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      FOREWORD

      By Michael Kern DO, RCST, BCST, ND

      The practice of craniosacral biodynamics is not some kind of man-made technique developed out of good ideas, but is based on the simple and deep observation of how nature heals. It involves practical ways to orient to the natural forces that organize our form and function as well as ways to support the priorities of their healing intentions. It has been developed from the open learning and attentive presence of hands-on practitioners working in the field over the last 100 years. Franklyn Sills, founder of the Karuna Institute in the west of England, is one of the pioneers of this approach and a significant contributor to the development of this practice. This latest book by Franklyn beautifully and articulately orients the reader to a biodynamic understanding of craniosacral work and how the principles of healing can be applied in clinical practice.

      Craniosacral biodynamics is based on the original work and remarkable insights of osteopath Dr. William Sutherland, who around the turn of the last century had a revelation. He perceived that the bones of the skull are designed for a respiratory movement. From his starting point at the cranial bones, Sutherland realized that rhythmic motion is a property of all the body’s tissues and fluids. As he dug deeper into the significance of this insight he realized that the totality of the human physiology is fundamentally vivified and nourished by rhythmic forces present in the natural world. These forces create, maintain, and heal our bodies and are always present at every stage of life, even in the most adverse circumstances. They become expressed in the body via the fluids, which act as an interface between these vital forces and their physical expression. As long as these rhythmic motions are able to freely play through our physiologies, health will result.

      Sutherland concluded that the subtle rhythms that can be sensed in and around the body are generated by an Intelligent (with a capital I) organizing principle of body and mind, which he referred to as the Breath of Life. This is an important theme explored in this book. Franklyn refers to an ordering matrix carried into the body within the rhythms of primary respiration, acting as an immutable blueprint for health. This ordering matrix is present from the time of our early embryological development and contains the fundamental knowledge to create a whole human being. It is also the essential element that maintains balance in our form and function throughout our lives. Therefore, the expression of primary respiration is a critical factor in determining our state of health; if cells and tissues are able to express their subtle rhythmic motion our blueprint for health is able to manifest and a sense of wholeness and wellbeing automatically follows.

      Of particular interest are the patterns of motion observed in the formation and development of the embryo. Franklyn describes how these same motions continue throughout life as expressions of primary respiratory motion, driven by the same organizing forces that created us. By appreciating the developmental movements that take place in the embryo we come closer to an understanding of the self-same forces that organize how we function. Furthermore, there is a basic ground of stillness that lies underneath all these rhythmic motions—a realm of unmanifest reality at our deepest nature that is behind and prior to all expressions of life. Most significantly, healing occurs at its deepest level when we are able to reconnect to these core levels of being.

      Our health is always available; it’s just that it can’t always get through. Franklyn explores how the key to health lies in creating favorable conditions for it to manifest at a cellular level. Creating these conditions is crucial. It involves establishing sufficient safety and resources for the client-receiver to be able let go and access states of settling in body and mind. It also involves the practitioner letting go of techniques and following the natural healing priorities that begin to emerge.

      It was in the mid-1980s that Franklyn Sills started to teach this work. I’ve had the privilege to work with him over many of these years and have witnessed firsthand his skill and remarkable ability to synthesize experiential knowledge with scientific discovery. He has a great capacity to comprehend the findings of the early pioneers of this work, such as Drs. Sutherland, Becker, Stone, and Fulford. Furthermore, he integrates the discoveries of practitioners, scientists, and teachers in related fields of mind-body medicine and the spiritual traditions so that their insights can contribute to our understanding of craniosacral work. Importantly, he is also a free thinker guided by well-developed instinctual abilities and is able to communicate his experience with humility and open-hearted presence. His contribution to the field of craniosacral biodynamics is huge. During these years of teaching and practice, Franklyn has been largely responsible for developing a teaching curriculum that integrates precise applications of craniosacral work with a profound worldview and spiritual understanding. He has trained thousands of practitioners in this field and the approach that he has inspired is now taught in many countries.

      A big challenge has been to develop guidelines that genuinely orient practitioners to the skillful practice of biodynamic craniosacral work. While this work can never just be learned from a book (it requires the direct instruction and supervision from qualified teachers), Foundations of Craniosacral Biodynamics clearly outlines therapeutic approaches that have been tried, tested, and developed from the time of Dr. Sutherland to the present day. In this book, Franklyn has put together pieces of the jigsaw puzzle to create a clear, elegant, and clinically effective picture of craniosacral biodynamics.

      At the front of the first edition of Osteopathy in the Cranial Field, published in 1951 (the only edition approved by Dr. Sutherland), part of a poem by Alexander Pope is quoted:

      
        A little learning is a dangerous thing;

        Drink deep or taste not the Pierian spring:*

        There shallow draughts intoxicate the brain,

        And drinking largely sobers us again.

