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Part I


Body













CHAPTER ONE


Conflicting forces of Mind and Body


In recent years, working with the body in therapy has become very popular, undergoing a worldwide renaissance across the therapeutic community. Tracking along the same timeline as this popularity within our community is a social movement that I call the Mind Movement.


The Mind Movement consists of two main areas of social change.


First, it’s a social movement for individuals to talk about and learn to take accountability for their mental health. The aim? To reduce the long-held stigma around mental health and reframing it as a priority in lifestyle.


To talk about mental health and see this as a priority to wellness without stigma is a massive shift in society. The media and



the younger generation are powering this shift. Young people want to have therapy and talk about their feelings.


Clients attend therapy and discuss their personality types, attachment styles, neurodiversity, sexuality, and the trauma held in their bodies. Not so long ago, these were words heard only in clinical trainings. Now, they are part of everyday language.


As young people now make up the majority share of the workforce, this has led to changes in the workplace.


Second, people know that moving their body and exercising improves their mental health and wellness. The motivation to move comes from wanting to be well and to care for themselves, mentally and physically.


Going to the gym, practising yoga, doing weights and workouts, in-person or online: exercise has never been so popular. The Mind–Body connection is no longer a hard sell. People feel the benefits in their own bodies somatically. They feel a reduction in anxiety and depression or in menopause symptoms.


Advances in technology support the Mind Movement. We have mobile phones counting our daily steps and smartwatches monitoring sleep and ovulation while suggesting movement and breathing exercises throughout the day. This area continues to grow and enhances movement and the Mind–Body connection as part of popular culture.


The Mind–Body connection and the knowledge within this book about working with the body, breath, and movement is critical to the future of working with autoimmune diseases, hormone imbalances, and neurodiversity. A lifetime of not feeling safe, dysregulation, high cortisol levels, tightness and stiffness in the body results in physical pain and internal flare-ups that go undiagnosed. Invisible illnesses that endure years of inconclusive testing are today often diagnosed as neurodiversity in the



form of attention deficit hyperactivity disorder (ADHD). This is connected to hormone levels in women, and we must factor these layers of the body’s knowledge into our client work. Your clients know their bodies’ pain, anxiety, and neurodiversity are connected to their emotional stress and trauma.


There has never been a better time to bring this information into clinical practice. Using this book will help you begin to understand the connection between Mind and Body and, in doing so, validate physical experience. Most importantly, you will be able to work with your clients and share the knowledge to develop ways to regulate and heal using body, breath, and movement.


This book aims to bring together ideas, theory, and practical tools that are accessible so you can begin to integrate them into your client’s work. Rather than seeing differences in ways to work with the body in therapy, I will highlight the overlap and connections in thinking to support your practice.


There are many terms used in therapy when working with the body: embodiment, somatic, body psychotherapy, and bioenergetics, to name just a few. However, I will keep things simple by using the term body awareness. This makes it easier for the reader and avoids giving one term precedence over another.


Our work as therapists, coupled with recent neuroscience research, emphasises how trauma becomes held in the body and how a bodily understanding is essential for professionals working with trauma, emotional stress, anxiety, and depression.


Our clients often carry a complex range of unprocessed embodied feelings that cannot be expressed via talking alone. They struggle to express their feelings verbally. Yet the skills to begin working with body awareness have been lacking in our clinical training, and now the hunger for this knowledge is at an all-time high.




The Mind and Body are fully integrated, and what the therapist notices in the client’s body and experiences in her own body, breathing or other nonverbal phenomena, is vital to bring into awareness with our clients.


Nonverbal phenomena and countertransference are primitive, potent, heavy forces, and can feel uncomfortable and challenging to work with—your noticing and awareness of these moments and changes in your body—however, your dysregulation will be valuable to your learning.


Throughout this book, we will take time to notice, breathe, move, and get steady and comfortable. To check in with what the material is changing within ourselves.


Right now, this subject is experiencing an explosion of interest within the worldwide psychotherapy community as a wave of fresh thinkers revitalise the subject. Advances in neuroscience and interest in treating trauma are generating a significant amount of new research to support the use of the body in therapy. Working with the body has recently become very popular in therapy.


