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Dear Readers,

In this issue of the Cranial Wave we have a variety of articles and poems for your 
enjoyment and inspiration.
 
Our theme, “How we apply our Biodynamic principles in various aspects of our 
lives,” is a continuation of what we explored in our biennial conference, “Rooted in 
Wholeness, Branching Out in Possibility.”  We wanted to see just how the heart of the 
work can pervade into other parts of our lives, and transform them in a healing way.  

As you read, you may want to reflect on the ways in which Biodynamic principles 
have applied themselves in your own life.  We are always looking to share inspiration 
from and with our community, so please tell us what you discover.

I have personally seen these principles transform my understanding of relational 
dynamics.  I often credit my marriage to my ability to be with someone in a neutral 
way, allowing them their own timing and not needing them to speed up to meet me.  I 
also have noticed that when I can find my own ground and orientation to the present 
moment, my capacity to handle things becomes much greater. Finally, in experiencing 
the Breath of Life firsthand, I am able to more easily let go of my attachments and 
expectations, finding faith in the Health in all, as life unfolds.

With Warm Regards and Wishes for a Healthy New Year!

Mimi Ikle-Khalsa
Interim President
BCTA/NA

Letter From The President

Franklyn Sills has been 
a major influence in the 
worldwide develop-
ment of a biodynamic 
approach to craniosa-
cral therapy, specifi-
cally in bringing Biody-
namic work to North 
America. He has been 
teaching in this field 
for over 30 years, and 
has influenced many 
of the current teach-
ers and schools in the 
U.S.A. and Europe. 
Franklyn has a long his-
tory of study and clini-
cal practice in psychotherapy as well as in craniosacral 
therapy. He has studied and collaborated with Dr. Wil-
liam Emerson, one of the prime developers of pre- and 
perinatal psychology. Franklyn was a Buddhist monk 
and also studied in the Zen and Taoist traditions. His 
experience in the cranial field has convinced him that 
the body must be included in any form of therapy. His 
published books include The Polarity Process, Founda-
tions in Craniosacral Biodynamics Vol. One and Two, 
and Being and Becoming: Psychodynamics, Buddhism 
and the Origins of Selfhood. Franklyn offers teachings 
internationally.

Author’s Note: I hope this paper helps clarify common 
clinical experiences in terms of the action of potency within 
healing processes for both students and practitioners alike. 
It contains new material and also updated sections from 
Foundations in Craniosacral Biodynamics, Volume One, 
which is in the process of being updated. A new version 
will be available in late Spring 2016.

	 Wil l iam Garner  Suther land,  the 
founder  of  os teopathy in  the  crania l 
f ie ld ,  perceived that  l i fe  i s  supported and 
mainta ined by a  sacred presence that  he 
cal led the  “Breath  of  Life .”  The Breath  of 
Life  mainta ins  the  re la t ionship  of  a l l  created 
th ings  to  the  or igin  or  Source  of  creat ion. 
When i ts  presence comes to  the  forefront  of 
one’s  awareness ,  one’s  hear t  i s  cas t  open in 
love and empathy.  In  1945,  when t reat ing 
a  dying person,  i t  was  Dr.  Suther land’s 
di rect  exper ience of  the  Breath  of  Life  that 
dramat ical ly  changed his  re la t ionship  to  his 
work.  The Breath  of  Life  seems to  ar ise  f rom 
a  depth  of  s t i l lness––a ground s ta te  cal led 
Dynamic St i l lness  in  biodynamic work. 
Suther land c lear ly  sensed that  the  Breath 

of  Life  generates  fundamental  order ing 
and heal ing forces  act ive  throughout  the 
universe  and throughout  l i fe  i t se l f .  He cal led 
i t s  most  bas ic  express ion the  “groundswel l 
of  the  Breath  of  Life .”  In  sess ion work 
the  groundswel l  may be sensed in  a  depth 
of  s t i l lness  as  a  deep and s low impulse 
that  moves  through a l l  th ings  and seems to 
support  in terconnect ion and wholeness––
where ,  l ike  in  new physics––every par t  i s  an 
express ion of  the  whole ,  and the  whole  is 
affected by every par t .  From the  groundswel l 
of  the  Breath  of  Life ,  specif ic  express ions 
of  i t s  creat ive  in tent ions ,  ca l led pr imary 
respira t ion,  are  generated. 
	 Suther land discovered that  pr imary 
respira t ion manifes ts  both  as  a  vas t  f ie ld 
phenomenon and as  an embodied l i fe  force 
wi thin  and around the  human system.  He 
spoke of  the  natural  express ion of  pr imary 
respira t ion as  the  Tide ,  a lso  cal led the  Long 
Tide by his  protégé,  Rol l in  Becker,  DO. 
Suther land cal led i t s  presence Inte l l igence 
wi th  a  capi tal  “I .” 1 These  creat ive  forces 
generate  and support  a l l  specif ic  forms in  our 
universe ,  f rom galaxies  and solar  sys tems, 
to  l i fe  on our  planet .
	 Suther land discovered that  the 
pr imary respira t ion,  as  the  Tide,  i s  a  to ta l ly 
s table  rhythmic phenomenon,  mainta ining 
and support ing l i fe  even in  the  most 
chal lenging condi t ions .  The Long Tide 
manifes ts  in  s table  100 second cycles ,  as 
a  t ide- l ike  phenomenon which the  Tibetans 
cal led the  uncondi t ioned winds  of  the  v i ta l 
forces—a primary order ing pr inciple  which 
mainta ins  and supports  a l l  of  l i fe’s  forms and 
condi t ions .  Each t idal  express ion of  pr imary 
respira t ion in  i t s  100-second cycle  is  specif ic 
to  the  ent i ty  or  form being supported,  yet  i s 
a lso  not  separate  f rom the  vast  express ion 
of  pr imary respira t ion sensed throughout 
a l l  of  l i fe .  Awareness  of  Long Tide,  and the 
Dynamic St i l lness  f rom which i t  ar ises ,  i s 
so  important  when working with  t rauma and 
act ivat ion in  the  human system.  I t  i s  a  s table 
presence that  supports  a l l  condi t ions—yet  is 
not  affected by them,  and can be  sensed as 
a  ground of  support  even in  the  most  severe 
c i rcumstances . 
	 Suther land a lso  wrote  of  a 
t ransmutat ion ,  or  change in  s tate  f rom the 
Tide in to  the  f lu ids  of  the  body,  manifes t ing 
as  an embodied order ing pr inciple  that 
he  cal led potency .  In  th is  perceptual 

1 Sutherland W. G. (1990). Teachings in the science of osteopathy. 
Portland, OR: Rudra Press.

The Three Functions of Potency
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unders tanding,  pr imary respira t ion—as 
Long Tide,  t ransmutes ,  or  changes  in  s ta te 
to  become an embodied l i fe  force  wi thin  the 
f lu ids  of  the  body,  an in te l l igent  b ioenergy 
which mainta ins  order  and organizat ion 
throughout  l i fe . 
	 Suther land wrote :
�…there  is  an invis ible  e lement  that  I  cal l  the 
“Breath of  Li fe .”  I  want  you to  v isual ize  th is 
Breath  of  Li fe  as  a  f lu id  wi thin  the  f lu id , 
something that  makes  i t  move. . .Visual ize  a 
potency,  an in te l l igent  potency,  that  i s  more 
in te l l igent  than your  own human mental i ty. . .
the  Tide f luctuates:  i t  ebbs  and f lows,  comes 
in  and goes  out ,  l ike  the  t ide  of  the  ocean. 
You wi l l  have observed i ts  potency and also 
i t s  In te l l igence,  spel led wi th  a  capi tal  I .  I t 
i s  something that  you can depend upon to  do 
the  work for  you,  In  other  words ,  don’t  t ry 
to  dr ive  the  mechanism through any external 
forces .  Rely  upon the  Tide. 2 
	 This  Inte l l igence,  he  s t ressed,  i s  a 
funct ion of  the  Breath  of  Life—the sacred 
and creat ive  presence in t roduced above—
that  i s  the  wel lspr ing f rom which a l l  l i fe 
ar ises  and is  mainta ined.  The Breath  of 
l i fe  manifes ts  a  “f lu id  wi thin  the  f lu id ,”  an 
enl ivening and empowering potency within 
the  f lu ids  of  the  body.  This  i s  s imilar  to 
the  concept  of  j ing ,  or  vi tal  essence ,  in 
Chinese  phi losophy and medicine .  J ing 
is  the  embodiment ,  or  t ransmutat ion,  of 
what  i s  ca l led cosmic  chi—a vast  f ie ld  of 
Inte l l igence that  orders  and supports  a l l  of 
creat ion.  Cosmic chi  i s  a  manifes ta t ion of 
Tao—the e ternal ly  nameless ,  sacred essence 
of  a l l  th ings .  Like the  Long Tide,  cosmic 
chi  ar ises  out  of  a  depth  of  s t i l lness ,  the 
gateway to  our  essent ia l  nature .  Mantak 
Chia ,  a  renowned chi  kung master,  wri tes , 

2 Sutherland W. G. (1990). Teachings in the science of osteopathy. 
Portland, OR: Rudra Press, p.14.

Cosmic Chi  is  born out  o f  the  or iginal  chi  o f 
Tao and l i teral ly  carr ies  the  in te l l igence and 
essence of  l i fe .  Guided by th is  in te l l igence, 
i t  spreads  out  in to  the  universe  and 
mani fes ts  in  di f ferent  densi t ies  and forms 
def ined by  cosmic  laws.  This  i s  how s tars , 
p lanets ,  human cel ls ,  subatomic part ic les 
and al l  o ther  forms of  l i fe  take  form and are 
nourished. 3

	 Having been involved in  Chinese 
phi losophy and chi  kung pract ices  for  many 
years ,  i t  has  a lways s t ruck me how amazing 
i t  i s  that  Suther land perceived the  act ion 
of  the  pr imary forces  in  the  human system 
so resonant ly  wi th  Chinese  phi losophy,  chi 
kung pract ice  and Chinese  medicine .  His 
unders tanding of  pr imary respira t ion both  as 
a  f ie ld  phenomena and embodied l i fe  force 
so  deeply mirrors  th is  ancient  wisdom. Thus, 
Suther land’s  usage of  the  term potency  as 
an embodied,  in te l l igent  l i fe  force  is  very 
important  to  unders tand. 

The Funct ions of  Potency

	 As we shal l  see ,  potency,  l ike  j ing,  has 
three  basic  funct ions  in  the  human system: 
organizat ional ,  protect ive ,  and  heal ing .  I t  i s 
important  for  the  pract i t ioner  to  recognize 
when these  funct ions  come to  the  forefront 
and to  have an appropr ia te  re la t ionship  to 
each of  i t s  express ions . 

Organizat ional: 
	 Potency acts  f rom the  moment  of 
conception to organize cel lular  differentiat ion 
and embryonic  development ,  mainta ining 
t i ssue morphology and order  throughout 
l i fe ,  and—given the  unresolved condi t ions 

3 Chia, M. (2004). Tan tien chi kung: Foundational exercises for 
empty force and perineum power. Rochester, VT: Destiny Books, 
p. 1.

present  wi thin  the  system—wil l  fur ther  act 
to  generate  the  best  poss ible  overal l  ce l lu lar-
t i ssue organizat ion in  a  moment- to-moment 
fashion.  I t  i s  important  to  perceptual ly 
exper ience th is  order ing force  a t  work in 
c l in ical  sess ions  and,  indeed,  wi thin  our  own 
system.  This  most  bas ic  order ing funct ion is 
a  pr imordia l  express ion of  the  Inte l l igence 
that  Suther land spoke of—an Inte l l igence 
wi th  a  capi ta l  I . 4  In  re la t ively  recent  research 
f rom Tufts  Univers i ty,  sc ient is ts  d iscovered 
that  the  folding of  the  f rog embryo into  a 
body form has  nothing to  do wi th  genes , 
but  i s  an  express ion of  b ioelect r ic  forces 
a t  work between cel ls ,  wi thin  the  f lu ids  of 
the  embryo!  In  Suther land’s  terms,  th is  i s 
an  i l lus t ra t ion of  the  pr imordia l  organizing 
forces  wi thin  the  f lu ids  of  the  body,  that  he 
cal led potency. 5

	 During sess ion work,  when unresolved 
his tory  and re la ted iner t ia l  i ssues  and ful-
crums resolve,  you 
may sense  the  organi-
zat ional  funct ion of 
potency coming to 
the  forefront .  Here  a 
per iod of  reorgani-
zat ion occurs ,  where 
the  f lu id- t issue f ie ld 
is  reorganized into 
new re la t ionships  as 
condi t ional  forces 
are  resolved and are 
no longer  organizing 
factors .  You may also 
s imul taneously  sense 
a  resurgence of  the 
potencies / l i fe  forces 
that  fo lded the  embryo into  a  body shape, 
as  the  pr imal  midl ine  surges  and the  t i ssues , 
suspended in  f lu id  body,  are  reorganized into 
a  new compensatory f rom. 

Protect ive: 
	 When the  condi t ions  of  l i fe  are  met—
and condi t ional  forces  enter  the  mind-body 
system—potency wil l  a lso  act  in  some way to 
protect  the  system from i ts  effects .  I t  in i t ia l ly 
does  th is  by conf ining the  condi t ional  force 
to  as  smal l  an  area  as  poss ible  in  order  to 
local ize  and minimize i t s  effects  on the 
system.  To achieve th is ,  potency densi f ies , 
or  coalesces  local ly  where  a  condi t ional 
force  has  impinged upon the  system.  This  can 
be  readi ly  seen in  Wil l iam Seif r iz’s  1950’s 
research on the  s table  50-second cycle  of 
s t reaming within  the  f lu ids  of  the  s l ime 
mold,  a  pr imordia l  f lu id  organism.  This 
constant  and s table  s t reaming was found to 
4 Sutherland W. G. (1990). Teachings in the science of osteopathy. 
Portland, OR: Rudra Press, p.14.
5 Vandenberg, L.N., Morrie, R.D., and Adams, D.S. (2011). V-
ATPase-dependent ectodermal voltage and pH regionalization are 
required for craniofacial morphogenesis. Developmental Dynamics, 
240(8):1889-1904.

a lways be  present  as  an under lying factor, 
not  affected by the  presence of  condi t ions 
or  condi t ional  processes .  In  th is  research,  he 
noted that  when he in t roduced toxins  in to  the 
f lu id  of  the  s l ime mold,  the  local  protoplasm 
densif ies  in  order  to  minimize the  effects  of 
the  toxin  on the  wider  sys tem.  I t  does  th is 
by conf ining the  toxin  to  as  l imi ted an area 
as  poss ible  and “meets  cont ingencies ,  heals 
i t se l f  and thus  saves  i t se l f .” 6 This  i s  a  d i rect 
express ion of  the  protect ive  funct ion of 
potency within  the  f lu ids  of  our  mind-body 
system throughout  l i fe . 
	 Likewise  in  biodynamics ,  we discover 
and direct ly  perceive  th is  protect ive  funct ion 
wi thin  the  human system—where potency 
densi f ies ,  or  coalesces  wi thin  the  body’s 
f lu ids  in  order  to  protect  the  system from 
the  presence and effects  of  condi t ional  or 
added forces .  In  Becker ’s  language,  potency 
acts  to  center  the  condi t ional  force  wi thin 

the  system.  He cal led 
th is  the  center ing 
funct ion of  potency. 7  
As we shal l  see  below, 
potency acts  local ly 
to  protect  the  system 
from the  presence 
of  unresolved 
condi t ional  forces 
by generat ing what 
i s  ca l led iner t ia l 
fu lcrums ,  a reas  of 
densi ty  and re la t ive 
iner t ia  which,  as 
in  the  s l ime mold 
research,  conf ines  the 
impinging force  to  a 

l imi ted area ,  in  order  to  reduce i t s  impact 
upon the  system as  a  whole . 
	 In  c l in ical  pract ice ,  the  pract i t ioner 
may sense  potency coalescing in  a  spi ra l - l ike 
fashion,  center ing the  unresolved condi t ion-
al  force  wi thin  as  local  an area  as  poss ible . 
This  wi l l  be  sensed as  local  areas  of  densi ty 
and iner t ia ,  which,  in  turn ,  generate  var ious 
compensatory tension pat terns  wi thin  the  hu-
man system.  I t  i s  a lways important  to  rec-
ognize  that  wi thin  every iner t ia l  fu lcrum, 
and every condi t ion found in  our  body-mind 
system,  there  is  heal th  a t  work center ing the 
unresolved issue wi thin  the  whole  mind-body 
system as  best  as  poss ible ,  g iven the  nature 
of  the  condi t ions  present .  I t  i s  the  role  of 
the  biodynamic pract i t ioner  to  or ient  to  the 
heal th  present  wi thin  each condi t ion,  and to 
help  the  c l ient’s  sys tem access  and express 
that  heal th .  Likewise ,  in  t ru ly  overwhelm-
ing exper iences ,  potency may also  express  a 
sys tem-wide protect ive  response.  As a  prac-
t i t ioner,  you may then sense  densi ty  and pro-
tect ive  iner t ia  throughout  both  the  physical 
6 Seifriz, W. (Producer). (1954). Protoplasm of a slime mold––The 
stuff of life [Video film]. USA: University of Pennsylvania.
7 Becker, R. (1997). Life in motion. Portland, OR: Rudra Press.

Within every inertial fulcrum, 
and every condition found in our 

body-mind system, 
there is health at work centering 
the unresolved issue within the 

whole mind-body system 
as best as possible, 

given the nature of the conditions 
present. 
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and f lu id  bodies . 

Healing: 
	 Under  the  r ight  condi t ions ,  potency 
wil l  in i t ia te  heal ing processes  and act  to 
resolve condi t ional  forces  and thei r  effects 
upon the  system.  In  th is  context ,  one role  of 
the  pract i t ioner  is  to  help  a  c l ient’s  sys tem 
set t le  in to  s ta tes  of  deepening equi l ibr ium, 
where  a  sys temic shif t  to  wholeness  and 
pr imary respira t ion is  a t ta ined. 8  This  process 
is  ca l led the  hol is t ic  shi f t .  As the  hol is t ic 
shi f t  deepens ,  potency wil l  natural ly  in i t ia te 
heal ing processes . 
	 In  our  current  Karuna Ins t i tu te 
foundat ion t ra ining,  we or ient  s tudents  to  the 
presence of  what  i s  ca l led the  “ three  bodies” 
in  some osteopathic  pract ices .  These  are 
real ly  three  in teract ive  f ie lds :  the  physical 
body,  or  t i ssue f ie ld  (cel ls  and t issues) ,  f lu id 
body ( f ie ld  of  f lu ids  and embodied potency 
or  l i fe  force)  and t idal  body ( the  vast  t idal 
f ie ld  of  the  Long Tide as  i t  moves  towards 
and away from a  person’s  midl ine) .  Each 
f ie ld  is  suspended in  the  other,  the  t i ssue 
f ie ld  is  the  densest ,  suspended in  the  f lu id/
potency f ie ld  which is  less  dense ,  suspended, 
in  turn ,  in  the  vast  t idal  f ie ld  of  Long Tide, 
which is  leas t  dense ,  but  most  powerful  in 
i t s  support ive  role .  In  the  hol is t ic  shi f t , 
these  three  bodies  enter  a  s ta te  of  deepening 
equi l ibr ium—physical  body suspended in 
f lu id  body,  suspended in  t idal  body—all 
suspended in  s t i l lness .  As th is  occurs ,  f ie ld 
wi thin  f ie ld ,  the  waveforms of  the  crania l 
rhythm (CRI)  and the  var ious  express ions 
of  h is tory  sensed,  wi l l  subside  and the 
pract i t ioner  may sense  the  physical  body 
becoming more whole  and f lu id ,  l ike  a  f lu id-
embryo suspended in  a  wider  t idal  f ie ld . 
	 Once the  hol is t ic  shi f t  deepens , 
pr imary respira t ion may express  heal ing 
in tent ions  in  many ways.  One common 
express ion is  a  shi f t  in  funct ion of  potency 
f rom i ts  protect ive  funct ion to  a  heal ing 
process .  		
	 As a  pract i t ioner,  you may sense 
potency as  a  heal ing force  shif t ing in  the 
f lu id  body towards  par t icular  i ssues  in  the 
system.  Along with  th is ,  you may sense  the 
whole  f lu id- t issue f ie ld  reorganizing around 
an iner t ia l  fu lcrum,  express ing a  specif ic 
pat tern  re la t ive  to  i t s  presence (c lass ical ly 
cal led a  s t ra in  pat tern) .  As the  local  area 
enters  a  deeper  s ta te  of  balance and s t i l lness , 
you may then sense  a  shi f t  in  funct ion as  the 
iner t ia l  potency within  the  iner t ia l  fu lcrum 
shif ts  f rom protect ive  densi ty,  to  a  heal ing 
in tent ion.  As th is  t ime,  you may also  sense 
a  number  of  th ings  express ing.  These  may 
include:  (1)  local  pulsat ions  of  potency 
within  the  iner t ia l  area;  (2)  shi f ts  of  potency 
f rom the  wider  f lu id  f ie ld  towards  the  iner t ia l 
area;  (3)  a  wel l ing-up and permeat ion of 

8 Becker, R. (1997). Life in motion. Portland, OR: Rudra Press.

potency in  and around the  iner t ia l  s i te  that 
may have a  sof t ,  yet  powerful  qual i ty ;  (4) 
a  deepening of  the  s ta te  of  balance and the 
emergence of  f ie ld  phenomena and heal ing 
processes  mediated by the  Long Tide;  and 
a  deeper  se t t l ing in to  Dynamic St i l lness 
f rom which mul t i faceted heal ing processes 
emerge. 
	 As these  processes  occur,  you may 
also  sense  local  condi t ional  forces  being 
resolved as  heat  and vibrat ion,  a long with 
re la ted nervous system act ivat ion c lear ing. 
As the  condi t ional  force  and i ts  iner t ia l 
fu lcrum resolve,  you may sense  a  qual i ty  of 
sof tening and expansion in  the  local  area  and 
a  per iod of  reorganizat ion and real ignment  to 
natural  fu lcrums and midl ine  then occurs .  As 
in t roduced above,  here  potency expresses  i t s 
organizat ional  funct ion and acts  to  generate 
a  new form of  cel lu lar- t i ssue organizat ion, 
order  and compensat ion.  Commonly,  as  a 
process  completes ,  you may sense  a  surge 
in  the  f lu id  t ide  as  more  potency/ l i fe  energy 
becomes avai lable  wi thin  the  c l ient’s  sys tem. 