      

      Pope explains how if you only learn a little it can intoxicate you in such a way that it makes you feel like you know a great deal. However, “drinking largely” has a sobering effect by giving greater understanding and wisdom. This is a warning not to dabble in matters of significance. Craniosacral work requires a commitment from practitioners to drink deeply, to immerse themselves in open-minded and open-hearted learning and practice. Foundations in Craniosacral Biodynamics by Franklyn Sills quenches the thirst. It provides a wonderful resource for any practitioner who yearns to further his or her understanding of the human condition and how the forces of the natural world can be employed in the therapeutic process. I thoroughly recommend this book and hope that it helps to relieve the suffering of many beings.

      Michael Kern

      Director of the Craniosacral Therapy Educational Trust in London

      
        
          * The Pierian spring is the metaphorical source of knowledge about art and science in Greek mythology.

        

      

    

  
    
      PREFACE

      A good number of years have passed since the original publication of Craniosacral Biodynamics, Volumes 1 and 2. The actual writing of the volumes began in 1992. Times have changed. At the time of its writing, work in the craniosacral field was very focused on the CRI (cranial rhythm) and practitioner analysis and doing. I was largely a lone voice outside of the osteopathic community who gradually tried to orient craniosacral students and practitioners to a biodynamic approach. My original books were meant to bridge this gap and purposely had a mixed language so as to be more accessible to a largely CRI, biomechanical, and functionally oriented profession. This is not needed now. The intention of this new volume is to present a foundation text that more clearly orients students and practitioners to a fully biodynamic approach.

      My own healing journey began in 1969. I was sitting in the library of Georgetown Medical School looking at the same page of histology for five days. I simply could not get past this page. It was not the beauty of histology preparations that had entranced me. I was overcome by an experience of meaninglessness and stuck in a depth of despair. Its qualities were not unfamiliar, but its intensity was something new. I left school, went home, and, due to my sister’s persistence, arranged to see a young analyst in Manhattan three times a week. This was truly the beginning of a healing process that has been a lifetime journey. The analyst offered a receptive and warm space, face-to-face, with little interpretation and much empathy. It was my first experience of the power of a nonjudgmental holding field and the foundation of an initial interface with my own suffering. I became involved in Zen practice, which was later influenced by insight meditation and Tibetan Buddhism, and served a stint as an ordained Buddhist monk practicing under the great meditation master, the Ven. Taungpulu Sayadaw of upper Burma. I was very blessed to have had this opportunity. I also became involved with various psychotherapy and body-oriented healing modalities and did much group work, individual therapy, and trainings. I am still working on the nature of my own suffering, my personality defenses, and the reality of an aging body, all offering their lessons and learning to me.

      My journey in the cranial context began in the 1970s with my early studies of the work of Randolph Stone DO. Stone had developed a powerful energy-based healing modality called polarity therapy. It was informed by his vast knowledge of the healing arts that used ayurvedic and yogic spiritual and energy concepts as integrating factors. I was most entranced with his work in what he called primary energy and the neuter essence, which was based upon primary levels of energy transformation in the human system, practitioner orientation to stillness, and the interface of life forces with cerebrospinal fluid. Stone’s knowledge of primary respiration was certainly clear; but I could not really orient to it without further translation of his concept and some other context for deepening into it. He acknowledged the work of William Garner Sutherland in this territory and this led me to seek out the work of Sutherland and a stint both in osteopathic college and a two-year osteopathic apprenticeship, which I found incredibly helpful. In the apprenticeship, I was oriented to the “potency” in the fluids and to its manifestation in the fluid tide. I was told to settle and wait for its expression and to follow what emerged. This early orientation has stuck with me to this day.

      During this time, I had already begun to develop and teach a two-year training in polarity therapy when an osteopathic colleague, Claire Dolby DO, encouraged me to develop a cranial training for practitioners outside of the osteopathic tradition. We began to teach the work in 1986–87 and it was really a case of “fools rush in” where wise people fear to tread. It was a steep learning curve, in what we wanted to convey, the appropriate level to pitch the training, and the development of a cohesive and layered curriculum. My first attempt at this had a mixed biomechanical-biodynamic focus with more emphasis on the CRI levels of work, motion testing and functional techniques, and a model of primary respiration and fluid and tissue motility that was far more linear than the reality of what we then perceived and worked with in private practice. In 1992 we had a tutors’ meeting in which we were determined to shift the course work and training to a model of primary respiration and practice that resonated more with our direct clinical experience.

      This led to a long and somewhat painful process of shifting our training and teaching methods to a purely biodynamic framework. In this endeavor I brought an awareness of Dr. Sutherland and Dr. Rollin Becker’s work more directly into the craniosacral therapy field and developed a new language for the work, which included terms like relational field, holistic shift, state of balance, mid-tide, and others. We also developed processes of negotiation of contact and attention, and perceptual exercises that helped students and practitioners perceive or sense primary respiration and its interplay with conditional forces in the human system. From our decision in 1992, it took us a good ten years to shift our curriculum to a more purely biodynamic orientation. It is clear to me that developments in this field will continue as long as there are teachers, practitioners and willing clients.