One catalyst is the 2014 bestselling book, The Body Keeps the Score by Bessel van der Kolk. Once a niche subject that I would often feel uncomfortable discussing with my peers, his book is now a Penguin bestseller, still in the top ten nearly a decade after its first publication.


I am surprised but filled with joy whenever a client tells me they have read it, have it in their bag, have heard about it, or listened to the audiobook. Today, Van der Kolk continues to push boundaries, and I’m grateful to him for being a disruptor, speaking freely, and integrating yoga into his work. This book has transported the work of body psychotherapists, previously viewed by some as being more of a new-age pseudoscience, into real, credible science.




There is now a familiar pile of books that clients have often collected to understand their own conflicts of Mind and Body. I would also suggest these for further reading. They are not therapy books; they are bestsellers that cross over the world of therapy and wellness. What Happened to You by Oprah Winfrey, Women Who Run with the Wolves by Clarissa Pinkola Estés, and Gabor Maté’s When the Body Says No.


During my clinical training, I always sensed the conflict and divide between the Mind and the Body. It often made me sad, isolated, and cut off from my body.


I recall a client asking me, ‘Where do I go for my Mind, Body, and Spirit? Am I supposed to go to the doctor’s for my Body, you for my Mind, and church for my Spirit?’ This question solidified for me the idea that all three need to be integrated.


I set out to learn how to integrate working with the body into therapy. I have brought theory, science, yoga and extensive research together to make sense of something that previously baffled me, and I will share with you how I work and why.


Today, it seems normal that we want to learn more about how to work with the body, breath, and movement in therapy in the same way that we may choose to learn more about attachment theory, diversity, neurodiversity, or working creatively.


However, in the past, this was not the case. When therapists first started working with the Mind and Body, there were substantial psychoanalytic conflicts. I will shine a light on these while highlighting today’s competing forces of Mind and Body.


My students often ask, ‘Why do we need to understand the theory and history of the body in therapy?’ The simple fact is that without good theory, we are without direction. As Kurt Lewin said, ‘Nothing is so practical as good theory’.1 By reading the theory, you will see weaknesses and incomplete aspects



of the topic. This will enable you to challenge, improve, and change it.


Working with the body in therapy feels new and exciting. However, it’s important to note that it hasn’t always been this way. When exploring the theory and lineage, we will see how political and social timelines have affected the science narrative, in particular when it comes to women.


The history of psychology was, and frequently still is, presented to us via the work of older white men—women were marginalised. In mental health and special needs, they worked in the trenches while their more famous counterparts got all the glory, publishing deals, and press coverage. For example, not many have heard of Emma Jung, Laura Perls, Ida Rolf, or Beata Rank.


Without competitive ego, privilege, or nepotism (Anna Freud is a good example), their work did not make it to publication, and, thus, their names have all but disappeared.


Wherever possible, I will highlight the names of the women who contributed to the advancement of working with the body in therapy and their impact. I will list much of their work in the ‘Further reading’ section at the back of the book for your own research. I wish I had had more access to their work when I was completing my training, as I feel it would have made it far more exciting and accessible for me to connect with their theories.


There is little past research or publications on the history of the body in therapy from people of colour to help us understand the psychological impact of racism and discrimination on those from BAME (Black, Asian, and Minority Ethnic) communities. Luckily, that is beginning to change with the contributions from, for example, Dr Aileen Alleyne, Susan Cousins, Eugene Ellis, and Dr Dwight Turner. Susan Cousins stresses, ‘We profoundly need



to address the shortcomings of racial competency in therapeutic training and professional practice’ and ‘Call for accountability, challenging colour blindness, highlighting implications for a therapist, trainers/trainees: supervisors and therapy organisations’.2 For more on this, see the ‘Further reading’ section at the back of the book.


A worldwide pandemic


The pandemic sparked an even greater interest in working with the body, nervous system, and immune system. Working with trauma became front and centre in our work, whether in-person or online. The hunger to understand where trauma is stored and how to begin working with it is at an all-time high.