The Protect ive  Funct ion of  Potency and 
The Generat ion of  Inert ia l  Fulcrums 

	 I  would l ike  to  take a  deeper  look 
a t  the  protect ive  funct ion of  potency as 
condi t ional  forces  are  met  wi thin  our  mind-
body system.  This  protect ive  funct ion is 
a t  work f rom concept ion throughout  l i fe . 
Rol l in  Becker,  DO,  c lear ly  descr ibed how 
two categor ies  of  force  in teract  to  generate 
local  areas  of  iner t ia  and protect ive  densi ty. 
These  are  the  forces  of  pr imary respira t ion 
and i ts  potency,  and the  myriad condi t ional 
forces  met  in  l i fe .  When condi t ional  forces 
are  in t roduced into  the  system,  the  potency 
of  the  Breath  of  Life  wi l l  a t tempt  to  resolve 
them in  some way.  I f  i t  i s  not  poss ible  to 
resolve the  force—for  ins tance,  i f  the  system 
is  a l ready compromised in  some way,  or  i f 
the  exper ience is  overwhelming,  or  i f  there  is 
shock or  s t rong emotional  process  involved—
then potency condenses  in  and around the 
added force  and becomes iner t ia l  in  order 
to  contain  and compensate  for  i t s  presence. 
This  then generates  an iner t ia l  fu lcrum,  a 
s i te  of  protect ive  energies  and re la ted s tas is 
that  manifes ts  both  local ly  and throughout 
the  whole  body. 9 
	 Becker  discussed th is  concept  in  many 
ways.  He somet imes cal led the  wider  f ie ld  of 
potency the  bioenergy f ie ld .  This  in te l l igent 
b io-potency f ie ld  extends  20 inches  around 
the  body (50 cent imeters) .  Becker  cal led 
th is  local  f ie ld  the  biosphere .  The biosphere 
includes  the  cel ls  and t issues  of  the  physical 
body,  the  body’s  f lu ids  and the  potency—or 
order ing forces  wi thin  the  f lu ids—that ,  in 
turn ,  generate  the  f lu id  body.  As in t roduced 
above,  th is  can a lso  be  sensed as  a  wider 

9 Becker, R. (1997). Life in motion. Portland, OR: Rudra Press.

suspensory system—physical  body suspended 
in  f lu id  body—all  suspended in  the  vastness 
of  the  t idal  body of  Long Tide. 
	 Becker  mainta ined that  potency 
natural ly  manifes ts  as  p laces  of  s t i l lness  in 
th is  wider  bioenergy f ie ld .  These  manifes t 
as  fulcrums that  organize  and order  the 
act iv i t ies  and funct ions  of  the  body.  This  i s 
t rue  for  the  body’s  natural  fu lcrums as  wel l  as 
i t s  iner t ia l  fu lcrums.  As potency acts  local ly 
to  contain  and conf ine  the  effects  of  an 
added force ,  an  iner t ia l  fu lcrum is  generated 
that  i s  centered in  the  body physiology and 
t issue f ie ld  as  a  whole .  As in t roduced above, 
Becker  cal led th is  the  center ing funct ion of 
potency.  In  th is  protect ive  funct ion,  potency 
acts  to  center  the  presence of  the  condi t ional 
force  in  the  wider  energy economy of  the 
system.  I t  concentra tes  or  condenses  in  th is 
wider  f ie ld  and becomes iner t ia l  in  order  to 
constra in  and compensate  for  the  presence of 
these  added forces .
	 Becker  cal led iner t ia l  potency variant 
potency .  In  th is  concept ,  the  potency of  the 

Breath  of  Life  has  had to  vary  f rom i ts  natural 
express ion in  order  to  meet  and center  these 
unresolved exper iences ,  condi t ional  forces , 
and t raumas.  Potency thus  has  the  abi l i ty  to 
vary f rom i ts  natural  express ion in  order  to 
center  the  dis turbances  found in  the  system. 
These  var iant  or  iner t ia l  potencies  wi l l  a lso 
mainta in  compensatory pat terns  as  they 
respond to  the  unresolved t raumas or  d isease 
s ta tes  held  in  the  body.  This  i s  a  t ru ly 
dynamic process  in  which equi l ibr ium is 
mainta ined in  a  moment- to-moment  fashion 
throughout  the  system.
	 Imagine that  potency is  l ike  the  sa l t 
in  the  sea  present  throughout  the  whole 
f lu id  body.  As a  condi t ional  force  enters  the 
system,  potency condenses  in  th is  wider  sea 
a t  the  s i te  of  in t rus ion and becomes iner t ia l 
in  order  to  l imi t  the  effects  of  the  force  on 
the  organism.  Potency thus  acts  local ly  in  i t s 
wider  f ie ld  to  center  the  condi t ional  force  in 
the  dynamics  of  the  body as  a  whole .  At  the 
same t ime,  a  local ized fulcrum is  generated. 
As in t roduced above,  the  in tent ion is  to 
contain  the  unresolved force  in  the  wider 
sea  in  the  smal les t  area  poss ible  and to 
minimize i t s  effects  on the  system as  a 
whole .  As potency has  become iner t ia l ,  so 
do local  f lu ids ,  ce l ls ,  and t issues ,  and this 
then becomes a  s i te  of  iner t ia  that  does  not 
eas i ly  shi f t  in  the  phases  of  the  f lu id  t ide . 
Eccentr ic  tension pat terns  are  then generated 
around this  local  area  of  s tas is ,  and a l tered 
mot i l i ty  and mobi l i ty  occurs .  This  manifes ts 
as  a l tered t i ssue qual i ty,  compress ion, 
res is tance,  f lu id  s tas is  and hypersensi t iv i ty 
in  nerves ,  which may also  be  coupled wi th 
emotional  process .  Condi t ional  pat terns  of 
tension and mot ion are  l ikewise  generated 
throughout  the  wider  sys tem.  Heal ing 
occurs  when there  is  a  shi f t  in  the  funct ion 
of  potency f rom this  protect ive  funct ion, 
to  heal ing express ions  as  out l ined above. 
This  commonly occurs  in  s ta tes  of  s t i l lness 
and equi l ibr ium.  Suther land or iented his 
pract i t ioners  to  the  St i l lness  a t  the  hear t  of 
the  Tide,  This  s t i l lness  centers  a l l  th ings  and 
is  the  ground of  a l l  heal ing process . 10 
 
Potency’s  Heal ing Funct ion as  Expressed 

in  Common Stages

	 In  the  sect ions  above,  we out l ined 
the  three  basic  funct ions  of  potency, 
organizat ional ,  protect ive  and  heal ing,  and 
looked a t  i t s  protect ive  funct ion in  some 
deta i l .  In  these  next  sect ions ,  we look a t 
i t s  heal ing funct ions  in  more deta i l .  As 
in t roduced above,  once a  c l ient’s  sys tem 
can access  a  hol is t ic  shi f t ,  then the  heal ing 
funct ion of  potency can come to  the  forefront . 
This  occurs  as  the  three  bodies —physical , 
f lu id  and t idal  bodies—set t le  in to  a  deeper 

10 Sutherland W. G. (1990). Teachings in the science of osteopathy. 
Portland, OR: Rudra Press.Fig. 3.3   Potency : the organising force 
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equi l ibr ium.  The pract i t ioner  may sense 
that  the  t i ssue f ie ld  deepens  in to  wholeness 
and f lu idi ty,  that  h is tor ical  pat terns  and the 
Crania l  Rhythmic Impulse  (CRI) /crania l 
rhythm set t les  or  recedes ,  and that  pr imary 
respira t ion as  f lu id  t ide  and/or  Long Tide, 
comes to  the  forefront . 
	 As the  hol is t ic  shi f t  deepens ,  a  s ta te 
of  dynamic equi l ibr ium within  the  c l ient’s 
sys tem is  a t ta ined and potency can now shif t 
f rom purely  organizat ional  and protect ive 
funct ions ,  to  in i t ia te  heal ing processes .  This 
may be sensed by the  pract i t ioner  as  a  shi f t 
of  potency within  the  f lu id  body towards 
a  par t icular  area .  I t  may seem l ike  a  force 
wi thin  the  f lu ids  is  shi f t ing or  or ient ing to 
a  specif ic  area ,  which is  commonly the  s i te 
of  an iner t ia l  fu lcrum of  some sor t .  As th is 
occurs ,  the  pract i t ioner—and indeed the 
c l ient—may sense  the  whole  f lu id- t issue 
f ie ld  reorganizing around a  specif ic  iner t ia l 
area/ fulcrum within  the  c l ient’s  sys tem.  The 
tension or  s t ra in  pat tern  organized around 
the  local  iner t ia l  fu lcrum wil l  a lso  c lar i fy. 
At  th is  point ,  the  pract i t ioner  may sense  a 
common sequence of  events  that  occurs  as 
potency within  the  iner t ia l  fu lcrum shif ts 
f rom i ts  protect ive  coalescence to  a  heal ing 
funct ion.  As th is  occurs ,  potency ini t ia tes  a 
local  heal ing process  wi thin  the  iner t ia l  area 
in  order  to  resolve the  condi t ional  forces 
being centered wi thin  the  iner t ia l  fu lcrum.  
Becker  c lear ly  wrote  about  the  phases  of 
th is  heal ing process :
	
	 When I  have my hand in  the  area of  one 
of  the  pat ient’s  complaints ,  I  wi l l  fee l  these 
bioenergy f ie lds  go through three  phases  of 
act iv i ty:  ( i )  I t  fee ls  as  i t  these  energy f ie lds 
and t issue e lements  are  working their  way, 
wi thin  their  pat tern,  towards  the  point  o f 
balance for  that  pat tern.  ( i i )  A funct ioning 
s t i l l  point ,  the  potency,  i s  reached at  which 
t ime al l  mot ion apparent ly  ceases ,  re lat ively 
speaking.  Up to  th is  t ime the  physic ian is 
able  to  fo l low the  changes  wi thin  the  energy 
f ie lds  and t issue e lements  through hand 
contacts  and fulcrums points  and thus  gain 
diagnost ic  ins ight  concerning the  pat ient’s 
problem.  When the  pat tern goes  through the 
funct ioning s t i l l  point ,  a  change takes  place 
wi thin  the  potency.  ‘Something Happens’ 
as  a  resul t  o f  th is  change in  the  potency. 
This  i s  the  correct ive  phase of  the  treatment 
program.  ( i i i )  Mot ion is  again fe l t  wi thin  the 
bioenergy f ie lds  and t issue e lements .  The 
pat terns  that  unfolds  is  one that  indicates  a 
more normal  pat tern of  funct ioning for  the 
disabled area.  These  three  phases  can take 
as  short  a  t ime as  one minute  to  complete 
their  cycle  or  i t  may take  several  minutes 
depending upon the  degree and intensi ty  o f 
the  pathological-physiology involved. 11

	 Dr.  Becker  c lear ly  out l ines  a  three-

11 Becker, R. (1997). Life in motion. Portland, OR: Rudra Press.

phase  heal ing awareness  that  commonly 
emerges  as  the  hol is t ic  shi f t  deepens  and 
heal ing processes  c lar i fy  in  the  f lu id  and 
physical  bodies .  I  ca l l  these  three  phases: 
(1)  seeking ,  (2)  set t l ing and s t i l l ing ,  and (3) 
reorganizat ion and real ignment .  In  phase 
two,  se t t l ing and s t i l l ing,  the  forces  in  the 
iner t ia l  fu lcrum enter  dynamic equi l ibr ium, 
a lso  cal led the  s tate  of  balance .  Becker 
descr ibes  th is  as  “a  funct ioning s t i l l  point .”
	 As we have seen,  as  a  condi t ional 
force  enters  the  system,  potency—in i ts 
protect ive  funct ion—becomes iner t ia l  wi thin 
the  area  of  in t rus ion.  I t  becomes re la t ively 
s t i l l  as  i t  densi f ies  local ly  in  order  to  center 
the  presence of  condi t ional  forces  wi thin  the 
dynamics  of  the  whole .  Thus i t  i s  ac tual ly 
s t i l lness  that  centers  and constra ins  these 
unresolved forces .  St i l lness  is  a  d i rect 
manifes ta t ion of  heal th .  In  th is  context ,  one 
of  the  roles  of  the  pract i t ioner  is  to  or ient 
to  emergent  s t i l lness  as  i t  manifes ts  in  the 
s ta te  of  balance.  As th is  occurs ,  the  potency 
and the  condi t ional  forces  present  in  the 
iner t ia l  fu lcrum access  dynamic equi l ibr ium, 
a  s ta te  of  balance where  opt ions  are  again 
avai lable  and potency,  wi thin  a  depth  of 
s t i l lness ,  can express  i t s  heal ing funct ion. 
When this  dynamic equi l ibr ium is  accessed, 
“something happens .” 12  There  is  a  change in 
the  funct ion of  potency within  the  iner t ia l 
fu lcrum from protect ion to  a  heal ing process , 
and iner t ia l  potencies  are  act ivated beyond 
the  containment  and compensat ions  held . 
The wider  f ie ld  of  potency comes in to  play 
and permeat ion or  shi f t ing of  potency into 
the  iner t ia l  s i te  commonly occurs . 13 
Let’s  explore  th is  three-phas  heal ing process 
in  more deta i l .

The Three-Stage Heal ing Awareness

	 In  order  to  apprecia te  Becker ’s  three-
phase  heal ing awareness ,  the  pract i t ioner 
must  be  able  to  or ient  to  and perceive  the 
act ion of  potency in  heal ing processes . 
Becker  emphasizes  th is  ins ight  and uses 
the  term bioenergy f ie ld  to  denote  the 
manifes ta t ion of  potency as  a  unif ied f ie ld  of 
act ion.  He s t ressed that  there  are  bioenergy 
f ie lds  of  wel lness  that  are  a lways present 
and access ible  in  c l in ical  pract ice:
	
	 Through the  years ,  I  have learned that 
there  are  bioenergy f ie lds  of  act iv i ty  wi thin 
body physiological  funct ioning and that  i t 
i s  poss ible  to  learn to  feel  these  bioenergy 
f ie lds ,  to  analyze  them,  to  in terpret  them, 
and to  re-evaluate  them in  anatomical-
physiological  terminology for  diagnosis  and 
12 Becker, R. (1964). Diagnostic touch: Its principles and applica-
tions (Vols. I-IV). Carmel, CA: Academy of Applied Osteopathy 
Yearbooks.
13 Ibid. and Becker, R. (1997). Life in motion. Portland, OR: Rudra 
Press.

t reatment . 14 
	 Work in  th is  f ie ld ,  as  we get  to  the 
depths  of  c l in ical  pract ice ,  i s  essent ia l ly 
energet ic  in  nature .  As we deepen into  the 
work,  we discover  that  these  “bioenergy 
f ie lds  of  act iv i ty”  order  and mainta in  the 
human system.  As we have seen,  th is  i s  not 
a  mechanis t ic  energy,  but  an in te l l igent  l i fe 
force  a t  work.  Here  Becker  is  point ing out 
that  i t  i s  poss ible  to  sense  the  presence and 
act ion of  b ioenergy as  potency in  the  human 
system,  and to  evaluate  and t reat  f rom this 
perspect ive .  This  does  not  mean that  an 
unders tanding of  anatomy and physiology 
is  not  necessary.  A cl in ical  awareness  of 
the  embodiment  of  suffer ing and re la ted 
t i ssue form and organizat ion is  essent ia l 
for  effect ive  and eff ic ient  c l in ical  work.  An 
awareness  of  the  bioenergy underpinnings  of 
s t ructure  and funct ion,  however,  deepens  the 
nature  of  the  work and c lar i f ies  the  heal ing 
processes  se t  in  mot ion by “ intent ions  not 
f ramed by human hands.”  
	 In  th is  context  we wil l  explore:  (1) 
a  pre l iminary phase ,  where  the  system 
set t les  in to  a  s ta te  of 
re la t ive  equi l ibr ium 
and a  specif ic  i ssue and 
iner t ia l  fu lcrum is  chosen 
for  heal ing purposes  and 
(2)  Becker ’s  three-phase 
awareness :  the  f i rs t 
phase  of  seeking—where 
heal ing decis ions  are 
made and potency seeks 
a  s ta te  of  equi l ibr ium 
rela t ive  to  a  specif ic  i ssue in  the  system;  the 
second phase  of  the  s tate  of  balance—where 
there  is  a  shi f t  of  the  funct ion of  potency 
f rom protect ive  densi ty  to  heal ing processes ; 
and the  f inal  phase  of  reorganizat ion and 
real ignment  of  potency,  f lu ids  and t issues  to 
natural  organizing midl ines  and fulcrums. 

Prel iminary Phase
	 The holist ic  shif t  is  the essential  s tar t ing 
point .  Here  the  f lu id  and physical  bodies 
enter  deeper  coherency and the  pract i t ioner 
exper iences  the  c l ient’s  b iosphere  ( f lu id  and 
physical  bodies)  suspended in  the  wider  t idal 
body of  Long Tide as  a  unif ied and coherent 
whole .  I t  i s  here  that  the  pract i t ioner  may 
sense  the  physical  body re turning to  a  hol is t ic 
f lu id- t issue s ta te––l ike  an embryo suspended 
in  f lu id ,  and pr imary respira t ion,  as  f lu id  t ide 
and Long Tide,  may c lar i fy  re la t ive  to  the 
c l ient’s  midl ine  and system.  As the  hol is t ic 
shi f t  cont inues  to  deepen,  i t  i s  common for 
the  f lu id  t ide  to  enter  a  s ta te  of  equi l ibr ium 
and s t i l lness .  I t  i s  wi thin  th is  s ta te  that 
potency may express  heal ing in tent ions  and 
a  par t icular  iner t ia l  fu lcrum,  re la ted t i ssue 
14 Becker, R. (1965). Diagnostic touch: Its principles and applica-
tions (Vols. I-IV). Carmel, CA: Academy of Applied Osteopathy 
Yearbooks.	

pat tern  and his tory  may clar i fy. 
	 As th is  occurs ,  a  number  of  phenomena 
may be perceived.  For  example ,  as  in t roduced 
above,  the  pract i t ioner  may become aware  of 
a  shi f t  or  energet ic  dr ive  of  potency towards 
specif ic  areas  in  the  body as  par t icular 
fulcrums are  chosen for  heal ing purposes . 
Al ternat ively,  a  wel l ing-up and permeat ion 
of  potency towards  and within  a  par t icular 
area  may be sensed,  l ike  seawater  permeat ing 
dense  sand.  As th is  occurs ,  i t  may seem l ike 
the  whole  f lu id-cel lu lar- t i ssue f ie ld  dis tor ts 
around a  par t icular  fulcrum as  a  unif ied 
tensi le  f ie ld .  I t  i s  here  that  specif ic  s t ra in 
pat terns  and his tory  may be sensed.  The 
iner t ia l  fu lcrum is  now suspended in  a l l  three 
f ie lds––physical ,  f lu id  and t idal  bodies––al l 
suspended within  s t i l lness ,  and any level  of 
heal ing process  may be in i t ia ted. 
	 This  i s  a  powerful  c l in ical  moment . 
Now al l  f ie lds  of  act ion—potency,  f lu ids ,  and 
t issues—are or iented to  a  par t icular  fulcrum, 
issue,  and heal ing potent ia l .  As th is  occurs , 
a l l  o ther  iner t ia l  fu lcrums recede in to  the 
background and the  fulcrum being a t tended to 

can be  safe ly  deal t  wi th 
wi thout  overwhelming 
the  system or  the  person 
involved.  As th is  occurs , 
the  pract i t ioner  se t t les 
in to  a  recept ive  l i s tening 
s ta te  and wai ts  for 
pr imary respira t ion to 
in i t ia te  heal ing processes 
in  re la t ionship  to  the 
fulcrum being a t tended 

to .  This  i s  a  key concept  in  craniosacral 
b iodynamics .  Al though pract i t ioners  can 
faci l i ta te  s t i l lness  and deepening within  a 
c l ient’s  sys tem,  and augment  express ions  of 
potency within  iner t ia l  s ta tes ,  i t  i s  primary 
respirat ion  that  makes  the  decis ions ,  not  the 
pract i t ioner.  From this  pre l iminary s tage, 
le t ’s  look a t  Becker ’s  three  phases  in  more 
deta i l . 

