  par t ic ipant 
for?

Abramson:  After  Scot t  named and discuss- 
ed the  di fferent  types  of  shock in  c lass , 
the  demo was an open sess ion wi th  the 
poss ibi l i ty  of  working with  one of  these 
types  of  shock being held  as  iner t ia  in  my 
system.   I  was  very exci ted to  be  chosen for 
the  demo sess ion,  and had no expecta t ions . 

Ikle-Khalsa:  I t  i s  common pract ice  for 
the  pract i t ioner  to  ask i f  there  is  anything 
par t icular  that  that  person would l ike 
addressed dur ing the  sess ion.   Did you have 
any par t icular  complaints  or  physical  i ssues 
that  you were  aware  of  that  you were  hoping 
would be  addressed in  the  sess ion?

Abramson:  I  had recent ly  babysat  my 
grandchi ldren’s  young,  large ,  untra ined, 
s t rong and fe is ty  puppy,  and had pul led my 
back out .   I  have a  smal l  bui ld  and weigh 
about  112 pounds.   The puppy is  pre t ty 
big .   As I  was  t rying to  walk him,  he  turned 
around and jumped up on me,  t ry ing to  bi te 
me with  very sharp puppy teeth .   A lot  of 
fear  came up for  me,  and I  real ly  did  go 
in to  a  bi t  of  shock.   When I  walked him,  he 
would pul l  very hard and yank my arm.  I 
was  concerned about  h im pul l ing every t ime 

I  took him outs ide ,  as  I  had two more days 
to  care  for  h im unt i l  my family  re turned.   So 
my walking was real ly  being impinged,  and I 
was  having t rouble  physical ly  s i t t ing through 
the  lectures .   I  a lso  now remember  having a 
l i t t le  t rouble  get t ing up on the  table .

Ikle-Khalsa:  Anything e lse  that  you noted 
about  how you fe l t  as  the  sess ion began?

Abramson:  I  fe l t  very comforted by Scot t ’s 
presence and his  physical  locat ion.   He was 
on my r ight  s ide ,  between my shoulder  and 
my hips ,  so  I  could  see  him.   I  d idn’t  feel 
crowded.   I  fe l t  very much l ike  there  was a 
good specia l  dynamic in  where  he  posi t ioned 
himself .   I  fe l t  l ike  he  was holding me from 
the  very beginning.   And I  real ly  fe l t  seen.

Ikle-Khalsa:  So in  terms of  your  exper ience 
of  the  sess ion,  what  d id  you not ice? 

Abramson:  I  don’t  remember  feel ing any 
discomfort  in  my body as  we s tar ted.   I  very 
much re laxed.   Scot t ’s  voice  and presence 
created a  very exquis i te  and safe  container.  
I  do remember  being able  to  feel  the  mid-
t ide  a t  the  beginning of  the  sess ion.   Then 
there  was a  sense  of  very s lowly moving out 
to  a  very wide f ie ld .   I  had never  fe l t  th is 
before ,  so  I  jus t  assumed that  the  Long Tide 
was present .   There  was a  l i t t le  b i t  of  verbal 
d ia logue.   I  fe l t  l ike  I  went  out  very far  in to 
another  dimension.   I  to ta l ly  los t  a  sense  of 
t ime and space a t  th is  point .   Often I ’m sel f -
conscious  i f  I ’m in  the  l imel ight  too long.   I 
had no se l f -consciousness  a t  a l l .   I t  fe l t  l ike 
my body was dissolving piece  by piece ,  and 
i t  fe l t  very a i ry,  e ther- l ike .  

Ikle-Khalsa:  And that’s  e ther  in  the  context 
of  the  polar i ty  e lement ,  not  e ther  as  in  the 
context  of  the  medicat ion that  used to  be 
given in  the  past .

Abramson:  Correct ,  a  polar i ty  therapy 
context .   And this  i s  in teres t ing.   I  d id  feel  l ike 
there  was a  br idge.   I  d idn’t  feel  ungrounded 
a t  a l l  wi th  th is .   I  was  very,  very spacious , 
but  not  ungrounded.   I t  had the  sense  that 
I  was  a  ki te  f ly ing and Scot t  was  holding 
on to  the  s t r ing.   I  fe l t  held  wi thout  being 
contained.   There  was a  sense  of  f reedom in 
that .   No one was holding t ight  as  my body, 
p iece  by piece ,  seemed to  jus t  d issolve .

Ikle-Khalsa:  So i t  sounds l ike  you began with 

a  sense  of  the  room,  a  sense  of  your  body on 
the  table  and a  sense  of  Scot t  creat ing a  c lear 
and neutra l  re la t ional  f ie ld .   As the  sess ion 
went  a long,  you not iced what  fe l t  l ike  a  mid-
t ide  shif t ing in to  the  Long Tide,  then another 
shi f t /morph into  a  greater,  wider  and vaster 
container  in  which you could expand into 
something e lse .
 
Abramson:  Right .   I t  was  a lmost  as  i f  I  was 
an in ter-dimensional  being.

Ikle-Khalsa:  And would you say that  that 
feel ing was a  hal lmark for  you about  sensing 
the  di fference between the  Long Tide and the 
Embodiment  Tide that  was  remarked upon 
dur ing your  sess ion? 

Abramson:  Yes,  and there  seemed to  be  a 
threshold I  had to  go through to  get  in to  a 
larger  f ie ld .   There  was no fear  wi th  i t .  

Ikle-Khalsa:  Could you say anything more 
about  what  that  threshold fe l t  l ike  to  you, 
what  i t  looked l ike 
or  how you sensed 
that?

Abramson:  I t ’s 
k ind of  hard to 
recap but  i t  was 
l ike  I  was  le t t ing go 
of  everything,  my 
his tory,  everything I 
know about  myself .  
I  would imagine 
that ’s  very much 
l ike  when you are 
dying.

Ikle-Khalsa:  What  you are  explaining sounds 
l ike  a l l  the  imprints  that  have come into  you 
in  th is  incarnat ion l i f t  away.

Abramson:  Yes,  they l i f ted  away.   That’s  one 
of  the  th ings  that  I ’ve  been thinking about 
in  prepar ing for  th is  in terview.   I ’ve  been 
ponder ing what  i s  d i fferent .   I t  fee ls  l ike 
my bluepr int  has  changed.   I t ’s  hard to  say 
exact ly  how,  but  I  feel  i t  when thinking about 
my parents ,  who are  both  deceased,  and even 
family  members .   I t ’s  very cur ious  because 
I  feel  a  b i t  of  something that  feels  l ike 
detachment .   There  is  def ini te ly  a  di fference 
in  the  way I  perceive ,  par t icular ly  regarding 
my parents .   I  jus t  feel  f reer.   I  feel  more 
posi t ive .

Ikle-Khalsa:  Like  a  re la t ionship  shif ted?

Abramson:  Yeah,  real ly  shi f ted.  Par t icular- 
ly  wi th  my fa ther,  which is  a  b ig  deal .   A 
huge deal .

Ikle-Khalsa:  So what  I ’m hear ing is  that 
af ter  receiving th is  sess ion there  was a 

sense  of  improved re la t ional  f ie lds  between 
yoursel f  and the  pr imary re la t ionships  in 
your  l i fe .  Did you not ice  anything e lse 
af ter  th is  sess ion?  I t  has  been about  two 
months  af ter  that  sess ion.   Were there  other 
physiological ,  emot ional  or  psychological 
shi f ts  that  you have not iced?

Abramson:  Yeah.   Let’s  go back a  l i t t le  b i t 
to  the  sess ion before  I  go in to  that .   I t  fe l t 
l ike  I  turned around and was gradual ly  com-
ing back in .   Scot t  seemed to  s tay in  the 
same posi t ion,  and i t  fe l t  l ike  my body then 
s tar ted to  open,  b i t  by bi t .   When I  was  out 
in  the  larger  wave,  I  don’t  th ink I  was  aware 
of  Scot t .   I  fe l t  l ike  I  was  there  pret ty  much 
a lone,  not  connected to  th is  real i ty.   As I 
came back,  i t  fe l t  l ike  pieces  of  mat ter  com-
ing coalescing to  get  to  a  p lace  where  I  was 
met  by Scot t ,  which real ly  helped integrate 
that  process .   Again,  h is  presence made a 
big  di fference in  s lowing that  process  down 
for  me so that  i t  was  wel l -paced.   Then I 
got  to  a  p lace  where  I  was  able  to  ta lk  wi th 

Scot t .  He said  there 
was s t i l l  work going 
on,  which was very 
reassur ing.   Then I 
real ized I  was  in  the 
room with  other  peo-
ple .   My body fe l t 
to ta l ly  comfortable .  
I  wasn’t  th inking of 
the  discomfort  I  had 
before  I  got  on the 
table .   There  was a 
sense  of  a  joyous-
ness ,  l ike  a  new be-
ginning when you 
are  wi th  a  newborn 

baby.   This  process  fe l t  very s low.   I  a lso 
became a  l i t t le  se l f -conscious .   I  had los t  a l l 
sense  of  t ime and space for  a  whi le .   Then 
that  sense  of ,  “Wow,  I ’ve  been here  a  long 
t ime.”

Ikle-Khalsa:  Do you remember  what  you 
said  to  him at  that  point?

Abramson:  I  don’t .   You might  remember.

Ikle-Khalsa:  I  bel ieve you asked,  “Is  i t  too 
much?  Am I  too much?  Is  th is  okay?” 
 There  was a  sense  of  looking for  a  welcome 
and approval  that  your  process  was  not  too 
much or  too big .

Abramson:  Right .   That  r ings  t rue  to  me.  
I t  was  a  bi t  dreamlike and I  fe l t  grounded.  
That  cont inued when I  got  off  the  table .  

Ikle-Khalsa:  Also  I  heard  you say that 
you not iced a  shi f t  f rom the  Long Tide to 
something bigger,  longer,  wider.   You were 
a lso  able  to  feel  the  t ransi t ion f rom expansion 
to  that  t ide   coming back in .   Being met  by 

Scott’s voice and presence  
created a very exquisite and safe 
container.  I do remember being 

able to feel the mid-tide at the 
beginning of the session.  Then 
there was a sense of very slowly 
moving out to a very wide field. 
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Scot t ’s  presence a l lowed that  re- int roduct ion 
or  that  negot ia t ion back into  se l f  to  happen 
in  a  gent le ,  easy and digest ib le  way.   For 
me,  v isual ly,  when I  was  s i t t ing past  your 
head,  I  was  looking a t  you f rom above,  head 
down to  your  toes ,  and I  saw you going out 
to  what  I  v isual ize  as  a  s tar  and then turning 
around and coming back.   As the  essence of 
you came back,  there  was a  swel l ,  l ike  the 
swel l ing of  a  wave coming in .   I  could  see 
par ts  of  what  I  would consider  soul  contracts 
or  re la t ional  f ie lds  t ransmuting,  shi f t ing, 
changing.  I t  seemed to  be  coming off  your 
lef t  foot  back towards  you.   I  def ini te ly  fe l t 
a  re la t ional  f ie ld  wi th  your  parents .   When 
you voiced an awareness  to  Scot t ,  want ing 
to  make sure  the  sess ion wasn’t  too big  or 
too much,  your  voice  (and we’ve worked 
together  for  f i f teen years)  came from a 
di fferent  par t  of  you,  a  very young par t ,  even 
in  tone and t imbre .   Any sense  on how you 
fe l t  af ter  get t ing off  the  table?   I  not iced that 
you were  walking 
and moving 
qui te  remarkably 
di fferent ly.

Abramson:  I  fe l t 
very di fferent .   I 
d id  feel  younger, 
and I ’m 72 years 
old .   I  fe l t  very 
di fferent  in  vi ta l -
i ty.  

I k l e - K h a l s a : 
Did you feel  the 
boundar ies  of 
your  own biof ie ld 
got  s t ronger, 
heal th ier,  and lot 
more  c lear?

Abramson.   Yes , 
much c learer.   I 
feel  l ike  maybe i t 
would be  poss ible 
to  have a  heal thy 
re la t ionship .   Since my las t  in t imate 
re la t ionship ,  i t  was  not  in  my f ie ld  of 
awareness ,  nor  did  I  th ink i t  was  poss ible 
to  be  in  another  one.   I  real ly  view that 
d i fferent ly  now.  
	 Surpr is ingly,  i t  took the  heal ing f rom 
the  incident  wi th  the  puppy as  the  doorway 
into  a  bigger  shi f t  in  the  mental  and the 
emotional .   And then,  what’s  in teres t ing,  Tom 
Kenyan,  a  wonderful  and amazing person, 
came out  wi th  a  note  f rom the  Hathors  about 
moving into  the  f i f th  dimension.   When I 
read that  jus t  recent ly  I  thought ,  gol ly,  I 
feel  l ike  that ’s  what  th is  exper ience was.  
I  moved into  another  dimension and came 
back,  and what  a  passageway i t  was  for  me.  
The other  th ing that  I  not iced is  that  a  lo t 
of  my work wil l  be  cer ta inly  going into  the 

poss ibi l i ty  of  aging with  more presence and 
heal th .   So,  I  feel  c learer  that  that  i s  going 
to  be  that  next  journey for  me,  as  I ’m doing 
i t  for  myself  and to  others .
	 I ’m also  exci ted about  the  poss ibi l i ty 
of  working more wi th  some of  my old  fears .  
I  feel  l ike  I  have a  c learer  sense  of  them and 
now have more of  an abi l i ty  to  not  get  s tuck 
in  the  same ways that  I  have been s tuck 
before .

Ikle-Khalsa:  So was th is  your  f i rs t 
exper ience wi th  an Embodiment  Tide?

Abramson:  Yes.   I  don’t  th ink I  had ever 
even heard about  that  before .

Ikle-Khalsa:  And s ince you’ve had that 
exper ience,  have you ever  not iced that  ever 
occurr ing in  your  own cl in ical  pract ice?  
Have you seen this  again  dur ing sess ions 
s ince  your  exper ience?

Abramson:  Not 
yet .

Ikle-Khalsa:  I 
d id  give  a  sess ion 
where ,  because  I 
knew what  i t  was , 
I  could  see  and 
re la te  to  an Em-
bodiment  Tide that 
came into  play 
dur ing the  sess ion.  
I t  was  in teres t ing 
because I  a lso  had 
that  exper ience of 
seeing di fferent 
layers  of  being-
ness  shi f t  around 
that .   There  were 
both  affect  lay-
ers ,  physiological 
layers ,  and psy-
chological  layers .  
I ’ve  only  seen i t 
once in  the  past 

two months ,  but  i t  was  in teres t ing to  have 
wi tnessed your  sess ion,  and now have s ign 
posts  around the  Embodiment  Tide,  so  that 
now I  can ident i fy  those  s ign posts  when I 
enter  that  ter r i tory.   Thanks so  much for  do-
ing the  in terview,  Stephanie . 

Abramson:  You are  welcome.   Thanks, 
Mimi.   ♦

I Sit

Still enough to see

the stir

of leaf and sun

Plain enough to go

unnoticed by the world

Quiet, hear

the acorns landing

Free enough to mirror back

the child’s smile

Whole enough to lose the time

and stay awhile

Still
							     
							       Stacy A. Teicher

Stephanie Abramson sharing an embrace 
with a fellow practitioner.
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Michelle   Quigley  is  a  
massage &  
biodynamic 
craniosacral therapist 
who completed the 
foundation training 
with Franklyn Sills 
in 2014. She is also 
a practitioner and 
teacher of Sheng 
Zhen Gong (Qigong of 
Unconditional Love).  
It has not surprised 
Michelle to find herself 
being led to BCST 
as the teachings of 
Sheng Zhen mirror 
the teachings of Biodynamic Craniosacral Therapy 
on every level.   Michelle practices out of her home in 
Westport, CT.  

