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			FOREWORD

			by Lily Anagnostopoulou, Director of the
Greek Biosynthesis Center.

			In this wonderful book Vassilis Christodoulou has succeeded in uniting heart and mind, a desire cherished by many people today and by society as a whole. In a work based on sound scientific documentation, he provides a commentary on the clinical cases that he presents. In this way he expresses the scientific principles of the psychological theory that underpins the psychotherapeutic procedure that he uses, without tiring the reader. With an obvious love for his patients, he presents the development of his healing methods in a way that moves the reader and carries them along with him on his arduous journey.

			Vassilis Christodoulou has long experience in the field of psychotherapy. He succeeds in combining the knowledge he has acquired from his multifaceted studies in psychology with his wide-ranging interests in the broader sphere of psychotherapeutic practice. A bold seeker of the truth in therapeutic practice, constantly striving to find out what it is that ultimately brings healing, he closely involves us in this quest and generously offers us the experience and knowledge that he has acquired.

			The paramount importance of the present, which is the only kind of time we really have, becomes apparent again and again in his descriptions of the ‘wonder of healing’. We can be healed. Our brains are plastic and are capable of recording new information, so long as we relive in a therapeutic setting the experiences we have repressed. The moment we relive the experience, the brain’s neural circuit opens in order to record a new experience in place of the old one. This is only possible for a short period of time. This is why the present in the therapeutic relationship is so important. It is the only thing that can repair a traumatic memory. This is the most recent finding of neuroscientific research, yet it is also ancient knowledge that has been known to healers for thousands of years. This is also what makes body psychotherapy the most suitable form of therapy for dealing with trauma. 

			We cannot be healed on our own. We need another person – at least one – to show us compassion. And compassion is not enough. Knowledge is also required, the kind that is acquired by experience. In order to help someone synthesise in their identity all the things that they had to detach themselves from in the past, the therapist must be able to recognise what those things are and he must have been through a similar experience himself. The powerful emotions of pain, anger and fear that are repressed in the body and forgotten by the mind because they were once considered to be unbearable by our system should also form part of the therapist’s own personal experience. They should not daunt him; he should be able to feel and accept them. In order to do this he himself must have already worked in this way – at least to a certain extent – with his own similar experiences. Only then can he light the way for another fellow human being who is trying to do the same thing. 

			Science is only now discovering that memories are recorded in cells. Not only in the brain but all over the body. And we are built to survive in such a way that unpleasant memories are recorded once and for all from the moment we have our first experiences of the world. Only now is science recognising the fact that our lives begin in the womb, that the recording of experiences begins there, that we are built from the bottom up, beginning with the senses and moving up to the emotions and the intellect. Truly stunning scientific discoveries are taking place that are serving to substantiate the empirical knowledge of body psychotherapists.

			Yet the reader should not be deceived. Our bodily nature is not the way to matter. It is the earthbound way to the spirit. ‘Saintliness is a profound form of poetry which attunes the Universe to the verses of its Creator’, I once read in a talk given by Elder Makarios of Maroudas who, if I am not mistaken, was referring to the sayings of Elder Porphyrios.

			Again, modern scientific knowledge confirms what we already know. The more integrated one’s brain is, the more aware it will become of the indivisible nature of things. An integrated brain is one in which the different parts cooperate and communicate with each other as a unified whole. This is achieved when the number of internal connections in the body, the nervous system and the brain is increased. Then man becomes aware of his connection with everybody and everything. It is as if his internal, individual connectedness recognises the external, collective unity. This is the kind of awareness that spiritual men have. Biosynthesis, without proclaiming a specific spiritual path, recognises the spirituality of all human beings as being the core of their existence. The therapy is the way which leads from the periphery – the neurosis – to the core – the essence. 

			Vassilis Christodoulou describes this journey to us and shows us the way in which he leads his patients. First, he tunes himself into his own broadened understanding and then calls upon his patient to share in a broadened identity. The broadening of our personal identity always leads to a broadening of our understanding, which entails a broadened awareness of existence. That’s how it’s always been. This is what all spiritual paths say, and this is what modern neuropsychological science says. And this is what we, as body psychotherapists and ordinary human beings, are concerned with.

			Vassilis, thank you for clearly and effectively describing what goes on in therapy sessions and for presenting the material in such a way that it can be understood by the general public. This book will be of use to all biosynthesis therapists and I would like to believe that it will also be of interest to those engaged in other psychotherapeutic disciplines. At any rate, I am sure that it will touch the hearts of many individuals who are seeking their own healing, and help them to deal with their own traumas on a fresh footing.