Three Phase Heal ing Process
	
	 Phase One — Seeking:  After 
the  hol is t ic  shi f t  has  deepened,  heal ing 
decis ions  are  in i t ia ted by pr imary respira t in 
and i ts  potency,  and an iner t ia l  fu lcrum and 
re la ted pat terns  and his tory  may clar i fy. 
As th is  occurs ,  potency,  f lu ids ,  and t issues 
begin  to  organize  around that  dynamic as 
a  unif ied f ie ld .  Al l  o ther  i ssues  subside  as 
th is  par t icular  pat tern  and fulcrum clar i fy. 
As th is  occurs ,  the  forces  that  generate  the 
fulcrum and pat tern  are  now suspended in  a 
unif ied f ie ld  and natural ly  seek balance and 
equi l ibr ium.  This  natural  process  of  seeking 
equi l ibr ium is  the  hear t  of  th is  f i rs t  phase 
of  Becker ’s  three-phase  heal ing awareness . 
As an iner t ia l  fu lcrum and i ts  pat tern 
c lar i fy—potency,  f lu ids ,  and t issues  wi l l 
commonly express  eccentr ic  mot ions  and 

As the holistic shift 
deepens, 

potency can  now shift 
within its wider field 

to make healing decisions.
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f luctuat ions  wi thin  and around the  iner t ia l 
fu lcrum.  These  may be sensed as  energet ic 
pulsat ions ,  f lu id  f luctuat ions ,  and tensi le 
t i ssue mot ions  wi thin  and around the  iner t ia l 
area ,  a l l  seeking balance.  These  indicate  that 
the  forces  wi thin  the  fulcrum are  “working 
thei r  way toward a  s ta te  of  balance” or 
dynamic equi l ibr ium. 1516  This  wi l l  have a 
mul t id imensional  qual i ty  to  i t  wi th  a l l  three 
bodies  involved ( the  physical  body,  the  f lu id 
body,  and the  t idal  body) .

	 Phase Two — Sett l ing and St i l l ing: 
In  th is  second important  phase ,  the  s ta te 

of  balance is  a t ta ined and the  pract i t ioner 
may sense  that  the  ent i re  f ie ld  of  potency, 
f lu id ,  and t issue se t t les ,  s t i l l s ,  and comes 
to  balance wi thin  and around the  organizing 
fulcrum.  Al l  sense  of  tensi le  push-pul l  ceases 
as  the  inherent  forces  come to  balance and 
s t i l lness  is  accessed.  I t  i s  a  s ta te  of  dynamic 
equi l ibr ium between the  potencies  center ing 
the  dis turbance and the  iner t ia l  forces 
mainta ining i t  and is  not  s ta t ic ,  but  i s  an  a l ive 
and dynamic s ta te  of  in terchange.  The s ta te 
of  balance is  not  jus t  a  local  phenomenon.  
Class ical ly,  i t  i s  descr ibed as  a  sys temic 
neutral ,  a   se t t l ing and s t i l l ing in  a l l  three 
f ie lds  of  potency,  f lu id ,  and t issues .  Becker 

15  Becker, R. (1997). Life in motion. Portland, OR: Rudra Press.
16 Becker, R. (1965). Diagnostic touch: Its principles and applica-
tions (Vols. I-IV). Carmel, CA: Academy of Applied Osteopathy 
Yearbooks.	

wrote:
A st i l l ,  pause-res t  per iod,  the  potency,  i s 
reached,  a t  which t ime al l  mot ion apparent ly 
ceases  … When the  pat tern goes  through  the 
s t i l lness ,  a  change takes  place wi thin  the 
potency.  “Something happens” as  a  resul t  o f 
th is  change in  potency.  This  i s  the  correct ive 
phase of  the  treatment  program. 17 
	 Becker,  as  d id  Suther land,  cont inual ly 
or iented the  pract i t ioner  to  the  role  of 
s t i l lness .  He s t ressed that ,  a t  the  hear t  of 
a l l  iner t ia l  fu lcrums,  there  is  a  s t i l lness 
that  centers  both  the  iner t ia l  potency and 
the  unresolved condi t ional  forces  present . 18 
When this  s t i l lness  is  accessed,  a  dynamic 
equi l ibr ium of  forces  is  a t ta ined and there 
is  a  change in  the  funct ion of  potency—from 
protect ive  densi ty,  to  a  heal ing act iv i ty—
in both  the  iner t ia l  fu lcrum and i ts  pat tern 
of  d is turbance.  As th is  occurs ,  the  heal ing 
funct ion of  potency comes to  the  forefront 
and condi t ional  forces  are  diss ipated back 
into  the  environment .  Ideal ly,  the  condi t ional 
forces  that  were  present  are  ful ly  resolved 
and a l l  that  remain are  the  biodynamic 
potencies  of  the  Breath  of  Life .  Suther land 
a lso  emphasized the  importance of  s t i l lness 
as  he  or iented pract i t ioners  to  the  inherent 
s t i l lness  in  the  Tide.  In  access ing the 
s t i l lness ,  the  potency of  the  Tide natural ly 
manifes ts . 19  
	 Fur ther,  in  the  s ta te  of  balance,  the 
act ion of  pr imary respira t ion in  general 
i s  now or iented to  th is  par t icular  iner t ia l 
fu lcrum and pat tern ,  now uncoupled f rom 
al l  o ther  iner t ia l  i ssues .  This  generates , 
in  essence,  a  new fulcrum around which 
the  whole  system is  poised.  As the  s ta te  of 
balance is  accessed,  potency can then shif t 
f rom i ts  iner t ia l  protect ive  funct ion,  to  a 
more  dynamic express ion of  heal ing and 
resolut ion.  Also occur ing are  changes  that 
take place  in  the  iner t ia l  potencies  present 
in  the  fulcrum and  in  the  bioenergy f ie ld  as 
a  whole .  I t  may seem as  though the  iner t ia l 
fu lcrum is  now freely  suspended in  a l l  f ie lds . 
	 As th is  occurs ,  something happens 
and potency is  f reed to  act  beyond the 
containment  of  the  condi t ional  forces  in 
the  iner t ia l  fu lcrum,  and other  levels  of 
heal ing process  can then be  in i t ia ted.  The 
pract i t ioner  may perceive  many kinds  of 
phenomena dur ing th is  phase .  As in t roduced 
ear l ier,  these  may include: 

(1)  a  dr ive  of  potency in  the  f lu ids  toward 
and through the  iner t ia l  area ,  c lass ical ly 
cal led “f luid  dr ive;” 

(2)  a  wel l ing-up and permeat ion of  potency 
17 Ibid.
18 Becker, R. (1997). Life in motion. Portland, OR: Rudra Press.
19 Sutherland W. G. (1990). Teachings in the science of osteopathy. 
Portland, OR: Rudra Press.

in  and around the  iner t ia l  s i te  that  may have 
a  sof t ,  yet  powerful  qual i ty,  wi th  a  sense  of 
f i l l ing and expansion; 

(3)  vector- l ike  movements  of  potency toward 
and through the  iner t ia l  s i te ; 

(4)  sys temic express ions  of  potency such as 
surges  and shif ts  of  potency in  the  f lu id  and 
physical  bodies ; 

(5)  surges  of  potency r is ing through the  f lu id 
midl ine  of  the  neural  tube; 

(6)  local  express ions  of  potency within  the 
iner t ia l  area ,  sensed as  heat ,  pulsat ion and 
expansion; 

(7)  condi t ional  forces  being resolved,  leaving 
the  body as  heat ,  v ibrat ion and vector- l ike 
c lear ings; 

(8)  process ing of  nervous system his tory and 
act ivat ion as  heat ,  v ibrat ion and t ingl ing in 
the  c l ient’s  sys tem; 

(9)  a  deepening of  the  s ta te  of  balance and the 
emergence of  f ie ld  phenomena and heal ing 
processes  mediated by the  Long Tide;  and 

(10)  a  deeper  se t t l ing in to  Dynamic St i l lness 
f rom which mul t i faceted heal ing processes 
emerge. 
	 In  th is  process ,  both  Suther land 
and Becker  encouraged 
pract i t ioners  to  or ient  thei r 
a t tent ion to  the  potency 
in  the  system.  I t  i s  the 
potency that  has  the  power 
to  mainta in  balance and to 
compensate  for  unresolved 
t raumat ic  forces .  I t  i s 
a lso  the  potency that  has 
the  power  to  resolve and heal  these  issues . 
Becker  wrote :
My at tent ion,  as  a  physic ian us ing diagnost ic 
touch,  i s  on the  potency wi thin  th is  pat ient 
because I  know that  wi thin  the  potency is 
power and many other  at tr ibutes  around 
which the  disease  s tate  or  the  traumatic 
condi t ion wi thin  the  pat ient  i s  mani fes t ing 
i t se l f .  I  know that  i f  a  change takes  place 
wi thin  th is  potency a  whole  new pat tern wi l l 
mani fes t  i t se l f ,  usual ly  towards  heal th  for 
the  pat ient . 20 
	 An awareness  of  these  kinds  of 
b iodynamic changes  gives  the  pract i t ioner  a 
weal th  of  informat ion and is  humbling.  I t  i s 
not  we who do the  heal ing;  i t  i s  the  unerr ing 
forces  f rom within .  I f  pract i t ioners  are  able 
to  sense  the  changes  in  the  bioenergy or 
t idal  f ie lds ,  they wi l l  a lso  sense  how the 

20 Becker, R. (1967). Diagnostic touch: Its principles and applica-
tions (Vols. I-IV). Carmel, CA: Academy of Applied Osteopathy 
Yearbooks, p. 161.

sys tem has  been able  to  reorganize  i t s  f lu id 
and t issue re la t ionships  af ter  the  resolut ion 
of  condi t ional  forces .  This  i s  an  extremely 
important  c l in ical  awareness  to  cul t ivate .
	 When the  condi t ional  forces  in  the 
iner t ia l  fu lcrum are  resolved by the  act ion 
of  potency,  and phase  two is  complete ,  the 
pract i t ioner  wi l l  commonly sense  another 
se t t l ing.  I t  may a lso  seem as  though the 
ent i re  t i ssue f ie ld  se t t les  and expands,  as 
i t  no longer  has  to  or ient  to  the  condi t ional 
forces  that  have been resolved.  This  heralds 
the  s tar t  of  phase  three .
	
	 Phase Three — Reorganizat ion and 
Real ignment:  Phase  three  is  one of  re-
or ienta t ion,  reorganizat ion,  and real ignment . 
After  the  end of  phase  two,  mot ion is 
again  in i t ia ted.  Potency now shif ts  to  i t s 
organizat ional  funct ion and the  potency-
f luid- t issue f ie lds ,  f reed f rom the  forces 
generat ing the  iner t ia l  fu lcrum,  wi l l  begin  to 
reorganize  and real ign to  natural  automat ic 
shi f t ing fulcrums and the  pr imal ,  notochord 
midl ine .  The pract i t ioner  may sense  many 
kinds  of  mot ions  a t  th is  phase  and i t  may even 
seem chaot ic  as  the  whole  f ie ld  begins  to  re-
or ient .  These  may be mis interpreted as  new 
iner t ia l  pat terns  emerging,  but  i t  i s  essent ia l 
that  the  ar is ing mot ions  are  not  engaged with 
and the  reorganizat ion-real ignment  process 
is  a l lowed to  complete .
	 As potency expresses  th is  th i rd  phase 
of  Becker ’s  three-phase  awareness ,  the 

body’s  cel ls  and t issues 
wi l l  reorganize  and 
real ign to  natural  fu lcrums 
and midl ine ,  and t issue 
mot i l i ty  wi l l  be  expressed 
wi th  greater  harmony and 
balance.  For  ins tance,  a t 
the  end of  phase  three  the 
pract i t ioner  may sense 

that  the  mot i l i ty  of  bone and membrane is 
in  a  more  harmonious  re la t ionship  to  the 
SBJ,  Suther land’s  fulcrum and the  pr imal 
(notochord)  midl ine .  As the  reorganizat ion 
process  is  expressed,  the  pract i t ioner  may 
sense  a  surge wi thin  the  pr imal  midl ine  as 
cel ls  and t issues  are  folded embryo-l ike  in to 
a  new compensated form.  An awareness  of 
th is  reorganizat ion process ,  and the  new 
re la t ionship  of  t i ssues  to  natural  fu lcrums 
and the  pr imal  midl ine ,  g ives  the  pract i t ioner 
important  c l in ical  informat ion as  to  how the 
t i ssue f ie ld  has  changed and reorganized. 
	 At  the  end of  the  reorganizat ion phase , 
a  fur ther  se t t l ing may be exper ienced a long 
with  a  surge of  potency and c lar i f ica t ion of 
the  f lu id  t ide .  An awareness  of  the  qual i ty 
of  th is  surge,  and changes  in  the  s t rength 
and qual i t ies  of  the  f lu id  t ide ,  again  give 
the  pract i t ioner  fur ther  important  c l in ical 
informat ion as  to  how the  system has 
resourced i tse l f  and can now manifes t  i t s 
potency.  ♦

It is not we who do the 
healing; 

it is the unerring forces 
from within.

Transmutation

Stillness

Movement             

Force is generated

Fluid cohesion
and integration 

Form is organised

Fig. 3.1   Transmutation 
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	 I  remember  when I  f i rs t  fe l t  the 
presence of  a  BCST pract i t ioner  in  a  publ ic 
yoga c lass .   The effect  in  the  room and in  the 
f ie ld  was dramat ic ,  deep,  and palpable .   I  had 
a l ready been aware  of  the  power  of  the  Group 
Breath ,  but  th is  day was di fferent .    I  f inal ly 
spoke to  th is  inf luent ia l  s tudent  possess ing 
great  gravi ty,  whom I  had been seeing in 
c lass  for  maybe one year,  and asked,  “Were 
you doing something in  savasana today?   I t 
fe l t  l ike  the  whole  room was surf ing on the 
same wave.”    Scot t  Zamurut  then proceeded 
to  give  me the  10-minute  explanat ion about 
how he had been t racking his  midt ide  dur ing 
the  c lass  and was us ing BCST pr inciples  in 
his  yoga pract ice .    I  asked,  “Do you a lways 
do th is?”    “Most  of  the  t ime,”  he  sa id .  
	 Hmmm.   Why had I  not  not iced unt i l 
that  day?     
 	  A few weeks la ter,  another  s tudent 
approached me and said  she was s tudying 
BCST with  John Chi t ty  a t  the  Colorado 
School  of  Energy Studies .    She asked i f  I 
would be  wi l l ing to  be  her  “guinea pig”  for 
some pract ice  hours .  I  sa id  yes ,  of  course!  
She knew I  would be  able  to  communicate 
the  subt le  energy aspects  of  the  pract ice  and 
that  would help  her  great ly  in  her  s tudies .  
My f i rs t  sess ion wi th  her  was  my f i rs t  ever, 
and I  was  ins tant ly  enthral led!   I  had a  s imilar 
feel ing to  what  I  might  exper ience f rom a 
3-hour  in tensive  yoga asana and pranayama 
sess ion.  She had given me a  great  g i f t  -  the 
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 	  The fol lowing fa l l ,  I  s tar ted a  course  of 
s tudy with  Scot t .   A few months  la ter,  I  found 
out  that  my beloved and graceful  mentor /
teacher  was  dying f rom l iver  cancer.    She 
was receiving t reatments  f rom John Chi t ty.  
When I  to ld  her  I  was  s tudying the  work, 
she  was so  happy and gave me her  deepest 
b less ings .   The next  few years  marked a  t ime 
of  in tense  energet ic  and spir i tual  change 
and wisdom transmiss ions  in  the  f ie ld ,  and 
i t  has  a l tered my path  s ignif icant ly!   I  feel 
that  I  am becoming a  vis ionary teacher  and 
healer  ra ther  than s imply an ins t ructor,  and 
we are  creat ing something complete ly  new!
 	  I  am cont inuing my s tudies  wi th  Scot t 
and others ,  and incorporate  those  s tudies  in to 
my teaching.    Since I  am a  yoga ins t ructor 
and s tudio  owner,  my main chal lenge has 
been how to  in tegrate  th is  in to  my publ ic 
work,  which is  pr imari ly  group or iented 
and not  based on individual  sess ions .  Now 
I  am te l l ing people  about  the  poss ibi l i ty  of 
jo ining heal ing yoga c lasses  informed by 
BCST pr inciples  and based on my scient i f ic 
background and my 25 years  of  yoga s tudy. 
My classes  are  now co-created by the  s tudents 
and what  they br ing in to  the  f ie ld .    Because 
the  f ie ld  is  a lways new,  my sequences  and 
methods are  a lso  a lways new and different , 
s ince  they are  a  response to  the  people  in 
the  room.    We never  do the  same class 
twice!   I  have two groups of  s tudents  now: 
those  wi thout  major  physical  concerns  or 
i l lnesses  who at tend my more c lass ical  asana 
c lasses  and explore  dynamic movements  of 
s t rength and f lexibi l i ty,  and those  who desi re 
a  s lower  pract ice  or  who are  recover ing 
f rom injur ies ,  i l lnesses ,  and t rauma who 
benef i t  f rom my therapeut ic  yoga c lasses .  
	 I  invi te  much more dia logue than is 
typical  in  a  yoga c lass  where  everyone is 
expected to  s i t  down and be quie t .   We do 
get  very quie t ,  and we a lso  laugh and s ing 
and apprecia te  one another ’s  humani ty. 
Through this  verbal  and energet ic  d ia logue, 
we bui ld  t rus t  and each s tudent’s  ful l  being 
is  a l lowed to  come into  the  room.   After 
c lass ,  I  ask them to  share  any ins ights 
or  ask quest ions .   I  acknowledge a l l  of 
them for  what  they br ing to  the  c lass .
 	  I  am a  sc ient is t  f i rs t ,  and I  am 
engaging in  a  process  of  cr i t ica l  th inking 
and problem solving with  th is  unique 
ski l l  se t .   And i t  i s  so  much fun!  Here 
are  my thoughts  on how the  BCST 
pr inciples  inf luence a  much greater  sphere:

connected to  the  c lass  because I  bel ieve 
we a l l  have the  desi re  to  exper ience l i fe’s 
ful l  in tensi ty  in  bodies  and minds  that  are 
more  c lear  and f ree .  I t  i s  not  about  ME and 
what  I  can do,  or  about  my accomplishments 
and s tor ies .    Teaching f rom the  f ie ld  gives 
me the  same benef i ts  of  quie t  mind,  s t ress 
reduct ion,  pain  re l ief ,  emot ional  re lease , 
absorpt ion in to  bl iss ,  and concentra t ion 
that  each s tudent  exper iences ,  tenfold!
	 •   Observation,  pacing,  sequencing, 
and stamina.   My classes  are  taught  through 
observat ion of  what  individuals’ sys tems are 
actual ly  able  to  take in  and process ,  and paced 
in  such a  way that  the  nervous system is  not 
overwhelmed with  ins t ruct ions  and act ions .  
Too much informat ion too fas t  tends  to  numb 
the  system and deaden i t  to  exper ience.   I t 

causes  peoples’ awareness  to  leave thei r 
body and a t tach to  the  teacher  ra ther  than 
be  grounded in  thei r  own physical i ty.   In  the 
yoga asana pract ices ,  we cannot  miss  any of 
the  t iny s teps  that  take us  f rom posture  to 
posture  through the  sequence of  the  c lass .  
The sequences  bui ld  s tamina in  the  nervous 
system and s teadiness  in  the  mind and 
physical  body that  a l low the  s tudents  to  s tay 
wi th  sensat ion longer.   They are  then able 
to  watch i t  t ransform,  calm their  breathing 
in  the  midst  of  d iscomfort ,  have thei r 
memories  of  fear  and injury t ransformed 
into  safe ty  and empowerment ,  recover  los t 
par ts  of  thei r  embodied exper ience,  and 
observe thei r  Breath  of  Life  di rect ly.   They 
are  able  to  f ind and mainta in  thei r  midl ine!
	 •  How do I  know the system is 
responding?     I  go wi th  my gut ,  and when I 

I .  The group organism is  greater than the 
sum of  i ts  parts .
            BCST pr inciples  give  my s tudents  and me 
val idat ion and unders tanding of  something we 
have a lways known:  being in  a  c lass  e levates 
you to  places  you would never  go a lone.   Our 
observat ions  and exper iences  benef i t  f rom 
BCST so that  we are  actual ly  teaching and 
responding to  the  l i fe  force  energy/breath 
of  l i fe ,  not  only  of  individuals  but  a lso 
of  the  ent i ty  that  i s  created by the  group.  