“And the day came when the r isk to 
remain t ight  in  a  bud was more painful 
than the r isk i t  took to  blossom.” 
~ Anaïs  Nin

	 I  am a  year 
in to  my pract ice , 
a  whole  year  s ince 
gradua-
t ion,  and I  f ind 
myself  constant-
ly  s t ruggl ing wi th 
doubts .   Am I  an ef-
fect ive  biodynamic 
pract i t ioner?    And 
there  is  a lways that 
feel ing that  I  am not 
as  good as  everyone 
e lse!    That  was  un-
t i l  I  d iscovered the 
power  of  the  word 
“ t rus t .”

I t  i s  d i ff icul t 
to  express  how 
my re la t ionship  to 
the  f ie ld  opened 
s imply by not ic ing 
the  postcard that 
Clara  put  in  our  graduat ion packages  wi th 
the  words  “Trust  the  Tide.”   As I  was  s i t t ing 
in  a  sess ion recent ly,  I  happened to  glance a t 
the  card propped on my desk and something 
jus t  c l icked—I pushed away the  “I  can’t” 
and s imply accepted “I  do.”    There  was 
nothing more for  me to  do that  day than feel 

the  joy and open hear t  space when I  a l lowed 
the  sensat ion of  t rus t  to  permeate  every cel l 
in  my body.    I t  changed everything.

	 I  was  a  good s tudent ,  l i s tening to 
every word,  absorbing a l l  the  informat ion, 
us ing my imaginat ion to  feel .    But  when 
I  was  a lone wi th  my cl ients ,  the  doubts 
poured in .    Now,  however,  I  unders tand 
the  re levance of  the  wonderful  teaching we 
received in  the  constant  reminders  to  take 
a l l  that  we learned and put  i t  behind the 
cur ta in;  to  t rus t  that  what  we are  feel ing is 
jus t  that—exact ly  what  we are  feel ing!  

	 From the  moment  I  accepted “I  do,” 
I  le t  go of  my wants  and needs  to  be  a 
good therapis t  and I  t ru ly  exper ienced the 
re la t ional  f ie ld .    And ins tant ly  I  fe l t  the 
potency say,  “Final ly—now I  can get  to 
work!”

	 Since th is  revela t ion,  I  can feel  my 
cl ient  and where  she is  in  that  moment .   I  am 
able  to  s imply be  wi th  what  I  am meet ing, 
wi th  no in tent ion to  f ix  or  change.    When 
I  embody the  “ t rus t”  the  “al low” natural ly 
fol lows,  I  feel  the  space open and the 
potency doing i ts  work.

	 I  have learned that  somet imes a  sess ion 
evolves  in  a  way that  does  not  even touch on 
any aspect  of  the  foundat ion t ra ining.  And, 

more  important ly, 
I  real ize  that  th is 
i s  OK!   We are  a l l 
d i fferent  in  how we 
sense  and feel  and 
interpret .    However 
much I  wanted to  be 
l ike  my teachers ,  I 
can accept  f inal ly 
that  I  am me,  I  am 
unique,  and I  can 
do th is .

My most  beau-
t i ful  ins ight  i s  ex-
per iencing the  ab-
solute  uniqueness 
of  every moment 
in  every sess ion 
and real ly  feel ing 
the  f lu idi ty  of  the 
re la t ional  f ie ld  as 
two beings  se t t le 

together.    I  wi l l  en-
deavor  to  hold  th is  t rus t  as  I  receive  each 
and every being into  the  f ie ld .  

	 With  love and grat i tude to  my won-
derful  teachers .  ♦

Michelle Quigley, RSCT®, LMT

Discovering Trust

 Postcard from Clara Favale, given to recent graduates. 

Biodynamic Craniosacral Therapy 
and Cancer Treatment

Marty Noss Wilder, RCST®, LMT

Marty Noss Wilder is a 
registered biodynamic 
craniosacral therapist, 
polarity therapy prac-
titioner and licensed 
massaged therapist 
in Santa Fe, NM. She 
studied oncology 
massage through the 
Peregrine Institute of 
Oncology Massage 
Training including at 
the Oregon Health 
and Science Univer-
sity Hospital in Port-
land. She has assisted 
in BCST trainings and 
has tutored students 
of BCST through the Santa Fe School of Massage.  Mar-
ty also holds a BA in music from Stanford University, 
and is fluent in Spanish. In private practice, Marty spe-
cializes in working with cancer patients, and also works 
with those seeking relief from injury or illness, and all 
who want to optimize and maintain health. 

	 As a  massage therapis t  t ra ined in  on-
cology massage,  I  jo ined the  Santa  Fe,  New 
Mexico,  Chris tus  St .  Vincent  Regional  Can-
cer  Center  in  2008 to  t reat  thei r  chemothera-
py infusion c l in ic  pat ients .   In  th is  capaci ty,  I 
am avai lable  to  offer  support ,  compassionate 
human touch,  and mit igat ion of  cancer  t reat-
ment  s ide  effects  through foot  ref lexology.  
I  a lso  offer  sound heal ing.   As a  regis tered 
biodynamic craniosacral  therapis t ,  I  some-
t imes cal l  on th is  modal i ty  to  meet  the  needs 
of  a  pat ient’s  compromised system.   This  ar-
t ic le  explores  some of  the  ways in  which th is 
modal i ty  can be  of  use  in  the  f ie ld  of  cancer 
t reatment ,  as  wel l  as  some of  the  quest ions 
that  become important  when working with 
th is  very specia l  group of  people .  
	 To begin ,  le t  me share  my exper ience 
wi th  a  then 21-year-old  pat ient  I  wi l l  ca l l 
Ray.   In  2013,  Ray had been diagnosed with 
an a typical  tera toid/ rhabdoid tumor,  a  rare 
cancerous  tumor usual ly  diagnosed in  chi ld-
hood.   Al though this  tumor occurs  most  of-
ten in  the  brain ,  i t  can grow anywhere  in  the 
centra l  nervous system,  including the  spinal 
cord.   Sl ight ly  more than half  of  these  tumors 
are  found in  the  poster ior  crania l  fossa ,  par-
t icular ly  in  the  cerebel lum.   Approximately 
39 percent  occur  in  the  supratentor ia l  region 
above the  tentor ium cerebel l i ,  the  locat ion 
of  Ray’s  tumor.   The remainder  are  pineal , 
spinal ,  or  mul t i - focal . 

	 Ray’s  tumor had been removed 10 
months  pr ior  to  my working with  him on this 
par t icular  day in  September  2014.   By then, 
he  had received more than 20 int ravenous 
chemotherapy t reatments ,  some oral ,  as  wel l 
as  b imonthly  in ject ions  di rect ly  in to  the  cer-
ebrospinal  f lu id  f rom a  por t  near  the  surgery 
s i te  on the  r ight  s ide  of  h is  head. 
	 Regular ly,  when he came to  the  infu-
s ion room,  Ray asked for  the  massage thera-
pis t  so  that  he  could get  h is  “foot  rub” before 
his  chemotheraphy t reatment .   He loved foot 
ref lexology,  having exper ienced per ipheral 
neuropathy,  a  somet imes painful  condi t ion 
induced by the  drugs  that  can impact  nerves 
in  feet  and hands .   Some chemo drugs  target 
fas t -growing cel ls ,  but  do not  d i fferent ia te 
between cancer  cel ls  and the  normal ly  fas t -
growing nerve cel ls  and those  that  grow hair 
and f ingernai ls .   Ray’s  neuropathy caused 
him to  exper ience t ingl ing,  numbness ,  and 
somet imes pain  in  his  feet  that  led  to  c lum-
siness  as  he  walked.   Gent ly  massaging his 
feet  helped res tore  c i rcula t ion,  moved lymph 
s tagnat ion,  and s t imulated and soothed nerve 
pathways,  providing him with  re l ief .   Ray 
was keen to  receive  th is  t reatment  every t ime 
he came for  an infusion.   During the  course 
of  h is  25 chemotherapy t reatments  spread 
over  the  course  of  a  year,  I  had the  oppor-
tuni ty  to  work wi th  him in  th is  way many 
t imes.
	 Every two weeks,  Ray received in-
t ra thecal  in ject ions  a t  the  s i te  of  the  surgery 
where  the  tumor was removed.   An oncolo-
gis t  in jected a  chemotherapy drug direct ly 
in to  the  subarachnoid space—direct ly  in to 
the  cerebrospinal  f lu id .   For  as  long as  three 
hours  fol lowing these  in ject ions ,  Ray would 
exper ience a  number  of  acute  s ide  effects , 
including headaches ,  nausea,  vomit ing,  d iz-
z iness ,  pain  a long the  spine ,  and diff icul ty 
walking.   His  vis ion was adversely  affected, 
and he had l ight  sensi t iv i ty.   On one occa-
s ion,  I  provided craniosacral  therapy mo-
ments  af ter  h is  oncologis t  completed the  in-
ject ion.   Expect ing to  exper ience hours  of 
nausea and headache,  as  wel l  as  the  other 
acute  s ide  effects  he  had suffered in  the  past , 
Ray had a  di fferent  outcome.
	 On this  occasion,  I  provided massage 
and foot  ref lexology unt i l  the  doctor  arr ived 
to  adminis ter  the  in ject ion.   Fol lowing the 
in ject ion,  however,  I  d id  a  30-minute  Biody-
namic Craniosacral  Therapy sess ion,  l i s ten-
ing to  Ray’s  system from his  ankles  because 
I  fe l t  that  any other  k ind of  modal i ty  would 
have complete ly  overwhelmed his  sys tem af-
ter  the  in ject ion.   I  br ief ly  explained to  Ray 
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Even so,  a f ter  the  treatment ,  I  would s t i l l 
have to  c lose  my eyes  and s i t  very  s t i l l  so  my 
s tomach would se t t le .   This  would take  any-
where from one to  three  hours .   One of  the 
t imes  I  had this  t reatment ,  Marty  was able 
to  see  me before  and af ter  the  treatment .  She 
f i rs t  gave me a  foot  rub,  which would al-
ways  re lax  me and put  me at  ease .   She also 
performed a di f ferent  technique to  try  and 
set t le  my s tomach by s imply  holding my feet .  
I  was a  l i t t le  skept ical  but  was shocked at 
the  resul t .   I  wasn’t  worried about  the  treat-
ment  l ike  I  was before  and my nervousness 
seemed to  be  to tal ly  gone.  For  once,  I  d idn’t 
get  s ick  to  my s tomach or  feel  l ike  my energy 
was gone.   I  got  up and went  to  the  bathroom 
by mysel f  wi th  no problems .  .  .  not  needing 
any t ime to  recover  l ike  before .
	 What  is  there  to  be  learned f rom this 
exper ience?  I t  seems c lear  that  the  debi l i -

ta t ing s ide  effects 
Ray usual ly  exper i -
enced were  mit igat-
ed s ignif icant ly  by 
th is  t reatment ,  espe-
cia l ly  s ince  a l l  o th-
er  factors  that  might 
have inf luenced his 
t reatment  outcome 
occurred as  they had 

in  the  past .   Something changed to  diminish 
the  s ide  effects  of  th is  par t icular  t reatment .
	 I f  we look a t  the  under lying pr inci-
ples  of  Biodynamic Craniosacral  Therapy 
(BCST)—such as  the  se l f -opt imizing act iv-
i ty  of  the  Breath  of  Life  through the  inher-
ent  t reatment  plan,  the  pr inciple  of  hol ism, 
the  idea  that  energy organizes  form and 
funct ion,  the  concept  that  heal ing occurs  in 
the  present  moment ,  and that  a l l  iner t ia  i s 
shock—we can see  these  pr inciples  in  ac-
t ion,  and we can s tar t  to  unders tand what 
might  have happened here .
	 The inherent  t reatment  plan is  how 
the  Breath  of  Life  operates  dur ing a  ses-
s ion.   I t  general ly  reveals  to  the  pract i t ioner 
the  current  organizat ion of  a  person’s  sys-
tem as  shown in  an in i t ia l  mid- t ide  expres-
s ion.   Through that ,  the  revela t ion of  iner-
t ia  (shock)  in  the  system can be observed, 
and a  s ta te  of  balance around the  iner t ia  can 
be  accessed.   Then the  Breath  of  Life  di-
rects  a  per iod of  unwinding for  these  iner-
t ia l  energies  and reorganizat ion of  energies 
toward a  more opt imal  s ta te  of  heal th  before 
the  system returns  to  the  mid- t ide  expres-
s ion,  where  the  newfound organizat ion of 
the  system is  embodied.   By fol lowing the 
Breath  of  Life ,  the  pract i t ioner  of ten ob-
serves  many different  phenomena.   Final ly, 
when the  mid- t ide  re turns ,  the  pract i t ioner 
can note  the  changes  that  have taken place 
in  the  pat ient’s  sys tem. 
 	 In  Ray’s  case ,  I  d id  not  perceive  a 
mid- t ide  express ion a t  the  beginning of  the 
sess ion,  only  turbulence and confusion,  a 

what  I  was  going to  do and then l is tened with 
my hands as  I  gent ly  held  his  ankles .   Im-
mediate ly,  I  fe l t  confusion and turbulence 
in  the  f lu id  body,  a  chaot ic  disorganizat ion 
that  I  acknowledged and then asked s i lent ly, 
“Where  is  the  heal th?”  I  wai ted.  
	 I  had no idea  what  would happen.   I  had 
acknowledged the  turbulence and chaos ,  then 
asked s i lent ly,  “What  e lse  is  there  here?”   I 
wai ted and l is tened some more.   After  several 
long minutes  of  th is  turbulence,  there  emerged 
a  subt le ,  long,  very s low feel ing of  re t ract ion 
as  Ray’s  whole  body seemed to  fold  inward 
toward his  core  in  the  di rect ion of  h is  navel .  
This  mot ion revealed i t se l f  to  be  a  very s low, 
weak exhala t ion of  the  t ide ,  which cont inued 
for  perhaps  10 to  15 minutes ,  wi th  s tumbling 
pauses  a long the  way as  though the  inher-
ent  force  got  “hung up,”  s topped,  regrouped, 
and then cont inued,  only  to  s top or  get  hung 
up yet  again  for 
several  moments . 
	 After  10 to 
15 minutes ,  as  Ray 
re laxed with  his 
eyes  c losed in  one 
of  the  large  recl in-
ers  provided for 
infusion room pa-
t ients ,  the  exhala-
t ion paused again .   This  t ime,  however,  the 
opposi te  mot ion became apparent  af ter  a  few 
minutes—an inhala t ion,  very s low and,  again , 
weak and s tumbling.   Again,  I  fe l t  mul t ip le 
pauses  as  the  force  seemed to  get  hung up, 
pause ,  organize ,  and then s tar t  again .   This 
sensat ion of  “f i l l ing up,”  of  expansion and 
outward rota t ion f rom the  navel  outward 
cont inued unt i l  I  fe l t  a  sor t  of  shiver  through 
the  whole  body.   Ray opened his  eyes  for  a 
moment ,  then c losed them. 
	 After  several  minutes  of  s t i l lness  and 
general  fu l lness  throughout  his  sys tem,  I  no-
t iced an express ion of  the  mid- t ide  that  was 
not  par t icular ly  robust  but  a lso  contained 
no sense  of  confusion or  d isorganizat ion.   I 
fo l lowed the  mid- t ide  express ion for  several 
cycles ,  not ing that  Ray’s  midl ine  had c lar i -
f ied i t se l f .   I  then negot ia ted the  end of  the 
sess ion,  taking my hands away and f in ishing 
with  jus t  a  few minutes  of  gent le ,  s low,  l ight 
foot  massage to  help  the  changes  of  the  past 
20 to  30 minutes  become t ruly  embodied a t 
every level .   I  quie t ly  lef t  the  darkened room 
so that  Ray could res t ,  h is  Mom by his  s ide .
	 When I  saw Ray the  fol lowing week, 
he  repor ted: 
	 When the  doctor  would perform this 
( in trathecal  in ject ion) ,  i t  would make me 
feel  ex tremely  nauseated and I  would e i ther 
throw up or  be  c lose  to  throwing up.   I  a lso 
got  o ther  s ide  e f fects  l ike  head pain ,  being 
j i t tery  and my body would feel  complete ly 
drained.   Af ter  the  f i rs t  few t imes  we f igured 
out  that  I  needed three  di f ferent  k inds  of  nau-
sea medicines  before  I  had this  t reatment .  