Trauma occurs when choice is taken away from us. Humans need choice to self-regulate, feel safe, create coping strategies, and thrive. Self-regulation is essential for our sense of agency, positive self-esteem, and well-being.


We find equilibrium through the gentle rhythms of eye contact, smiling, crying, talking, laughing, shaking, hugging, and unconsciously regulating the breath.


When the coronavirus pandemic arrived in 2020, these choices were taken away, and the Mind and Body conflict returned front and centre. And, this time, therapists were living through the same storm as their clients.


Our bodies were reduced to simple data and morbid statistics while new laws were passed based on science unsupported by any research and bad strategy. It was all about how best to manage the political risk of the data. The impact and risk to our minds and mental health were removed from the headlines with little effort to communicate the potential dangers these decisions would have.




Driven by a narrative of fear, history has proven that if you scare people enough, they will do whatever you say with no questions asked. By isolating, splitting, socially distancing, and silencing people, that is what happened.


As a result of this tension between the Mind and Body during the pandemic, we’re all now on the front line of the next one. A tsunami of mental and physical illness across all generations—children, young people, parents and the elderly—caused by the dysregulation of a human race who had a primal need to feel safe. I knew it was coming. This is my work every day.


The world changed—we changed


As a therapeutic community, we are now addressing the lack of diversity within our profession. When using the term diversity, at the time of writing, I am referring to people from a range of different social and ethnic backgrounds, different genders, sexual orientations, ages, and those with a hidden or physical disability.


In doing so, our community is starting to address the social issues raised by the social movements #MeToo, Black Lives Matter, and LGBTQ+ and the systemic misuse of power, privilege, and rank in society. I hope, as a community, we become more interesting, vibrant, accessible, and relevant to people seeking therapy.


In October 2020, Dr Dwight Turner, psychotherapist and senior lecturer at Brighton University, posted a picture of himself on LinkedIn wearing a black leather jacket with a silver cross around his neck. He was told, ‘You look more like a bouncer than a therapist’. Dwight challenged the therapeutic community to share pictures of themselves, their bodies, who they are now, and what they look like, not what people believe a therapist should look like.




Quite quickly, the beautiful, honest images appeared of punks with green mohawks, single mothers pushing prams, male therapists in sportswear, and people with tattoos and piercings, all giving permission to be yourself in your own body. Allowing us to be comfortable rather than colluding with the stereotype of what a ‘typical’ therapist should look like.




To be nobody-but-yourself—in a world which is doing its best, night and day, to make you everybody else—means to fight the hardest battle which any human being can fight.


e. e. cummings3





As a community, we have changed our ways of working, becoming more creative, innovative, and diverse. The pandemic forced us into it, but a dramatic event caused every major shift in social change thinking. Online working offers new income streams and flexibility to therapists and clients.


This book is about my hope that people will begin to integrate theory, science, and movement techniques into their clinical practices. So, read on, get curious, and start connecting the research and science with your clients’ narratives.


I believe the future will bring these changes and future practitioners will automatically include working with the body, breath, and movement without it being an afterthought or missed altogether.













CHAPTER TWO


Issues in the tissues: Exploring the fascinating role of fascia in mental health


One of the many reasons I trained as a yoga teacher and then a psychotherapist was because of my own healing from physical pain and depression caused by emotional stress. To this day, I am still passionate about discovering the science of how this works so that I can share the wisdom with my clients, other therapists, and yoga teachers about the power of movement.


The more science we can bring to this space, the more GPs, mainstream medicine, and the public will begin to understand the power of working with the Mind–Body connection by preventing and treating mental health and chronic conditions, including pain and inflammation. This knowledge will offer patients a choice in their treatment and provide alternatives to taking medication, allowing them the opportunity to make better, more informed decisions about their care and well-being.




In the late nineties, I worked in the TV and video games industry in London, which I loved, but it did come with a lot of stress. I began to experience lower back and hip pain to the point where I could not walk. A fantastic physiotherapist was able to ‘fix’ my pain, and he told me that my lifestyle was causing it. Stress, sitting too much, and wearing high heels were all factors, and he suggested I start practising yoga.


He explained that the pain was from my psoas muscle, found in the lower back area, extending through to the pelvis and the connective tissue surrounding it.