II .  Can I  observe what  each person is 
bringing into the room/f ie ld?
	 I t  i s  very important  to  communicate 
wi th  each s tudent ,  e i ther  through 
conversat ion,  eye contact ,  facia l  express ion, 
or  physical  contact .    The modes  of  d ia logue 

I  l i s t  are  in  order  f rom leas t  to  most  subt le , 
and used in  that  order  for  new s tudents .  
Cont inuing and regular  s tudents  who are 
c lued into  the  process  need the  leas t  amount 
of  communicat ion,  and wil l  of ten volunteer 
informat ion and ask quest ions  that  then di rect 
the  group c lass .    The resul t  I  hope for  i s  that 
everyone feels  that  the  c lass  was  exact ly  what 
they needed,  and I  was  able  to  speak direct ly 
to  them and thei r  exper ience in  the  moment .
	 •  How can I  make this  person 
feel  connected and included today?  
BCST pr inciples  have opened my percept ion 
great ly  and have made me a  much bet ter 
ins t ructor  both  in  ski l l s  and compassion.    I 
am teaching yoga because I  s incerely  desi re 
to  offer  my knowledge to  ease  humani ty’s 
suffer ing and to  share  the  del ight  of  l iv ing.  
I  t ry  to  make each person feel  included and 

Physical adjustments must be done without surprising anyone 
or taking them out of their body.
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have doubts  I  t ry  to  remember  to  t rus t  in  the 
pract ices!   As I  observe my class ,  I  watch for 
a  var ie ty  of  subt le  cues:  sweat ing,  color  and 
shine  of  skin ,  bathroom breaks ,  water  breaks , 
people  “checking out”  and doing thei r  own 
thing,  laughter,  breath  sounds,  ta lking out , 
asking and responding to  quest ions ,  physical 
shaking,  wi l l ingness  to  observe a  demo or 
par t ic ipate  in  par tner  work,  quie t  moments 
of  unders tanding,  changes  in  the  qual i ty  of 
a i r  and l ight  in  the  room,  and probably a 
mil l ion other  subt le  th ings .    I  usual ly  have 
a  loosely  formed class  plan and an idea  of 
what  d i rect ion to  go,  but  the  best  c lasses  are 
those  wi th  no plan!    Those are  the  c lasses 
where  the  Breath  of  Life  is  the  teacher.
	 •   Multiple  layers  of  being.   In  the 
group c lass  se t t ing,  i t  i s  very important  to 
remember  that  each person may be working 
on mul t ip le  layers  s imul taneously  and to 
t rus t  that  thei r  sys tem is  doing what  i t 
needs  for  thei r  greates t  heal th .    This  means 
that  individuals  wi l l 
hear  and see  ins t ruct ions 
di fferent ly,  some wil l 
miss  par ts  and nuances 
a l together,  some wil l  be 
able  to  fol low and some 
wil l  not ,  and a  few may not 
even be aware  that  they 
are  capable  of  perceiving 
these  layers :  physical 
(spine ,  fascia ,  c i rcula t ion, 
nerves ,  v iscera ,  jo ints , 
bones ,  car t i lage) ,  mental /
emot ional  (memories , 
t rauma,  fear) ,  and spir i tual 
(ancest ry,  pas t  l i fe  karma, 
exper ience of  the  divine) .  
To name these  layers  a l lows the  individual 
to  re lax in to  thei r  exper ience,  t rus t  thei r  own 
process ,  and bel ieve that  they are  “doing i t 
r ight .”    The pacing of  the  c lass  a l lows most 
s tudents  to  exper ience a  s t i l lpoint  af ter  thei r 
process .   Occasional ly  that  St i l lness  comes 
very ear ly in  the class  and so directs  the pacing!
	 With  a l l  the  layers  and complexi ty  that 
individuals  br ing,  I  have learned that  i t  i s 
not  a lways wise  to  give  voice  to  everything 
I  not ice .   I t  i s  not  a  k indness  to  te l l  them 
informat ion thei r  minds  are  not  ready to 
process ,  i t  can be  overwhelming to  thei r 
sys tem.    I  have learned to  t rus t  the  s i lence.  
I  only  speak about  30-50% of  what  I  see .    I t 
i s  a  dai ly  pract ice  for  me to  t rus t  which par ts 
I  do name,  and i t ’s  usual ly  best  to  keep the 
references  connected to  physical  and mental 
layers .    A s imple  look or  nod can provide 
val idat ion for  those  wi th  ref ined percept ion 
who are  working on more esoter ic  layers .
   
III .  Safety is  paramount
	 Over  the  years ,  I ’ve  real ized that  the 
person who arr ives  the  la tes t  or  who always 
migrates  to  the  corner  of ten has  the  biggest 
s tory  to  te l l ,  the  most  t rauma in  thei r  sys tem, 

and poss ibly  the  leas t  des i re  to  engage 
or  be  seen.   They may also  need the  most 
help ,  and the  best  way to  reach them is  to 
not  overwhelm them,  but  not  to  ignore  them 
ei ther.    With  these  s tudents ,  I  usual ly  t ry  to 
connect  wi th  them once or  twice  dur ing c lass 
and jus t  make sure  they feel  safe .   Over  t ime, 
they open more to  receiving help  and contact . 
 	  There  are  a lso  very sensi t ive  people 
who come in  ful l  of  fear  and t rauma 
and unpleasant  memories  of  o ther  yoga 
c lasses .    Somet imes thei r  sys tems show me 
so much informat ion that  i t  i s  overwhelming 
to  me.    I  have to  acknowledge that  thei r  l i fe 
force  might  be  asking for  help  but  thei r  mind 
and emotions  might  not  be  aware  of  i t  or  ready 
for  i t .    These  are  the  most  d i ff icul t  s tudents 
for  me a t  th is  t ime,  as  I  have to  f i l ter  what 
I  see  and my act ions  accordingly.    I  have 
learned that  i t  i s  not  the  most  compassionate 
act  to  remove thei r  s t ruggle  or  exper ience.  
With  these  s tudents ,  I  jus t  t ry  to  communicate 

wi th  thei r  Breath  of  Life 
in  the  f ie ld  and love them 
there ,  t rus t ing that  i t  wi l l 
percola te  through the 
layers .   Creat ing safe  publ ic 
space is  a  chal lenge,  and 
I  have to  a l low that  some 
people  do jus t  want  a  work 
out  whi le  others  want  to 
heal  thei r  soul .    The good 
thing about  yoga asana is 
that  i t  i s  re la t ively  easy 
to  make that  physical i ty 
work for  both  desi res .   The 
pace a l lows me to  observe 
i f  the  nervous system is 
adapt ing and the  mind is 

process ing and ass imila t ing informat ion.  
Simply having t ime and safe  space to  feel  and 
process  natural ly  a l lows for  t rauma resolut ion.  
	 Physical  adjustments  must  be  done 
wi thout  surpr is ing someone or  taking them 
out  of  thei r  body.    I  a lways t ry  to  ask, 
“Can I  g ive  you an adjustment?”  and I  wai t 
for  the  answer.   I  look for  s igns  that  thei r 
sys tem adapts  to  the  adjustment  and takes 
i t  in ,  and I ’ l l  of ten ask “Do you feel  that /
does  that  make sense  to  you?”   General ly, 
a  person’s  f ie ld  wi l l  te l l  me i f  they are 
recept ive  to  contact  or  not ,  so  that  helps  me 
decide i f  and when to  in teract  in  that  way. 
	 I  am very grateful  to  a l l  my teachers 
and I  wi l l  a lways be  an eager  s tudent  myself .  
I  am exci ted about  expanding my pr ivate 
heal ing pract ice  and developing this  approach 
to  yoga and teaching for  many years  to  come.  
I  could  cal l  th is  ar t ic le  “All  The Things  You 
Don’t  Learn In  A Yoga Teacher  Training,” 
because you don’t !   In  the  modern yoga 
business ,  I  fear  that  teachers  are  not  learning 
cr i t ica l  th inking ski l ls  or  re la t ional  ski l l s .   
Offer ing th is  service  to  humani ty  is  par t 
of  my spir i tual  pract ice ,  and I  am grateful 
to  everyone who shows me thei r  l ight .  ♦

Imagine…Peaceful Healing

Imagine ‘Biodynamics’
On everybody’s lips

A yearning for bioenergy
And healing from fingertips

Imagine settling deeply
I wonder if you can

Inhalation, Exhalation,
A holistic treatment plan

You may say I’m just a healer
But I’m not the only one

I hope someday you’ll join us
And our healings will be as One

Imagine no inertia
And healing in the Now

Find your primal midline
Let me show you how.

You may say I’m just a healer
But I’m not the only one

I hope someday you’ll join us
And our bodies will live as One

Thank you, John Lennon, for your inspiration to all of us.  I hope you can appreciate 
your words adapted to a healer’s dream for today.

Gerry Clow, RCST®, RPP
Bowen Island, BC

The best classes are those with no 
plan!  Those are the classes where the 

Breath of Life is the Teacher.
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BCST in the Business World and Boardroom 

Mimi is a RCST® and 
BCTA/NA Approved 
Teacher working in the 
Washington D.C. area 
and currently serves as 
the BCTA/NA Interim 
President. In 2012, she 
started her own school, 
Heartwaves Healing In-
stitute (HHI), to offer 
the beauty, grace and 
simplicity of Biodynamic 
Craniosacral Therapy to 
the world.   Mimi loves 
taking the biodynamic 
practices of presence, 
relational fields, holding 
space, and supporting integration into her home life as 
a wife and mother of a nine-year-old girl, her volunteer 
life as the co-chair of a charity organization supporting 
alternative gift fairs, and into her corporate life as the 
owner and chair of the board of the energy conserva-
tion company left to her upon her mother’s passing. To 
learn more about Mimi or Heartwaves Healing Insti-
tute please visit www.heartwaveshealing.com
	
	 I  was  touched when my mother  asked 
me in  2012 to  take over  her  p lace  as  the 
Chairwoman of  the  board and major i ty  owner 
of  her  energy eff ic iency company.    This 
was  a  business  she  had s tar ted when I  was 
jus t  e ight  years  old .    I t  was  l ike  a  younger 
s ibl ing to  me,  I  had watched i t  take i t s  f i rs t 
few breaths ,  ear ly  s teps ,  and eventual ly 
blossom into  a  thr iving,  prof i table  venture 
that  provided many “green jobs”  to  great 
people  across  three  s ta tes .  My mother  loved 
her  “youngest  chi ld .”   I t  was  her  legacy.    I t 
was  something she created f rom scratch,  by 
hersel f ,  a t  our  ki tchen table .   She had put  her 
hear t  and soul  in to  bui lding th is  company 
and she bel ieved deeply in  i t s  miss ion:  to 
green the  country,  one house a t  a  t ime,  by 
conserving energy,  improving the  comfort 
and safe ty  of  homes,  and educat ing people 
on how to  save money and l ive  wi th  less 
environmental  impact . 	
	 This  was  a  miss ion I  could  get  behind.  
When my mom asked i f  I  would chair  the 
company’s  board and take on the  key 
leadership  role ,  I  d id  not  hes i ta te .   I  d id  not 
waver.   The answer  jus t  burs t  out  of  me:  “Of 
course  mom, I  would be  honored.”    At  th is 
point  in  our  journey together,  my guess  is  I 
would have sa id  yes  to  anything she asked.  

Mimi Ikle-Khalsa, RCST® She had recurrences  of  ovar ian cancer  for 
over  18 years ,  and was f inal ly  succumbing 
to  the  wear  and tear  that  the  many rounds of 
chemotherapy had on her  kidneys . 
	 I t  was  my hear t  ta lking that  day,  and 
I ’ve  never  regret ted i t .   But  by the  t ime my 
brain  caught  up,  i t  had plenty  of  quest ions 
and concerns:   “What  were  you thinking!?!  
You are  a  Biodynamic Craniosacral  therapis t .  
You have no business  t ra ining,  you have no 
s ignif icant  board exper ience and you have 
no idea  what  i t  takes  to  lead a  company of 
a lmost  100 people .   They are  a l l  count ing 
on you to  make sure  th is  works .    Their 
l ivel ihood depends on you doing this  wel l !”
	 I  was  under  a  lo t  of  pressure .  My dad 
had jus t  recent ly  passed,  and my mom was 
coming to  the  end of  her  l i fe .    Most  of  the 
medical  decis ions  and es ta te  responsibi l i t ies 
had been placed squarely  on my shoulders .  
I  was  feel ing unqual i f ied to  a lso  f i l l  my 
mother ’s  shoes  a t  the  company.   They seemed 
jus t  way too big . 
	 How was I  going to  face  the  Board of 
Directors ,  a  group of  extremely successful , 
wel l -educated,  business-savvy people?  
What  would I  have to  offer?    How was I 
going to  present  myself  to  a  whole  company 
of  employees  as  a  credible  leader?   These 
were  the  quest ions  that  weighed heavi ly  on 
me.
	 I t  took me a  whi le  to  muster  the 
courage to  take on the  responsibi l i ty  of  t rue 
leadership .   Thankful ly,  I  real ized that  i f 
I  approached i t  as  a  sess ion,  I  could  t rus t 
the  ski l l s  I  had honed over  the  past  decade 
to  support  me.   I  can conf ident ly  say today 
that  i t  was  my t ra ining in  Biodynamic 
Craniosacral  Therapy,  and the  under lying 
pract ices  of  our  work,  that  got  me through 
one of  the  most  chal lenging t ransi t ions  of  my 
l i fe .   Today,  the  company has  a lmost  doubled 
in  s ize  and prof i tabi l i ty,  and provides  near ly 
200 ful l - t ime posi t ions .   I  a t t r ibute  much of 
our  success  to  the  fol lowing four  universal 
pract ices  found in  every BCST sess ion.

Pract ice  #1-  Pract i t ioner ’s  Neutral
	 I  knew that  in  order  to  be  of  any 
use  to  anyone,  I  needed to  f igure  out  what 
value  I  would br ing to  the  table .    What  was 
specia l  about  me that  I  could  offer  to  the 
conversat ion?  My mom had a lways sa id  that 
I  had a  good “feel ing for  people ,”  that  I  could 
quickly  te l l  i f  th ings  were  going to  work out 
or  not .   I  knew that  my gut  and my hear t  were 
my best  tools .    I  a lso  re l ied on humil i ty :  the 
abi l i ty  to  eas i ly  say,  “I  do not  know.    Let’s 

f ind the  best  person to  answer  that  quest ion.”  
And that  i s  what  I  se t  about  doing.    I  looked 
to  others  wi th  complementary s t rengths  who 
could support  a l l  of  the  areas  which were  not 
my for te .
	 I  had to  be  wi l l ing to  be  the  chairwoman 
of  the  board,  the  major i ty  owner,  and the  face 
of  the  company and lead wi th  assurance and 
conf idence.    I  had to  be  able  to  ar t icula te  a 
c lear  p lan of  act ion and le t  fo lks  know that 
I  was  a t  ease  in  my new role .    I  knew what 
I  needed to  do,  and i t  took a  fa i r  amount  of 
fa i th  to  get  me there .   I  knew I  would have to 
re ly  upon those  around me,  to  help  keep me on 
task:  the  board members  who had supported 
my mom for  25 years ,  the  pres ident  who ran 
the  company day- to-day,  and the  leaders  in 
the  company that  kept  th ings  humming. 
	 I  had to  be  brave,  c lear,  open and 
honest ,  and I  had to  be  a l r ight  wi th  making 
mis takes .    The one th ing I  knew the  most 
about   f rom my t ra ining as  a  hol is t ic  heal th 
pract i t ioner  was  how to  look a t  a  sys tem and 
assess  a l l  the  par ts  that  needed to  shif t  to 
a t ta in  greater  heal th .

Pract ice  #2 -  Negot iat ing Right  Relat ionship
	 I t  was  my re la t ionship  wi th  the 
pres ident  and CEO of  our  company that  was 
the  most  important  support  for  my venture 
in to  th is  new posi t ion.    Ei leen McGinnis  had 
come into  the  business  to  succeed my mom as 
pres ident  jus t  a  few years  ear l ier.   Ei leen is  a 
smart ,  ra t ional  problem solver,  who loved my 
mom and knew how important  i t  was  to  help 
me make this  work.   She was a lso  very aware 
that  less  than 30% of  a l l  family  businesses 
survive when being handed down to  the 
second generat ion,  and she was commit ted to 
our  success .
	 Since Ei leen had once been a 
profess ional  speech wri ter,  she  made i t  easy 
for  me to  sound good when address ing a 
crowd.   To prepare  I  would read a l l  of  the 
great  th ings  she would wri te  for  me ahead 
of  t ime.   Then keeping the  re levant  points  in 
mind,  I  put  down the  paper,  looked everyone 
in  the  eye,  and spoke f rom the  hear t .    This 
a l lowed the  employees  to  see  my authent ic 
se l f .   Ei leen and I  made a  great  team,  r ight 
f rom the  s tar t .
	 I  knew that  in  order  to  be  successful 
in  the  company,  I  had to  s tar t  off  on the 
r ight  foot .    I  requested that  anyt ime I  came 
to  the  off ice ,  there  needed to  be  some sor t 
of  employee apprecia t ion event  wi th  favor i te 
foods  served,  so  that  the  team connected my 
presence wi th  a  sense  of  fun and sat is fact ion.
	 I  a lso  knew that  folks  would have lo ts 
of  quest ions  for  the  new owner,  and that  I 
had to  take the  t ime to  meet  each person, 
face- to-face ,  and give  them the  chance to 
get  to  know me.    I  t raveled to  the  var ious 
off ices  two to  three  t imes a  year  to  meet 
wi th  a l l  the  s taff .    In  addi t ion to  meet ing 
individual ly,  I  a lso  ins t i tu ted senior  s taff 

re t reats  and t ra ining  sess ions .   This  gave us 
a  chance to  cul t ivate  a  common language, 
es tabl ish  common company values  and create 
our  agreed upon goals .    This  one-on-one 
approach over  the  las t  f ive  years  has  helped 
in  cul t ivat ing r ight  re la t ionship  wi th  a l l  of 
the  s taff ,  especia l ly  the  senior  leaders .

Pract ice  #3 -  Finding the Heal th
	 From years  as  a  Biodynamic 
pract i t ioner  and teacher,  I  know there  is  an 
inherent  heal th  a t  the  core  of  everything, 
and that  i f  you can re la te  to  that  heal th , 
abundance and ease ,  i t  wi l l  support  the  whole 
toward bet ter  balance.    I  se t  about   f inding 
where  the  company s t rengths  were ,  and 
keeping t rack of  where  there  could be  helpful 
addi t ions  or  changes  made.    I t  was  obvious 
f rom the  beginning there  were  many things 
that  needed to  be  done,  iner t ia l  fu lcrums of 
sor ts  that  needed to  be  brought  in to  a  s ta te 
of  balance.    So I  le t  the  inherent  t reatment 
plan unfold  and worked methodical ly,  s tep-
by-s tep to  support  the  heal th  in  a l l  aspects .  
A big  piece  of  th is  was  a  paradigm shif t  f rom 
a  place  of  fear  and secrecy to  one of  fa i th  and 
t ransparency.  
	 This  has  been the  hardest  and most 
important  par t  of  redirect ing the  f low of 
energy f rom the  negat ive  to  posi t ive .    I 
needed to  ask each employee to  be  wi l l ing 
to  br ing thei r  personal  bes t ,  and to  c lar i fy 
for  themselves  what  are  thei r  most  specia l 
a t t r ibutes  that  they can br ing to  the  job.   In 
taking this  s tep inward,  people  became more 
c lear  about  who they had been expected to  be 
and who they real ly  were .    By showing my 
own l imits  and shor tcomings,  i t  f reed people 
to  actual ize  thei r  potent ia l  as  wel l  as  facing 
thei r  l imi ta t ions .   I  made i t  an  acceptable  fact 
that  we are  a l l  good a t  something and that 
no one needs  to  be  good a t  everything.   This 
seemed to  take an ar t i f ic ia l  pressure  off  of  the 
process  and,  as  folks  got  to  know me bet ter, 
a  posi t ive  unders tanding was developed.  
Our  team knew that  I  was  looking to  support 
them,  and genuinely  meet  them where  they 
were .