 It seems clear that the debilitating side
 effects Ray usually experienced were 

mitigated significantly by this  
treatment.

chaot ic  sense  wi thin  the  f lu id  and energy 
f ie lds .   I  sensed that  Ray’s  sys tem,  a t  that 
moment ,  could  not  organize  i t se l f  enough to 
express  the  mid- t ide  due to  the  shock caused 
by the  in ject ion.   I  in i t ia l ly  fe l t  only  the 
shock within  the  f lu id .   So,  I  acknowledged 
that  shock and inquired in to  i t s  qual i ty  and 
express ion,  but  d id  not  o therwise  es tabl ish  a 
re la t ionship  to  i t .   Rather,  I  asked the  heal th 
of  Ray’s  system to  reveal  i t se l f .   I  wanted 
to  es tabl ish  a  re la t ionship  wi th  the  inherent 
heal th  of  h is  body,  not  the  iner t ia  or  shock, 
a l though I  d idn’t 
want  to  ignore  the 
shock or  res is t  i t  e i -
ther.   I  knew that , 
in  some way,  the 
heal th  of  Ray’s  sys-
tem was working 
with  the  substance 
in jected in to  the 
f lu id  to  help  Ray 
cont inue to  l ive  as 
opt imal ly  as  poss i -
ble .  
	 By acknowl-
edging the  shock and 
by asking the  heal th 
to  reveal  i t se l f ,  I 
fe l t  the  turbulence 
and chaos  even-
tual ly  diminish.   
	 What  came 
for th  was a  very 
s low express ion of  heal th ,  a  t ide  known 
as  the  Embodiment  Tide.  I t  surpr ised  
me that  th is  expressed i t se l f  in i t ia l ly  as  an 
outbreath ,  an  exhala t ion,  g iving the  sense 
that  Ray’s  whole  body was folding in  toward 
the  umbil icus  as  the  t ide  receded.   The s tops 
and s tar ts  a long the  way that  the  t ide  ex-
pressed suggested that  i t  was  working with 
iner t ias  so  var i -
ous  and abun-
dant  that  I  could 
not  t rack them 
al l .   I  main-
ta ined a  wide 
perspect ive  and 
le t  the  Breath  of 
Life  do the  work 
(what  a  re l ief ! ) .  
Where  our  a t -
tent ion goes , 
energy fol lows.  
By keeping my at tent ion on the  t ide  as  the 
express ion of  the  Breath  of  Life ,  my percep-
t ion of  the  t ide  c lar i f ied ,  and the  turbulence 
in  Ray’s  f lu id  system calmed as  the  sess ion 
cont inued.
	 Eventual ly,  an  inhala t ion of  the  Em-
bodiment  Tide presented i t se l f .   I  cont in-
ued holding space and witness ing where 
resolving iner t ia  caused this  t ide  to  hiccup 
or  pause .   The reorganizat ion seemed to  be 
a lmost  s imul taneous,  and coalesced in  the 

shudder  I  fe l t  Ray’s  body make a t  the  end 
of  the  inhala t ion phase .   This  was  fol lowed 
by s t i l lness  and then a  re turn of  the  mid- t ide 
that  enabled me to  assess  the  new organiza-
t ion his  body had achieved and to  note  the 
absence of  any chaos  or  turbulence.
		  Fol lowing the  inherent  t reat -
ment  plan of  the  Breath  of  Life  in  Ray’s  sys-
tem resul ted in  a  c learer  level  of  organiza-
t ion around the  midl ine ,  which faci l i ta ted 
greater  ease  and physical  funct ion af ter  the 
in ject ion.   Heal ing happened in  that  present 

moment ,  and each 
t iny,  minute  change 
affected the  whole 
of  h is  sys tem.
	 As a  re la ted issue, 
when working with 
cancer  pat ients , 
pract ioners  can dis-
cern the  qual i t ies 
and interact ions  be-
tween chemother-
apy and pal l ia t ive 
drugs  in  a  c l ient’s 
sys tem.   I  once 
worked biodynami-
cal ly  wi th  a  pat ient 
to  t ry  to  ease  his 
severe  pain ,  when 
a  nurse  came and 
adminis tered mor-
phine through his 
IV.   As I  l i s tened 

to  his  sys tem from his  feet ,  I  could  actual ly 
feel  the  drug spread through his  body l ike 
molasses ,  s lowing everything down unt i l  the 
percept ion through my hands fe l t  as  though 
I  was  l i s tening to  his  sys tem through oven 
mit ts .   With  Ray’s  system,  I  had acknowl-
edged the  presence of  the  drugs ,  but  then 
worked with  the  heal th ,  keeping that  in  focus .  

Coming into  re-
la t ionship  wi th 
the  pat ient’s  un-
der lying heal th 
is  one of  the 
most  power-
ful  resources  to 
use  as  a  prac-
t i t ioner,  espe-
cia l ly  s ince  our 
current  medical 
sys tem general -
ly  or ients  to  pa-

thology and disease .   To help  cancer  pat ients 
feel  the  heal th  in  thei r  bodies  as  i t  expresses 
through the  t ide  is  a  unique,  empowering, 
and heal ing exper ience for  them.
	 Some may wonder  i f  us ing BCST with 
cancer  pat ients  has  contra indicat ions .   Yes , 
but  very few.   Most  contra indicat ions  for 
craniosacral  therapy have to  do wi th  s t roke 
r isks ,  embol ism,  and t raumat ic  bra in  in jury 
to  the  head.   In  Ray’s  case ,  I  knew that  he  had 
a  head surgery and a  por t  in  the  same gen-

As I listened to his system from his feet, I 
could actually feel the drug spread through 
his body like molasses, slowing everything 

down until the perception through my hands 
felt as though I was listening to his system 

through oven mitts. 
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era l  area ,  so  physical ly  contact ing the  head 
could have been t raumat ic ,  i f  not  uncomfort-
able  or  act ivat ing.   Pract i t ioners  a lso  need to 
be  aware  of  cancer  pat ients’ chemo-induced 
lowered immunity,  making i t  bes t  to  avoid a 
por t  or  surgery s i te  to  prevent  poss ible  in-
fect ion.   Many also  would recommend avoid-
ing a  current  tumor s i te .   I  bel ieve,  however, 
that  i f  you work with  the  inherent  forces  of 
heal th ,  no harm occurs ,  even i f  a  tumor is 
present .   As a  general  ru le ,  however,  i f  you 
as  a  pract i t ioner  are  uncomfortable  for  any 
reason,  then l i s ten to  that  inner  guidance and 
do not  proceed.  
	 My work with  Ray represents  only 
one sess ion wi th  one pat ient  that  had a  very 
posi t ive  resul t .   This  s tory  is  only  anecdotal .  
I  know of  no s tudies  us ing th is  type of  work 
wi th  cancer  pat ients ,  a l though some s tudies 
show that  massage and crania l  work have 
mit igated pain  in  some cancer  pat ients .   I  do 
hope that  th is  work wi l l  expand to  complement 
cancer  t reatment  and help  to  a l levia te  i t s 
symptoms.   The same biodynamic pr inciples 
that  help  the  general  populat ion apply when 
working with  cancer  pat ients  a lso ,  even 
though the  considerat ions  associa ted wi th 
us ing i t  may be more complex,  as  wel l  as  the 
adjustments  the  pract i t ioner  needs  to  make 
due to  surger ies ,  drugs  being adminis tered, 
t i ssue damage f rom radia t ion therapy,  and 
other  i ssues .
	 Ray exhibi ted a  very posi t ive  spir i t , 
an  infect ious  laugh,  and a  ter r i f ic  sense  of 
humor throughout  his  heal ing journey.   His 
youth,  h is  car ing spir i t ,  and his  wi l l ingness 
to  be  open to  new exper iences  great ly 

helped him in  his  recovery process ,  as  d id 
his  family’s  support .   Ray f in ished his 
chemotherapy t reatments  in  September  2014 
and is  now free  of  cancer.   He is  l iv ing the 
l i fe  of  a  ful l - t ime s tudent ,  enrol led a t  the 
local  community  col lege where  he  is  s tudying 
for  business  degree .   He repor ts  feel ing wel l , 
gaining weight  and s t rength,  enjoying his 
family  and f r iends ,  p laying basketbal l ,  and 
root ing for  h is  favor i te  footbal l  team,  the 
Dal las  Cowboys.   He says ,  “I  take nothing 
for  granted.   I  now have only  good days  or 
great  days .”  ♦

For Further Reading:

	 MacDonald,  Gayle ,  Medicine  Hands: 
Massage Therapy for  People  wi th  Cancer 
and Massage for  the  Hospi tal  Pat ient 
and Medical ly  Frai l  Cl ient :  Though not 
specif ical ly  about  craniosacral  therapy and 
cancer  t reatment ,  these  texts  in t roduce the 
issues  a  cancer  pat ient  faces  and ways that 
bodyworkers  can help  them.
	 Mukher jee ,  Siddhar tha ,  The Emperor 
of  Al l  Maladies ,  A Biography of  Cancer: 
A comprehensive ,  readable  summary of 
the  his tory  of  cancer  t reatment ,  including 
methods for  d i fferent  cancer  types  and 
impact  of  t reatment  modal i t ies .

“There is no easy walk to freedom anywhere, 
and many of us will have to pass through 

the valley of the shadow of death again and again 
before we reach

the mountaintop of our desires.” 

~Nelson Mandela

Nervous System Resiliency

Roger Gilchrist is a psy-
chotherapist emphasizing 
transpersonal/spiritual 
dynamics, as well as 
practicing energy medi-
cine and Craniosacral 
Biodynamics.  He is the 
founder and lead teacher 
of Wellness Institute in 
New York City, NY.  He 
teaches internationally  
BCST foundation train-
ings and an advanced 
training series focused on 
nervous system resiliency.

	 A ser ies  of  advanced t ra inings  that 
I  have been teaching to  BCST graduates  in 
several  countr ies  has  led to  dynamic in terac-
t ion among many accomplished profess ion-
als  in  di fferent  a l l ied  heal th  profess ions  who 
share  in  common the  pract ice  of  craniosacral 
b iodynamics  as  par t  of  thei r  c l in ical  work.  
Par t icular ly  in  Eastern  Europe,  my seminars 
are  regular ly  a t tended by neurologis ts ,  psy-
chologis ts ,  medical  doctors ,  os teopaths ,  and 
physiotherapis ts  who are  readi ly  applying 
what  they learn  in  thei r  pract ices .  
	 The in teract ion of  these  di fferent  pro-
fess ionals  wi th  thei r  specia l t ies ,  a l l  of  whom 
unders tand pr inciples  of  Biodynamic Crani-
osacral  Therapy,  cul t ivated an awareness 
of  energet ic ,  physiological ,  and behavioral 
harmonics  that  can be  recognized in  thera-
peut ic  pract ice .   What  I  learned with  the  os-
teopaths  in  Russia  was  a  deeper  apprecia t ion 
of  Dr.  Suther land’s  emphasis :  “Think osteo-
pathical ly.”   Hopeful ly,  what  they got  f rom 
me is  the  abi l i ty  to  th ink biodynamical ly!  
What  I  learned f rom the  neurologis ts  and 
psychiat r is ts  in  Prague is  how they are  us ing 
our  work wi th  var ious  mental  and emotional 
condi t ions .   The neurophysiotherapis ts  in 
Austra l ia  demonstra ted the  effect iveness  of 
thei r  work us ing biodynamic pr inciples  wi th 
s ignif icant ly  compromised pat ients .  
	 In  many cases ,  the  work of  these  di -
verse  profess ionals ,  each wi thin  the  context 
of  h is  or  her  own specia l ty,  of ten pointed to 
the  nervous system as  the  l ink between any 
bioenerget ical ly-or iented work ( including 
biodynamic CST) and measurable  changes  in 
the  physiology or  s t ructure  of  the  body.   In 
some cases ,  specif ic  work wi th  the  nervous 
system was essent ia l  for  c lear ing faci l i ta ted 

Roger Gilchrist, MA, RPE, RCST® pathways or  o ther  iner t ia l  pat terns  before 
therapeut ic  progress  could be  made more 
global ly.   The fact  that  therapeut ic  progress 
f requent ly  hinged upon dynamics  in  the 
nervous system def ini te ly  piqued my inter-
es t .  
	 Echoes  of  some professors  f rom my 
graduate  s tudies  in  psychology s tar ted rever-
berat ing.   At  the  t ime,  b iological  psychology 
was the  fur thest  th ing f rom my mind.   I  was 
s tudying to  become a  psychotherapis t ;  I  re-
a l ly  didn’t  care  what  happened in  a  person’s 
physiology!
	 And yet ,  I  had been working with  c l i -
ents’ neurophysiology for  a  long t ime with-
out  yet  unders tanding i t  in  those  terms.  I 
would do wel l  to  bear  in  mind three  years 
I  spent  running a  sensory isola t ion tank co-
operat ive ,  the  ear ly  awareness  groups I  led , 
the  medi ta t ion hal ls  I  v is i ted ,  the  professors 
who had been Leary and Alper t ’s  graduate 
s tudents ,  and the  ear ly  exper iments  in  hu-
man potent ia l .
	 Of  course ,  in  the  therapeut ic  ar ts  now 
i t  i s  of ten recognized that  the  body is  the 
f inal  f ront ier.   Things  that  may have been 
deal t  wi th  ear l ier  us ing a  di fferent  form of 
therapy of ten resurface  to  be  processed a t 
the  level  of  the  body.   Sooner  or  la ter,  re-
ceiving some form of  bodywork therapy is 
l ikely  to  be  good for  a lmost  everyone.   I t 
i s  near ly  axiomat ic  that  only  when the  em-
bodied pat terns  of  s t ress ,  t rauma,  in jury,  or 
neglect  are  deal t  wi th  a t  a  physical  level  are 
they able  to  ful ly  heal .  
	 Craniosacral  b iodynamics  has  a  s im-
ple  and c lear  way of  unders tanding these 
embodied s t ress  pat terns .   A l iv ing system 
must  f ind ways of  deal ing wi th  added ener-
gies ;  what  cannot  be  processed and integrat-
ed shocks  the  system.   The f i rs t  choice  of  an 
organism is  to  diss ipate  added energy back 
to  the  environment ,  or  to  process  i t  and in-
tegrate  i t .   An example  of  d iss ipat ing energy 
is  when the  force  of  an in jury is  pushed back 
out  to  the  environment .   When an exper ien-
t ia l  force  cannot  be  diss ipated or  in tegrated, 
i t  remains  act ive  in  the  organism’s  biof ie ld , 
thus  l ikely  act ive  in  i t s  physiology as  wel l .  
This  leads  to ,  as  Dr.  Becker  put  i t ,  potency 
center ing the  dis turbance. 1 
	 The l iv ing system wil l  do everything 
poss ible  to  mainta in  the  greates t  overal l  bal-
ance and funct ional  express ion of  heal th .   A 
funct ional  balance is  achieved in  re la t ion 
to  the  condi t ions  that  affect  the  organism.  
1 Becker, R. E.  (1997).  Life in Motion.  Portland, OR:  Rudra 
Press.
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This  re la t ive  balance is  expressed or  held  in 
a l l  levels  of  funct ion,  including the  physi-
cal  body,  the  emotional  realm,  the  psyche, 
and the  bioenerget ic  f ie ld .   Any added en-
ergy not  in t r ins ic  to  the  organism’s  biody-
namics  wi l l  be  s tabi l ized as  much as  poss ible 
wi thin  the  broader  dynamics  of  the  biof ie ld .  
Dr.  Becker  referred to  the  added energy as 
biokinet ic  force ,  the  presence of  which af-
fects  b iodynamic potency. 2  I  would  ex-
tend Becker ’s  def ini t ion to  a lso  include  the 
“force”  of  s t rong emotions ,  thoughts  and a t-
t i tudes ,  and even bel ief  sys tems.  
	 Anything that  chal lenges  the  l iv ing 
system can become an embodied s t ress  pat-
tern .   The chal lenge is 
e i ther  met  successful-
ly,  i .e . ,  processed and 
integrated,  or  the  dis-
turbance is  centered 
in  some way so as  to 
l imi t  the  aberrant  ef-
fects  of  the  chal lenge.  
	 Essent ia l ly,  the 
overwhelm of  sys-
temic resources  a t 
the  t ime the  added 
energy or  chal lenge  
i s  exper ienced cre-
a tes  a  s ta te  of  shock.  
In  th is  d iscuss ion,  we 
can def ine  shock as 
an overwhelm of  sys-
temic resources .   The 
response to  th is  shock 
or  overwhelm is  that 
potency expresses  a 
protect ive  funct ion. 3  
This  i s  evident  in  Dr. 
Becker ’s  s ta tement 
about  potency center-
ing the  dis turbance.  
	 Potency be-
comes iner t ia l  in  order  to  express  a  protec-
t ive  funct ion.   This  process  is  necessary in 
order  to  center  the  dis turbance created by the 
added energy encountered by the  l iv ing sys-
tem.   Because the  added energy exper ienced 
by the  organism was overwhelming to  some 
degree ,  iner t ia l  fu lcrums have a  re la t ionship 
to  shock and the  protect ive  funct ion of  po-
tency.  
	 Let  us  re turn to  the  idea  that  once the 
dis turbance is  centered,  the  iner t ia l  pat tern 
is  expressed or  held  in  a l l  levels  of  func-
t ion,  including the  physical  body,  the  emo-
t ional  realm,  the  psyche,  and the  bioenergy 
f ie ld .   Because of  the  act ion of  the  iner t ia l 
fu lcrum and the  effects  of  the  pat tern  around 
i t ,  condi t ions  are  created that  affect  the  bio-
f ie ld ,  l imi t ing the  f ree  movement  of  energy 
through i t .   This  l imi ts  the  organizing func-
2 Ibid.
3 Sills, F.  (2015).  The three functions of potency: Organizing, 
protective, healing.  Breath of Life seminar. Boulder, CO.