      During this time, I also did a fair amount of teaching outside the UK, both in Europe and the USA. I was able to influence a number of training organizations and teachers toward a biodynamic orientation in their teaching work. This has given fruit to a biodynamic orientation in the wider craniosacral therapy field, to the formation of the Biodynamic Craniosacral Therapy Association of North America, and to the recent formation of the International Affiliation of Biodynamic Trainings (IABT), a schools-based organization whose goal is to create a worldwide awareness of the work and a collegiate framework for like-minded schools. A biodynamic approach to craniosacral therapy, in a number of forms and guises, has now spread all over the world.

      Along with this I still maintained a psychotherapy practice and was pivotal in helping Maura Sills develop the theoretical and training ground for core process psychotherapy, a Buddhist influenced therapy form. Maura’s work is truly inspiring and I feel very privileged to have been along for the ride. She is an elegant and openhearted therapist and teacher to watch in action. Work in the psychotherapy field has also resulted in my recent book Being and Becoming: Psychodynamics, Buddhism and the Origins of Selfhood. Writing that book was a nine-year task that involved a further delving into my own personality and its quirks, fears, and defenses, both by researching and writing, and by reentering psychotherapy as a client with all that entails; all of this has been very helpful in further clarifying some of my blind spots and projective tendencies. This has not always been comfortable, is ongoing, and is always a deep learning process.

      As I begin the journey of writing this new text, I want to acknowledge that work in the cranial field has its politics and interpersonal entanglements. Our self-systems are inherently split and we are all prone to splitting, shadow projections, and the projection of goodness and badness onto others. The Breath of Life supports all of our life processes and intentions, does not discriminate as to high or low, good or bad, and thus supports our wisdom and our shadow. Work in relationship to the Breath of Life can intensify our shadow side, our fears and projections as well as our insights, and we can all get caught up in that. I am doing my best to look at whatever shadow issues are present for me, and hope others in the field will do the same.

      I am starting from a very different point in this volume compared to my previous books. I will not discuss historical techniques or approaches, but will concentrate on the foundations of a biodynamic orientation in craniosacral therapy. This includes the understanding of the relational field, the ability of the practitioner to settle into a being-state, where his or her mind is settled and oriented, the holistic shift, a shift to wholeness and primary respiration, and the unfoldment of what Becker called the inherent treatment plan. I also want to acknowledge that there is not one right way to practice or to teach this work, I am presenting what I feel is a useful approach to the training and practice of the foundations of the work and attempt to cover the basics involved.

      In writing these volumes, I found it very difficult to organize the material into a linear form appropriate for learning purposes. In training students, we organize the material so that a layered learning process emerges. Each seminar supports the learning of the next. Just when, in their practice sessions, a level of frustration emerges, the next seminar is geared to meet these needs. It is a nonlinear process where skills are continually being recycled as new pieces are brought into the seminar context. In the end, the structuring of the material in the book is of necessity a compromise. It is organized to be a useful reference guide for both students and practitioner and is not organized in a strictly linear fashion. The informed reader may find that he or she is moving back and forth at times as the need for particular areas of information or perceptual process emerges in learning or clinical needs.

      Some of the material of this book has partly been drawn from my previous volumes, Craniosacral Biodynamics, Volumes 1 and 2, but in a greatly revised form. The book follows the unfolding of what Dr. Rollin Becker called the inherent treatment plan and is fully grounded in biodynamic skills. Its intention is to offer a comprehensive guide to the foundation skills needed in a biodynamic context. I am also writing a new Volume Two, which will start with prenatal and birthing issues, and will also have fully comprehensive chapters on the stress response and both cranial and verbal skills relative to nervous system activation and traumatization. An all-new section on down-regulating the H-P-A axis is included.

    

  
    
      CHAPTER 1

      Starting Points

      In this volume, I describe a particular paradigm of work in the cranial field, craniosacral biodynamics, also called biodynamic craniosacral therapy. In this approach, the practitioner’s primary orientation is to the forces at work in and around the human system and to the Dynamic Stillness from which they emerge. Although this is an age-old concept, the origin and particulars of this particular orientation have roots in the work of an osteopath, William Garner Sutherland. Over the course of his career, Sutherland shifted from a predominantly biomechanical view to one that appreciates the interplay of the primary forces at work in the human system. It is seen that creative forces underlie and precede genetics and are an expression of the most fundamental ordering matrix of life itself. It is a viewpoint that acknowledges that life is a mystery, that all forces and forms originate in the infinite present, that healing is a function of the forces at work in and around the human system, and that healing can only occur in the present moment of time.