Pract ice  #4 -  Holism
	 I  was  s t ruck in  my f i rs t  round of 
one-on-one in terviews how much inf ight ing 
happened among the  employees .    Different 
depar tments  would blame other  depar tments 
for  s lowing things  down,  making mis takes , 
or  causing problems.   There  was a  general 
lack of  t rus t ,  and i l l  wi l l  in  the  company.  
The folks  working in  the  company did  not  see 
that  they were  a l l  a l l ies ,  on the  same s ide , 
working toward a  common goal .    They could 
not  see  the  symbiosis  in  thei r  re la t ionships , 
and the  impl ic i t  need for  mutual  respect , 
support  and cooperat ion to  make things  work 
wel l .  
	 There  were  two important  gaps  in  the 
organizat ion.   One was an under  qual i f ied 
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	 In  a  la ter  t ra ining,  I  suggested the 
use  of  the  book,  The Four Agreements .   In 
th is  book,  Don Miguel  Ruiz  helps  to  educate 
how we,  as  humans are  domest icated by our 
famil ies ,  cul tures ,  and socie ty  in  general .  
I t  a lso  offers  four  s imple  to  unders tand, 
but  hard to  implement  agreements  on how 
to  avoid some of  the  most  common pi t fa l ls 
in  in terpersonal  communicat ions .   These 
agreements  are :  be  impeccable  wi th  your 
word,  do not  make assumptions ,  do not  take 
th ings  personal ly,  and a lways t ry  your  best .  
	 In  addi t ion to  the  ongoing cul tura l 
shi f t  brought  about  by these  re t reats ,  an  un-
ders tanding of  how each of  us  affects  the 
whole  company helped lead our  employees  to 
a  sense  of  connect ion,  in terdependence and 
camarader ie  that  was  key to  the  company’s 
heal th  being res tored.   Ins tead of  problems 
s taying in  the  shadows and fes ter ing,  people 

were  able  to  be  more 
effect ive  problem 
solvers  and col labo-
ra tors .   I t  has  been 
wonderful  to  watch 
th is  maturat ion pro-
cess  of  a  company 
from the  beginning 
and i t  has  been very 
rewarding to  see 
how much heal thi -
er  the  whole  of  the 
corporate  sys tem 
has  become with  the 
appl icat ion of  these 
hol is t ic  heal th  prac-
t ices .
	 These  basic  BCST 
pract ices  perfect ly 
prepared me for  th is 
new corporate  world .  
My mom wanted to 
keep the  company 
smal l  and manage-
ment  was  never  her 

s t rong sui t .   My choice  to  invest  in  people , 
thei r  t ra ining and improving thei r  environ-
ment  has  real ly  s t rengthened the  workforce 
and the  company as  a  whole .
	 My intent  was ,  and remains ,  to  give 
people  the  tools  they need to  do thei r  jobs  wel l 
and reach thei r  potent ia l .   In  re turn,  people 
have given thei r  loyal ty  and commitment  to 
the  company.   An addi t ional  benef i t  f rom 
this  exper ience is  that  I  brought  many ideas  I 
learned f rom my new work world  back to  the 
BCTA/NA, such as  success ion planning,  c lear 
and t ransparent  f inancia ls ,  team bui lding 
based on t rus t ,  and the  knowledge and 
pract ice  of  d iscerning when services  need to 
be  provided by an outs ide  profess ional  f i rm 
ins tead of  by volunteers .    I  bel ieve these 
lessons  learned f rom the  corporate  world 
have profoundly improved the  s t rength of 
our  associa t ion and I ’m deeply grateful  for 
th is  l i fe  exper ience.♦

f inancia l  person and the  other  was  a  market ing 
and business  development  person which was 
a  miss ing piece  of  the  puzzle .   Fi l l ing th is 
role  was  something that  my mom had never 
pr ior i t ized.   Creat ing new hires  in  these 
posi t ions  was crucia l  for  the  company and 
for  myself . 
	 At  f i rs t ,  I  se t  about  f inding a  competent 
CFO that  could  provide re l iable  f inancia l 
repor t ing and forecast ing for  the  company.  
The company had outgrown the  woman who 
had been doing our  account ing services .   I t 
i s  impossible  to  have a  heal thy company i f 
you do not  have c lear  and accurate  f inancia ls 
and forecast ing.   Good decis ions  on budget 
are  one of  the  keys  to  f inancia l  v iabi l i ty.  
Our  new very exper ienced CFO was a  great 
addi t ion to  the  team,  and provided jus t  what 
we needed to  move forward.
	 The next  posi t ion fe l l  in to  place  when 
I  went  to  a  t rade con-
vent ion in  the  en-
ergy f ie ld  and met  a 
market ing and busi-
ness  development 
specia l is t .    He soon 
became a  consul t -
ant  for  the  company, 
leading our  senior 
s taff  re t reats ,  and 
eventual ly  becoming 
a  ful l - t ime employ-
ee .   
	 What  real -
ly  s tands  out  in  my 
memory was our 
f i rs t  senior  s taff  re-
t reat .   In  preparat ion 
we were  required to 
read,  The Five  Dys-
funct ions  of  a  Team .  
This  was  pivota l  for 
me,  because  i t  out-
l ined how to  bui ld  an 
effect ive  and wel l -
funct ioning team.    I t  referred to  a  pyramid 
of  the  f ive  t ra i ts  that  cause  dysfunct ion,  and 
f rom that  i t  was  easy to  extrapolate  the  f ive 
key ingredients  for  a  wel l - funct ioning team.  
No surpr ise  to  me that  the  foundat ional  t ra i t 
of  a  wel l - funct ioning team was “ t rus t .”
	 This  book,  and the  informat ion 
contained within ,  has  great ly  helped me 
in  my own exper ience as  a  leader  on the 
Biodynamic Associa t ion board.   Learning 
how to  work wel l  together,  to  real ly  t rus t 
each other,  to  disagree  respectful ly,  to  hold 
one another  accountable ,  and commit t ing to 
our  common goals  are  the  keys  to  success  in 
any group.   Our  senior  leadership  team also 
worked together  to  unders tand more about  our 
emotional  in te l l igence,  how to  be  an effect ive 
manager.   We learned the  ar t  of  knowing 
when a  posi t ion needed to  be  terminated,  and 
how to  effect ively  and compassionate ly  le t 
someone go.

Majesty

Hold my hand 
I’ll hold yours 
Hearts in tow, we peer curiously around, then throw open the door 
to another reality and tiptoe through 
Time stands still 
And we wait 
Then gently and silently we plunge our hands into the past 
Slowly, slowly extricating the sparkling jewel of the now 
Your being is like balm for mine as we alter the fabric of life forever 
I look up to see the future set free of the clenching grip of fear and 
confusion 
Beams of our joy streaming in all directions 
Sunshine melting our bones 
And just then a mourning dove takes flight 
Lifting with her the pure light of my heart
 				  
									         Julie Aha
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Biodynamic Craniosacral Therapy Principles 
in Relationship to Ayurvedic Medicine

Donald Ravidas VanHowten

Donald VanHowten 
(Ravidas) is an Ayur-
vedic practitioner, 
Feldenkrais® teach-
er, and certified 
massage therapist, 
and instructor spe-
cializing in various 
types of soft-tissue 
methods, such as 
cranial and visceral 
and Touch Of Awak-
ening®. Van teaches 
in the US, Europe, 
Costa Rica, and New 
Zealand and he has 
a private practice in 
Santa Fe, NM.  He has been in the field of bodywork and 
personal development for 43 years and is an associate 
instructor at the Ayurvedic Institute In New Mexico. He 
is the author of Ayurveda & Life Impressions Bodywork.  
For the last several years, biodynamic cranial therapy 
has been added to his studies and interests. 

	 We may only scra tch the  surface  of 
these  two heal ing methods in  an a t tempt  to 
offer  some ideas  as  to  thei r  re la t ionship .  
That  being sa id ,  le t  me s tar t  wi th  the  most 
important  re la t ionship  of  a l l  in  heal ing wi th 
another.   “Being present”  for  the  express ions 
ar is ing f rom the  t ide  or  in  Ayurveda,  being 
present  l i s tening to  the  var ious  pulses .   Both 
of  which s ignal  a  s ta te  of  balance in  the 
c l ient’s  sys tem,  as  wel l  as  l i s tening with 
no in tent ion.   This  enables  the  informat ion 
wi thin  the  system to  be  expressed wi th 
c lar i ty. 
		  To compare  these  two methods is 
in teres t ing as  they hold  many of  the  same 
pr inciples .   At  the  same t ime,  both  systems 
are  vast .   Ayurveda,  for  example ,  i s  about 
6 ,000 years  old;  i t  was  developed by Holy 
ones  medi ta t ing deeply on the  pr inciples  of 
l i fe .   I t  has  been cal led the  Mother  of  a l l 
heal ing.   For  anyone to  compare  in  a  shor t 
ar t ic le  these  methods can be  l imi t ing for  both .  
But  my task here  is  to  show s imilar i t ies  in 
pr inciple  and pract ice ,  and poss ibly  inspire 
open-mindedness  by recognizing the  shared 
pr inciples  and the  f i rm foundat ion upon 
which these  two methods are  es tabl ished.  
		  In  Ayurvedic  medicine ,  one may 
“read” the  radia l  pulse  for  c lues  as  to  the 

const i tu t ion and imbalances  in  the  system.  
In  the  Biodynamic crania l  pract ice ,  we 
observe the  mid and other  t ides  that  present 
themselves  wi thin  the  Breath  of  Life .   In 
both  systems,  the  pract i t ioner  observes  the 
wisdom  within  for  se l f -correct ion.   Also, 
the  Breath  of  Life  via  the  t ide  and/or  pulses 
perceives  the  observer!   This  takes  place  in 
pulse  reading as  wel l .   There  is  something 
about  l i s tening in  on another  sys tem without 
judgment  or  any intent ion to  f ix  that  awakens 
inner  wisdom in  response.   The heal ing 
begins  wi th  th is  awakening.   Spir i t  observing 
the  pract i t ioner  is  unique to  both  methods.  
We must  remember  that  th is  “conversat ion” 
is  so  very in t imate  and profound.   And we 
must  be  aware  we are  being observed!  
“Here’s  looking a t  you,  wi th  love,  Divine 
Mother!”

The Inherent  Treatment Plan
		  Fol lowing on the  qual i ty  of  “being 
present”  of  being c lear  wi th  no in tent ion 
to  f ix  or  a l ter  the  system,  le t  us  look into 
t reatment .   This  qual i ty  of  being,  for  both 
the  Biodynamic and Ayurvedic  therapis t , 
creates  an environment  for  informat ion 
f rom the  c l ient’s  sys tem to  express  i t se l f .  
For  the  inherent  t reatment  plan to  emerge 
in  BCST,  the  same is  t rue  as  an Ayurvedic 
pract i t ioner  l i s tening to  the  pulse  express ing 
i t s  def ic iencies  and excesses .   A different 
but  s imilar  inherent  t reatment  plan ar ises .  
The recipient  i s  g iven touch that  does  not 
in terfere  wi th  the  system,  whether  a  hand on 
the  neck and sacrum,  or  s ix  f ingers  on the 
radia l  pulses .   Yet  the  non- invasive  contact 
offers  support  for  the  express ion of  the 
system’s  needs .   The inherent  t reatment  plan 
is  revealed.   The t ransformat ion has  begun, 
and we are  s imply present .
		  Holism  i s  a  very important  pr inciple 
in  biodynamic therapy,  and i t  i s  kept  in 
mind with  regard to  Ayurvedic  medicine  as 
wel l .   In  shor t ,  both  are  not  so  over  focused 
on the  symptoms;  thus  hol ism is  natural ly 
occurr ing. 
		  In  Ayurveda,  the  radia l  pulse  is 
a  major  tool  for  observing pat terns  of 
imbalance.   Of  course  in  BCST,  we wai t 
and l is ten for  the  t ide  to  express  i t se l f ,  thus 
avoiding symptomology.   Both methods are 
in teres ted in  balance of  the  system brought 
about  through a  deeper  wisdom from within 
the  c l ient . 

		  In  Biodynamic crania l ,  the  pract i t ioner 
may consciously  open themselves  to  the 
ent i re  sys tem.   When “reading a  pulse ,”  i t  i s 
not  so  much feel ing for  something,  r ight  or 
wrong,  but  ra ther  wai t ing for  the  express ion 
of  wholeness  to  reveal  a  const i tu t ional  and 
e lemental  need for  balance or  rebalancing. 
		  Whether  observing the  radia l  pulse 
or  the  t ide ,  the  informat ion revealed comes 
f rom a  complete  inner 
evaluat ion of  the  ent i re 
sys tem.     
		  Dr.  James 
Jealous ,  D.O. ,  one of 
the  foremost  teachers 
and developers  of  the 
Biodynamic method 
speaking about  the 
development  of  the 
embryo said ,  “…
this  source  of  l i fe 
awakening comes 
f rom another  a  greater 
mind…”  This  s ta tement 
not  only  re la tes  to  the 
development  of  the 
embryo,  but  a lso  to  the 
susta ining of  heal th  throughout  l i fe .   For 
example ,  the  mid- t ide  is  sa id  to  br ing us  in to 
l i fe ,  the  t ide  heals  as  needed and takes  us 
out  of  the  body,  a l l  governed by this  “greater 
mind.”
		  Personal ly,  I  do not  th ink about  mind 
but  the  inherent  wisdom 
invested wi thin  each of 
us  di rect ly  f rom Spir i t .  
Consider ing what  takes 
place  as  the  t ide  presents 
i t se l f ,  we are  l i tera l ly 
and direct ly  in  “ touch,” 
wi th  the  Divine Breath 
Of  Life .   Similar ly, 
Ayurveda considers  that 
a l l  heal ing a lso  ar is ing 
f rom the  Divine. 

Healing Occurs  In The 
Present  Moment
	 The above pr inciple 
of  Biodynamic therapy 
can be  thought  of  as 
shi f t ing energies ,  f lu ids , 
and t issues  re-organizing 
due to  t ide  inf luence.   Or 
th inking of  the  present 
moment  being the  only 
moment  in  l i fe  NOW.  We are  for tunate  to 
have found these  methods that  embrace Spir i t 
a t  i t s  pures t .   Like  BCST,  Ayurveda aff i rms 
that  heal ing occurs  in  the present  moment 
f rom within  through the  grace  of  a  h igher 
force ,  ca l l  i t  Breath  Of  Life ,  Tides ,  or  Prana 
(as  i t  known within  Ayurvedic  medicine) . 
		  As a  pract i t ioner  of  both  methods, 
I  not ice  that  nei ther  one of  these  heal ing 
methods indicates  “we” the  pract i t ioner  are 

the  reason for  the  improvements  in  the  c l ient .  
I t  i s  the  re turn of  Energy,  v i ta l i ty,  Prana 
( l i fe  force) ,  order,  rehydrat ion,  movement , 
and increased awareness  brought  for th  f rom 
within  that  heals . 

Energy Organizes  Form and Function
		  The image in  Figure 1  re la tes  to  the 
Biodynamic Crania l  Therapy pr inciple , 

“Energy organizes  form 
and funct ion.”   This 
image f rom Ayurvedic 
Medicine  shows a 
s imilar  developmental 
process .   I t  was  the 
very f i rs t  offer ing in 
my Ayurvedic  t ra ining 
in  1981,  depic t ing 
that  i t  a l l  begins 
wi th  cosmic energy.  
Cosmic consciousness 
is  depic ted in  the 
image as  l ines  of  force 
progress ively  bui lding 
the  human form above.  
Energy  ac t ivates  the 
being progress ing in 

form through ego,  individual  consciousness 
(chi t ta) ,  reasoning (bubhi) ,  mind (manas) , 
and f inal ly  body. 
		  Al though this  i l lus t ra t ion is  looking 
a t  the  or igin  of  the  being,  i t  a lso  val idates 
the  same pr incipal…in this  case  the  energy 

is  referred to  as  cosmic 
consciousness .     

Breath Of Life ,  Tides , 
and Prana Pulses
		 Cont inuing with 
the  idea  that  energy 
organizes  form and 
funct ion,  le t ’s  look a t 
th is  energy in  i t s  many 
forms (Figure 2 ) .
		 Prana ,  the  f low of 
l i fe  force  as  descr ibed in 
Ayurvedic  medicine ,  i s 
a lso  s imilar  to  the  var ious 
t ides  in  Biodynamic 
Crania l .   We may wonder 
a t  the  wisdom of  the 
Tide,  which may begin 
to  suddenly address  a 
locat ion in  the  body of  the 
c l ient  that  i s  somewhere 
e lse  other  than where  our 

hands  are  making contact .   Of  course ,  th is  i s 
the  wisdom of  the  Breath  Of  Life .   But  a lso ,  i t 
i s  re la ted to  the  f low of  the  f ive  di rect ions  of 
movement  of  Prana,  descr ibed in  Ayurveda. 
		  In  Ayurveda,  l i fe  force  is  sa id  to  enter 
the  brain  moving downward.  This  force 
(Prana)  nour ishes  the  senses  in  the  cranium: 
s ight ,  smel l ,  hear ing,  tas te ,  and the  sensat ion 
of  touch in  the  skin .   Prana governs  a l l 
downward f low of  l i fe  force .   Prana is  then 

Figure 1. Energy organizes form and function.

Figure 2. The Five Pranas
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broken down into  the  fol lowing aspects  of 
i t se l f  in  i t s  d is t r ibut ion of  l i fe  force  in  the 
human form.
		  When Prana moves  downward enter ing 
the  lungs ,  the  l i fe  force  changes  to  a  c i rcular 
f low cal led Vyana ,  which governs  a l l  c i rcular 
movement  in  the  body.   For  example ,  we 
cannot  even imagine making a  c i rc le  wi th  our 
arm,  f inger  or  eyes…for  that  mat ter  any par t 
of  our  body without  the  act ivated subt le  f low 
of  Vyana.   Not ice  how of ten one might  rub a 
sore  jo int  in  c i rc les  wi th  awareness .   I t  can 
se t  in  mot ion the  grosser  t i ssues  c i rcula t ion 
of  f lu ids  so  that  the  t i ssues  reorganize  and 
the  heal ing begins  once more f rom the  energy 
that  made the  form.  
		  The f low of  l i fe  force  shows a 
di fferent  d i rect ional  f low as  i t  moves  in to  the 
diaphragm.   Once there ,  i t  i s  ca l led Udana , 
governing a l l  upward movement ,  such as 
s tanding up,  opening the  eyes ,  leaving the 
body a t  death ,  and so on.   Al l  ac t ions  that 
move upward,  even memory,  i s  brought  for th 
by the  upr is ing of  the  Udana di rected f low of 
vi ta l i ty. 
		  As Prana enters  the  gut  i t  i s  known as 
Samana :  a  l inear  pat tern  of  movement  l ike 
that  of  the  smal l  in tes t ine .   One’s  abi l i ty  to 
shi f t  one’s  weight  f rom r ight  foot  to  lef t ,  the 
abi l i ty  to  shi f t  f rom r ight  bra in  to  lef t ,  for  the 
smal l  in tes t ine  to  move in  i t s  coi led manner 
wi thin  the  body,  are  a l l  governed by Samana.  
Even shif t ing the  eyes  s ide  to  s ide ,  f in ishing 
a  del ightful  b i t  of  food then l icking across 
the  l ips ,  i s  due to  Samana.  Once again ,  th is 
v i ta l  energy is  very subt le  but  wi thout  i t ,  the 
gross  energet ics  cannot  funct ion eff ic ient ly. 
		  The f i f th  di rect ional  f low is  Apana , 
which governs al l  downward f low,  el iminat ion, 
s i t t ing down,  vi ta l i ty  to  the  lower  body,  the 
abi l i ty  to  ground swal lowing,  inhala t ion as 
the  diaphragm must  move downward to  draw 
breath  in to  the  lungs ,  e tc .
		  The point  of  shar ing a l l  th is  in 
such deta i l  i s  to  offer  a  greater  c lar i ty 
of  the  re la t ionship  between Ayurvedic 
unders tanding of  energy and how i t  appl ies  to 
Biodynamic Crania l  Therapy.   I  bel ieve that 
the  wisdom of  the  Breath  Of  Life  act ivates 
and is  ac t ivated by these  f ive  di rect ional 
f lows to  ass is t  the  heal ing process  as  needed 
in  our  Biodynamic Crania l  Therapy.  
		  I  a lso  feel  that  when the  t ide  shif ts 
f inding a  locat ion of  some iner t ia ,  i t  i s  l ikely 
the  Tide is  ac t ing on or  being acted upon by 
the  f ive  vi ta l  d i rect ional  forces  of  Prana. 
		  Whether  th is  Life  force  or  Prana is 
resonat ing in  the  f ie ld  of  f lu id ,  t i ssue,  bone,  or 
a  more  del icate  energet ic  f ie ld ,  both  of  these 
methods are  benef ic ia l  and susta inable .   They 
both  address  the  energy body,  the  e lements , 
t i ssues ,  f lu ids ,  and inspire  re-organizat ion 
through hol ism—another  common pr incipal 
shared by both  methods.  In  the  Biodynamic 
method,  we open ourselves  to  the  whole 
system in  t reatment  whi le  mainta ining the 

contact .   In  Ayurveda,  invest igat ing the 
c l ient’s  l i fes tyle  is  considered par t  of  the 
wholeness  pr inciple  of  the  being.
 
Movement :  For  l i fe  as  we know i t  to  exis t  a t 
a l l ,  there  must  be  movement  in  cel ls ,  t i ssues , 
f lu ids ,  everything.   I t  i s  a  bas ic  character is t ic 
of  l i fe .   In  BCST,  we are  in teres ted in 
observing the  act ions  of  the  t ide  re la t ive  to 
movement  wi thin  the  body.   We could say, 
that  which in  not  moving is  not  t ru ly  l iv ing.  
The same is  t rue  in  Ayurveda.   Al though 
touch is  used in  many different  methods,  i t  i s 
a  touch of  awakening as  opposed to  in tent  to 
f ix  that  i s  offered f rom both Biodynamic and 
Ayurvedic  pract ice . 
		  I  would l ike  to  share  a  subt le  in ternal 
movement  and heal ing method in  Ayurveda.  
The technique combines  Mudra  (a  precise 
or ienta t ion of  the  body that  unif ies  body 
mind and spir i t )  and Marma  (a  heal ing 
method s imilar  to  acupressure) .   You might 
have fun combining this  explorat ion wi th 
our  Biodynamic method.   The contact  we are 
making the  connect ion wi th  is  based on the 
same wisdom within  that  in i t ia tes  mot ion.  
This  exercise  is  lung-re la ted,  but  as  ment ioned 
ear l ier,  i t  re la tes  to  the  wholeness ,  the  ent i re 
being,  nervous system,  f lu id  system,  t i ssues , 
and awareness .   As a  Biodynamic therapis t , 
p lease  use  the  same protocol  prepar ing 
yoursel f  for  th is  explorat ion.   Feel  your  t ide 
then engage the  f ingers  in  the  mudra/marma 
as  descr ibed and wai t  for  the  inner  t ransi t ions 
to  ar ise .    