t ion of  potency.   The re la t ionship  of  the  or-
ganism to  the  energet ic  matr ix  that  supports 
i t  becomes dis turbed.   Associa ted wi th  the 
iner t ia l  pat tern  may be thoughts ,  emot ions , 
and s t ructural  embodiment  of  the  s t ress  pat-
tern . 
	 The effect  of  shock is  g lobal ,  never 
l imi ted.   Unders tanding shock only  through 
the  lens  of  i t s  effects  on the  nervous system 
is  too narrow a  view. 4  Acknowledging that 
the  genesis  of  an iner t ia l  pat tern  begins  wi th 
the  overwhelm of  sys temic resources ,  a t  th is 
level  the  ent i re  biof ie ld  is  affected by the 
chal lenge.   Thus,  everything that  par t ic i -
pates  in  the  biof ie ld—that  i s  to  say,  every-

thing that  i s  affected 
by the  biophysics  of 
the  organism—is af-
fected by the  iner t ia l 
fu lcrum establ ished 
in  the  f ie ld  to  center 
the  dis turbance.   The 
nervous system is  only 
one dimension of  th is 
more  comprehensive 
view of  how the  ef-
fects  of  shock perme-
ate  the  l iv ing system.  
	 Nonetheless ,  the 
nervous system wil l 
a lways have i t s  re la-
t ionships  to  iner t ia l 
pat terns  held  in  the 
biof ie ld .   The nerv-
ous  system holds  the 
cr i t ica l  posi t ion of 
t ransla t ing the  f ie ld 
dynamics  to  the  physi-
cal  organism and, 
paradoxical ly,  the  un-
enviable  posi t ion of 
communicat ing the 
s t ress  and s t ra ins  and 

growing pains  of  the  organism to  the  larger 
f ie ld .   Somet imes i t  gets  caught  in  the  mid-
dle .   We would do wel l  to  remember  the  Tao-
is t  aphor ism that  human l i fe  takes  place  be-
tween heaven and ear th .   Our  exis tence is 
equipoised between the  pressure  of  larger 
f ie ld  forces  being concentra ted in to  physical 
form and the  pressure  of  condi t ional  forces 
obscur ing the  essence of  that  larger  f ie ld .
	 The nervous system,  as  the  pr imary 
resonator  between the  two domains  of  expe-
r ience,  i s  especia l ly  sensi t ive  to  both  f ie ld 
dynamics  and condi t ional  pat terns .   Perhaps 
th is  accounts  for  the  his tor ic  a t t r ibut ions  of 
shock to  the  nervous system.   Even as  i t  par-
t ic ipates  in  the  wider  phenomenon of  an in-
er t ia l  pat tern ,  i t  i s  valuable  to  unders tand the 
specif ic  re la t ionship  of  the  nervous system 
to  the  iner t ia l  pat tern  overal l .  
	 One appl icat ion of  th is  awareness  is 
4 Zamurut, S.K.  (2015).  Defining Shock within the Biodynamic 
Paradigm.  Newsletter of the Biodynamic Craniosacral Therapy 
Association.

the  os teopathic  unders tanding of  faci l i ta ted 
pathways in  the  nervous system.   This  can 
happen a t  many levels  of  process  (c lass i -
cal ly  cal led orders  of  faci l i ta t ion) ,  but  i t 
i s  not  the  purpose of  th is  ar t ic le  to  explain 
the  physiology of  nerve faci l i ta t ion,  which 
is  suff ic ient ly  discussed e lsewhere . 56  I t  i s 
important ,  however,  to  recognize  the  wide-
spread phenomenon of  faci l i ta ted nerve 
pathways that  are  commonly associa ted wi th 
most  iner t ia l  fu lcrums.
	 Ideal ly,  a  craniosacral  therapis t  has 
ski l l s  for  recognizing and a t tending to  nerve 
faci l i ta t ion.   My cl in ical  exper ience suggests 
that  nerve faci l i ta t ion typical ly  shows i ts  ac-
t iv i ty  through one of  three  dynamics  that  are 
recognizable  through pract i t ioner  palpat ion:  
ac t ivat ion ( inabi l i ty  to  se t t le ,  chronic  s t imu-
la t ion) ,  lack of  mot i l i ty  (essent ia l ly,  a  f reeze 
response) ,  or  a  sense  of  th ickness  or  den-
s i ty  (as  i f  that  area  of  the  nervous system is 
holding a  lo t ) .   S t i l lpoint  processes  di rected 
toward the  nervous system in  i t s  ent i re ty  or 
specif ic  regions  or  areas  of  the  nervous sys-
tem can help  to  reset 
the  neurophysiology.  
This  possibi l i ty  for 
modulat ing the neu-
r o p h y s i o l o g y — a n d 
thus changing the 
neuroendocrine reg-
ulat ion of  the ent ire 
organism—is what  I 
wi l l  focus on in the 
rest  of  this  art ic le .  
	 Dr.  Mikhai l 
Kogan gave ins ights 
to  th is  in  a  speech 
to  the  graduat-
ing c lass  for  Crani-
osacral  Biodynam-
ics  in  Washington,  
DC,  las t  May.   Some 
background for  h is 
comments  includes 
his  posi t ion as  di rector  of  Integrat ive  Medi-
c ine  a t  George Washington Univers i ty.   Dr. 
Kogan is  a lso  a  graduate  of  a  craniosacral 
b iodynamics  foundat ion t ra ining.   In  addi-
t ion to  his  regular  c l in ical  pract ice  and re-
sponsibi l i t ies  as  a  medical  professor,  Dr. 
Kogan carves  out  hal f  a  day in  most  weeks’ 
schedules  for  the  pract ice  of  Biodynamic 
CST.   In  the  graduat ion address ,  he  sa id 
about  Biodynamic Craniosacral  Therapy, 
“We don’t  know how i t  works .   But  we know 
that  i t  works .   Somet imes i t ’s  the  only  th ing 
that  works .”   His  comments  prompted me to 
remember  Suther land’s  message,  “Is  i t  re-
a l ly  necessary to  know what  moves  the  cer-
5 Gilchrist, R.  (2008).  The psychospiritual implications of nerve 
facilitation.  Conference presentation for BCTA.  Republished on 
www.WellnessInstitute.net
6 Sills, F.  (2012).  Foundations in Craniosacral Biodynamics, (vol 
2).  Berkeley, CA:  North Atlantic Books.

ebrospinal  f lu id?   I  want  you to  visual ize  a 
potency…” 7  
	 “Most  of  the  ser ious  heal th  condi t ions 
are  in  some way re la ted to  autonomic dysreg-
ula t ion,”  Dr.  Kogan cont inued.   “We know 
we can help  wi th  that !   In  fact ,  craniosacral 
therapy may be one of  the  best  ways to  help 
rebalance the  autonomic nervous system.”  
Lis tening to  th is  point  made me recal l  that 
Stephen Porges ,  MD, PhD,  sa id  essent ia l ly 
the  same thing a t  the  Spanish Biodynamic 
CST conference in  2014,  where  he  and I  were 
both  present ing.   Porges’ polyvagal  theory 
makes  s t ra ightforward sense  when you hear 
i t  f rom him direct ly.   The evolut ion of  the 
nervous system and the  nuanced physiology 
that  regulates  autonomic funct ions  helps  us 
unders tand the  nervous system’s  potent ia l 
and i ts  p i t fa l ls .  
	 The nervous system’s  potent ia l  for 
se l f -heal ing,  t ransformat ion,  and personal 
growth is  s tudied by a  new science focused 
on nervous system res i l iency.   The physi-

ological  aspect  of 
th is  sc ience is  ca l led 
neuroplas t ic i ty.   Re-
search on neuroplas-
t ic i ty  demonstra tes 
how the  nervous sys-
tem makes  changes  to 
i t s  own physiology, 
for  bet ter  or  worse , 
depending on the  con-
di t ions .   The s tudy of 
neuroplas t ic i ty  re-
veals  that  the  nervous 
system is  much more 
changeable  than pre-
viously  bel ieved. 8

	 I t  has  only  been 
s l ight ly  more than a 
decade that  we have 
had combinat ions  of 
imaging and process-
ing systems capable 

of  watching neurophysiology in  real  t ime.  
The resul ts  of  these  s tudies  are  surpr is-
ing.   An extraordinary number  of  the  neu-
ra l  connect ions  made in  any given process 
are  temporary.   The neurons  l i tera l ly  modify 
thei r  express ion according to  the  processes 
in  which they are  involved.   This  modif ied 
express ion is  both  morphological  and physi-
ological .   Within  the  cel ls  themselves  there 
are  metabol ic  changes  responsive  to  the  con-
di t ions  a t  p lay.   Even more surpr is ing is  the 
behavior  among large networks  of  neurons 
par t ic ipat ing in  a  given process  wi thin  the 
neural  landscape. 
	 What  neurophysiologis ts  are  observ-
ing more and more is  that  temporary synap-

7 Sutherland, W.G.  (1990).  Teachings in the Science of Osteopa-
thy.  Sutherland Cranial Teaching Foundation.
8 Doidge, N.  (2007).  The Brain that Changes Itself.   New York, 
NY:  Penguin Books.

Some synapses are temporary agreements
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conscious  awareness)  run in  dopamine dr iv-
en c i rcui ts  that  radia te  throughout  the  cor-
tex,  wi th  the  thalamus as  thei r  centra l  hub.  
Important ly,  the  neurotransmit ter  dopamine 
is  the  pr imary neurotransmit ter  involved in 
re inforcement  of  behaviors .   Recognizing 
that  the  prefronta l  cor tex ( the  area  immedi-
a te ly  anter ior  to  the  th i rd  ventr ic le)  i s  in-
volved in  present- t ime or ienta t ion and a lso 
forward planning/execut ive  funct ioning may 
be valuable .   Also,  jus t  anter ior  to  the  thala-
mus and thi rd  ventr ic le  is  the  beginning of 
the  c ingulate  gyrus .   This  s t ructure  fol lows 
the  inner  curve of  the  la tera l  ventr ic les  and 
has  important  connect ions  among the  thala-
mus,  cor tex,  h ippocampus,  and l imbic  sys-

tem.
	Feel ing exper ience, 
emot ion,  affect  and mood 
are  pat terns  that  run pr i -
mari ly  in  the  l imbic  sys-
tem.   Different  f rom the 
neocor tex and the  th ink-
ing par ts  of  the  brain , 
the  l imbic  system is  a 
loose  col lect ion of  main-
ly  midbrain  s t ructures 
that  are  highly  in terac-
t ive .   Two of  these  s t ruc-
tures  that  are  of ten c i ted 
are  the  hippocampus and 
the  amygdala .   Given 
the  evolut ionary his tory 
of  when these  s t ructures 
were  added to  pr imit ive 
nervous systems,  and 
supported by real  t ime 
observat ions  of  neuro-
physiology,  the  purpose 
of  the  l imbic  system is 
in terpreted as  adding s ig-

nif icance to  cer ta in  percept ions .   The com-
mon associa t ions  of  the  l imbic  system to  a 
sense  of  meaning,  affect  ( feel ing tones  and 
emotions) ,  mood,  and nocicept ion seem to 
occur  in  the  physiology as  an ampli f ier  to 
exper ience.   By increas ing the  impact  of  an 
exper ience there  is  a  s t ronger,  and some-
t imes quicker,  response or  react ion.
	 For  example ,  I  was  hiking las t  sum-
mer  and,  not  seeing i t ,  s tepped on a  green 
aspen branch that  was  f lexible  and sof t .   As 
I  s tepped I  fe l t  i t  twis t  in to  a  semi-coi led 
shape under  foot—I immediate ly  jumped 
high in  the  a i r  wi th  a  60 pound pack on,  ex-
pect ing to  see  a  snake s l i ther ing away from 
where  I  had t rod!   This  react ion was hard-
wired in to  my nervous system by the  expe-
r iences  of  my prehis tor ic  ancestors .   Those 
who survived (my forebearers)  had quick 
react ion t imes and s ignif icant  responses  to 
serpents  and other  dangers .
	 This  i s  both  a  bless ing and a  curse  for 
modern humans.   In  order  to  keep our  ances-
tors  safe ,  the  nervous system put  greater  em-
phasis  on the  percept ion of  threats  compared 

t ic  connect ions  are  commonly made among 
neurons  involved in  a  given process .   These 
new synapses  among neurons  ar ise  a t  the  be-
ginning of  a  neurological  event ,  are  main-
ta ined for  the  durat ion of  the  event  in  the 
neurophysiology,  and la ter  the  synapses 
dissolve  when the  event  i s  no longer  held 
in  act ive  memory. 9  I t  i s  the  dissolut ion of 
these  synapses  that  i s  especia l ly  in teres t ing.  
These  observat ions  are  so  new in  neurosci-
ence,  no one has  yet  ful ly  considered thei r 
potent ia l  impl icat ions . 	
	 Fi rs t  of  a l l ,  we must  recognize  these 
neurological  pat terns  are  temporary.   In  many 
cases ,  synapses  are  temporary agreements 
among neurons .   Every act ion in  our  exper i-
ence creates  a  pat tern  in 
the  nervous system.   Our 
percept ions ,  our  feel-
ings ,  our  thoughts ,  our 
mood,  and our  act ivat ion 
level  or  basel ine  res t  are 
a l l  events  in  the  nervous 
system.   Direct  percep-
t ion is  the  most  honest 
of  these ,  and commonly 
runs  in  pathways that  are 
hardwired in  the  nerv-
ous  system.   Thinking 
about  your  percept ion is 
a  d i fferent  s tory.   The 
l imbic  system generates 
affect ,  seemingly to  add 
weight  to  percept ions .  
The brains tem’s  in t r i -
cate  balancing act  for 
the  autonomic physiol-
ogy is  both  a  moment- to-
moment  exper ience and a 
generator  of  longer  wave 
cycles  involved in  the 
maintenance of  the  organism  Al l  of  these 
processes  create  pat terns  in  the  neurophysi-
ology.   ( I  th ink i t  i s  in teres t ing that  the  neu-
rophysiologis ts  are  us ing the  word pat tern  to 
descr ibe  processes  they observe. )   The news 
is  that  many of  these  processes  are  held  in 
temporary neurological  connect ions—syn-
apses  that  wi l l  d issolve  when thei r  funct ion 
is  no longer  a  neurological  event .  
	 The durat ion,  magni tude,  and appar-
ent  s ignif icance of  any event  i s  modulated 
by other  var iables .   How enduring an expe-
r ience is  depends on how much i t  gets  re in-
forced by other  neural  ac t iv i ty.   How impor-
tant  an exper ience feels  gets  ampl i f ied by 
specif ic  pathways of  neural  ac t iv i ty.  
	 Thinking about  your  exper ience is 
very di fferent  f rom s imply perceiving the 
exper ience as  i t  i s .   Thinking about  expe-
r ience creates  e laborate  s t ructures  in  the 
neurophysiology,  even i f  many of  them are 
temporary.   Many of  these  thoughts  (your 
9 Hanson, R. & Mendius, R.  Buddha’s Brain: the practical 
neuroscience of happiness, love, and wisdom.  Oakland, CA:  New 
Harbinger Publications.