Problems with the psoas muscle are thought to play a role in many mental health issues, such as depression and anxiety. This would help to explain my low mood, although, at the time, I didn’t understand how they could be connected. However, I was motivated to change my lifestyle and turned to yoga to ease the pain.


The more I practised yoga, the more my physical pain went away, and these changes dramatically improved my low mood and feelings of depression. I was pleasantly surprised at how such a simple change could have such a significant effect, and, since then, I’ve made it my life’s work to understand more about how moving the body can improve mental health and reduce pain.


After practising hatha yoga for eight years, in 2006 I was attracted to a different style called yin yoga, which is a much gentler, slower, and more nurturing practice. Postures are held longer, often for up to five minutes, allowing your body to engage the parasympathetic nervous system. Once you’ve found your appropriate edge in a posture, you direct your breath into any areas of tension, allowing the body to drop down into a state of calm.


Yin was relatively unknown in the UK at the time. I was drawn to the teachings of Sarah Powers, who talked in particular about the psoas muscle, connective tissue, and their link



with mental health. In yin yoga, you work with your body’s connective tissue, the fascia, the soft skeleton that keeps you all together. It creates a boundary or edge, a sense of limitation that gives enormous growth potential when you integrate breath and movement.


Fascia is still poorly understood. There remains much to learn about this magical connective tissue and how we can begin to integrate fascia knowledge into our work as therapists to play a significant role in mental health. For many years, science neglected the study of fascia and believed it to be inert and lifeless, yet recent research reveals it to be an intelligent organ.1


Due to the connecting nature of fascia, it crosses several scientific, medical, and therapeutic disciplines in both conventional and complementary/alternative modalities. Most of the existing research is not from the therapeutic Mind–Body community but comes from mechanical body therapies like physiotherapy.


Positively, there is now a medical community interested in working with professionals from mental health to conduct research, which is gaining momentum. The disciplines are beginning to connect, sharing wisdom and science about the importance of healthy fascia for psychological and physical wellness.


Fascia is the bridge I have been looking for for a long time. It connects the psoas muscle to the brain, communicating wellness, joy, sadness, fear, anger, or depression. It is the thing that was missing from the historical atlas of body psychotherapy (see Chapter 3) and the theory of working with the body in therapy.


It is something physical that is more intelligent and interconnected than muscle memory. Fascia has tremendous implications for our work in mental health.




Today, therapists and clients talk about emotional stress and trauma being stuck in the body, that ‘the body keeps score’2 and ‘the body remembers’,3 ‘the body says no’.4 However, right now, there isn’t a lot of science to explain exactly where and how emotions and trauma manifest in the body.


There is a widely held belief that healing trauma in the body can be learnt in a three-hour workshop. A quick fix that will make the trauma disappear. There is no quick fix. No magic potion. Healing emotional and physical trauma involves many layers of work. It takes time.


Our clients must be involved in the work, understand how their bodies hold and process emotional stress and trauma. When clients are involved, they begin to notice what works for them and, over time, they are able to navigate towards safety and make good choices for themselves in the here and now. They will feel it, somatically, in their body.


There are thousands of books written about this subject. Yet it is difficult to find the motivation to create long-term change unless you feel it in yourself.


What is fascia?




There is a dynamic, liquid, crystalline continuum of connective tissue and extracellular matrix linking directly into every single cell of the body.


Mae-Wan Ho5





From the top of your head to the tips of your toes, fascia is a continuous, silver-white bodysuit that surrounds, separates, interpenetrates, and envelopes all of your organs, including your brain, every muscle, bone, blood vessel, and nerve.




It is slick and slippery like a fluid body, a spiderweb between and surrounding muscles, gliding and sliding gracefully and unrestricted, providing an environment that enables all bodily systems to operate and communicate in an integrated manner.