Mudra-Marma Treatment:  This  lesson 
is  a  hands-on sel f -explorat ion of  subt le 
movements  of  the  forces  of  l i fe  wi thin .   I t 
i s  very gent le  once again ,  not  “f ix ing” but 
ra ther  le t t ing the  wisdom within  re-order 
and of ten inspire  balance,  f lu id  mot ion, 
and c leansing of  the  body.   The lesson a lso 
addresses  emotions  that  may be harbored in 
the  var ious  lobes  of  our  lungs .  Please  look 
c losely  a t  Figure 3 .
		  One lung a t  a  t ime is  explored.   The 
other  hand,  on the  s ide  opposi te  the  lung 
being addressed,  i s  ly ing palm down beside 
you on the  table .   Begin by ly ing on your 
back f ind your  Tide and begin…

	 You may enjoy observing the  t ide  f rom 
t ime to  t ime as  you explore  th is  lesson.
	 1)  Address ing the  top lobe of  the  lef t 
lung.  Contained therein  may be fear  and 
nervousness ,  a  Kapha tendency.  Contact: 
tuck your lef t  thumb into  the palm so that  i t 
touches  the base  of  the  l i t t le  f inger.  Fold the 
res t  of  the  f ingers  over  the thumb.  Breath 
sof t ly  the  breath wi l l  tend to  direct  i t se l f  to 
the  upper  lobe of  the  lef t  lung. 
	 2)  The middle  lobe of  the  lef t  lung. 
Contained within  somet imes there  may be 
anxiety,  a  Vata  character is t ic . 
Contact  lef t  thumb and index f inger;  fold 

the res t  of  the  f ingers  inward toward the 
palm.   Let  the  breath  come and go natural ly.  
You may feel  the  breath  pr imari ly  in  the 
second lobe. 
	 3)  The lower  lobe of  the  lef t  lung.  
Contained within  may be s tored anger  jea lousy 
Pi t ta  ( f i re)  emot ions .   Contact  thumb and 
index f inger;  extend the res t  of  the  f ingers 
sof t ly.   The breath  wi l l  tend to  f low easi ly 
in to  the  lower  lobe of  the  lung.   Once more I 
invi te  you to  note  the  Tide response.
	 4)  Balancing a l l  lobes  and grounding.  
Rest  your folded f is ts  on your lap,  knuckles 
touching.   (You could explore  a l l  of  these  in 
seated posi t ion as  wel l ) .   With  the  opposi te 
palm at  res t  wi th  palm down,  the  lung on that 
s ide  wi l l  come to  res t  wi th  the  breath  moving 
very sof t ly.

Midline Clarity  & Function 
		  Both Biodynamic Crania l  Therapy 
and Ayurveda have a  ves ted in teres t  in  the 
midl ine .   After  a l l ,  i t  was  and is  the  locat ion 
of  growth and development  of  the  embryo 
into  the  ful ly  developed being we are  now.   I t 
i s  f rom the  midl ine  that  we tend to  heal  f rom 
the  ins ide  out ,  as  we grew from the  midl ine 
out  embryological ly  f rom our  beginning of 
l i fe .   In  the  Biodynamic method,  we awai t 
re-organizat ion a t  the  midl ine  as  a  focus  for 
center ing and anchoring funct ion. 
		  In  Ayurveda,  the  midl ine  is  recognized 
as  the  locat ion of  a  powerful  spi r i tual  f lu id—
the ul t imate  spir i tual  f lu id  that  nour ished a l l 
t i ssues .   Also,  as  the  being awakens,  th is 
f lu id  begins  to  r ise  up toward the  “higher 
centers .”   The yogis  f i rs t  d iscovered chakra 
energy centers  in  the  spinal  midl ine  in  deep 
medi ta t ion.   They found that  these  centers 

Figure 3. Lung Mudra

nourish  growth and awakening via  the 
spinal  energies .   Yoga was inspired by the 
re la t ionship  to  the  midl ine  and the  energies 
contained within .   Al ignment  of  the  ent i re 
physical  sys tem has  much to  do wi th  the 
midl ine  and spine .   Funct ional ly,  our  dai ly 
movements ,  as  we go about  our  tasks  when 
we are  wel l -organized ar ises  f rom the  ins ide 
out .   We could note  that  a l l  movement  may 
be generated f rom intent ion,  ac t ivat ing the 
l i fe  force  in  the  spine  and then radia t ing out 
toward the  world  funct ional ly. 

Sti l lness
		  Both Biodynamic Crania l  Therapy 
and Ayurveda have s t rong re la t ionships  to 
St i l lness .   I t  might  be  sa id  that  the  “ launching 
point”  for  BCST therapeut ical ly  comes f rom 
the  depths  of  s t i l lness .   The pract i t ioner  and 
recipient  may both  benef i t  by es tabl ishing 
an aura  of  s t i l lness  before  dur ing and af ter 
t reatment .   When the  Tide pauses ,  s t i l lness 
is  present  there .   The depth  of  wisdom for 
t ransmutat ion begins  the  heal ing.
		  Ayurveda sees  s t i l lness  a lso  as  an 
essent ia l  qual i ty  for  chant ing,  the  space 
between sounds,  and space af ter  chants .  
St i l lness  is  very necessary for  reading pulses .  
When we eat ,  s t i l lness  and s i lence are  highly 
recommended.   Out  of  s t i l lness  we came into 
l i fe ,  and we enter  s t i l lness  a t  the  end of  l i fe .  
In  very deep medi ta t ion,  one of  the  main 
qual i t ies  i s  res t ing in  s t i l lness . 
		  In  my opinion,  i t  i s  bes t  to  complete 
th is  offer ing in  s t i l lness  and s i lence.  I  hope 
you der ive  some benef i t  f rom the  shar ing 
and upon the  las t  word read please  enjoy 
s t i l lness ;  take a  dip  in  the  inf ini te .♦
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Supporting the Process of Death 
Through Energetic Assessment

John Mramor is the full-
time massage therapist 
for Great Lakes Caring 
Hospice.  He has worked 
in hospice for 19 years, 
intially for Malachi 
House (through a grant 
proposal funded by the 
Cleveland Foundation) 
and then the Visiting 
Nurse Association.  He 
has authored eight ar-
ticles and presented 
numerous lectures and 
seminars.  John is cur-
rently considering cre-
ating an advanced 
training certification seminar for hospice massage 
therapists and writing a book to act as a text for the 
course.

		  The sequence of  events  inherent  in  the 
re lease  f rom biological  l i fe  i s  except ional ly 
powerful ,  awe-inspir ing and s ingular ly 
informat ive .   Reveal ing th is  journey and i ts 
components  can be  extraordinar i ly  useful 
for  the  hospice  team,  commonly comprised 
of  spi r i tual ,  socia l  work,  medical  and 
therapeut ic  ar ts  profess ionals .    
		  The informat ion commonly garnered 
dur ing an assessment  can be  ut i l ized to : 
1 .  Reveal  i ssues  that  are  prevent ing a  pat ient 
f rom t ransi t ioning (“hanging-on”) ; 
2 .  Provide guidance concerning the  di rect ion/
pathway/process ; 
3 .  Calm unset t l ing fears /paranoia; 
4 .  Confi rm pat ient  “feel ing” of  a  local /near-
by presence (or  numerous  presences) ,  e i ther 
current ly  in  the  room or  having vis i ted  re-
cent ly; 
5 .  Val idate  medical  assumptions ,  wi thout 
tes t ing in  hospice ,  per ta ining to  act ive 
t roubl ing somat ic  issues; 
6 .  Categor ize  a  pat ient’s  current  funct ional 
p lacement  in  the  death  process  (usual ly  pr ior 
to  observable  physical  f indings) ; 
7 .  Prepare  family/ f r iends  for  act ive  involve-
ment  in  the  process .
		  The pr imary purpose of  th is  ar t ic le 
i s  to  descr ibe  the  energet ic  events  that 
occur  dur ing the  process  of  dying,  the 
common complicat ions  which may ar ise , 
how this  informat ion may be useful  to 
the  hospice  team and to  provide energet ic 

John Mramor,  MA,  MT,  RCST®,  CLT,  CR,  RM terminology associa ted wi th  the  dying 
process .   Be advised that  even though human 
energet ic  anatomy is  a  complex arrangement 
of  in tercommunicat ing,  mul t i - layered 
processes ,  each wi th  a  di fferent  purpose, 
most  therapeut ic  in terfacing discussed in 
th is  ar t ic le  occurs  wi thin  the  essence of  the 
hear t  chakra  (aka,  Ch4,  hear t  center,  four th 
chakra)  or  whi le  communicat ing wi th  the 
pr imary essence of  the  pat ient .    
		  The sequences/s tages  that  ensue are 
presented in  a  l inear  fashion.   This  i s  done 
pr imari ly  for  ease  in  comprehension,  for 
death  does  not  normal ly  fol low a  s t ra ight 
l ine  t ra jectory.   I t  i s  messy and encumbered 
with  peaks  and val leys ,  re t reats ,  devia t ions , 
d iscont inui ty  and f raught  wi th  any number 
of  emot ional ,  spi r i tual  and socia l  i ssues .  
Therefore ,  e lements  inherent  in  act ive  death 
may appear  enmeshed with  those  e lements 
common to  pre-near  act ive  death .   This 
s i tuat ion can be  confusing,  even for  the 
seasoned profess ional .   I t  i s  only  through 
careful  analysis ,  knowledge of  the  pat ient’s 
journey and met iculous  observat ion that  a 
proper  determinat ion can be  made regarding 
what  s tage a  pat ient  i s  ac tual ly  exper iencing 
given the  var iables  present .
		  The terminology presented in  th is 
ar t ic le  was  created by the  author.   Each term 
at tempts  to  conceptual ize  the  events  that 
occur  in  each s tage.   A def ini t ion is  provided 
when the  term is  f i rs t  presented.   At tempting 
to  descr ibe  subt le  energet ic  occurrences  is  a 
f ragi le  and chal lenging task;  the  terms are 
not  perfect .      

Pre-Near Active  Death
Bridging      
		  The f i rs t  s ign of  the  dying process 
is  ca l led br idging.   This  can be  envis ioned 
by the  therapis t  wi thin  the  hear t  chakra 
qui te  ear ly,  in  some pat ients ,  many months 
pr ior  to  a  def ini t ive  physical  decl ine  and/or 
other  energet ic  changes .   Put  s imply,  i t  i s  a 
t ranspersonal  const ruct  that  i s  manufactured 
by the  pat ient .   I t  i s  u t i l ized as  a  mechanism 
that  ass is ts  the  pat ient  in  accept ing death .  
This  energet ic  br idge ass is ts  the  pat ient  in 
moving f rom a  body-centered focus  to  that 
of  a  spi r i tual  focus .   Br idging is  a  non-
threatening,  eas i ly  unders tood process  for 
people  to  use  to  “cross  over.”   I t  i s  the 
in i t ia l  s tep that  once taken,  t r iggers  the 
sequencing involved that  ass is ts  the  pat ient 
in  detaching f rom the  body.   Regardless  of 
the  type of  death  exper ienced,  for  the  person 
to  be  bi r thed back into  source  mater ia l  ( the 

of  people  who have not  of ten exper ienced 
death  (“new souls”)  and are  perplexed as  to 
the  process  involved; 
		  2.  Be re luctant  to  leave,  f inding 
themselves  torn  between family/ear th  and 
the  beckoning of  spi r i t /heaven; 
		  3 .  Be faced with  the  s low decl ine  of 
the  body,  f requent ly  a  resul t  of  dement ia-
re la ted or  neurological  d iseases .   In  these 
t ra jector ies ,  the  author  has  wi tnessed 
numerous  pat ients  s imply becoming fa t igued 
or  impat ient  wi th  the  s low decl ine .   They 
can become detached,  absent  f rom the  dul l 
progress  and/or  engaged in  f re t ful  wander ings 
in  and out  of  the  body.   Some are  sa t is f ied wi th 

jus t  wai t ing,  watching 
the  lugubrious  physical 
deter iora t ion wi th  the 
utmost  pat ience.   I t  i s 
common for  most  to 
become disconnected, 
and this  i s  when negat ive 
emotions ,  l ike  angst  and 
sorrow,  become imbued 
within  thei r  being.
		 In  a l l  of  the 
scenar ios  above,  i t 
i s  qui te  helpful  to 
energet ical ly  resonate 
wi th  thei r  hear t  chakra .  
Offer  encouragement 
and,  especia l ly  wi th 
those  re luctant ,  l i s t less 
or  naive  souls ,  provide 

ins t ruct ion as  to  what  should occur.   Loving 
kindness  and reassurance blended with 
hope and peppered wi th  prayer  wi l l  create 
an environment  that  typical ly  encourages  a 
person to  move forward on thei r  own over 
t ime.  

Systemic Outf low
		  Br idging ideal ly  leads  to  systemic 
outf low.   This  i s  a  process  by which the 
f ie ld  surrounding the  physical  hear t  engages 
in  an expansion that  ac ts  as  a  loosening 
agent  for  the  bond connect ing the  soma to 
the  soul .   In i t ia l ly,  th is  expansion moves 
through the  ent i re  body,  much l ike  a  wave, 
eventual ly  f lowing outward through the 
aur ic  layers ,  and then beyond to  diss ipate 
and resolve.   Occasional ly,  th is  process  is 
proceeded by a  sof tening of  the  f ie ld  which 
can be  eas i ly  mis interpreted as  sys temic 
outf low,  especia l ly  as  i t  mimics  the  wave-
l ike  dimension.  However,  there  are  two 
important  d i fferences: 
		  1 .  Sof tening does  not  move beyond 
the  chest ;
		  2 .   I t  can be  a  lengthy process ,  of ten 
up to  a  month or  more . 
Systemic outf low normal ly  occurs  over 
a  shor ter  per iod,  i s  an  in tense ,  decis ive 
exper ience and def ini te ly  encompasses  the 
ent i re  human mechanism.
		  Normal ly,  once th is  process  is 

substance of  our  or igin) ,  br idging must 
occur.
		  The major i ty  of  br idges  are  based 
upon i tems or  exper iences  f rom the  person’s 
psychoemotional /socia l  h is tory.   Most  of ten, 
they are  constructed of  images  f rom favor i te 
hobbies ,  th ings  that  have fascinated a  person 
or  have made l i fe  on ear th  comfortable 
and secure .   When viewed within  the  hear t 
center,  the  person is  commonly present , 
e i ther  engaged in  the  construct ,  proudly 
exhibi t ing the  br idge to  the  therapis t  or  a t 
a  d is tance f rom i t ,  protect ively  involved.  
Also,  a  person is  se ldom on the  far  s ide  of  the 
br idge,  unless  they have migrated through i t 
and are  ready for  the  next 
s tage to  occur.   Rarely  is 
the  pat ient  absent  f rom 
the  scene.   I f  th is  i s  so ,  i t 
i s  normal ly  due to : 

	 1 .  A dysfunct ion of 
some type (most  l ikely 
fear  based) , 
	 2 .  A br idge that  was 
constructed much in  ad-
vance and is  now “in 
s torage” awai t ing t rans-
por t ; 
	 3 .  A reversal  has  oc-
curred and the  pat ient  i s 
no longer  hospice  appro-
pr ia te .  

		  Br idging is  bes t  v iewed using ankle 
contact  or  p lacement  of  the  hands  wi thin  the 
f ie lds  near  the  feet .   When contact  i s  made, 
i t  may be poss ible  to  communicate  wi th  the 
person.   This  i s  performed te lepathical ly.
		  The most  fascinat ing th ing about 
br idging has  to  do wi th  the  divers i ty  of 
images  ut i l ized.   This  therapis t  has  seen 
crysta l  sculptural  caverns  created by a 
corporate  lawyer  who adored col lect ing ar t ; 
a  kale idoscope of  amorphous e thereal  colors 
des igned by a  nuclear  physic is t ;  the  actual 
control  br idge f rom Star  Trek recal led by a 
graphic  design ar t is t  who loved the  ser ies ;  a 
complex s t r ing of  equat ions  wound around 
in  such a  way that  they created a  tube- l ike 
affa i r  that  s t re tched far  in to  the  dis tance, 
created by an e lect r ical  engineer ;  an  Engl ish 
garden nur tured by a  grandmother  who l iked 
to  work outdoors .   The main purpose of  the 
br idge is  to  se t  an atmosphere  of  securi ty  and 
safe ty,  a l lowing the  person to  experience a 
sense  of  sereni ty  during the  transi t ion from 
body to  source.   The br idge is  an invi ta t ion 
back to  our  true  home.
		  Therapy or  ass is tance in  th is  per iod 
usual ly  has  more to  do wi th  the  act  of 
encouraging a  person onward or  ins t ruct ing 
them in  the  process .   Pat ients  may:

		  1 .  Be a  bi t  anxious  or  confused as  to 
how to  begin  the  journey;  th is  especia l ly  t rue 

The main purpose of the 
bridge is to set an atmosphere 

of security and safety, 
allowing the person to 

experience a sense of serenity 
during the transition from 

body to source.

The bridge is an invitation 
back to our true home.
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complete ,  the  next  major  ser ies  of  energet ic 
events  t ranspire  wi thout  much t ime 
intervening.   However,  l ike  br idging,  some 
people  desi re  preparedness  and the  author 
has  wi tnessed systemic outf low occurr ing 
much before  near  act ive  death  engages .   This 
i s  most  common in  cases  of  neurological  and 
neuromuscular  diseases  or  any disease process 
that  unfolds  over  a  long per iod of  t ime.   I f 
i t  i s  observed that  a  person is  exper iencing 
impat ience,  sadness  or  any number  of  o ther 
emotional /socia l  i ssues  dur ing th is  t ime, 
bes t  consul t  a  socia l  worker  or  counselor 
to  ass is t  them,  preferably  a  profess ional 
wel l -versed in  t ranspersonal  psychology and 
techniques  appropr ia te 
for  people  who are  unable 
to  process  mater ia l 
verbal ly.   I f  no one is 
avai lable ,  then support ive 
presence in tervent ions 
are  useful  or  as t ra l  realm 
interfacing dur ing which 
a  dia logue can take place 
that  emphasizes  the 
importance of  remaining 
within  the  proximity  of 
our  source  mater ia l .  
		  Systemic outf low 
is  bes t  evaluated wi thin 
one of  the  f ie lds  near  the 
feet .   Here ,  i t  i s  ra ther 
easy to  feel  and observe 
the  mobi l izat ion of  energy 
outward f rom the  hear t 
and through the  t i ssues .  
I t  i s  not  uncommon to 
view spectacular  f lows, 
whi le  s imul taneously 
feel ing the  movement 
i t se l f  puls ing through your  hands  and body.  
When observing systemic outf low,  the  chest 
and extremit ies  are  par t icular ly  accentuated 
as  the  f low of  energy mainly  moves  through 
these  areas .   Systemic outf low does  not 
rebound or  re turn,  for  once enacted,  i t 
determinedly cont inues  onward and outward.   
		  Do not  a t tempt  to  contain  or  in terfere 
wi th  th is  process ,  and def ini te ly  do not 
entra in  or  resonate  wi th  the  mechanism 
involved.   Al low i t  to  occur  unimpeded.   For 
a  c loser  perspect ive  and assessment ,  making 
direct  contact  wi th  the  hear t  center  wi l l  not 
cause  harm,  but  i t  i s  bes t  to  s tay outs ide  the 
e ther ic  f ie ld .  
		  Implanta t ion and mobi l izat ion are 
two therapeut ical ly  helpful  techniques  that 
ass is t  pat ients  having issues  wi th  mot ivat ion, 
d i rect ion and level  of  energy.   Motivat ional 
i ssues  typical ly  occur  due to  psychodynamic 
problems.   Direct ion is  of ten muddled by 
confusion,  fear,  sadness  and depress ion.   A 
depleted energy level  i s  eas i ly  ident i f ied by 
a  barren/empty hear t  space;  an exhaust ing 
terminal  i l lness  or  a  l i fe t ime of  s t ruggle  wi l l 
eas i ly  dra in  the  hear t ,  precipi ta t ing a  death 

that  seems to  fa l ter  and rebound,  moving 
forward one moment  and hal t ing the  next .  
Any pat ient  can eas i ly  engage a l l  three  issues 
dur ing the  dying t ime;  i t  can be  absolute ly 
normal  and not  necessar i ly  something for 
the  therapis t  to  be  concerned about .   That 
i s  why re-assessment  and observat ion are 
helpful  f rom sess ion to  sess ion,  to  determine 
i f  the  problem has  become int ractable  and a 
pervasive  feature  of  the  pat ient’s  exper ience.
		  Implanta t ion involves  the  energet ic 
p lacement ,  us ing visual izat ion techniques 
for  guidance,  of  a  holographic  image of  the 
systemic outf low process  actual ly  occurr ing 
through the  pat ient’s  sys tem.   Once 

embedded,  th is  wi l l  serve 
to  empower,  encourage 
and fuel  the  hear t ’s 
energet ic  sys tem.   With 
subsequent  sess ion work, 
support ive  resonance wi th 
gent le  ampli f icat ion wi l l 
s t imulate  the  pat ient’s 
re lease  mechanism.   Once 
th is  region has  exper ienced 
cr i t ica l  charge,  and the 
pat ient  has  a l lowed for  a 
shi f t  towards  heal ing and 
re lease ,  then systemic 
outf low wil l  occur. 
		  Mobi l izat ion is 
less  f requent ly  employed.  
This  technique serves 
to  boost  a  s tunted or 
temporar i ly  s ta l led 
systemic outf low process .  
I t  involves  coupl ing wi th 
the  a i l ing process  and 
encouraging i t  to  resume 
forward momentum.   I t  i s 

exceedingly rare  when the  pat ient  takes  the 
cue upon the  f i rs t  encounter.   Usual ly,  th is 
i s  an  a i lment  that  requires  per iodic  sess ions , 
gent ly  guiding the  pat ient  onward.   Often, 
the  reason for  th is  i ssue has  something 
to  do wi th  a  famil ia l  complicat ion or  fear.  
Less  of ten,  i t  i s  re la ted to  a  somat ic  disease 
process  that  has  s lowed.   I f  i t  i s  due to  a 
decelera t ing heal th  condi t ion,  then i t  i s  bes t 
not  to  a t tempt  ass is tance;  a l low the  pat ient 
to  make a  reversal  or  mainta in  a  suspended 
systemic process .   In terfer ing wi l l  only  cause 
confusion,  d isrupt ing an a l ready quest ionable 
journey.   Simply provide support ive  presence 
in  th is  ins tance.
		  There  is  an  in teres t ingly  rare 
phenomenon associa ted wi th  systemic 
outf low that  the  author  has  had the 
pr ivi lege of  observing.   I t s  appearance and 
reason remains  a  mystery  and i t  i s  a lways 
detected immediate ly  upon contact  wi th 
the  hear t  center.   There  is  a  s t rong sense 
of  protect ion and a t ta inment  corre la ted to 
i t .   This  phenomenon is  presented as  the 
representa t ion of  a  f lame (or  occasional ly  as 
a  f laming re l ig ious  symbol ,  l ike  the  cross) 

The phenomenon 
is presented as the 
representation of a 

flame within the physical 
heart itself.  