			Lily Anagnostopoulou

			April 2015

		


		
			‘So little… so much pain…’

			‘Good heavens, we need so little, so very little, to live a normal healthy life… and so much pain is caused when we don't have it.'

			These were Nikos’ first words in the therapy session after he had been connected with the need to be hugged by his mother when he was young. He did not have to undergo psychotherapy to realise that his mother had not been the hugging kind. 

			She took care of her family like all good mothers. She kept us clean and fed us well. It was a good family! Often, if not always, I was alone in the yard or at home and, as I grew up, in our local neighbourhood. I believed that this loneliness helped me to become a good and efficient student and a successful businessman today. It never occurred to me that I was ‘concealing’ so much pain… 

			What Nikos was ‘concealing’ and not expressing in words was betrayed by his body. He was strong and well-built but his trunk, spine and the nape of his neck were particularly taut. His facial features were also taut. His feet were planted firmly on the ground as if to say ‘nothing can shake me, I'm strong and healthy'. His breathing was from the chest, shallow, with a tendency for the outward breaths to be restrained. He was particularly cautious, initially asked a lot of questions and was quite sceptical in the therapy sessions, and he was not too keen on the physical contact. He was particularly intelligent, which enabled him to set himself up as the star of the family with his academic and later his professional successes.

			He came to me mainly to seek my help with his marriage because of certain family dysfunctions. Yes, that ‘so little’ mentioned by Nikos is of such great importance to the infant. Body contact, the gentle sound of the mother’s voice, her breast and breastfeeding are, when they are there, those things that give a child a firm foundation on which it can begin to explore and take its first steps in the world. And the question the child repeatedly asks is: ‘Am I welcome here? Is the world an hospitable place?' The first time this question is asked is in the womb. And this is where the child begins to open itself up to life – or shrink back, with this shrinkage manifesting itself later in the body as contractions, tautness in the muscles, when the joints, instead of serving as bridges to allow the free flow of energy, obstruct and trap it. 

			In work on transforming blocked patterns of feeling and expression, the most essential tool is the responsive life of another human being.1

			Wilhelm Reich called our ability to feel other people’s blockages in our bodies ‘neurovegetative identification’. Stanley Keleman refers to the same phenomenon by the term ‘body coordination’.

			Nikos’ treatment did not begin with the recall of some forgotten experience from his childhood. His knowledge of how he had grown up was there, ‘adorned’ with a variety of mental constructs to keep the pain away. The catalytic element is making the connection. In therapy, an encounter with pain always dissolves it, literally. Pain, deep pain, exists for as long as the experience is cut off from the consciousness, excluded from it, and lacks emotional charge. This is the defence mechanism we use in order to hide from the truth. This is what lies at the heart of our neuroses.

			In repressing painful experiences we become fragmented because the pain experienced ‘then’, at the time it happened, was too great for our psychosomatic system to deal with. The pain is deep and often goes back to a time when there were no words in which we could mentally articulate the experience. This is why words and mental constructs are unproductive.

			As the work with Nikos continues on this level, he will have no need of ideas or compulsions in his attempt to control the surfacing anxiety, whatever form it takes (sexual problems, anger, panic, psychosomatic problems etc.). Needs which were not satisfied in the past can be the cause of our problems, our neuroses. Satisfying these needs is the aim of the therapy. Repressing these needs even more only provides a temporary ‘solution’ to the problem, causing us to become even more fragmented than we already are. 

			By reliving and satisfying their needs in the present, the individual feels more aware and in greater harmony with their inner life. One might reasonably ask: how is it possible to satisfy needs or deficiencies from the time in the womb, or to heal traumas that occurred in childbirth or childhood?

			Whoever has worked with therapeutic techniques like those used in biosynthesis understands how this can happen because they experience it directly. When a therapy session takes place we work in the present, but at the same time the past also emerges in the present, in the ‘now’. Consequently, in the therapy session the ‘then’ becomes ‘now’. Thus, we have the ‘now’ of the therapy session and the ‘now’ of the past, which is just as powerful as it originally was. And all our actions touch this timeless NOW, which gives us the strength to bear the pain that we were unable to bear when we originally felt it, and in the therapeutic ‘now’ we take what we did not take ‘then’. In this context, an adult who relives a childhood experience and cries like a baby is in fact a baby! And when they relive traumatic experiences of childbirth or other events, bruises often appear on the body. The body’s memory is unimaginably powerful.

			Therapy makes patients more sensitive in both body and mind. They may become sad, though not depressed. They may feel pain but they will not be crushed by it. They may experience crises but they will not feel despair. They cope with daily life and its difficulties with the maturity of a person who is aware and with a vitality springing from an energy that is no longer restricted by old blockages of repressed experiences. 