      A biodynamic approach to craniosacral therapy is largely perceptual in nature. The heart of clinical practice is one’s own state of presence, the clarity and safety of the relational field one generates, the ability to orient to and perceive the underlying forces and processes organizing the human system, and the ability to be in right relationship to all of this. The term “orient,” in a biodynamic context, means to hold an awareness of a particular phenomenon, anatomical part, state, or relationship, in a wide perceptual field. It points to the important skill of perceiving specific phenomena or relationships in a wide and holistic field of awareness, without narrowing your perceptual field or attention. In this open and wide receptive field, the practitioner learns to trust the unfolding nature of the healing process and the innate forces that both make and carry out these decisions. It is in this kind of accepting, receptive, and nonjudgmental holding field that session work unfolds.

      All of this demands both stillness and humility on the part of the practitioner. The awareness of one’s own interior world is critical in the creation of a safe and efficient healing relationship. In this process, we inevitably meet our own human condition and our own suffering. This is a huge undertaking. It means truly inquiring into and taking responsibility for who we are and the nature of our own suffering and self-processes.

      In this context we must develop a relationship to our unfolding process as a sentient human being. From this ground of awareness, it is possible to form clear and healing relationships with others. This work entails an intimacy of contact and communication, within which the practitioner deeply learns what it means to meet another person in one’s own joy and suffering. Thus the work, in a powerful way, is deeply relational in nature, and is a mutual exploration into our human nature and the conditions we find ourselves in.

      Suffering

      As we pay attention to all of this, questions will naturally arise. I believe that the most pressing of these are about the nature of the suffering sensed within us and in the world around us. In all healing work we constantly meet suffering and its personal manifestations. There is a whole spectrum of suffering ranging from a sense of dissatisfaction, to physical, emotional, and spiritual torment. From my experience, I have seen that suffering arises in the context of relationship. Whether it was our experiences of our early prenatal, perinatal, and childhood holding field, or traumatic events, accidents, traumatization, and suffering are always relational in nature.

      Perhaps the deepest suffering is that which arises due to the loss of trust in relationship itself and to the subsequent pain of intimacy. In this, we lose trust in the safety and potential of relationship, and intimacy itself may be experienced as threatening and painful. Some people end up both deeply yearning for intimacy and deeply afraid of it. The closer a relationship becomes, the more dangerous it may seem to be. Because of this, the deepest healing processes are those that occur in the context of a healing relationship. In craniosacral biodynamics we consciously create a relationship that holds open the possibility that trust can be renegotiated and the pain of intimacy held and healed. This must occur in a nonjudgmental field of presence and respectful listening. There must be a fundamental intention to create a safe and meaningful relational field in the context of clinical exploration.

      In a wider context, suffering even arises due to our relationship to the universe we inhabit and our sense of selfhood within its vastness. Existential issues and crises are not unusual and play a large part in the suffering I see around me. A sense of meaninglessness can be overwhelming. Who am I in this seemingly vast and impersonal universe? In this milieu, another kind of self-crisis can emerge. A painful experience of emptiness can grip us as we become cut off from the deeper creative forces in our human condition. We may rile against God, our culture, our community, our parents, but in the end, the pain and the potential for healing is within each of us, and the possibility for reconnection to deeper meaning and health is our own responsibility.

      The Buddha taught extensively and deeply about the nature of life and his teachings have been of great personal benefit to me. The First Noble Truth of the Buddha is about suffering, or dukkha. Dukkha is a basic sense of unease, a state of angst or anxiety, which arises as we experience life. It points to the inevitable polarities and tensions met in any human journey. The Buddha, in the First Noble Truth, did not say that everything is suffering, as is sometimes said. He simply and profoundly stated that there is suffering and it must be understood. This simple statement is the ground of any therapeutic inquiry. The understanding of dukkha is not just a mental understanding, but is an embodied and heartfelt insight into the nature of impermanence, disease, and self-construct.

      In the biodynamic context, it is seen that suffering is eased when the human mind-body system truly aligns with the deeper universal forces that support life. It manifests as an alignment to something else beyond the conditions and contingencies that organize our mind-body system and our sense of selfhood, to an innate Intelligence much greater than our human mentality. This occurs when the conditional forces of our past experience are reconciled within us, in states of balance and stillness. In the stillness, known only in this present moment, something else can occur beyond the suffering held. The following sections outline William Garner Sutherland’s journey of discovery and insight into these fundamental truths, and the rest of the book is dedicated to an inquiry into its nature.

      Sutherland’s Insight

      At the turn of the twentieth century, a young osteopathy student sat musing over the nature of the human skull. As he was viewing a disarticulated temporal bone, an extraordinary thought struck him: Beveled like the gills of a fish indicating a primary respiratory mechanism! This seemingly bizarre thought started William Garner Sutherland on a lifelong exploration into the roots and depths of the human system and led to a deep appreciation of what is called primary respiration. By all accounts, Sutherland was an extremely gentle and spiritual man and felt that this insight was given to him as a pointer to his life’s direction and work. In his ongoing research, he used his keen perceptual skills to uncover the workings of a primary life force in the human body. During his career he developed concepts and treatment approaches based upon his discoveries, which were revolutionary and profound. His discoveries have huge repercussions for all of the healing arts.