Once encountered, the 
viewer is honored with 
the intuitive sense that 

the bearer will require no 
assistance, that all is well, 
and that the process will 
transpire smoothly and 

expediently.

within  the  physical  hear t  i t se l f .   Once 
encountered,  the  viewer  is  honored with 
the  in tui t ive  sense  that  the  bearer  (pat ient) 
wi l l  require  no ass is tance,  that  a l l  i s  wel l , 
and that  the  process  wi l l  t ranspire  smoothly 
and expedient ly.   The impress ion the  author 
senses  upon seeing this  phenomenon is  that 
of  having met  an ancient  and sage soul 
who has  t raveled between “heaven and 
ear th”  so  of ten that  there  is  l ikely  no need 
to  repeat  i t  anymore.   From a  sociological 
and psychological  perspect ive ,  the  people 
who have th is  hear t - re la ted “symbol”  have 
been ra ther  ordinary c i t izens;  not  weal thy, 
in te l lectual ly  prominent  or  in  any manner, 
auspic ious:  a  f lower  shop a t tendant ,  a  publ ic 
school  nurse ,  a  homemaker.   Also,  and 
this  i s  a  commonal i ty  wi th  a l l  s tudied,  the 
remaining death-re la ted events  and journey 
proceed with  l i t t le  to  no need for  ass is tance, 
support  or  presence.

Near Active  Death              
Uncoupling
		  Uncoupl ing is  comprised of  f ive 
processes  that  together  s ignal  an advancing 
journey.   The word uncoupl ing has  been 
chosen to  represent  the  processes  involved 
as  i t  invokes  the  concept  of  two separate 
sys tems loosening thei r  connect ion.   These 
changes  appear  pr ior  to  observable  near 
act ive  physical  s igns  and symptoms,  and can 
cont inue once they are  observed by medical 
s taff .   The main purpose of  th is  s tage is  to 
a l low the  hear t  opportuni ty  to  accumulate  a 
cr i t ica l  amount  of  energy.   Once th is  has  been 
achieved,  a  person is  f ree  to  engage act ive 
death  and begin the  process  of  separat ing 
f rom the  body.   To fuel  the  hear t  center 
(Ch4) ,  the  fol lowing changes  occur.
	 A.   Ch4 becomes magnet ic  and a t t racts 
energy.   This  can eas i ly  be  palpated,  wi thout 
in terfer ing,  by touching the  ankles  and 
feel ing the  impassioned f low towards  the 
hear t .   I t  eas i ly  takes  precedent  over  every 
other  f low in  the  body’s  energet ic  anatomy.  
I f  v isual ized,  one can observe th is  energy 
s imply moving into  a  darkened space that 
never  seems to  be  f i l led ,  much l ike  a  black 
hole .   I t  can be  an overwhelming exper ience, 
of ten pul l ing the  pract i t ioner  towards  i t  or 
captur ing energy through the  pract i t ioner ’s 
body.   This  draw includes  a l l  d is ta l  aspects 
of  the  body f rom Ch4,  i .e . ,  the  hear t  pul ls 
energy inward f rom every dis tant  point .    
	 B.   The Ch4 normal ly  draws energy 
inward.   However,  dur ing th is  phase ,  the 
draw is  substant ia l .   Even novice  medical 
s taff  have palpated th is  dur ing the  author ’s 
sess ions .   No mat ter  where  in  the  f ie ld  of 
Ch4 an observant  hand is  p laced,  the  pul l 
has  a  s t rong magnet ic  draw.  
	 C.   The s t ructure  of  Ch4 begins  to 
change.   The author  has  ident i f ied four 
dis t inct  occurrences:  1,  Horizontal  p lane 
chakral  spin  rebounding;  2 .  Vert ical  p lane 

rebounding;  3.  Vortex  wal l  deter iorat ion;  4 . 
Ch4 s tagnat ion/ freez ing.  
		  Spin rebounding occurs  when the 
normal  di rect ional  spin  of  an energy center 
begins  to  change di rect ion,  repeatedly,  as  i f 
i t  s imply is  unable  to  decide  which way i t 
wishes  to  go;  th is  can involve varying ra tes 
of  speed in  addi t ion to  s topping for  br ief 
per iods  and then resuming.  
		  Vert ical  rebounding  occurs  when the 
center  s inks  inward toward the  body,  e i ther 
in  whole  or  in  par t ;  i f  in  whole ,  i t  usual ly 
seems to  disappear  for  a  moment  once 
“absorbed,”  only  to  reappear  suddenly in tact 
( in  other  words ,  i t  does  not  move upward 
f rom the  body once having moved inward) ; 
i f  in  par t ,  i t  typical ly  moves  downward a t 
an  angle ,  the  most  decl ined area  res tor ing 
i t se l f  eventual ly  through a  gradual  upward 
movement .  
		  Wall  deter iorat ion  involves  a  par t  of 
the  vor tex s t ructure  giving way;  for  some 
reason,  th is  occurs  most  of ten and is  most 
not iceable  in  the  lower  lef t  quadrant  of 
the  vor tex wal l ;  i t  appears  as  i f  the  wal l  i s 
mel t ing,  drooping down towards  the  body; 
th is  of ten occurs  wi th  rebounding,  wi th  spin 
s t i l l  ac t ive  through the  affected region,  even 
though i t  may be somewhat  dis turbed by the 
deconstruct ion.  
		  Stagnat ion  i s  less  of ten encountered.  
This  involves  the  complete  cessat ion of 
movement ,  even though other  changes  may 
be manifes t  and ongoing.   The hear t  center 
palpates  as  a  sol id  ent i ty.   This  i s  not  a 
normal ,  “heal thy” end-of- l i fe  process ,  for  i t 
s ignals  a  d is turbance or  an issue that  should 
be  evaluated and ass is ted.   Stagnat ion can 
come and go.   Somet imes i t  resolves  on i t s 
own,  but  most  l ikely  the  pat ient  wi l l  require 
encouragement  and a  support ive  in tervent ion 
over  t ime in  order  to  inspire  the  center  to 
mobi l ize  and cont inue onward.
	 D.  An unusual  shi f t  takes  place  wi thin 
the  aur ic  f ie lds :  “massing.”   This  change 
ident i f ies  the  enormous amount  of  energy 
absorpt ion t ranspir ing through the  hear t 
center.   A massing or  aggregat ion of  the 
aur ic  f ie lds  occurs  between the  head and 
the  wais t l ine .   This  palpates  much l ike  a 
bubble .   The author  usual ly  assesses  th is 
change by ini t ia t ing palpat ion a t  the  crown 
center  on the  leading edge of  the  causal 
f ie ld ,  fo l lowing the  shape whi le  proceeding 
dis ta l ly.   Typical ly,  the  causal  f ie ld  wi l l 
seem to  expand upward/outward unt i l  a 
sudden and dramat ic  shi f t  down towards  the 
body occurs  a t  the  wais t l ine .   From this  level 
to  the  feet ,  the  aur ic  f ie lds  are  qui te  c lose 
to  one another.   The purpose of  th is  change 
in  aur ic  s t ructure  is  due to  the  vacuum-
l ike  magnet ic  potent ia l  of  the  hear t  center 
as  i t  paradoxical ly  draws large  quant i t ies 
of  energy inward (drawing even the  lower 
por t ion of  the  aur ic  f ie ld  towards  i t )  whi le 
s imul taneously  expanding the  f ie ld  outward 
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(as  a  ref lect ion of  the  substant ia l  amount 
of  energy i t  i s  s tor ing) .   The hear t  center  i s 
prepar ing for  a  k inet ic  event .                                            
	 E.   A s t rong connect ion bui lds  in 
momentum between the  four th  and s ixth 
chakras ,  which th is  author  ident i f ies  as 
the  hear t /mind connect ion (h/m connect) .  
Similar ly,  the  same type of  connect ion 
in i t ia tes  between the  th i rd  and four th , 
thought  of  as  the  lower  se l f  to  the  higher  se l f 
(Ch3/Ch4 connect) .   The h/m connect  of ten 
palpates  as  an arc ,  fo l lowing somewhat  the 
shape of  massing.   Ch3/Ch4 does  not  arc ,  but 
ins tead can be  fe l t  as  an appreciable  in ternal 
f low from one center  to  the  other.  

Active Death
Auric  Dispersion
		  Once the  hear t  has  accumulated a 
cr i t ica l  amount  of  energy,  those  energet ic 
sys tems associa ted wi th  physical  l i fe  and 
the  in terplay between soul  and somat ic 
funct ioning disperse  and/or  col lapse .   They 
are  no longer  necessary.   The hear t  center 
becomes supercharged,  re leases  i t s  bond 
with  the  soul  and in  the  process ,  gradual ly 
weakens .   Eventual ly,  the  soul  r ises  f rom 
the  body whi le  remaining a t tached to  the 
kundal ini .   At  the  moment  of  physical 
death ,  the  kundal ini  “explodes ,”  complete ly 
detaching the  soul  f rom the  body.   Once the 
soul  i s  f ree ,  t races  of  cer ta in  energy systems 
remain palpable  for  up to  30 minutes ,  but 
these  are  useless  remnants  of  an e legant ly 
designed creat ion.
		  There  are  f ive  main components  of 
th is  s tage.   Each are  eas i ly  assessed.   They 
form the  core  diagnost ic  of  the  event  taking 
place:  A .  Dispers ion of  the  aur ic  f ie lds ;  B. 
Thrust ing of  Ch4;  C.  Except ional  f low into 
Ch4 with  no divers ion;  D.  The imbedding 
of  the  funct ional  mind/hear t  in to  source 
mater ia l ;  E.  The separat ion of  the  soul  f rom 
the  body (kundal ini  re lease) .

	 A.  Unl ike  the  “bubble”  created by 
massing,  aur ic  dispers ion in i t ia l ly  manifes ts 
as  a  broadening of  the  dis tances  between 
each separate  f ie ld .   Thereaf ter,  the  ent i re 
aur ic  s t ructure  commences  to  move fur ther 
and fur ther  away from the  body.   Eventual ly, 
the  causal  or  outermost  f ie ld  expands to 
the  point  that  palpat ion is  beyond reach 
with  a  pat ient  in  supine posi t ion.   During 
detachment ,  the  f ie lds  have diss ipated and 
are  no longer  present .  
	 B.  Ch4 becomes a  vibrant  f lood of 
outward thrust ing energy.   Avoid di rect 
contact .   I t  should not  be  contained.   Access 
i t  d i rect ly  only  to  determine i t s  format ion.  
Spending lengthy per iods  wi thin  the  hear t 
center  creates  a  sense  of  holding,  imposing 
or  pushing that  may not  be  the  in tent ion of 
the  therapis t ,  but  nonetheless  is  exper ienced 
by the  person re leas ing.   I f  for  some reason 
a  desi re  to  communicate  wi th  th is  region 

becomes imperat ive ,  do so  f rom a  dis tance,  
preferably  wi th  hands  suspended over  the 
feet .   This  process  ident i f ies ,  substant ia tes 
and f inal izes  the  re lease  of  the  bond secur ing 
soma to  soul .
	 C.  As in  other  s tages ,  the  hear t  center 
cont inues  to  draw energy towards  i t  f rom 
dis ta l  regions .   However,  in  th is  s tage,  there 
is  no divers ion.   The energy is  not  absorbed 
by the  center  or  u t i l ized for  o ther  purposes .  
I t  s imply f lows to  the  hear t  region and then 
proceeds  outward through what  used to  be 
the  vor tex.     
	 D.  The most  important  sequence of  th is 
s tage involves  the  person’s  connect ion wi th 
source  mater ia l  (aka,  our  t rue  real i ty /heaven/
the  energy of  God) .   This  i s  o therwise  known 
as  “cross ing over.”   Through the  previous 
s tages ,  one event  that  has  not  yet  been 
discussed is  the  movement  of  the  hear t /
mind towards  acceptance of  physical  death .  
This  i s  of ten observed dur ing sess ion work, 
especia l ly  dur ing the  uncoupl ing process .  
Usual ly,  a  person is  seen moving towards 
a  dis tant  l ight  source ,  a lone;  less  of ten,  as 
par t  of  a  group.   I t  i s  a  symbol ic  journey, 
s ignif icant  of  a  person’s  wi l l ingness  to  leave 
a l l  behind and re turn home.   The pract i t ioner 
is  capable ,  and somet imes invi ted,  to  journey 
a longside  or  behind the  person towards  th is 
l ight .   However,  a  t rue  boundary exis ts  once 
the  l ight  i s  approached.   At  th is  point ,  the 
person then approaches ,  embeds and couples 
wi thin  thei r  own,  personal  l ight  s t ructure , 
wi th  the  pract i t ioner  nearby,  but  d isa l lowed.  
At  t imes,  th is  causes  a  br ief  per iod of 
s t ress  as  the  person invi tes  the  pract i t ioner 
to  accompany them.   However,  the  joy and 
ful f i l lment  that  i s  exper ienced quickly  dispels 
the  tension.   Once a  person is  embedded in 
the  l ight  s t ructure ,  there  is  no turning back.  
They are  whisked away towards  a l l  that  i s 
and the  next  s tep occurs .   By way of  note ,  the 
mental  ac t iv i ty  of  “ l i fe  review” of ten occurs 
dur ing th is  per iod.
		  There  are  t imes when an escor t 
(guardian angel ,  soul  group member,  previous 
re la t ive  or  f r iend)  wi l l  be  present .   This  occurs 
for  many reasons:  fear,  sadness ,  having l ived 
through a  t raumat ic  l i fe ,  exhaust ion,  mental 
i l lness ,  i sola t ion,  yearning for  a  loved one 
who proceeded them in  death .   The escor t 
serves  to  ass is t  and protect  the  person 
through the  journey into  source  mater ia l .   An 
escor t  typical ly  appears  as  a  person enters 
th is  s tage,  but  the  author  has  observed them 
as  ear ly  as  pre-near  act ive  death .  
	 E.  The f inal  process  involves  the 
detachment  of  the  soul  f rom the  body.   Some 
pract i t ioners  have observed this  occurr ing 
through the  crown chakra ,  some bel ieve i t  i s 
through the  hear t .   The author  has  wi tnessed 
nei ther  of  these .    Detachment  occurs  wi thin 
the  kundal ini .   The exact  mechanism remains  a 
mystery.   Evident ly,  the  s t rongest  a t tachment 
s i te  i s  the  las t  to  re lease .   The best  posi t ion 

to  observe th is  i s  by s tanding c lose  to  the 
feet  wi th  arms outs t re tched and palms facing 
the  pat ient .   The energet ic  s t ructure  of  the 
person is  seen s i t t ing up f rom the  body,  wi th 
a t tachment  remaining a t  the  hips .   When death 
occurs ,  the  soul  i s  s imply re leased f rom the 
kundal ini  and becomes no longer  vis ible .  

Complicat ions
		  There  are  many complicat ions  that 
delay or  make death  a  s t ruggle .   Tether ing, 
anchoring,  b lockages ,  hover ing,  t rauma, 
var ious  manifes ta t ions  of  pain ,  medical 
extension of  physical  l i fe  and evi l  i t se l f  a l l 
serve to  create  problems dur ing the  dying 
t ime.   There  are  methods to  overcome these , 
but  they are  beyond the  scope of  th is  ar t ic le .

Case Study  
		  The author  was  approached by a  nurse 
case  manager.   She presented a  pat ient  who 
was dying.   The pr imary issues  involved  a 
prolonged dying process  and suffer ing for  a 
reason that  could  not  be  discerned.   “I ’m at 
the  end of  what  I  can do.”   The pat ient  was 
non-verbal  and in  a  semi-comatose  s ta te .   She 
asked the  author  “ to  do his  th ing” and then to 
present  the  f indings  to  the  team.
		  With  the  team’s  knowledge and support , 
the  author  conducted the  assessment .   He 
discovered:  1 .  That  the  pat ient  was  a  vic t im 
of  prolonged,  v iolent  physical  and sexual 
abuse;  2 .  She did  not  want  to  die  unt i l  she 

1+1 = 3
Nuit, Hadit!
The infinite breath
	 Implicit
		  Explicit
			   Implicit...
				    Humming
					     Thrumming
Looks like one at a glance
But slow it down,
Each pulse elongates,
The space between opens
The in-between
where that 3rd presence is
Unwinding into Her:
Holding, showing, revealing…
Everything, everything, is dancing.
Woven together by that which holds the space we dance with(in).
Always
beneath our experience is the presence breathing us alive,
we can rest in this and be transformed.
No matter how far we go along our convoluted questing crookedness…
We can all ways re turn home to ourselves.					               Joseph Saine

exper ienced uncondi t ional  love;  3 .  That  she 
was in  act ive  death  sequencing,  but  that 
b lockages ,  hover ing and severe  t rauma were 
anchoring her.  
		  Once the  assessment  was  complete ,  the 
author  was  surpr ised to  f ind the  pat ient’s  two 
s is ters  wai t ing for  h im immediate ly  outs ide 
of  the  room.   They were  informed by the 
faci l i ty  s taff  that  the  author  was  present  “ to 
help  f igure  out  what  was  wrong.”   Concerned 
about  the  informat ion and how the  s is ters 
would react  to  i t ,  the  author  paged the  hospice 
socia l  worker  who was present  in  the  faci l i ty.  
She was informed of  the  s i tuat ion and joined 
the  author  in  conference.
		  Once informed,  the  s is ters  began 
crying.   After  a  few moments ,  they conf i rmed 
that  the  pat ient  had been abused for  years .  
She was tor tured in  the  basement  by her 
husband and another  person.   They presented 
deta i ls .   The socia l  worker  was  exemplary in 
counsel ing the  family  once the  author  was 
f in ished.
		  A plan was devised for  the  whole 
hospice  team to  engage.   Each member,  in 
thei r  own manner,  us ing thei r  own techniques , 
provided uncondi t ional  love dur ing vis i ts .  
The end resul t  was  that  there  were  pla inly 
vis ible  s igns  of  peace,  comfort  and joy 
penetra t ing the  pat ient’s  ent i re  being wi thin 
24 hours  of  th is  in tervent ion.   She died two 
days  la ter,  a  changed,  radiant  person,  c lear ly 
evident  to  a l l  who vis i ted  her.  ♦
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Breath of Angels

I hear your voice 
on the Breath of angels 
no words to speak 
only the sound of your love 
reaching out to me 
we will meet in the Open sky 
throw your arms around me 

it’s time to Move on
it’s the Birth of a new Song
it’s time to let go 
it’s all that I know

I see your Face
light in the mirror 
my smiling eyes 
are filled with your Glory
you gave me a world 
full of color 
to paint my Story
on the ruins of Today

I gather my Prayers
lay down my sword 
I cannot keep fighting these wars 
the battle of my soul Falls to rest 
in the kingdom of Surrender
I am Blessed

		         Harmony Eden Oltman

It’s Time to Play!

Robert Gardner is the 
father of six kids  and 
has been engaged with 
Qigong, Tai Chi, and 
Meditation since 1996 
both as a student and as 
a teacher (Sifu) with his 
own Kung Fu and Tai Chi 
school in Arizona. He is 
also a certified Qigong 
Healer.   He published 
his first book last year 
on the subject of energy 
healing entitled,  Is That 
Even Possible: The Nuts 
and Bolts of Energy 
Healing for the Curious, 
Wary, and Totally Bewildered.