The duration, magnitude, and 
apparent significance of any 
event is modulated by other 

variables.  

How enduring an experience 
is depends on how much 

it gets reinforced by other 
neural activity.  

How important an experience 
feels gets amplified by specific 

pathways of neural activity.  

to  other  act iv i t ies .   This  leads  to  a  negat ive 
bias  potent ia l  in  the  modern nervous system.  
I t  i s  eas ier  to  give  more a t tent ion to  s igns 
of  danger  than to  symptoms of  joy and wel l -
being.   This  i s  the  very root  of  depress ion, 
anxie ty,  IBS,  autoimmune diseases ,  and so 
many other  condi t ions  in  terms of  the  neuro-
physiology.
	 An especia l ly  react ive  par t  of  the 
l imbic  system is  the  amygdala .   In  s t rong-
ly  charged emotional  s ta tes  the  amygdala  is 
h ighly  act ive .   This  i s  t rue  for  most  emo-
t ions ,  but  i t  i s  especia l ly  t rue  wi th  the  emo-
t ion of  fear.   In  nocicept ive  s ta tes—whether 
the  threat  i s  external ,  l ike  the  saber tooth  t i -
ger,  or  the  threat  i s  in ternal ,  l ike  the  body 
sensing a  repet i t ive  s t ra in  pat tern—the 
amygdala  is  operat ing.   The purpose of  fear, 
a t  the  level  of  neurophysiology,  seems to  be 
to  ampli fy  nocicept ion.   When the  organism 
is  threatened,  you want  to  real ly  know i t  i s 
threatened! 
	 The amygdala  and the  hippocampus 
are  s t rongly in ter-
act ive .   Each re-
acts  to  the  other ’s 
input ,  and they can 
create  re inforce-
ment  loops  between 
themselves .   One 
problem is  that  the 
hippocampus is 
constant ly  recon-
s t ruct ing memories 
and the  amygdala 
doesn’t  know what 
t ime i t  i s .   As a  s ig-
nal  ampl i f ier,  the 
amygdala  responds 
as  i f  an  exper ience 
is  happening now.  
This  i s  equal ly  t rue 
whether  the  amyg-
dala  is  responding to  sensory percept ions  or 
i t  i s  responding to  memories .   The amygdala 
doesn’t  know the  di fference.   This  i s  why ca-
thar t ic  therapies  work for  some people  and 
not  for  o thers .   The di fference is  that  re la-
t ively  resourced people  can take advantage 
of  the  cathars is  and integrate  change us-
ing higher  par ts  of  the  nervous system.   For 
people  who have s ignif icant  t rauma his tory, 
abreact ive  therapies  are  of ten not  a  useful 
approach.   Abreact ion means to  cal l  up the 
memory and to  work wi th  i t .   We can see  how 
the  hippocampus and the  amygdala  could get 
in to  t rouble  here!
	 The hippocampus is  the  s t ructure  in-
volved in  shor t - term memory.   When an ex-
per ience is  ac t ively  running in  the  nervous 
system,  pat terns  re la ted to  th is  exper ience 
are  generated in  the  hippocampus.   The hip-
pocampus,  through i ts  re la t ionships  wi th 
other  bra in  areas ,  creates  a  representa t ion of 
the  exper ience in  the  neural  landscape.   I t 
i s  important  to  note  that  th is  i s  not  the  ex-

per ience i t se l f—direct  percept ion—but  is  an 
edif ice  that  represents  the  exper ience.   This 
i s  t rue  in  the  moment  when the  exper ience 
actual ly  occurs ,  and i t  i s  t rue  la ter  when 
and exper ience is  recal led,  that  i s ,  brought 
back into  the  shor t - term memory of  the  hip-
pocampus.   Temporary connect ions  are  cre-
a ted among neurons  to  generate  the  pat tern 
of  the  memory.  
	 Neural  mapping has  shown us  that 
when a  memory is  s tored,  or  t ransferred to 
long term memory,  only  bi ts  and pieces  of  the 
exper ience—the sal ient  deta i ls—are s tored.  
I f  every deta i l  of  every exper ience were 
s tored,  i t  would s imply take up too much 
neural  real  es ta te .   So highl ights  of  the  ex-
per ience are  tucked away,  and when there  is 
a  recol lect ion of  the  memory (note  the  l i tera l 
aspect  of  the  word recol lect ion) ,  i t  i s  l i tera l -
ly  created out  of  th in  a i r,  assembled via  tem-
porary neural  connect ions  in  the  hippocam-
pus.   This  can lead us  to  important  quest ions 
about  th ings  l ike  fa lse  memory syndrome 

and eyewitnesses  to 
cr imes.  
	 We must  recog-
nize  that  th is  was 
very adapt ive  for 
our  evolut ionary 
ancestors  who had 
to  become par t icu-
lar ly  vigi lant  for 
s igns  of  threat .   I t 
was  more important 
and fundamental  to 
keep the  body and 
the  t r ibe  safe  than to 
th ink about  bui lding 
l ibrar ies  or  ponder-
ing the  poss ibi l i ty 
of  conscious  evolu-
t ion.   I t  i s  because 

of  th is  pr ior i ty  that  we are  here  today.   At 
the  same t ime,  we l ive  wi th  the  curse  of  our 
ancestors’ v igi lance.  
	 The real  quest ion,  then,  i s :   How can 
we t ranscend this  inher i ted need for  safe ty, 
whi le  acknowledging that  i t  i s  fundamen-
ta l  to  the  survival  equat ion?  How can we 
t ransform ourselves  and manifes t  human po-
tent ia l?   The secret  i s  twofold .   One aspect 
i s  the  fact  that  h igher  centers  in  the  neuro-
physiology super-regulate  lower  centers  in 
common funct ions .   The other  aspect  i s  neu-
roplas t ic i ty.
	 Higher  centers  in  the  nervous system 
refer  to  more  recent ly  evolved addi t ions  to 
the  nervous system.   Let  us  remember  the 
upward growth of  the  neural  tube in  the 
embryo.   The cerebral  cor tex is  the  newest 
(most  recent ly  evolved)  of  the  three  vesi-
c les ,  or  broad funct ional  neurological  areas 
created by the  ear ly  folding of  the  upper  end 
of  the  neural  tube.   The prefronta l  cor tex 
is  the  f i rs t  level  of  neocor tex immediate ly 
ros t ra l  to  the  thalamus,  th i rd  ventr ic le ,  and 

The difference is that relatively 
resourced people can take advantage 
of the catharsis and integrate change 

using higher parts of the 
nervous system. 

 
For people who have significant 

trauma history, abreactive therapies 
are often not a useful approach.
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Basic Practices for Nervous System Resiliency
by Roger Gilchrist, MA, RPE, RCST®

• Make a decision •
The first step is to decide to do something about your situation.

• Use positive thoughts to infuse your nervous system with hope and an orientation to what’s 
going right.  It turns out that the power of positive thinking is one of the best things we can do to 

support our overall physiology.  

• Express loving kindness •
Doing something kind for someone or receiving kindness activates certain neural circuits that 

improve health and open our hearts.  Even simply thinking kind thoughts or wishing someone well 
is nearly as powerful as doing the action.  

• Plant seeds and pull weeds •
Like tending a garden, the weeds or invasive species must be pulled, the less vital growth pruned 

back, and new seeds full of potential planted.  Literally taking responsibility for how much attention 
we give to certain areas of our lives, things we think about, feelings we hold, etc., can completely 

change our neuro-affective landscape.  

• Weighing in •
It’s a proportion thing:  how much energy do you give to the positive stuff compared to the 

negative or challenging stuff?

• Taking in the good •
Similar to connecting with resources, internal and external, spend some time giving attention to 

the good things in your life.  Start with appreciating just being alive and breathing!  Then continue 
by appreciating more that is going right.  This practice actually tunes your neurophysiology to 

resonate more with good experiences.

• Mindfulness •  
Take time to be aware of your experience.  This includes the thoughts that arise, the feelings that 

are generated, and the sensations in the body.  With enough practice, you can be aware of the root 
of experience itself.

• Compassionate communication •
Something happens in the neurophysiology when you communicate kindly.  Mirror neurons 

and other structures enter deep states of coherence during compassionate communication.  This 
deep coherence corresponds with improvements in physical health, emotional balance and self-

awareness.  

• Equanimity •
Equanimity is balance in all things.  This is the profound practice of non-attachment.  Events take 
place.  Experiences occur and perception takes place.  Is it possible to simply perceive without 
interpreting the perception?  Without judgment, without analysis, without adding any emphasis 
whatsoever, can we simply perceive?  Equanimity is a very special neurophysiological state; as 
measured on an EEG, high levels of gamma waves occur.  Gamma waves are indicative of deep 
entrainment throughout vast regions of the nervous system.  Entrainment, like coherence, has 

beneficial effects on health and well-being.

	 As I view it, many of these practices are analogous to those we utilize in Biodynamic CST:  Become 
present.  Negotiate contact.  Orient to the Health.  Perceive directly.  Keep an open and relaxed awareness 
or wide perceptual field.  Notice what is breathing and what is not.  Allow the inherent treatment plan to 

reach a state of balance.  And in that equanimity, the world is transformed. 

lamina terminal is .   This  area  of  the  brain  is 
involved in  present- t ime awareness  (be  here 
now) and forward planning.   At  the  other  end 
of   “ the  ram’s  horn” is  the  temporal  lobe.  
This  i s  the  area  of  the  cor tex associa ted most 
s t rongly wi th  memory.   In teres t ingly,  the 
temporal  lobes  are  associa ted wi th  spir i tual 
exper iences  and medi ta t ive  s ta tes  as  wel l .  
	 There  is  good evidence that  the  pre-
f ronta l  cor tex and the  c ingulate  gyrus  can 
super-regulate  the  l imbic  system.   This  pro-
cess  s tar ts  wi th  a  decis ion.   Staying centered 
in  the  present  moment  is  a  support ive  prac-
t ice  that  helps  the  prefronta l  cor tex express 
th is  funct ion.  
	 Recognizing that  the  l imbic  system 
funct ion seems to  be  to  add emphasis  to 
th ings ,  and a lso  that  i t  can become pat terned 
into  memory loops  associa ted wi th  emotion-
al  charges ,  can help  us  to  more consciously 
navigate  the  personal  melodrama.   A sense 
of  se l f  i s  a  culpr i t  in  mainta ining th is  drama 
because we ident i fy  wi th  the  effects  of  our 
exper ience.   Chal lenging this  sense  of  se l f 
helps  us  to  not  take everything so  person-
al ly!   When we uncouple  ident i f icat ion wi th 
exper ience and sel f - referent ia l  pat terns ,  the 
meaning of  Buddhism’s  discuss ion of  imper-
manence is  revealed.
	 A next  s tep,  then,  i s  apprecia t ing that 
many of  the  neural  connect ions  support ing 
th is  whole  process  of  what  we think and how 
we feel  are  temporary connect ions  among 
neurons ,  ephemeral  agreements  that  may dis-
solve  as  s imply as  they arose .   There  might 
be  work involved to  accomplish  the  goal , 
but  t ime honored pract ices  have proven thei r 
benef i ts  here .   The res t  of  th is  d iscuss ion 
wi l l  focus  on what  we can do for  ourselves 
to  promote  res i l iency in  the  nervous system.  
Nervous system res i l iency,  in  turn ,  leads  us 
to  develop funct ional  eff ic iency and higher 
levels  of  personal  growth.  
	 We have a l ready discussed what  has 
emerged f rom recent  advances  in  neuro-
physiology.   At  the  same t ime,  there  have 
been paral le l  developments  in  psychology 
that  lead to  pract ices  for  heal th ,  wel l -be-
ing,  personal  growth,  and even happiness .  
These  pract ices  a l low us  to  harness  the  in-
herent  potent ia l  of  neuroplas t ic i ty,  a l lowing 
sel f - improvement  by f ine- tuning the  nerv-
ous  system.   A new specia l ty  cal led Posi t ive 
Psychology has  recent ly  developed,  largely 
based on the  l i fe t ime work of  Mart in  Sel ig-
man,  PhD. 10  The val id i ty  of  the  pr inciples 
of  posi t ive  psychology has  been repeatedly 
demonstra ted in  r igorous  s tudies  wi th  very 
large  sample  s izes .   The pract ices  are  taught 
in  e l i te  pr ivate  schools ,  corporate  board-
rooms,  wi lderness  therapy programs,  and 
other  se t t ings .  
	 In teres t ingly,  many of  the  pract ices 
10 Seligman, M.E.P.  (2011).  Flourish:  A visionary new under-
standing of happiness and well-being.  New York:  Simon and 
Schuster.

val idated by modern research are  s imilar  to 
pract ices  descr ibed in  the  oldest  t radi t ions 
for  personal  development .  
	 Wil l iam L.  Mikulas ,  PhD,  is  a  behav-
ioral  and t ranspersonal  psychologis t .   In  an 
eminent ly  pract ical  way,  he  descr ibes  how 
spir i tual  pract ices ,  once disrobed of  thei r 
re l ig ious  context ,  are  essent ia l ly  the  same 
cross-cul tura l ly. 11  When viewed at  the  level 
of  the  pract ices  themselves ,  thei r  essent ia l 
features  are  re la t ively  universal .   These  prac-
t ices  create  a  recipe  for  se l f - improvement .  
The pract ices  can be  useful  for  ourselves  and 
our  own personal  growth,  as  wel l  as  incorpo-
ra ted in to  our  work wi th  c l ients .  
	 The pract ices  occur  in  four  domains:  
Concentra t ion,  Mindfulness ,  Opening the 
Hear t ,  and Reducing Attachments .   To these 
broad arenas ,  I  would add the  importance of 
recognizing when we are  safe  enough to  t rus t 
our  exper ience.   On this  foundat ion of  t rus t , 
we can begin  to  concentra te  the  mind,  s tar t 
le t t ing go of  a t tachments ,  cul t ivate  aware-
ness ,  and open the  hear t .  
	 Keep a  wide perceptual  f ie ld .   Relax 
your  awareness ,  ra ther  than narrowing your 
a t tent ion.   Be able  to  perceive  the  specif ic 
wi thin  the  context  of  the  whole .   Keep an 
open awareness .   Simply not ice .   Resonate 
wi th  good wil l .   Receive the  other  being wi th 
an open hear t .   I t  i s  for  a l l  these  reasons  that 
I  love the  pract ice  of  craniosacral  b iodynam-
ics  as  a  medi ta t ion in  act ion.  ♦

11 Mikulas, W. L.  (1984).  The Way Beyond: An overview of spir-
itual practices.  Wheaton, IL:  Quest Books.
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Certainly, there is a wide array of conditions in physical health and psycho-emotional well-being that 
can improve with nervous system resiliency.  The above are samples to point out the many possibilities.  