      As a student, in his anatomy classes, he was taught that the cranium is fused in the adult and that cranial bones do not move. When he closely inspected the nature of the human skull, he could not understand why, if it was fused, it was designed with sutures that seemed to allow movement. He then set out to investigate whether cranial bones move. To do this, he set up a number of experiments. He decided to experiment on himself first, with the insight that if he could sense the repercussions of the inquiry within himself, then he would have real knowledge, not just information. I have always appreciated his clear understanding of the difference between information and knowledge. He reasoned that if the cranial bones move, then, if movement were restricted, some sort of inertial or pathological state would result. He designed a helmet to place on his head, which could be adjusted to restrict different cranial bones. As he experimented on himself, he noticed various responses in his body and mind, from gastric responses to mental confusion. He began his quest in order to prove, as he was taught, that the cranial bones don’t move. Instead, he proved to himself that they do move and that they have physiological importance. This spurred him on to explore the physiological aspects of this movement and then to discover its deeper implications.

      Sutherland’s Discoveries

      When Sutherland began his explorations, being an osteopath, he was initially interested in the biomechanical relationships of cranial bones and their ability to express motion. As he continued observing, however, he discovered not just bony motion, but deeper and deeper manifestations of rhythmic motility and pulsation throughout the human body. He realized that he was sensing the dynamics of a powerful yet subtle physiological ordering and healing force in the human system. He continued learning and then teaching his work largely, at first, in a classic osteopathic context of biomechanics, motion testing, and techniques to release resistance.

      In 1945 he had an extraordinary experience that transformed his understanding, his approach to the work, and the language he used. He was called to the bed of a dying patient who was in great pain. As Sutherland held the man’s system, a depth of stillness emerged, the man’s pain eased, and he was able to share his love with his family, who were present in the room. As this process continued to deepen, Sutherland had a profound experience of what he called the Breath of Life as the man peacefully passed from this life. As he continued to explore this in the clinical context, he realized that the Breath of Life is a sacred presence whose nature is really beyond words or descriptions. The Breath of Life mediates the creative intention and connects what is created to the Source of creation. When its presence is directly perceived, one’s heart opens and the incredible compassion present in all of creation is known. As Sutherland continued to observe the effects of the Breath of Life, his ongoing clinical work became more and more oriented to the ordering forces it engenders.

      In his observations of healing processes, Sutherland discovered that the Breath of Life generates primary respiration, the human system’s fundamental ordering principle, which has physiologically integrative and healing attributes. He discovered some amazing things about its functioning and expression. He noticed a subtle rhythmic impulse that is palpable to sensitive minds throughout the body. As he explored this impulse, he realized that he was sensing a basic motility, or inherent motion, which was generated by what he termed the potency of the Breath of Life. This potency, or life force, was perceived to permeate the fluids, cells, and tissues of the body, maintaining order and orchestrating healing processes. It was seen to be an expression of a deep Intelligence at work in the human mind-body system.

      Sutherland experienced primary respiration as a subtle tide-like respiratory motion. At its root, it manifests as a stable respiratory field phenomenon that he called the Tide. Its action can be sensed to rhythmically move from the horizon, toward the midline of a person’s system, back toward the horizon in stable primary respiratory cycles. He further perceived that the fluids of the body become potentized, or enlivened, by this life principle. This respiratory fluid field can be perceived as a holistic and unified form called the fluid body in biodynamic osteopathy (Jealous 2002b). Sutherland described the process of potentization as one of transmutation, or a change in state. In transmutation, the field phenomena of primary respiration manifest as an embodied ordering force, or potency within fluids, allowing it to act as a direct physiological ordering principle in the body. The transmutation of potency in the cerebrospinal fluid, as its initial recipient, became the most fundamental concept in his treatment modality. Here we have a concept of the human system based on an understanding of the dynamics of an inherent life force. We also have the revolutionary concept that it is the fluid systems of the body that convey this ordering principle to all of its parts. Sutherland discovered that the fluid dynamics of the body are essential to its expression of health.

      In this process of discovery, Sutherland’s language also shifted and oriented more and more to primary respiration and its inhalation and exhalation phases. He wrote about an approach where no force from without is used, but the unerring potency is trusted to initiate and carry out healing processes. What needs to happen cannot be learned through analysis or motion testing, but is a factor of what Sutherland called the Intelligence of the system and the intentions of the Breath of Life. At its depth, work in this field casts one into the mystery of life itself.