Happy, healthy fascia loves to move, stay hydrated, and be warm. It is lubricated with the body’s naturally occurring hyaluronic acid, and ‘heating fascia keeps it fluid and moveable by decreasing viscosity’.6


Fascia is also intelligent. The fluid is able to conduct and convey information all around the body,7 so when emotional stress and trauma take hold, this happy, slick, slippery spiderweb becomes gluey, forming tree-trunks of restriction, clamping down on our organs, muscles, and nerves, known as fascia holding or hardening.8


This fascia holding is what I notice in my clients’ bodies. I see it in their stiffness, spinal posture, pace, advanced ageing, physical pain, and inflammation.


Wilhelm Reich called it their ‘character armour’,9 the physical manifestation of emotional stress and trauma. It is fascia that houses trauma in the body.


A client of mine once described her fascia as ‘being made of glass’. This reminds me of Merleau-Ponty’s words, ‘Things are encrusted in the flesh of the body, just as the body is part of the fabric of the world’.10 Everything is connected. All cells are in contact with each other in a body-wide network. A kind of top-quality Wi-Fi signal working across the whole body, fast and agile, able to respond to internal and external forces and tensions.


If your body were an orange, your skin would be the outer peel, your muscles would be the fleshy orange fruit, and the thin white membrane around each segment would be the fascia.




There are several different types of fascia and it’s important to understand each one to learn where trauma is housed.


Superficial fascia


This highly elastic, fibrous tissue is well organised, directly under the skin, separating skin from muscle, and allowing them to slide on each other. It displays properties of being both solid and liquid and is involved with circulation, heat regulation, and lymphatic flow around the body.


Deep fascia


Often referred to as the silver skin, this more dense, fibrous layer of flat sheets and tissue pockets covers muscles, nerves, organs and glands. It does not contain fat and is a continuous body stocking with 640 discrete pockets surrounding each muscle, helping them to stay separate.


Meningeal fascia


Surrounding the nervous system, nerves, and brain, this fascia connects the brain, vagus nerve, and autonomic nervous system with all other organs in the body.


Visceral fascia


Surrounding the heart, lungs, and abdominal organs, this fascia suspends the organs to the body wall, allowing space for movement and expansion. This scaffolding of fascia links every cell of the body and is primarily made up of collagen, an abundant protein in the body.




Why does fascia matter in our work?


The body is a mirror of the psyche. Understanding fascia is a must for all therapists interested in integrating the body into their work. It allows the therapist and client to focus on something physical backed by science.


Housing 250 million nerve endings, the fascia is the largest sensory organ in the body, profoundly intertwined with the nervous system and vagus nerve, and it plays a vital role in the function of the immune system. Dr Gil Hedley, a pioneer in the world of fascia and integrative health, refers to fascia as a whole-body endocrine organ transmitting the hormones adrenaline, oestrogen, insulin, thyroid hormones, oxytocin, and neurotransmitters serotonin, dopamine, acetylcholine, and gamma-aminobutyric acid (GABA).11


The critical implication for people working in mental health is the impact of the sympathetic nervous system on the fascia. When the fight–flight–freeze response is activated, healthy, slippery, gel-like fascia turns to a sticky glue and even hardens, referred to as fascia holding. This is the body’s response to emotional stress and trauma.


The body becomes immobile, and people often collapse or feel stuck, numb, frozen, or a sense of deadness. The fascia clamps down and restricts what it contains. Fascia also hardens each night when we sleep and in cold weather. Dr Hedley refers to this as ‘fuzz’ and says that, over time, this build-up of fuzz is associated with chronic pain, fibromyalgia, ME/chronic fatigue syndrome, and inflammation.12


The most important discovery I’ve made during my research journey into fascia and its connection to mental health pertains to the role of the stress hormone cortisol.




This hormone, generated by the adrenal glands, has been found to play a significant part in the stiffening and hardening of fascia. Cortisol is responsible for fascial holding.13 Cortisol levels typically rise in response to trauma and emotional stress. When you experience stress, whether it’s physical or psychological, your body releases cortisol via the adrenal glands, located above the kidneys, to prepare for the ‘fight–flight–freeze’ response. High levels of cortisol in the body will shut down digestion, increase blood pressure, suppress thyroid function, delay ovulation, raise blood sugar, and impair the immune system.