PTSD
Post-traumatic stress disorder is documented 

to improve with craniosacral therapy.  Beginning 
with a clinic established at Upledger Institute for 
this purpose, and currently used by Biodynamic 

practitioners working with veterans at the 
Walter Reed Medical Hospital, craniosacral 

therapy commonly reduces symptoms of PTSD.  
This likely occurs through reducing inertial 
patterns in the nervous system, reinforcing 

beneficial ones, and increasing nervous system 
resiliency.

Depression
The pharmacology of antidepressants uses 

one of three pathways to increase serotonin 
levels.  Most serotonergic pathways in the CNS 
have the brainstem as their core.  We should 
consider therefore that there may be positive 
effects related to stillpoints in the brainstem 

and possible neurophysiological reorganization 
here.  Also, unburdening the limbic system from 

cycling patterns (as above) may be helpful.  
Many of the practices in “Best Practices for 

Nervous System Resiliency” on the previous 
page will yield benefits for depression, as well.

Anxiety
Like depression, anxiety is likely rooted in 
the brainstem.  However, anxiety runs in 

completely different circuits.  We would do 
well to learn about the reticular activating 
system, other parts of sympathetic arousal 

patterns, and their translation into the 
HPA Axis, affecting whole body physiology.  
Biodynamic work involving the connection 

between the brainstem and the adrenal 
glands can be useful.

 Irritable Bowel Syndrome
IBS is one of many conditions related to 
autonomic nervous system imbalances.  

Learning specific bodywork contacts for the 
two branches of the ANS can be beneficial in 
any therapeutic practice.  In particular, there 
are parasympathetic contacts for supporting 
vagus nerve function and other contacts that 
deepen parasympathetic function systemically, 

like holding the sacrum in relation to the 
occiput, back of the neck, or vagus nerve.  

Fibromyalgia
The research shows that physical pain and 
emotional pain run in many of the same 

neural circuits.  Imagine the potential of spinal 
cord de-facilitation or the value of helping a 

feedback pattern in the limbic system become 
suspended in the state of balance.  In many 

cases, fibromyalgia responds to CST.

Therapeutic Applications for Nervous System Resiliency
by Roger Gilchrist, MA, RPE, RCST®

	
Keeping in mind that BCST practitioners neither diagnose nor treat, but instead we support 

the better expression of inherent health, consider the possibilities of improvements in nervous 
system resiliency in relation to these conditions:

“There is suffering, and it must be understood.” 
 the Buddha

How Do We Access Inherent Health?

Robyn-Michele Jones, MA, RCST®

Robyn-Michele Jones 
is a BCTA/ NA ap-
proved teacher with 
a private practice 
in Santa Cruz, CA. 
Originally certified 
in Swedish Massage 
and Polarity in 1984, 
now focusing on my-
ofascial release and 
BCST, she is deeply 
drawn to the fluid in-
terface between the 
energetic and the  
physical, and pas-
sionate about work-
ing with the body as 
a web of wholeness. Robyn Michele studied with Mau-
ra and Franklyn Sills at the Karuna Institute, receiving 
her Masters in Core Process Psychotherapy.  This article 
is a follow-up to her previous article in the 2014 Cranial 
Wave entitled, “What is  Inherent Health?”

  

Breathing wi th the Earth
becomes the Earth breathing me,

creat ing me anew in each moment ,
f i l led ,  fulf i l led ,  rooted as  one.

Deeper  than connect ion we are
One Heart ,  One Mind,  One Being

Unti l
We Are One.

And I  look at  the  hi l ls  and know them 
to  be

an extension of  myself .
The trees  are  rooted in  my heart ,

The wind is  my breath r iding the waves 
of  grass .

We are  Whole
And We are  One! 1

~ Robyn Michele  Jones

I  have no doubt  that  there  are  as  many 
ways to  access  inherent  heal th  as  there  are 
individuals  wishing to  access  i t .   In  my own 
l i fe ,  I  have found many ways,  ways that 
var ied wi th  my age,  my heal th ,  my s ta te  of 
mind,  and my depth of  exper ience.   In  the 
beginning,  inherent  heal th  only  made i tse l f 
known when I  was  quie t  and a lone,  usual ly 
in  nature .   Later,  as  I  began to  t rus t  i t  more , 
1 (Jones, 1996, #7)

i t  became more avai lable  in  my dai ly  l i fe 
and bodywork pract ice .   I t  cer ta inly  has  been 
present  in  the  many therapeut ic  re la t ion-
ships  I  have had over  the  years .   When I  am 
t ight  and upset ,  i t  i s  far ther  away from my 
awareness .   When I  am s ick,  i t  usual ly  feels 
c loser,  perhaps  because I  tend to  pul l  in ,  be-
come quiet ,  and surrender  control  when I  am 
not  feel ing wel l—and also  perhaps  because I 
need i t  more  a t  that  t ime.

	 I t  i s  the  middle  of  the  night .   For 
several  months  now,  ever  s ince I  had a  bad 
cold ,  I  have s truggled wi th deep fat igue.   I 
am awoken by a  warm presence.   Like a  baby 
in  a  just  r ight  bath,  I  am washed over  and 
caressed.   My body and mind relax and the 
warmth f i l l s  my insides  as  wel l .   With no in-
cl inat ion other  than just  to  breathe and be 
in  the moment ,  I  lay  there  being bathed and 
soothed for  more than two hours .    Even-
tual ly  the  sensat ions gent ly  subside  and I 
dr i f t  off  into  a  deep s leep.  When I  wake in 
the morning,  I  feel  bet ter  than I  have for 
months .

	 For  the  next  e ight  years  fol lowing that 
n ight ,  I  fe l l  in to  and out  of  chronic  fa t igue.  
This  syndrome became a  s t r ingent  t ra ining 
ground where  I  learned the  workings  of  in-
herent  heal th  and learned to  t rus t  that  i t  i s 
a lways there .   Like a  parent  helping me to 
learn  how to  r ide  a  bike ,  inherent  heal th  f i rs t 
held  me up and showed me how i t  worked.  
Over  the  years ,  I  cont inue to  learn  how to  be 
a  par tner  on th is  r ide .   Current ly,  the  most 
d i rect  way I  make contact  i s  through the 
breath .   I  quie t  myself  wi th  the  in tent ion to 
res t  in  Presence,  centered and grounded.   I 
fo l low my breath  unt i l  I  am set t led  enough 
to  feel  the  One Breath  breathing me.

	 Though there  are  many different  meth-
ods  through which to  become aware  of  our 
inherent  heal th  or  wholeness ,  I  f ind some 
basic  e lements  common to  a l l  of  them.   Be-
ing present  i s  essent ia l .   When we are  caught 
up in  the  past  or  th inking of  the  future ,  in-
herent  heal th  may be moving r ight  a long 
beside  us  but  we are  not  engaged with  i t , 
perhaps  don’t  even not ice  i t .   “The idea  of 
presentness  is  key.  The present  moment  that 
I  am af ter  i s  the  moment  of  subject ive  ex-
per ience as  i t  i s  occurr ing. . .” 2  Frank Lake, 
Cl inical  Theology Associa t ion founder  and 
pr imal  therapy psychiat r is t ,  would say that 
we must  approach “an issue in  the  present 

2 (Stern ,  2004,  p .xi i i ) 
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s i tuat ion.” 3  We need to  s low down enough 
to  be  aware  of  what  i s  going on in  the  mo-
ment .   To me,  th is  means  providing space 
to  res t  in  “what  i s .”   An important  par t  of 
being present  i s  being in  our  bodies .   Differ-
ent  than watching what  i s  happening in  our 
bodies  or  th inking about  our  bodies ,  i t  ca l ls 
us  to  l ive  in  the  exper ience of  our  bodies ; 
wi thout  presence we are  dis tanced f rom l i fe 
and i ts  workings .   “The body is  a l l  about  be-
ing present  wi th  everything that  i s  here .”  4

	 In  order  to  be  present ,  we a lso  need 
to  be  centered.   Even i f  we are  feel ing out 
of  sor ts ,  we can be  centered by including 
and welcoming a l l  of  our  exper ience.   There 
are  the  many,  many 
techniques  that  help 
re turn our  awareness 
to  our  center,  to  a 
sense  of  coherence.  
For  ins tance,  we can 
br ing our  aware-
ness  in to  a l ignment 
wi th  our  ver t ical 
f low,  gent ly  vaci l -
la t ing our  awareness 
between our  lower 
body and our  up-
per  body in  rhythm 
with  our  own mid-
t ide  movement .   Be-
ing centered a l lows 
for  some degree  of 
knowing that  we can 
wi tness  the  events 
of  our  l i fe  whi le 
l iv ing them.   Be-
ing centered a l lows 
for  space,  which 
then le ts  us  know 
we are  more than 
our  c i rcumstances .  
In  t ruth ,  being pre-
sent ,  centered,  and 
grounded co-create 
and inform each 
other.   Each leads 
to  and is  par t  of  the 
others .

	 We can access 
awareness  of  inher-
ent  heal th  through 
any of  these  doors , 
a l lowing two ba-
s ic  quest ions  which 
can guide us  (wi th  thanks  to  Maura  Si l ls ) : 
“What  is  happening now?” and “How is 
that?”   The exquis i te  beauty  and wise  s im-
pl ic i ty  of  these  quest ions  provide us  wi th 
the  choice  to  br ing our  a t tent ion to  the  pre-
sent  moment .   In  a t tending to  the  sensat ions 
in  our  body,  to  our  feel ings  and thoughts , 
and to  the  s ights  and sounds and vibrat ions 
3 (Maret ,  2007)

4 ( I .  Rees ,  personal  communicat ion,  June 25 2007)

around us ,  as  wel l  as  to  how they affect  us , 
we are  guided into  wi tness ing our  exper ience 
di rect ly.   We are  drawn into  the  awareness  of 
“what  i s”  through embodied presence.  From 
my sess ion work,  here  is  an  example  of  how 
this  might  look:

G. arr ives  for  her  sess ion report ing that 
she is  exci ted about  her  upcoming tr ip .  She 
is  g lad that  she has  been more re laxed as 
she prepared for  this  t r ip  than she has  been 
when packing in the past .   She has  been 
consciously  working wi th being less  tense 
in  her  l i fe  and l is tening to  her  body for  cues 
when she is  “ t ightening up.”   She also  re-
ports  that  the  chronic  place in  her  upper 

r ight  back is  t ight 
and hurt ing again; 
she feels  she spent 
too long bent  over 
her  sui tcase  as  she 
was organiz ing her 
things .
	 As  we set t le  in 
together,  we be-
gin wi th the re-
sourced place of 
feel ing hersel f  “be-
ing breathed.”   This 
resource is  one that 
has  evolved over 
t ime in our sess ions 
together.   She is  now 
able  to  come into  a 
place of  re laxat ion 
and warmth fair ly 
quickly.  Reminding 
her  about  observ-
ing from within her 
experience of  re-
source,  I  ask what 
she is  aware of .   She 
says  that  her  upper 
back has  already re-
laxed qui te  a  bi t  and 
that  she is  aware 
of  how i t  seems re-
lated to  her  lower 
back.  She says  that 
she would l ike  to 
explore  these  sen-
sat ions .   I  remain 
holding her  feet  and 
brief ly  speak to  her, 
as  we have before , 

about  using her  curious and loving at ten-
t ion to  touch what  she is  aware of  in  the 
moment ,  to  not  crowd what  she is  observing, 
but  to  at tend to  i t  in  just  the  r ight  way so 
that  i t  fee ls  seen yet  has  space to  move.
	 She shares  that  this  i s  so  di fferent 
than how she usual ly  treats  her  achy back. 
“Usual ly  I  t ry  real  hard to  make i t  le t  go.   I 
squirm and press  hard and basical ly  [am] 
qui te  rough wi th i t .”   She reports  that  her 
low back is  re laxing wi th feel ing at tended 
to  this  way.   There is  warmth there  as  wel l .  

This being human is a guest house. 
Every morning a new arrival. 

A joy, a depression, a meanness, 
some momentary awareness comes 

as an unexpected visitor.

Welcome and entertain them all! 
Even if they’re a crowd of sorrows, who 

violently sweep your house 
empty of its furniture, 

still, treat each guest honorably. 
He may be clearing you out 

for some new delight.

The dark thought, the shame, 
the malice,

meet them at the door laughing, 
and invite them in.

Be grateful for whatever comes, 
because each has been sent 

as a guide from beyond. 

~ Rumi, 
from The Essential Rumi, 

translated by Barks, 1995, p. 109

Intui t ive ly,  I  p ick up that  there  is  not  only 
a  sof tening but  also  a  shif t ing of  energy in 
her  low back area.  She confirms that  this  i s 
her  experience as  wel l .   I  suggest  she at tend 
to  how i t  i s  for  her  to  res t  in  these  sensa-
t ions  that  she is  aware of .
	 Af ter  a  period of  t ime exploring this 
deepening relaxat ion,  I  sense a  deeper  place 
wi thin her  being touched.   G.  shares  that 
she feels  l ike  she is  le t t ing go “deeper  than 
the muscles .”    At  this  point ,  her  at tent ion 
shif ts  to  the  area in  her  r ight  upper  back.  
She notes  that  this  area feels  much more 
dense.   Reminding her  to  touch in wi th her 
resource,  I  suggest  that  she take the same 
“curious and loving” approach wi th this 
area.   She not ices  that  the  edges  of  the  dense 
area are  sof ter  than the middle .   I  offer  that 
of ten the center  of  something that  i s  so  wel l 
known may seem pret ty  sol id  and that  the 
unfocused edges  can,  surpris ingly,  hold  the 
information needed for  heal ing and move-
ment .   I  invi te  her  to  focus on those “sof ter 
edges .”
	 As she does  this ,  she feels  the  center 
come into  more focus and feel  l ike  a  “sharp 
edge.”    As  she cont inues  to  fol low these  sen-
sat ions ,  she notes  that  i t  fee ls  “bone deep.”  
I  sense that  she has  touched an important 
core .   She se t t les  into  a  deeper  s tate  of  re-
laxat ion and at tunement ,  a  quiet  s t i l lness .  
Af ter  some t ime,  I  sense a  shif t  and ask her 
what  she is  aware of  now.  G.  says  that  she 
feels  “electr ic  shocks .”    These are  coming 
out  of  the  center  of  the  painful  area and ra-
diat ing out .   As  we cont inue to  be  wi th this 

process  the  e lectr ic  shocks  diminish.   She 
feels  an overal l  sof tening of  her  upper  back 
and senses  the core  of  the  sore  area moving 
toward the surface unt i l  i t  res ts  jus t  under 
the skin.
	 When I  next  ask what  she is  expe-
r iencing r ight  then,  she says  that  she was 
not ic ing her  real ly  warm feet ,  which are 
usual ly  cold .   In fact ,  she feels  warm al l 
over  and she is  acutely  aware that  every-
thing in her  body feels  connected wi th the 
“core  under  the skin surface” in her  upper 
back.   Suddenly  she feels  “something big  is 
happening in my s tomach.”  She res ts  her 
hand on her  abdomen.  (She has  had chronic 
digest ive  problems.)   I  ask,  “how is  that?”   
She repl ies  that  she doesn’t  know how to  de-
scr ibe  i t ,  ye t ,  she is  deeply  aware that  every-
thing going on in her  body is  a l l  connected.
	 As  we come to  the end of  the  sess ion 
and I  ask her  what  she is  lef t  wi th,  she says 
that  she feels  deeply  re laxed,  that  her  back 
feels  much bet ter,  and that  she is  g lad to 
have this  awareness  tool  to  use  on her  long 
airplane tr ip .   She is  quiet ly  thoughtful  as 
she ref lects  on how different  this  i s  from 
how she has  treated hersel f  a l l  of  her  l i fe .