	
	 As  someone who came to  the  world  of 
crania l  work f rom a  s l ight ly  rougher  neck of 
the  woods (aka -  mart ia l  ar ts ) ,  I ’ve  a lways 
been on the  lookout  for  a  more  act ive  way to 
employ the  powerful  tools  that  Biodynamic 
Craniosacral  Therapy has  to  offer.   And,  as 
those  of  you reading this  wel l  know,  as  soon 
as  you s tar t  looking for  something,  you in-
var iably  f ind i t .
	 I t  began with  th is  exper ience,  which I 
quote  f rom my book,  I s  That  Even Possible? 
The Nuts  and Bol ts  o f  Energy Heal ing for  the 
Curious ,  Wary,  and Total ly  Bewildered:

. . .  About  a  year  ago,  Just in ,  one of  my teen-
age Kung Fu s tudents  s tar ted having trou-
ble  breathing during the c lass  warmups.   He 
was natural ly  very  act ive  and qui te  the  ath-
le te  but  had apparent ly  overdone i t  a  l i t t le 
before  c lass .   I  could see  that  his  face  was 
f lushed and that  he was desperate ly  try ing 
to  get  a  deep breath.   So I  had him s tep off 
to  the  s ide  whi le  the  res t  of  the  c lass  con-
t inued their  exercises . 
	 Just in  already knew that  I  d id  energy 
work so he wai ted pat ient ly  as  I  s imply  held 
his  ankles  ( in  Lis ten mode) .   Short ly  af ter 
making contact ,  however,  I  got  the  dis t inct 
impress ion that  his  lung meridian needed a 
kind of  immediate  jumpstart .   So I  got  up 
and pushed my thumbs into  a  couple  of  acu-
puncture  points  on his  chest .   I t  seemed to 
help ,  but  I  could te l l  i t  wasn’t  qui te  what  he 
needed.   Then,  sure  enough,  there  f lashed 
into  my mind an image of  exact ly  what  I 

Robert Gardner, RCST® ought  to  do.  The idea sort  of  s tar t led me.
	 “I  think I  need to  punch you,  r ight 
here . . .  Is  that  okay?”
	 “Ummm.. .  sure .”
	 I  could te l l  he  was a  bi t  nervous 
about  the  prospect  of  get t ing c locked by his 
Kung Fu teacher,  but  he assured me i t  was 
okay.   So I  decked him.   Hard.   Ramming 
my knuckles  into  those  points  on his  chest 
whi le  s imultaneously  being careful  not  to 
break anything.   Immediate ly,  he  sucked in 
such a draught  of  a ir  that  you would think 
he had never  breathed before  in  his  l i fe .  
His  face  re turned to  normal  almost  in-
s tant ly,  and he jumped r ight  back into  c lass 
wi thout  a  worry  or  complaint .
	 I ’ve  s ince  had a  lo t  of  t ime to  pon-
der  on th is  incident .   What  s t r ikes  me about 
i t  (pardon the  pun!)  i s  that  i t  jus t  sor t  of 
happened in  the  middle  of  p laying warr ior 
games.   Then,  when i t  was  done,  we jus t 
moved on and kept  p laying.
	 For  years  now,  I ’ve  observed how se-
r ious  the  heal ing ar ts  have become.   Despi te 
count less  ar t ic les  about  the  heal ing vi r tue 
of  p lay,  roughhousing,  and joyful  physical 
movement ,  when people  enter  a  therapis t ’s 
off ice  i t ’s  a l l  s t ra ight  faces  and bracing for 
the  inevi table . 
	 “What  i f  th is  could be  di fferent?”   I 
asked myself .   “What  i f  we could actual ly 
play and punch and wrest le  ourselves  in to 
wholeness  wi th  the  same kind of  care  and 
awareness  as  in  a  normal  crania l  sess ion?  Is 
that  even poss ible?”   As luck would have i t , 
my own son taught  me the  answer  to  those 
very quest ions .

PROD OR PLAY?
	 Jos iah is  a  very determined nine-year-
old ,  which not  only  means that  he  does  some 
pret ty  incredible  th ings ,  but  a lso  that  when 
things  don’t  go his  way he tends  to  explode 
wi th  anger  and f rus t ra t ion—kicking wal ls , 
punching his  s ib l ings ,  scra tching,  you name 
i t .   To put  i t  mi ldly,  my wife  and I  were  a 
bi t  concerned about  th is  turn  of  events .   Our 
night ly  powwows turned into  brains torm-
ing sess ions  for  how we could help  our  oth-
erwise  amazing son le t  go of  a l l  that  pent 
up anger  and f rus t ra t ion.   He wouldn’t  s i t 
s t i l l  for  a  crania l  sess ion or  any other  form 
of  therapy.   We couldn’t  ta lk  him out  of  i t .  
Sending him out  for  a  walk or  b ike  r ide  only 
s ta l led th ings .   What  was  lef t?
	 The way I  saw i t ,  Jos iah’s  muscles 
and bones  had been marinat ing in  an anger 
chemical  cocktai l  for  qui te  some t ime.   I 
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OTHER CONSIDERATIONS
	 1. In the beginning, you’ll want to start pushing in the shoulder region.  That is the easiest 
place to start.  Once you’ve gotten the idea, begin pushing on the stomach, the legs, the head and 

neck, and finally the back.
	 2. Use gentle and consistent pressure when pushing.  This is about finesse.  You want to 
move them with the smallest possible physical gesture, and they should escape with the least pos-

sible physical movement.  As you push this way, you’ll develop the capacity to “see” where your 
partner is a bit stuck and would be easily pushed.  This is a critical skill in healing work.

MAIN IDEA

Don’t move your feet. Instead, use your body 
movement to wiggle free of the effects of your 

partner’s push without taking a step.

HOW TO PLAY:

1. Player One stands comfortably upright.

2. Player Two pushes on Player One’s body 
trying to get him/her to move at least one 

foot out of place while Player One uses body 
movements to wiggle free of the push.

3. Do this 10 times.  Then switch roles.

SCORING
(If you’re into that kind of thing)

1.The player getting pushed receives one 
point for each time they stay on their feet.  
(We want to reward the successes, not the 

failures.)

2. First player to 100 wins.

VIDEO DEMONSTRATION:

 Sometimes it helps to SEE the game in 
action. So I put together a brief video to 

recap what we just covered. 
You can find it here:  

https://youtu.be/seBl1lzBFA4

GAME ONE: Cement Boots
(shared by Robert Gardner)

Let me warn you that this game works with some very physical energy – meaning the I-push-
you-and-you-push-me kind of energy.  The stuff your kids do all the time anyway (if they’re boys 
at least). We are going to help each other learn to deal with a bit of unwanted and unexpected 

pressure in life in way that’s fun and that your kids will enjoy rather than just giving them a 
presentation or lecture on the subject.

	
The recipe is fairly simple: take a little bit of massage work, sprinkle in a few ground rules, and 
“Presto!”  Your kids (and you) will start wiggling out pent up emotional wounds and creating 

greater spiritual and emotional stability without it feeling like the bite-your-lip-and-deal-with-it 
kind of healing work.  In fact, you’ll probably giggle about it at some point.

	
As a final note, there are LOADS of variations on this game to play that heal in different ways and 
develop different skills.  This is probably the easiest one to start with, but feel free to experiment.  

Have fun with it.  Just make sure that both players are on the same page before you start.  No 
cheap shots allowed, kids... or parents!

cer ta inly  didn’t  want  h is  whole  l i fe  to  take 
on that  f lavor  and for  h im to  jus t  become an 
angry person.   So I  knew we needed to  ad-
dress  both  the  energet ic  as  wel l  as  the  physi-
ological  s ide  of  h is  emot ions .   We had to  get 
the  blood moving,  but  how?
	 Well… we could do a  deep- t issue mas-
sage.   That  only  brought  tears .   Or  we could 
wrest le!   And i t  turns  out  that  I  could  put 
more  body weight  on him whi le  rol l ing,  s i t -
t ing,  noogying (of  course) ,  p inching,  and 
c l imbing than I  ever  could wi th  regular  mas-
sage.   And you know what?   He was laughing 
the  whole  t ime!   He had shif ted his  emot ional 
s ta te  AND got ten the  massage he  needed a l l 
whi le  playing a  game.   And the  remarkable 
th ing is  that  th is  par t icular  “play therapy” 
did  far  more  to  help  him s tabi l ize  his  emo-
t ions  and le t  go of  h is  anger  than any crania l 
sess ion he  had ever  received.
	 Now,  I  readi ly  admit  that  th is  approach 
seems to  run counter  to  Suther land’s  idea  of 
never  applying force  to  the  system.   In  fact , 
i t  pre t ty  much del iberate ly  contradic ts  i t .  
But  so  did  punching Just in  in  the  chest .   Yet 
i t  worked. 
	 Once,  dur ing my crania l  t ra ining, 
Scot t  Zamurut  had us  l i s ten for  a  t ide ,  then 
massage our  c l ient’s  feet ,  then l i s ten for  a 
t ide  again  and not ice  how i t  had changed.   In 
every case ,  shi f ts  had occurred and t rauma 
had been re leased.   These  occurrences  sug-
gest  something ra ther  obvious  but  worth  s ta t -
ing:  we are  physical  beings  as  much as  we 
are  energet ic  and spir i tual  beings .   Al l  the 
par ts  are  in ter twined l ike  a  bra id .   Which 
means that  i f  you have the  r ight  in tent ion, 
you can’t  help  but  heal  a l l  the  pieces  when 
working with  any one of  them. 
	 The nice  th ing about  roughhousing 
and playing with  the  in tent ion of  heal ing is 
that  there  is  no required outcome.   No one is 
“forcing” the  Breath  of  Life  to  get  out  bed 
and get  to  work.   Play acts  s imply as  an invi-
ta t ion much l ike  a  therapis t ’s  hands  do.   Plus , 
i t ’s  a  lo t  of  fun and works  real ly  wel l  wi th 
squirmy elementary school  boys  who would 
ra ther  d ive  rol l  over  a  massage table  than l ie 
down on one.

THE BRAIDED WARRIOR IS BORN
	 S ince that  breakthrough with  my son, 
my wife  and I  fe l t  that  more  famil ies  needed 
these  tools  in  thei r  homes,  so  we created—
The Braided Warr ior  as  a  way of  honoring of 
the  three  par ts  of  ourselves  and of  teaching 
others  how to  play in  a  heal ing way.   In  a  few 
shor t  months ,  I  have publ ic ly  taught  over  a 
hundred di fferent  famil ies  to  play wi th  thei r 
k ids  in  ways that  not  only  help  them release 
thei r  pent  up emotional  and physical  t raumas, 
but  that  a lso  teach kids  how to  be  aware  of 
energet ic  sensat ions  and develop thei r  natu-
ra l  abi l i t ies  to  heal  and help  others  heal .   I ’m 
doing i t  because  I  would ra ther  g ive  them the 

tools  whi le  they are  young than wai t  for  them 
to  grow up,  turn  35,  and suddenly discover 
they have some ser ious  baggage to  deal  wi th .
	 My other  concern is  that  wi th  our  in-
creas ingly  technological  socie ty,  people 
don’t  touch anymore.   Kids  wi l l  s tand next 
to  each other  in  groups  and text  ra ther  than 
ta lk .   They interact  on Facebook ra ther  than 
in  person.   Boys,  especia l ly,  are  being drawn 
into  video games and pornography ra ther  than 
heal thy human interact ion.   And this  d iscon-
nect  f rom what  i t  means  to  be  in  a  body on 
the  ear th  where  there  are  other  bodies  around 
leads  to  very extreme behavior.   Without  the 
abi l i ty  to  express  themselves  through physi-
cal  connect ion,  touch is  quickly  becoming 
polar ized as  e i ther  sexual  or  v iolent  wi th  l i t -
t le  to  no middle  ground.
	 These  games are  meant  to  help  us  re-
connect  so  that  we don’t  lose  s ight  of  our  hu-
mani ty  as  technology cont inues  i t s  forward 
march.   I  created to  them ( in  my own sor t  of 
s ly  and conniving way)  to  do three  th ings:

	 1.Teach kids  some of  the  pr inciples  of 
energy heal ing and bodywork in  a  fun and 
engaging way.
	 2.Help the  kids  actual ly  heal  in  the 
process .
	 3.Get  famil ies  bonding together 
through playful  physical  contact  so  that  the 
family  can heal  and be a  s table  place  for  the 
chi ldren AND adul ts  to  grow and develop as 
human beings .

	 What  fol lows is  a  se t  of  ins t ruct ions 
for  three  of  the  games I  have taught  in  my 
seminars  that  have opened parents  and kids 
up to  more heal ing poss ibi l i t ies  a t  home.   I 
invi te  you to  t ry  them out .   They have been 
a  spr ingboard for  lo ts  of  profound discus-
s ion wi th  my own kids  about  l i fe  and how 
things  real ly  work.   They have a lso  spawned 
some spontaneous heal ing work that  my kids 
have done on my wife .  (Now THAT’s a  perk 
i f  there  ever  was  one!)

HEALING GAMES
	 Because we’re  working with  kids  here , 
i t ’s  useful  to  remember  that  weird  or  abst ract 
energy terms can be  a  l i t t le  d i ff icul t  for  them 
to  grasp (unless  you’re  us ing Star  Wars  ter-
minology,  in  which case ,  have a t  i t ! ) .   There’s 
SO much informat ion to  process ,  odd terms 
to  memorize ,  char ts ,  aff i rmat ions ,  anatomy, 
visual izat ions ,  and heal ing techniques  to  use 
that  I  myself  have a t  t imes blown a  few neu-
ra l  fuses  and los t  t rack of  the  pure  joy and 
(dare  I  say)  fun of  heal ing.   There’s  some-
thing so  beaut i ful ly  s imple  about  the  process 
that  gets  los t  somewhere  between “This  is 
how i t  works…” and “Does that  make sense?” 
I  can’t  te l l  you how many t imes I ’ve  seen 
my kids’ eyes  glaze  over  when I  s tar t  shar ing 
what  I ’ve  learned.   They s t i l l  want  to  learn 
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–  jus t  not  that  way.   You can see  i t  in  thei r 
faces :
	 “Skip the  lectures ,  p lease .  Can we jus t 
get  on wi th  the  COOL stuff?”
	 Fair  enough.   I  feel  that  way as  an 
adul t  most  of  the  t ime.   We spend so much 
t ime explaining s tuff  and t rying to  wrap our 
bra ins  around i t  that  we never  get  to  the  un-
ders tanding that  comes f rom jus t  doing i t .  
The process  typical ly  goes  l ike  th is :

EXPLANATION f irs t  – 
then UNDERSTANDING – 

then EXPERIENCE

With kids  (and me) ,  I ’ve  found that  i t ’s  usu-
al ly  best  to  go in  reverse  order :

EXPERIENCE f irs t  – 
then UNDERSTANDING – 

then EXPLANATION 

So that’s  what  we’re  going to  do here  –  skip 
r ight  to  the  exper ience.  Check out  the  pages 
wi th game descript ions .

IT REALLY WORKS!
	 About  a  month ago,  a  mother  who had 
a t tended one of  my seminars  cornered me and 
told  me how her  son had come home from 
school  in  a  real ly  depressed mood.   They 
had been playing the  games I ’ve  descr ibed 
a t  home,  so  when she asked him what  was 
wrong,  he  responded,  “Some of  the  kids  a t 
school  dented my bubble”  (“bubble”  being 
another  term for  personal  space or  the  energy 
f ie ld  around the  body) . 

	 Natural ly,  the  mom mel ted and went 
to  help  her  son.   Ins tead of  jus t  hugging him, 
however,  she  a lso  ran her  hand over  his  “bub-
ble”  and popped the  offending dent  back out .  
Immediate ly,  her  son fe l t  bet ter.   He then 
turned to  his  mother  and said ,  “Mom, your 
bubble’s  dented in  a  few places ,  too.  Let  me 
f ix  them.”
	 You should know that  I  hadn’t  taught 
them how to  heal  each other  in  my class—
only to  play.   And playing led them to  dis-
cover ing thei r  own natural  capaci ty  to  ease 
each other ’s  suffer ing.
	 So when I  ta lk  about  p laying,  i t  i sn’t 
jus t  because  i t ’s  a  fun dis t ract ion f rom the 
more important  th ings  in  l i fe .   Playing,  in 
my book,  i s  one of  the  most  over looked heal-
ing modal i t ies  on the  planet .   I ’m aware  that 
might  feel  i r responsible  or  downright  s i l ly  to 
those  of  us  who spent  our  chi ldhood learning 
that  you can’t  p lay unt i l  the  chores  are  done.  
The problem with  that  v iewpoint ,  however, 
i s  that  as  an adul t ,  the  chores  are  never  done.  
So we miss  out  on the  profound heal ing, 
bonding,  learning,  and discovery that  comes 
f rom some good,  o ld-fashioned goof ing off . 
	 Hopeful ly,  you’re  i tching to  t ry  th is 
out .   My guess  is  that  jus t  reading this  has 
spawned a  few of  your  own or iginal  ideas 
about  p lay.   Good!   That’s  my intent ion.  
Now go put  those  ideas  in to  pract ice .   Play!  
I  want  to  hear  about  the  quest ions  you have 
and the  resul ts  you see  f rom this  approach.  
And i f  you’d l ike  me to  come and t ra in  you, 
your  f r iends ,  your  col leagues ,  or  the  s t ran-
gers  a t  the  bus  s ta t ion,  jus t  g ive  me a  hol ler 
a t  bob@thebraidedwarr ior.com.♦

Bob Gardner playing with his boys.

	

OTHER CONSIDERATIONS
1.  As with the other games, explore and find out what works the best. 

2. Some people shiver a lot while other people tend not to shiver at all.  It depends on the person, the 
day, their mood, and a mess of other factors.  Not to worry.  This is a game I’d just as soon lose as win.  

You don’t need to shiver to reap the benefits.
3.  Sometimes there just isn’t anyone around who can “shiver your timbers” for you (be careful how you 
use that expression in public).  Fortunately, you can do this one on your own.  It’s easiest if you use your 

right hand on the left side of your body or vice-versa.  Go down the side of your face and all the way 
down your arm.  (Pro tip: try softly dragging all 10 fingertips straight down your face).

4. No pirate hooks allowed!

MAIN IDEA
Get the other person to shiver in the shortest 

time possible. 

HOW TO PLAY:

1 .Player One stands comfortably upright.

2.Player Two stands behind them and drags his/
her fingertips gently from the top of the head, 
along the neck, and down the arms or back of 
Player One.  You may go as fast or slow as you 
like, but you are aiming to make them shiver.

3. Do this five times.  Then switch roles.

SCORING
(If you’re into that kind of thing)

1. The player scores one point for every 
time he or she gets the other player to 
“shiver.”  If you’re really paying attention, 

you can sometimes get the other person to 
shiver more than once in a single pass—Bo-

nus Points!!

2. Do this for five rounds.  The player with 
the most points wins. 

VIDEO DEMONSTRATION:

You’ll find the video recap here:  

https://youtu.be/2BhcpcN1ffA

GAME TWO: Shiver Me Timbers
(shared by Robert Gardner)

Now we’re going to work on developing the right kind of touch—the kind that maximizes 
healing results by amplifying your ability to sense what’s going on through your hands. 

Try relaxing your hands and placing them lightly on the other person.  You’re aiming for the 
soft, gentle touch of a feather.  At first, this might seem like a pretty trivial point, but you’ll be 
surprised how this one simple adjustment significantly frees up your awareness.  Ged Sumner 
calls it a “butterfly touch.”  I know it sounds counter-intuitive, but the lighter your hands are, 

the more you will actually feel.  With a bit of practice, it will easily double your effectiveness as 
a healer.

	 I need to warn you, though.  This litte game is so effective that I’ve used versions of this 
technique to eliminate headaches, wipe away bumps and bruises, eradicate stress and worry, 

and... well... just because it feels so good! 
	 Besides, wouldn’t it brighten your day to be able to saunter up to your kid and say with a 

wink and a gravelly pirate voice, 
“I’m havin’ a rrrrrough day, matey. Aarrrr ya free to shiver me timbers?” 

	 That alone is worth the price of admission in my book!
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OTHER CONSIDERATIONS

1. Some areas on your body are naturally way more sensitive than others... your face and hands, 
for example.  So you might want to start with the head (coming at it from different directions, of 

course) before targeting other areas in the body.

2. The palm of your hand projects more energy than the back of your hand.  That’s why I had you 
start with it.  Once you catch the knack of detecting your partner’s palm, you can increase the 

level of difficulty by having them use the back of their hand and then just a finger.

MAIN IDEA
Accurately guess where the other person’s 

hand is before it touches you.

HOW TO PLAY:

1. Player One stands comfortably upright with 
eyes closed (or blindfolded if you’re a peeker). 

2. Player Two starts with his/her palm a couple 
feet away and brings it slowly toward to any 

area on Player One’s body. 

3.  Player One calls out where the hand is as 
soon as he/she detects something.

4. Do this five times.  Then switch roles.

SCORING
(If you’re into that kind of thing)

1. You score one point for every accurate 
guess.

2. First player to 20 wins.

VIDEO DEMONSTRATION:

This is probably the most difficult game of 
the three to describe.  

So here’s a video to help demonstrate: 
https://youtu.be/6S6DqQxI7LU

GAME THREE: Intruder Alert
(shared by Robert Gardner)

	 With this game, we’re going to work on ramping up your awareness and sensitivity to 
energy itself.  This is really just a listening game—a chance to deepen and refine perceptual 

skills without needing to DO anything with them but notice.  That, for me, is one of the core 
principles of BCST and truly profound healing work of all varieties: listening without judgment 

or fixing. 

	 At first, you may only be able to feel your partner’s hand when it’s literally touching your 
skin.  That’s okay.  It’s a starting point.  From there, you begin to notice the body heat from their 
hand when it’s a few inches away.  Then, after a bit of practice something shifts, and you start to 
detect their hand when it’s farther away—almost like you know where they are aiming before 
they get there.  It’s like the air suddenly gets thicker as they’ve entered your personal space. It’s 

difficult to explain the sensation, but you’ll know it when it comes.

This little game develops a critical awareness needed for deep healing work.  But it also helps 
you to read and navigate other people’s intentions toward you throughout the day.  AND it helps 

you pick up on the still, small voice of spiritual promptings and deep intuitions much earlier.

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 Crani-
osacral 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 individual using Biodynamic Crani-

osacral 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.

~ 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 
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