			Good heavens, we need so little, so very little, to live a normal healthy life… and so much pain is caused when we don’t have it.

			Yes, that ‘so little’ is of such great importance to the infant.

			

			
				
					1. David Boadella, Lifestreams: An Introduction to Biosynthesis, London, Routledge Kegan & Paul, 1987.

				

			

		


		
			INTRODUCTION

			‘We often reject our ignorance, which we unconsciously mistake for knowledge.’ The first time I used this phrase was in my doctoral thesis, which was entitled ‘The cleansing of the mind as a strategy for providing psychotherapeutic support for patients with severe physical ailments.’ For me ignorance has always been a guiding light in my career as a professional psychologist/therapist. And however much satisfaction I obtained from my work as a therapist, I always found there was something missing from the process. The feeling that something was missing was also the basic motivation for my development. As time passed, I realised that what I was really looking for was a deeper level of therapy, one that would touch the causes and the essence of people’s problems. I was not satisfied with working on a superficial level, nor with adopting one-sided approaches to people. My search initially led me to explore the spiritual dimension of man and to writing my doctoral thesis, in an attempt to wed modern psychotherapy with spirituality and prayer. In my quest to find out how to heal people, slowly but surely I was led to understand the essence of all healing, which is none other than human fulfilment. And what prevents human fulfilment is trauma, any kind of trauma that blocks the free flow of energy ‘within’ a human being and the exchange between this energy and the whole of Existence, from which we cannot be separated. 

			About ten years ago I was given the opportunity to realise that, in my ignorance, I had made the mistake of not recognising a different kind of knowledge. As a psychologist/psychotherapist, I was invited to take part in a TV programme and next to me in the studio sat a woman I did not know. Before the programme began, as they were adjusting the lighting, out of politeness, as we had not yet been introduced to each other, I turned to the woman and quietly introduced myself. After she had told me her name, I asked her what she did for a living. When she told me that she was a psychologist like myself, I wanted to learn more about the way she worked and what ‘school’ she belonged to. ‘Biosynthesis’ was her answer. It was the first time I had heard of this type of psychotherapy and I bombarded her with questions about it. When she mentioned the term ‘body psychotherapy’, at first I misunderstood her. ‘Do you mean that you touch each other?’ ‘Yes,’ she replied, as if it were a perfectly natural question to ask. Then I made my next quip, with a slight note of sarcasm: ‘Do you even hug each other?’ ‘Of course’, she replied, silencing me with the simplicity and guilelessness of someone who knows what they are saying and what they are doing. I thought, then spontaneously muttered to myself, ‘It reminds me of those cheap TV shows where they pretend to know everything.’ Yet this quiet, unassuming woman did not seem like the kind of person who would appear on such a show. Meanwhile, the programme I had been invited to went well, despite my crass behaviour. 

			A few days before this providential encounter I had been in Athens and I had bought a book that I almost finished in one go at the airport and on the plane on my way home to Cyprus. It was Waking the Tiger by Peter Levine. From the very start I had felt that the book was speaking to me personally. 

			Not long after the programme and studying Waking the Tiger, for the first time, guided only by Levine’s simple yet superb book, I intuitively observed the body of a young female patient of mine who had been the victim of a rape attempt. I was struck by the way the body was organising itself to deal with the attack: how, with a little support, her fear and tightness turned into a looseness and a resolve to defend her boundaries. A new world was opening up before me. I was excited by what I had seen… I felt like a young child who has ventured out of its village for the first time. That evening, at home, apart from expressing my excitement, I told my wife that I wanted to find out more. After re-reading Levine’s book, I realised that it had been edited and introduced by Lily Anagnostopoulou, director of the Greek Biosynthesis Center. The name seemed familiar but I wanted to confirm it. I rang the TV station whose programme I had appeared on and learned that the unassuming woman who had spoken to me about biosynthesis and body psychotherapy was indeed the director of the Biosynthesis Center in Greece. I found out the relevant telephone numbers and addresses and phoned the Center straightaway. At the other end of the line was the same calm voice:

			Yes, soon we’re going to hold a two-day seminar entitled ‘Healing Trauma’, which will also provide an opportunity for people who want to practise body psychotherapy to learn about the educational programme we offer on biosynthesis. Do come and see if it suits you. 

			I must admit that, in my enthusiasm, I failed to appreciate the subtle irony of the situation. 

			I did indeed go and… I stayed.