A lifetime of prolonged or chronic stress can lead to chronically elevated cortisol levels. This persistent elevation of cortisol can have negative effects on the body, including increased inflammation, dehydrated fascia, and tissue breakdown. Chronic stress contributes to fascial holding, tension, stiffness, and inflammation manifesting in the body.


Furthermore, cortisol facilitates the release of sugar from sugar repositories, leading to increased blood sugar levels. High blood sugar levels adversely impact the fascia, reducing its elasticity and making it stiff.14


Recently, the pandemic triggered uncertainty and fear worldwide, resulting in many physical illnesses manifesting. Emotional stress and trauma move through fascia and can get stuck and stored in the fascia channels. Thus, when we are afraid, this immobility is recreated internally in our digestive system, which is the largest area of fascia in our body. This emotional immobility can create constriction in the gut and bowels, causing irritable bowel syndrome (IBS), for example. There can also be a response in the kidneys, described by Tias Little, a well-known yoga teacher recognised for his emphasis on anatomy, as ‘the battery pack of our body’.15




When dehydrated, our kidneys tighten. Often, people struggle to distinguish if they are hungry or thirsty when suffering emotional distress. In the freeze response, we feel less connected; we lose our breath, our agency is gone.


Our whole nervous system is encased in fascia. Stimulated by pressure and vibration, the amount of sensory information relayed across the entire network via fascia is greater than that of vision. Fascia is the body’s largest sensory organ,16 so we must understand its impact on mental health.


During the pandemic, I had the pleasure of working with a young woman, Savanna, who had a history of trauma and was under extreme stress in her relationships. Her GP had diagnosed her with ME/chronic fatigue syndrome. She was in physical pain and the GP recommended surgery to ‘fix’ issues with her kidneys, liver, and gallbladder. Gradually, in her therapy sessions, she began connecting her environment’s toxicity and her body’s physical reactions. This led to her making healthier choices. Once she moved away from the unhealthy relationships, the discomfort in her body subsided. She was able to cancel the surgery. Now, she listens to her body. She is able to prevent further pain by managing her energy with rest, food, exercise, and proper hydration.


Fascia’s relationship with other parts of the body


Vagus nerve and fascia


The vagus nerve derives its name from the Latin nervus vagus, meaning ‘wandering nerve’. It is crucial for communicating changes in the fascia to your brain to regulate your autonomic nervous system, and true to its name, the vagus nerve



wanders from the brain stem through organs in the neck, thorax, and abdomen.


The vagus nerve is the chief neurotransmitter of the parasympathetic nervous system, and 80 per cent of its fibres connect the body to the brain. It is encased in fascia, sending messages to reduce heart rate and release anti-inflammatory chemicals into the bloodstream. When stress activates the fight–flight–freeze response in your sympathetic nervous system speeding things up, the vagus nerve kicks in to provide a ‘vagal brake’ and slow you down.


This social engagement system gives us emotional regulation to move into the states of rest, digest, and connection with others to regulate and feel safe. However, this vagal brake can lead to dizziness, nausea, or fainting when traumatic, life-threatening, or high-stress situations occur.


Clients may feel their bodies have betrayed them. They are often angry that they didn’t fight back. However, understanding the unconscious nature of neuroception (see below) and the vagus nerve—that we don’t think and it wasn’t a choice—can help clients understand this as a survival response. That if they had fought back, they might not have survived.


Brain and fascia


The brain is encased in a meningeal fascial membrane that, until recently, was thought to be cushioning for the brain. Neuroscience has since discovered that this fascia contributes to the blood–brain barrier, communicating via the vagus nerve with the central nervous system.


Connecting the brainstem to the body, the vagus nerve is the tenth cranial nerve, allowing the brain to monitor data and receive information from the body’s organs.




Organs and fascia


All organs within the main body cavity, from the base of the skull to the bottom of the pelvis, are ‘double-bagged’ and held in place with visceral fascia. This double layer of fascia has a sliding layer in the middle to keep everything lubricated and moving.


The tone of this fascia is essential; if it is tight, it will restrict the organ’s function, and if too loose, the organ may fall out of place. It’s important to remember that this is all one tissue, connected with the rest of the fascia web and the vagus nerve, sending data between the body and brain in a constant loop.
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