      Similar concepts in many forms of traditional medicine place the main healing focus on life energy or life force. In Chinese medicine, for instance, the emphasis is on the balance of qi—vital force—and the potency of jing—vital essence—in the body. Interestingly, jing, or essence, is similarly sensed to be an inherent ordering principle in the body that is intimately related to its fluid systems. In ayurvedic medicine, there is a similar concept in which ojas is seen to be an essential ordering force which again manifests in the fluid systems of the body at a cellular level. Finally, in Tibetan medicine, the most primary life force—or Tide, as Sutherland called it—is the unconditioned winds of the vital forces, considered to be the body’s inherent ordering principle. As we shall describe later, this is very similar to aspects of Sutherland’s concept of primary respiration.

      The Primary Respiratory Mechanism

      Sutherland discovered that certain core anatomical and physiological relationships are key elements in the expression of primary respiration and in the dissemination of the potency of the Breath of Life throughout the body. He called these relationships the primary respiratory mechanism. On a tissue and fluid level, the primary respiratory mechanism is defined by the boundaries of the dura mater, which surrounds the brain and spinal cord. The dural membrane system is the outermost membrane surrounding the central nervous system and is relatively tough and inelastic. The primary respiratory mechanism includes all of the fluids and structures found within it and all of the structures directly attached to it. The primary respiratory mechanism became one of the early principles of his Cranial Concept. It is also called the involuntary mechanism, which, in a wider sense, indicates the whole involuntary unfoldment of primary respiration in the human body-mind system (see Figure 1.1).

      
        [image: ]

        Figure 1.1. Primary respiratory mechanism.

      

      The term involuntary mechanism expresses the understanding that the subtle fluid and tissue motions palpable in the human system are driven by an inherent life force and not by voluntary processes or outer agencies. These involuntary forces underlie and organize form in order to express the original intention, or blueprint, of a human being. As we shall see, this blueprint is a quantum-level ordering matrix that is epigenetic; that is, it precedes genetics and underlies embryological formation and differentiation. The primary respiratory mechanism is the system of anatomical and physiological relationships that express this primary potency as motion and motility in the core of the human system. This motility is expressed like an inner breath in two reciprocal respiratory phases that Sutherland called primary inhalation and exhalation. These inner respiratory motions were found to yield important diagnostic and clinical information. The primary respiratory mechanism is classically composed of five interrelated aspects. These five are:

      
        • The inherent fluctuation of cerebrospinal fluid. This is the tide-like motion of the cerebrospinal fluid driven by the potency of the Breath of Life. It manifests as fluid fluctuation throughout the body. In the inhalation phase of primary respiration there is a general fluctuant rising of fluid and potency in the body and, in the exhalation phase, a general sinking or receding. This is sensed to be a tide-like fluctuation, not a linear current of fluid.

        • The inherent motility of the brain and spinal cord. As the cells of the brain and spinal cord express the potency of the Breath of Life, a rhythmic motility in the central nervous system is generated. This occurs as the long axis of the nervous system shortens toward the lamina terminalis in inhalation. The ventricle system can be sensed to shorten and widen in inhalation and lengthen and narrow in exhalation.

        • The reciprocal tension membrane. The dural membrane system is called the reciprocal tension membrane. It is always under tension while it expresses its motility and motion. This motion is called reciprocal tension motion and is naturally organized around the anterior aspect of the straight sinus, called Sutherland’s fulcrum. It must be emphasized, however, that all cellular and tissue motility in the body is expressed as reciprocal tension motion driven by the potency generated by the Breath of Life.

        • The articular mobility of the cranial bones. This was the first aspect of the system that attracted Sutherland’s interest. He was taught that the cranium is fused in the adult and discovered that this is not the case. The cranial sutures have mobility and allow the various cranial bones to also express primary respiration in rhythmic, reciprocal cycles of inherent motion called tissue motility. As we shall see, motility is really a cellular phenomenon.

        • The involuntary motion of the sacrum between the ilia of the pelvis. The sacrum is firmly attached to the dural membrane system and is thus an integral part of the primary respiratory mechanism. It too expresses an involuntary or inherent motility and mobility as the inferior pole of the primary respiratory mechanism.

      

      As a biodynamic orientation to the work has developed, the concept of a primary respiratory mechanism has given way to a wider understanding of primary respiration that is more holistic and universal in nature. All five aspects of Sutherland’s primary respiratory mechanism will be explored in the context of this wider understanding.

      A Paradigm Shift

      When Sutherland first encountered these subtle tide-like forces and rhythms, fluid fluctuations, and related tissue motility, he used an osteopathic, biomechanical language to describe what he perceived. Terms like flexion-extension and internal-external rotation were used to describe tissue motions. This language was overlaid on an experience of motility that is actually not biomechanical in origin. He also narrowly stressed the primary respiratory mechanism described above. The natural tissue motions perceived, however, are not biomechanical in nature, but are fluid-cellular motilities generated by the action of potency, the ordering and healing force always present in the human system. Clinically, Sutherland initially used biomechanical techniques, like motion testing, functional techniques, and decompressive processes, to work with the conditional tissue strains and compressions discovered.