In  Biodynamic Craniosacral  Therapy 
(BCST),  embodied awareness  of  the  present 
moment  is  where  we begin.  In  Buddhism this 
i s  ca l led “mindfulness .”   Buddha taught  us 
to  be  in  spaciousness ,  in  the  present ,  wi th  a 
non-grasping mind.   Mindfulness  is  a  s ta te  of 
knowing that  we enter  in  an embodied way.  
“The mind-body is  what  wisely  discerns . . . 
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Mindfulness  is  the  in tent ion to  know.” 5  He 
a lso  impar ted that  mindfulness  is  a  f ie ld  ex-
per ience ra ther  than a  subject /object  exper i-
ence.   The pract ice  of  mindfulness  is  f ie ld 
awareness ,  a l lowing us  to  not ice  how the  hap-
penings  in  the  f ie ld  ar ise  and pass . 6  “Right 
Mindfulness  (samyak smri t i )  i s  a t  the  hear t 
of  the  Buddha’s  teachings . . .  Right  Mindful-
ness  is  the  energy that  br ings  us  back to  the 
present  moment .   To cul t ivate  mindfulness  in 
ourselves  is  to  cul t ivate  the  Buddha within , 
to  cul t ivate  the  Holy Spir i t .”  7

	 Buddhis t  teacher  Jack Kornf ie ld 
teaches  that  mindfulness  has  four  essen-
t ia l  e lements .   He uses  the  acronym RAIN 
for  recogni t ion,  acceptance,  invest igat ion, 
and non- ident i f icat ion.   “Recogni t ion is  the 
 f i rs t  pr inciple  of  t ransformat ion,”  he  says . 
“There  is  a  powerful  opening that  comes 
whenever  we t ruly  recognize  what  i s  so .” 8

	 In  my notes 
concerning the  ses-
s ion wi th  G,  we put 
our  focus  on what  was 
happening in  the  pre-
sent  moment .   With 
th is  came movement 
and t ransformat ion of 
the  pain  in  G’s  back.  
Acceptance is  “an in-
c lus ive  ra ther  than an 
exclusive  awareness .” 
9  Rest ing in  the  pre-
sent  moment  a l lowed 
G to  pay a t tent ion in  a 
spacious  way because 
she was not  caught  up 
in  re ject ing her  expe-
r ience.  

Maura  Si l ls  says , 
“What  s tops  th ings 
f rom complet ing is 
that  they haven’t  been 
received.” 10  

	 For  G. ,  an  inclus ive  approach to  ob-
serving a l lowed space for  her  ins ight  in to 
her  pas t  behavior  and gave her  new tools .  
Also,  her  abi l i ty  to  wi tness  her  exper ience 
f rom a  place  of  non- ident i f icat ion—knowing 
that  the  pain  was not  who she was—provided 
her  process  the  a t tent ion and space i t  needed 
to  move and t ransform.   Essent ia l ly,  “seeing 
what  i s  t rue ,  the  hear t  becomes f ree .” 11 

	 These  teachings  on the  pract ice  of 
mindfulness  resonate  wi th  the  western  psy-
chotherapeut ic  observat ions  of  Frank Lake 

5 (F.  Si l ls ,  personal  communicat ion,  November  2 ,  2006)
6 (F.  Si l l s ,  personal  communicat ion,  May 19,  2008)
7 (Hanh,  1999,  p .64)
8 (Kornf ie ld ,  2008,  p .  102)
9 (Tulku,  1977,  p .44) 
10 (F.  Si l l s ,  personal  communicat ion,  October  31,  2006)

11 (Kornf ie ld ,  2008,  p .98-99)

and Donald Winnicot t .   Lake descr ibed our 
“basic  needs  of  being” as  archetypal  pr inci-
ples  that  are  there  f rom our  ear l ies t  moments , 
naming them as  acknowledgement ,  recogni-
t ion,  and tota l  acceptance.   Winnicot t  spoke 
to  our  need for  a t tunement ,  resonance,  and 
appropr ia te  response. 12  In  BCST,  a l l  of  th is 
i s  woven into  an overal l  unders tanding of 
what  const i tu tes  a  safe  holding f ie ld .   Here 
we see  that  mindfulness  through embodied 
awareness  a l lows us  to  create  a  safe  space 
for  inquiry  in to  our  process ,  both  for  our-
selves  and our  c l ients .   In  that  safe  space, 
inherent  heal th  reveals  i t se l f .

In  the  four  foundat ions  of  mindfulness 
based on the  Sat ipat thana Sut ta ,  mindfulness 
is  unders tood by breaking our  exper ience 
down into  four  areas  for  inquiry.   The s ig-
nif icance in  these  teachings  is  that  they cal l 
us  to  be  in  the  exper ience and re la te  f rom 

i t ,  ra ther  than observ-
ing i t  f rom a  dis tance 
and f rom our  concepts 
about  i t . 

	“The f i rs t  es tab-
l ishment  is  ‘mindful-
ness  of  the  body in 
the  body’ .” 13  Through 
var ious  pract ices  “we 
renew our  acquaint-
ance wi th  our  body 
and make peace wi th 
i t .” 14  Franklyn Si l ls 
sees  i t  as  “a  cal l  to 
f ind our  way back to 
embodiment .” 15   “ . . .
we can choose to  turn 
to  the  breath ,  the 
body,  the  senses  –  for 
they help  us  to  re lax 
and open to  wider  cur-
rents  of  knowing and 
feel ing.” 16  When we 
are  open to  and come 

from being in  our  body,  we are  connected.  
We are  connected wi th  the  ful lness  of  our  ex-
per ience,  wi th  others ,  wi th  the  world  we l ive 
in ,  wi th  inherent  heal th . 

In  our  Kum Nye pract ice  a t  Karuna,  we 
were  taught  that  to  be  grounded and embod-
ied included consciousness  of ,  not  only  our 
own bodies ,  but  a lso  of  the  world  a l l  around 
us ,  including the  energy f ie ld  we a l l  exis t  in .  
I  can remember  the  moment ,  in  ear ly  morn-
ing Kum Nye pract ice ,  when I  fe l t  myself 
spontaneously  se t t le  in to  th is  s ta te .   The a i r 
fe l t  th ick as  i f  i t  were  f i l led  wi th  the  count-
less  s t rands  of  an energet ic  web connect ing 

12 (F.  Si l l s ,  personal  communicat ion,  October  31,  2006)

13 (Hanh,  1999,  p .68)
14 (Hanh,  1999,  p .68)

15 (F.  Si l l s ,  personal  communicat ion,  November  2 ,  2006)

16 (Macy,  2007,  p .76)

“...each major area of our 
experience on earth must 

beincluded in our spiritual life 
before freedom can blossom fully.  

No significant dimension can be 
excluded from awareness.  

The Buddhist Elders speak of 
cultivating four foundations 

of sacred awareness: the body, 
the feelings, the mind, and the 
governing principles of life.”

~Jack Kornfield, 2000, p. 163

al l  the  par t ic les  of  exis tence.   I  could  feel 
the  effect  of  my every movement  as  i t  was 
responded to  wi thin  th is  web.   There  was a 
l ightness  too.   I  fe l t  buoyed and supported.  
I  was  known and I  was  connected.   “Hear t 
cogni t ion moves  us  f rom a  ra t ional  or ienta-
t ion in  a  dead,  mechanized universe  to  one in 
which the  unique percept ions  and emotions 
are  not iced and s t rengthened.  I t  a l lows us  to 
deeply  exper ience the  l iv ing soulfulness  of 
the  world ,  constant ly  reweaving us  back into 
the  fabr ic  of  l i fe .” 17 

	 The second area  of  invest igat ion 
for  mindfulness  is  “of  the  feel ings  in  the 
feel ings .” 18  We res t  in  a  s ta te  of  inclus ive 
non- ident i f icat ion wi th  our  feel ings  and ob-
serve our  exper ience.   Jus t  l ike  a l l  aspects 
of  l i fe ,  we come to  see  that  they are  par t  of 
the  whole  and that  they come and they go.  
“Feel ings  are  what  connect  us  to  l i fe  and to 
one another.   To be able  to  feel  i s  one of  the 
extraordinary gi f ts  of  humani ty.   To nei ther 
suppress  our  feel ings  nor  be  caught  by them, 
but  to  unders tand them—that  i s  the  ar t .” 19  

	 The th i rd  foundat ion of  mindfulness  is 
explorat ion “of  the  mind in  the  mind.”    “I f 
you want  to  know your  own mind,  there  is 
only  one way:  to  observe and recognize  eve-
rything about  i t .” 20  What  we are  ins t ructed 
to  observe are  our  “mental  format ions”  or 
“samskaras” .   These  are  the  constructs  of  our 
personal i ty,  our  se l f ,  that  have formed in  re-
act ion to  l i fe .   Some of  these  are  wholesome 
and some are  not  heal thy.   “In  the  l ight  of 
awareness ,  the  constr ic ted se l f  of  our  iden-
t i f ica t ion re laxes .   And what  i s  seen is  jus t 
the  process  of  l i fe ,  not  se l f  nor  other,  but  l i fe 
unfolding as  par t  of  the  whole .” 21  

	 The four th  foundat ion “ is  mindful-
ness  of  phenomena (dharmas)  in  phenom-
ena.  ‘Phenomena’ means ‘ the  objects  of  our 
mind’ .” 22   “The Buddha taught  that  a l l  our 
anxiet ies  and diff icul t ies  come from our  in-
abi l i ty  to  see  the  t rue  face ,  or  t rue  s ign of 
th ings ,  which means that  a l though we see 
thei r  appearance,  we fa i l  to  recognize  thei r 
impermanent  and interbeing nature .” 23  What 
the  Buddha was aware  of  was  that  what  we 
perceive  is  not  s imply the  object  (persons , 
th ings ,  or  exper iences)  that  we are  perceiv-
ing.   Through our  l i fe  exper iences  we have 
added meaning and concepts  to  what  we per-
ceive .   This  inf luences  how we perceive ,  how 
we react ,  and how the  environment  reacts  to 
us .   We are  in  a  web of  re la t ionship .   “There 

17 (Buhner,  2006,  p .  42) 

18 (Hanh,  1999,  p .71)

19 (Kornf ie ld ,  2000,  p .195) 

20 (Hanh,  1975,  p .37)
21  (Kornf ie ld ,  2008,  p .75)

22 (Hanh,  1999,  p .76)
23 (Hanh,  1999,  p .77)

i s  no abst ract  knower  of  an exper ience that 
i s  separate  f rom the  exper ience i t se l f .” 24  The 
di ff icul ty  is  that ,  “We keep seeing each other 
through the  lens  of  our  a l ready made deci-
s ions ,  h is tory,  and bel iefs .  I t  i s  hard to  see 
real i ty.”  25 

	 The benef i t  of  th is  pract ice  is  that  i t 
a l lows us  to  begin  to  see  th ings  as  they are—
always changing and interconnected in  a 
whole .   “He (Bergson)  invi tes  us  to  s tep in to 
the  r ich f lowing s t ream of  our  conscious-
ness  to  recover  the  authent ic  exper ience of 
real i ty. . .” 26  “This  manner  of  knowing –  wi th 
one’s  ent i re  being,  ra ther  than jus t  the  iso-
la ted in te l lect . . . i s  the  only  authent ic  way of 
knowing.” 27  My personal  shor t -cut  to  the 
four  Foundat ions  of  Mindfulness  is  to  remind 
myself  to  be  in  my direct  exper ience,  “ in  the 
exper ience in  the  exper ience.”

	 Embracing the  whole  of  our  exper i -
ence a l lows us  to  access  wholeness .   “When 
we t ruly  res t  in  awareness ,  our  exper ience 
is  spacious  and int imate ,  wi thout  defenses . 
With  i t  ar ises  compassion;  we feel  our  hear t ’s 
natural  connect ion wi th  l i fe .” 28 

	 How do we access  inherent  heal th?  
Mindfulness  through present- t ime embodied 
awareness  a l lows inherent  heal th ,  wholeness , 
to  reveal  and express  i t se l f .♦
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some of  these  added force  factors ,  which I 
wi l l  cal l  b iokinet ic  energy,  and this  force 
becomes part  of  the  physiology wi thin the 
traumatic  area and,  in  part ,  throughout 

the to tal  body.   These added force  factors 
can be admit ted to  the body from inju-

r ies  that  begin before  or  during bir th as 
wel l  as  from trauma in chi ldhood through 

adul thood to  old  age.   Af ter  a  trauma is 
re leased through treatment  or  in  a  case 
where a  trauma leaves  no res idual ,  the 

biokinet ic  energies  to tal ly  d iss ipate  back 
to  the external  environment ,  and only  the 

bioenergy of  wel lness  remains .”  3

-   Rol l in  Becker,  DO

	 Dr.  Becker  descr ibes  shock as  an in-
t rus ion of  energy into  our  sys tem from our 
environment ,  energy that  our  sys tem is  un-
able  to  e i ther  ass imila te  or  u t i l ize .   He in-
dicates  that  the  overwhelming int rus ive  en-
ergy,  the  source  of  shock,  becomes par t  of 

the  system within 
the  area  of  t rau-
ma and through-
out  the  whole  of 
the  system.   I t  i s 
important  to  note 
that  Dr.  Becker 
does  not  l imi t 
the  locat ion of 
the  held  energy 
to  specif ic  b io-
logical  sys tems; 
h is  c l in ical  ex-
per ience demon-
st ra ted that  th is 
energy can or-
ganize  anywhere 

wi thin  the  body and biosphere .   Final ly,  Dr. 
Becker  indicates  that  the  energy that  has 
overwhelmed the  system can potent ia l ly  be 
resolved through biodynamic sess ion work.
	 In  addi t ion,  Dr.  Becker  e lsewhere 
ident i f ies  an iner t ia l  fu lcrum as  the  man-
ner  in  which in t rus ive  energy is  held  in 
“s tas is ,”  or  “centered,”  by the  Breath  of 
Life  (BOL).   Iner t ia l  fu lcrums,  in  turn ,  ac t 
to  organize  every level  of  being—physi-
cal ,  emot ional ,  cogni t ive ,  and spir i tual—in 
response to  the  overwhelming exper iences 
of  l i fe .   The most  s ignif icant  example  of 
th is  dynamic for  unders tanding shock f rom 
a  biodynamic perspect ive ,  and more spe-
ci f ical ly  to  di fferent ia te  the  biodynamic 
view from reduct ionis t ic  perspect ivies ,  can 
be  seen in  the  way iner t ia l  fu lcrums organ-
ize  the  autonomic nervous system.   Iner t ia l 
fu lcrums act  to  move the  system away from 
balanced funct ion and toward non-opt imal 
s ta tes  of  funct ion.   In  the  same way,  emo-
t ional  responses ,  cogni t ive  processes ,  and 
other  effects  of  shock are  organized in to 
non-opt imal  s ta tes  by iner t ia l  fu lcrums.
	 The neurological  consequences  of 
3 Becker,  R.  (1997) .  Life  in  mot ion ,  pp.  204-205.

ontological  nature  of  shock ident i f ied by 
Dr.  Emerson.
	 I  asser t  that  a  c lear  and more com-
plete  unders tanding of  shock is  not  only 
poss ible  wi thin  the  biodynamic paradigm, 
but  that  i t  i s  an  inherent  facet  in  Dr.  Rol l in 
Becker ’s  or iginal  def ini t ion of  the  work.   I 
fur ther  asser t  that  when we as  c l in ic ians , 
s tudents ,  and teachers  or ient  to  a  b iody-
namic def ini t ion of  shock,  our  c l in ical  work 
is  rendered more eff icacious  and direct .   To 
support  these  c la ims,  I  wi l l  descr ibe  shock 
in  common language,  ra ther  than in  “biody-
namic speak,”  which wi l l  help  us  get  to  the 
core  meaning hidden behind technical  terms.
	 In  common language,  shock is  de-
f ined as  the  response to  an event  or  s i tua-
t ion that  i s  overwhelming to  the  human 
system.   Human beings  l ive  in  a  constant 
s ta te  of  physical  and energet ic  in terchange 
with the total  environment .  One of  the essent ial
capaci t ies  of  the  human system is  i t s  abi l i ty  to 
receive  energet ic 
input  of  a l l  types
from i ts  environ-
ment ,  ass imila te 
that  input ,  u t i l ize 
what  i s  of  value 
and support ,  and 
discharge what 
does  not  serve 
the  whole  being. 
When the  system 
is  subjected to  an 
energet ic  input  or 
ser ies  of  inputs 
that  overwhelm 
i ts  capaci ty  to  as-
s imila te  and dis-
charge the  energy,  the  system must  f ind a  way 
to  manage this  excess  energy whi le  minimiz-
ing i t s  negat ive  impact  on the  whole  system.
	 I t  i s  th is  very process  of  managing 
the  energy of  overwhelm that  Dr.  Rol l in 
Becker  descr ibed in  his  p ioneer ing wri t ings 
on biodynamics .   He presented his  thoughts 
on biodynamics  in  a  ser ies  of  ar t ic les  pub-
l ished by The Academy of  Appl ied Oste-
opathy between 1963 and 1965.   The las t 
of  these  ar t ic les  was  ent i t led  “Diagnost ic 
Touch:  I ts  Pr inciples  and Appl icat ions; 
Par t  IV:  Trauma and Stress .” 2 In  th is  four th 
ar t ic le ,  Dr.  Becker  offers  a  then-current 
summation of  h is  work,  def ines  his  use  of 
the  term biodynamics ,  and offers  an e legant 
descr ipt ion of  the  energet ic  t ransformat ions 
that  occur  wi thin  the  human system dur ing 
the  exper ience of  shock (Becker  uses  the 
terms shock and t rauma interchangeably in 
his  wri t ings) . 
	 “It  takes  force  from without  to  cre-

ate  trauma wi thin body physiology,  and 
some of  this  force  is  lef t  as  part  of  every 
traumatic  experience.   The body absorbs 

2 This  ser ies  of  ar t ic les  was  repr inted,  in  edi ted form,  in  the 
book,  Life  In  Motion. 

Scott  Zamurut  i s  one of  the  longest  tenured 
B iodynamic  teachers 
in  North  Amer ica.   He 
of fers  foundat ion & 
advanced tra in ings 
in  BCST,  a long with 
spec ia l i zed  t ra in ings 
in  Pre-  and Per inata l 
Educat ion and shock 
reso lut ion.  He served 
as  a  founding board 
member  of  BCTA/NA.

“In my l i fe t ime I 
have become int i -
mately  acquainted 
wi th shock.  I  can 
perceive  i t s  presence in  a  wide range of 

c ircumstances  and in the most  subt le 
dynamics  of  human behavior.  I t  i s  omni-

present ,  an art i fact  of  the  present  age and 
a  monol i th  of  modern c iv i l i zat ion.  I t  per-
vades  the human psyche and body and is 

a  constant  companion on l i fe’s  journey.  I t 
i s  a  s ta te  of  consciousness ,  a  way of  l iv ing 

and a  crucible  of  unspoken discontent .” 
	 -Wil l iam Emerson,  Ph.D. 1

	 In  the  quote  above,  Dr.  Emerson 
speaks  of  shock f rom his  years  of 
exper ience as  a  c l in ic ian and teacher  of 
Pre-  and Per inata l  Psychology.   A large 
par t  of  h is  profess ional  work has  involved 
ident i fying the  nature  of  shock,  and 
developing effect ive  c l in ical  methods 
for  safe ly  resolving shock.   Emerson 
def ines  shock in  a  hol is t ic  way,  seeing 
i t  as  an under lying factor  that  organizes 
the  personal i ty,  physiological  s ta tes ,  and 
interpersonal  behaviors .   He recognizes 
shock as  an ontological  phenomenon,  as 
a  s ta te  of  being wi thin  people ,  and as 
a  phenomenon that  can or iginate  long 
before  the  f i rs t  ce l l  d ivides  to  develop 
the  complexi t ies  of  the  var ious  biological 
sys tems. 
	 Having worked within  Dr.  Emerson’s 
paradigm of  shock for  the  past  16+ years  in 
my own journey of  personal  heal ing,  as  a 
pract i t ioner,  and as  a  teacher,  I  real ize  that 
h is  hol is t ic  and far  reaching unders tand-
ing of  shock has  afforded me an important 
perspect ive  on the  root  teachings  of  Biody-
namic Craniosacral  Therapy (BCST).   By 
1 Emerson, W. (1999). Shock:  A universal  malady,  Emerson 
Training Seminars .

Defining Shock within the Biodynamic Paradigm

Scott Zamurut, RCST® ar t icula t ing a  c lear  def ini t ion of  shock that 
i s  in  congruence wi th  the  pr inciples  of  our 
work,  I  hope to  offer  an unders tanding of 
how biodynamic work heals  the  roots  of 
shock direct ly.
	 The word shock  has  a  common medi-
cal  meaning in  our  cul ture ,  as  wel l  as  a 
more  specia l ized meaning within  thera-
peut ic  c i rc les .   I t  i s  useful  to  unders tand 
these  meanings ,  so  that  we can make a  c lear 
d is t inct ion between them and the  hol is t ic 
perspect ive  in t roduced above. 
	 In  medical  language “shock” is  shor t 
for  “ci rcula tory shock,”  in  which the  organs 
and t issues  of  the  body are  not  receiving an 
adequate  supply of  b lood,  thus  put t ing the 
organism in  a  s ta te  of  grave danger.   This 
def ini t ion of  shock has  a  c lear  b iological 
reference point ,  and descr ibes  the  s ta te  of 
the  organism.   Circula tory shock or iginates 
f rom t raumat ic  exper iences  and events  that 
d i rect ly  harm the  human organism ( this  ap-
pl ies  to  other  l iv ing beings ,  too,  but  we’ l l 
focus  on people  for  now).   This  def ini t ion 
of  shock differs  great ly  f rom how the  term 
is  used in  biodynamic pract ice .
	 A second,  newer  usage of  the  term 
shock has  become common in  the  therapeu-
t ic  world ,  both  in  psychology/counsel ing 
c i rc les  and in  the  f ie ld  of  somat ic  prac-
t ice .   This  usage of  the  term is  in  large  par t 
or iented to  the  human nervous system and 
a  perceived set  of  h ierarchical  responses 
in  neurological  funct ion dur ing and af ter 
shocking events .  Shock is  sa id  to  res ide 
wi thin  the  nervous system,  and the  s ta te 
changes  wi thin  the  autonomic nervous 
system are  ident i f ied as  the  express ion of 
shock within  the  human system.   The preva-
lence of  th is  perspect ive  resul ts  in  much of 
the  current  research and inquiry  in to  shock, 
and shock affect ,  being focused on neurol-
ogy,  wi th  a  nod to  endocr ine  act iv i ty,  and 
the  manner  in  which these  factors  in terface 
wi th  the  immune system. 
	 This  v iew,  in  turn ,  has  shaped the  ap-
pl icat ion of  therapeut ic  in tervent ions  a long 
specif ic  l ines  of  act ion that  focus  pr imari ly 
on the  nervous system,  including both  the 
centra l  and autonomic domains .   Unfor tu-
nate ly,  th is  def ini t ion of  shock fa i ls  us  as 
biodynamic pract i t ioners  by reducing a  ho-
l is t ic  exper ience to  one def ined as  belong-
ing to  specif ic  b iological  sys tems,  of ten de-
scr ibed as  a  l inear  cascade of  consequences 
which is  a lmost  mechanical  in  nature ,  and 
with  no considerat ion given to  the  bioener-
gy system in  which our  work unfolds .   Ad-
di t ional ly,  i t  fa i ls  to  account  for  the  broader 

  When the system is subject to an  
energetic input or series of inputs 

that overwhelm its capacity to  
assimilate and discharge the energy, 
the system must find a way to man-

age this excess energy while minimiz-
ing its negative impact on  

the whole system.
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overwhelm that  have been a  pr imary focus 
of  shock work,  can now be more c lear ly 
unders tood within  the  biodynamic paradigm 
as  a  secondary express ion of  overwhelm.  
The energet ic  overwhelm,  and the  act ion of 
the  Breath  of  Life  to  contain  that  energy in 
s tas is ,  precedes  the  neurological  compen-
sat ions  that  have been seen as  the  pr imary 
factor  of  shock within  the  human system.  
Therefore ,  i f  we remain t rue  to  the  pr in-
c iples  of  b iodynamics  in  sess ion work by 
or ient ing to  the  resolut ion of  iner t ia l  forces 
ra ther  than wrest l ing wi th  the  effects  of  in-
er t ia ,  we are  heal ing shock direct ly.
	 We know that  the  consequences  of  un-
resolved iner t ia  wi thin  the  human system are 
expressed as  a  mul t i tude of  det r imental  s igns 
and symptoms.   We can a lso  recognize  that 
the  combined effect 
of  a l l  these  detr imen-
ta l  express ions  wi thin 
an individual  wi l l  be 
expressed through a l l 
levels  of  being.   Now 
i t  becomes c lear  to  us 
that  the  effects  of  in-
er t ia  wi thin  the  system 
manifes t  as  those  same 
hol is t ic  character is t ics 
that  Dr.  Emerson ident i f ies  as  shock.   Un-
resolved iner t ia  forces  wi thin  the  system 
are  held  in  s tas is  by the  BOL,  and produce 
negat ive  inf luences  wi thin  the  l i fe  of  an 
individual  whose to ta l  pat tern  of  express ion 
is  ca l led shock. 
	 Unresolved iner t ia l  forces  wi thin  the 
system organize  shock,  they are  held  in  s ta-
s is  by the  BOL,  and they produce a  negat ive 
inf luence wi thin  the  l i fe  of  an individual .  
We can now recognize  that  the  resolut ion of 
iner t ia l  energies  by the  BOL,  which is  the 
essent ia l  ac t iv i ty  of  the  inherent  t reatment 
plan,  i s  in  essence the  resolut ion of  shock. 
	 An analogy f rom gardening may serve 
to  i l lus t ra te  th is  point .   When performing 
the  ongoing task of  weeding,  a  wise  gar-
dener  works  by pul l ing the  weeds  out  by the 
roots .   While  i t  i s  easy to  see  the  par ts  of 
the  weed that  grow above the  ground—flow-
ers ,  leaves ,  and s tems—it  is  the  root  of  the 
plant  that  supports  i t s  l i fe .   In  removing the 
roots  f rom the  ear th ,  the  gardener  ensures 
that  the  weed has  no ground f rom which to 
regrow.   In  the  same way,  resolving iner t ia 
i s  the  heal ing of  shock a t  i t s  root ,  leaving 
the  symptoms and manifes ta t ions  of  shock 
beref t  of  thei r  foundat ion.   As a  sys tem re-
organizes  around the  midl ine  and other  nat-
ural  fu lcra  in  the  las t  phase  of  the  inherent 
t reatment  plan,  the  manifes ta t ions  of  shock 
(shock affect ,  “cycl ing,”  hyper-act ivat ion, 
d issocia t ive  s ta tes ,  and so for th)  d issolve , 
and heal th  is  res tored through a l l  levels  of 
the  system. 
	 As iner t ia l  energies  are  resolved in 
biodynamic sess ion work,  the  pract i t ioner 

can guide and educate  the  c l ient  to  support 
an  or ienta t ion to  a  new exper ience of  l iv-
ing.   I t  does  take t ime for  an individual  to 
become accustomed to  l i fe  wi thout  shock, 
to  l ive  in  the  c lar i ty  of  heal th  and in  his /
her  inherent  wholeness .   When we as  biody-
namic pract i t ioners  go through this  process 
in  our  own heal ing journey,  we cul t ivate  the 
capaci ty  to  offer  the  gent le  guidance neces-
sary  to  help  our  c l ients  embody the  ful l  po-
tent ia l  of  themselves ,  f reed to  some degree 
f rom the  previously  unconscious  l imi ta t ions 
that  shock/ iner t ia  had placed in  thei r  path .
	 Recognizing the  fact  that  BCST is  es-
sent ia l ly  or iented to  resolving shock/ iner t ia , 
we as  pract i t ioners  must  be  di l igent  to  en-
sure  that  our  pract ice  is  congruent  wi th  the 
deep potent ia l  f i rs t  descr ibed by Dr.  Becker.  

What  does  th is  mean?  
A s imple  answer  is 
that  we as  pract i -
t ioners  cul t ivate  our 
perceptual  ski l l s  to 
recognize  the  pres-
ence and intensi ty  of 
iner t ia l  pat terns  and 
thei r  fu lcra  wi thin 
the  larger  f ie ld  of 
the  Breath  of  Life .  

We deepen into  our  capaci ty  to  cata lyze the 
inherent  t reatment  plan through appropr ia te 
presence and r ight  l i s tening.   And we learn 
to  recognize  wi thin  our  own percept ion the 
discharge and resolut ion of  iner t ia l  forces , 
and the  a l l - important  phenomenon of  re-
organizat ion that  res tores  the  system to  an 
opt imal  s ta te  of  order  and heal th .   Ref ining 
our  perceptual  ski l l s  br ings  us  to  the  exper i -
ence of  the  Long Tide ,  the  Embodiment  Tide , 
and Dynamic St i l lness ,  where  the  resolu-
t ion of  iner t ia l  forces  becomes increas ingly 
subt le  and quick.   I t  i s  there  that  we may 
perceive  iner t ia  vanishing f rom one moment 
to  the  next . 
	 My hope is  that  th is  explorat ion 
of  shock within  the  biodynamic paradigm 
offers  you new ins ights  in to  the  nature  of 
shock and iner t ia ,  and most  important ly,  a 
new or ienta t ion to  shock resolut ion wi thin 
your  biodynamic pract ice .   My exper ience 
of  working and teaching f rom this 
perspect ive  over  many years  has  proven to 
me the  value  of  recognizing the  re la t ionship 
between iner t ia l  energies  and shock.   I 
s incerely  hope th is  perspect ive  enhances 
your  apprecia t ion for  the  depth  of  heal ing 
BCST can br ing,  the  value  of  in terpret ing 
other  heal ing wisdom within  the  biodynamic 
paradigm,  and the  s impl ic i ty  of  pract ice  that 
can be  a t ta ined.   ♦

“If  you understand the mechanism,  the 
technique is  s imple .” 4 

-  Wil l iam G,  Suther land,  D.O.
4 as quoted by Rol l in  Becker,  D.O. ,  in  The St i l lness  of  Li fe , 
p .  240.

Resolving inertia is the healing 
of shock at its root, leaving the 

symptoms and manifestations of 
shock bereft of their foundation.

~ Calling All BCTA/NA Teachers, Practitioners, and Students ~
Write for the Wave!

We are seeking submissions for the next issue of the Cranial Wave. 
What you are learning, teaching, and discovering in your BCST work?

Please submit your articles, poems, images, and musings on BCST-related topics 
to BCTA/NA Board:

pcpc@craniosacraltherapy.org 

Disclaimer
The opinions expressed in the articles within this publication are those of the respective authors and do not necessarily 

reflect the opinion of BCTA/NA.  The articles are general information and are not intended to represent that Biodynamic 
Craniosacral Therapy is used to diagnose, cure, treat, or prevent any disease or psychological disorder.  Biodynamic 
Craniosacral Therapy is not a substitute for medical or psychological treatment.  Any stories, testimonials, or other 

information contained herein do not constitute a warranty, guarantee, or prediction regarding the outcome of an indi-
vidual using Biodynamic Craniosacral Therapy for any particular issue.  While all documents are posted in good faith, the 

accuracy, validity, effectiveness, completeness, or usefulness of any information herein, as with any publication, cannot 
be guaranteed.  BCTA/NA accepts no responsibility or liability for the use or misuse of the information provided herein.  

BCTA/NA strongly advises that you seek professional advice as appropriate before making any healthcare decision.
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