      Sutherland’s later emphasis clearly shifted to the primacy of the forces at work in the human system. There was a shift from the effects of forces, like tension patterns and osteopathic lesions, to the actual forces that organize them. This is the foundation of a biodynamic understanding of the human system. From a biodynamic viewpoint, the fluids and tissues of the system are perceived to be organized as a unified tensile field by the forces generated by the Breath of Life. The deepest tide, called the Long Tide, is sensed to manifest from the “outside in” as it generates an ordering midline around which the fluid, cellular, and tissue world organizes. The work described in this book is one expression of this biodynamic understanding.

      Our main emphasis is an orientation to the forces at work in the human system, both to the universal forces of primary respiration and to those of unresolved conditional forces—whose presence may be due to trauma, accidents, shock, emotional stress, toxins, etc. The repercussions of these unresolved forces—such as traumatization, emotional cycling, autonomic activation, tissue tensions and compression, fluid congestion, nervous system facilitation, and so on—are held in this wider perceptual understanding. In this context, it is understood that health, manifesting as primary respiration, is a universal principle; it is not dependent on particular mind-body states or conditions.

      If health is truly perceived, we discover that it is never lost. We find that structure and function are mutually interdependent, that the body is self-healing, self-regulating, and self-integrating. The key to this process of discovery lies in our ability to be present, to be able to deepen and widen our fields of awareness and enter a truly receptive state. It is in the ability to be still and listen that the truth of the human system unfolds its mysteries. As we listen, a true humility arises as we meet the awesome Intelligence in the human condition. This is really the starting point in our journey.

    

  
    
      CHAPTER 2

      The Breath of Life, Holism, and Biodynamics

      The Breath of Life

      Sutherland, in the later part of his career, stressed that the human system is ordered by a mysterious presence that he called the Breath of Life. In the last ten years of his clinical practice he became especially attuned to its presence and action in the human system. This also coincided with a shift in his use of language from a predominantly biomechanical orientation to a more fully biodynamic one. He began speaking and writing of the Breath of Life and its unerring potency and shifted from analysis and mechanical technique to an orientation to the inherent forces that facilitate healing. He realized that it is the Breath of Life, and the intelligent forces it generates, which make and carry out healing decisions and that these arise from a depth of stillness and practitioner presence (Sutherland 1990).

      My first clinical experience of the Breath of Life took me totally by surprise. I was in the early days of my clinical practice and was working in a London health center that had an excellent mix of practitioners from different healing traditions. We were all actually talking to each other about our work and cross-referring clients. An older woman was referred to me by a homeopath. When I first met her, she was an imposing figure, large and solid. She dressed eccentrically and had a will, a determination that gave out the message “don’t mess with me.” I discovered that I was part of a long list of practitioners she had seen over the years. She had experienced almost every form of therapy and healing art imaginable.

      At first I could not orient her to working on a treatment table. She needed me to hear her story and what a story it was! She sat in the chair opposite me and for five to six sessions I experienced an overwhelming wave of painful history. She had been a Jewish teenager during the Second World War and was trapped in the Warsaw ghetto with her family. She had many relatives and friends there. Just before the ghetto was closed down, her family made her leave. She packed a bag and, in the middle of the war at the age of fifteen, literally walked across Europe. After a period of struggle and danger, she reached the French coast where a kindly and courageous French fisherman sailed her across the English Channel to safety. She spent the rest of the war with relatives in London and was currently living in a modest woman’s club. She held a huge amount of guilt and shame for leaving her family in Warsaw, all of whom subsequently died in concentration camps. She would not move to the treatment table until she knew that I had truly heard the depths of her suffering.

      When I finally was able to place her on the treatment table, I discovered the most defended system I had ever encountered. No expression of tidal potency was apparent and her system was rock-solid. I knew many ways to initiate change in a person’s system and, over many sessions, tried all of them to no avail. Her suffering brought me to my knees, as it had with so many practitioners before. This went on for at least six months and, although I sometimes wondered why she was still seeing me, I also knew that she found the work supportive and of benefit. Then in one very special session, something happened.

      As in most sessions, she spent ten minutes or so recounting her week to me and we moved to the treatment table. As usual, I could not sense her resources and there was little evidence of tidal motion in fluids or tissues. I settled into my listening and for the first time was struck by the reality that there was little I could do to make any difference. Before then, I had hope that my intentions and skills could help, but now everything seemed futile. I settled into this realization and, in a state of despair, literally let everything go. All that I knew went into a darkness, a literal cloud of unknowing. As I let myself settle into this darkness, my tension and fear subsided and I could maintain a still and receptive state. Over some time, we entered stillness together, a stillness much deeper than I had ever yet encountered in clinical practice. It was way beyond my experience of stillpoints or neutrals.

      Gradually, we mutually settled into a timeless, totally present state. Suddenly, seemingly from nowhere, yet present everywhere, a presence came to the forefront. I sensed something moving through me, as though my heart was bursting open with love and joy. There is simply no other way I can describe this. Both my client and I were deeply moved. As the intensity subsided, I sensed a radiance permeating the client’s system, as though multiple issues were safely attended to all at once. Soon after, the fluid tide surged, the tissue field reorganized, and the session came to a close. This process marked a dramatic change in both our session work and her life. I have never forgotten this experience and it marked a major change in my understanding of the work I do, the nature of healing, and, indeed, life itself.

      Over time, I have come to understand that the Breath of Life is a divine presence only appreciated in a state of stillness and unknowing. It appears everywhere all at once and is sensed as a presence that is numinous, nonlinear, and radiant. It arises out of a profound stillness that lies at the heart of all form and is the fulcrum from which all form arises. Unlike the Tide it generates, it has no rhythm, yet is at the heart of all rhythms. It cannot be manipulated or used by the practitioner in any way. One can only humbly witness its creative action in and between human systems. Clinical work in its presence is about stillness, resonance, and cooperation. This is a humbling and joyful process to witness.

      The direct experience of the Breath of Life is, however, difficult to describe. As Lao Tzu maintained, words fail in its presence. However, I can say that as the Breath of Life emerges from a depth of stillness, one experiences heart-opening radiance, loving kindness and compassion, a sense of great spaciousness and peace, a depth of love and interconnection, and a perception of a presence that seems to enfold, uphold, and maintain life. For me, this can only arise when I am in a state of emptiness, open to the present moment in all humility. Even then, I can have no expectations of its presence. The direct presence of the Breath of Life is not an everyday clinical experience. It emerges as a state of grace and this cannot be controlled or manipulated in any way.

      Echoes of the Breath of Life can be found in many spiritual traditions. Like the Holy Spirit or sacred breath in the Christian tradition, the Breath of Life is the divine intention to create in action. It functions as the intermediary between the potential for creation and that which is created. It mediates the creative process and connects the created to its Source. In Buddhism, it may be called Bodhicitta or Rigpa, a pristine awareness present that eternally manifests compassion, interconnection, and luminosity. In the Buddhist tradition its presence is sensed as the illimitable states of consciousness called the Brahma Viharas: compassion, loving kindness, equanimity and peace, and joyousness. Its presence is sensed; one experiences warmth, loving kindness, and a depth of connection with all of life. In Taoism its presence may be likened to the great Tai Chi, the radiance that generates the forces of life and connects all things to Tao and acts in the wholeness of space to generate all local forms.

      The currency of the Breath of Life is light and vibration and, as its intentions manifest, space is enfolded in order to generate form. This is clearly seen in the early embryo as it literally enfolds its body spaces in the embryonic folding process (Figure 2.1). Furthermore, recent research from Tufts University has shown that the folding of the embryo into a body form is not due to genes, but to bioelectric signaling between cells within the fluids of the embryo! Thus morphology, or form, is not determined by genetic process, but by bioelectric reciprocity. This is a major research finding that supports the concept of forces at work in the generation of form. In this research, frog embryos were discovered to fold and to take specific shape within the context of energetic interchange between cells within the fluids of the embryo. Space and form are enfolded within the context of forces at work, both locally and in our wider universe (Vandenberg, Morrie, and Adams 2011).

      Indeed, the idea of enfolded space is now a relatively new theory of the universe called the “brane world theory” (Pavsic 2001). In this concept, membrane-like folds of space-time form the universe. Space is literally enfolded and form is generated. As we shall see, the Breath of Life generates the formative forces of primary respiration and is a manifestation of Intelligence that, like a spark, ignites an ordering principle in the fluids of the embryo and maintains mind-body organization throughout life.

      
        [image: ]

        Figure 2.1. Embryonic folding.

      

      The Holographic Paradigm and the Breath of Life

      The holographic paradigm is a cutting-edge theory of the universe developed by physicist David Bohm. A hologram is a unified field in which the information of the whole is contained within each and every part. In essence it is a form in which everything is “interbeing” with everything else (Hanh 1975, 1988). Understanding the holographic paradigm may give us some insight into the holistic action of the Breath of Life. Bohm visualized the universe as a vast hologram with two aspects. One is called the implicate or enfolded aspect and the other is called the explicate or unfolded aspect. The explicate is the realm of the measurable, touchable world. It is the world that is generally available to the senses. What is measurable, what we see, hear, feel, smell, taste, and even think is in this explicate realm. The tangible explicate world is governed by its own laws, which Bohm calls the laws of heteronomy. These are the physical laws of our observable universe. In a sense, they are the laws of the parts and their interrelationships. Newtonian physics, anatomy and physiology, the senses, the sun, moon, and stars—all are governed by these
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