			The story of how I became acquainted with Lily, bioynthesis, body psychotherapy and the techniques of holding and hugging was to be a private joke between us for the next few years. I left Palaion Patron Germanou 49 (the address of my home in Cyprus) and at Palaion Patron Germanou 10 (the address of the Biosynthesis Center in Athens*) I learned a new truth which I always try to keep as a guiding light in my life: ‘Be open, therefore. Be OPEN. Don't close off the possibility of new truth because you have been comfortable with an old one. Life begins at the end of your comfort zone.’2

			Yes, it is exciting to live at the end of your comfort zone. At the age of 50, under Lily’s guidance – and here I would like to thank Lily for all the things she taught me with such love and patience –, and with the help of a very strong group of therapists and patients – whom I would also like to thank as I gained something from all of them – and through the inspired work of David Boadella, I discovered biosynthesis. And through biosynthesis I gained a knowledge of the body as it has been handed down to us by the father of all forms of body therapy, the scientist, visionary, humanitarian and eternally young activist Wilhelm Reich. I discovered, then, that I did not know my body as well as I know it now.

			The current address of the Biosynthesis Center in Athens is: 13 Stratarchou Papagou, Halandri 

			* The current address of the Biosynthesis Center in Athens is: 13 Stratarchou Papagou, Halandri

			

			
				
					2. Neale Donald Walsch, Conversations with God, Book 3: Embracing the Love of the Universe, Charlottesville, Hampton Roads Publishing, 2012, p. 100.

				

			

		


		
			CHAPTER 1

			TO THE BODY THERAPIST

			One of my patients, whom I shall call C. D., is thirty years old. He’s been coming for treatment for several months now. He first sought my help because he had been having panic attacks and experiencing severe stress and also discomfort in crowded situations, particularly with people he did not know. He is convinced that if he finds himself in such a situation, he will feel the need to get up and leave, and if that is not easy or possible, he will panic. He once told me:

			If I know them and I know that they like me or at least I feel that they accept me, there’s no problem. I always liked to know that they wanted to keep company with me. 

			This is one of the reasons why C. D. spends quite a lot of money when he gets together with friends. He often pays their share of the bill too. Would it be cruel to tell him that he is buying their friendship? And yet the truth is that, in a way, he is paying them to accept him as a friend.

			This is part of the dialogue that took place between us in our first therapy session together: 

			V. Ch.: You don’t know me either. Ask yourself then: how do you feel at the moment,  in this particular situation?

			C. D.: I’m not sure… What I can say is that I don’t feel very comfortable. I feel  anxious… I think.

			V. Ch.: Any idea what makes you feel anxious?

			C. D.: The fact that I’m here… I suppose that must be it. I don’t know you…

			V. Ch.: How does that anxiety express itself in your body?

			C. D.: I’m trying very hard not to make any mistakes.

			V. Ch.: What kind of mistake do you think you’re so afraid of making here?

			C. D.: I don’t know. I’m always like that, I’m always trying to control everything.

			V. Ch.: Do you succeed? Do you manage to control everything?

			C. D.: No, I know it’s impossible but there’s nothing I can do to change the way I think. I’ve even taken antidepressants but it was just the same.

			V. Ch.: Now let’s turn to your body. How do you feel in your body at this moment?

			C. D.: I feel a bit better. I’ve felt different since the beginning of the session, I think,  because you told me to sit down as comfortably as possible and at a distance I  felt comfortable with. I had a pain in my stomach and my breathing was high  in my chest. At one point I felt dizzy. Now I don’t feel dizzy.

			V. Ch.: Do you often feel this dizziness?

			C. D.: With my father, especially when I have to face him to sort out a disagreement.  We work together in the same family business, you know. When I’m with  him I literally get short of breath. For years now my pulse rate has been  constantly over 110 and my blood pressure 14/9 and even higher. And now I  have tachycardia… My hands are cold and sweaty.

			V. Ch.: How does your body feel now that you are less anxious?

			C. D.: It’s better, although I feel sad.

			V. Ch.: And how does your body feel when you are sad?

			C. D.: I feel a weight on my chest and I can’t breathe deeply.

			V. Ch.: At this moment what would help you feel better?

			(For a short while he remained silent.)

			V. Ch.: Okay, could we get a bit closer? If it’s okay with you, I’d like us to get up and  stand next to each other, with your back resting against mine to see how you feel.

			(This young man needed both support, on the one hand, and respect for his boundaries, on the other. This is why I suggested back-to-back contact as the first form of contact. Later we would try hand and eye contact.)

			V. Ch.: How do you feel now that you can rest against my back? Is it a familiar feeling? Do you feel confident enough to let yourself go?

			C.D.: I feel okay.

			V. Ch.: Can you let yourself go? Is what you are feeling a familiar feeling?

			C. D.: I can let myself go… It’s as if I were resting against my grandpa’s back. My grandpa is a tower of strength for me. When I was small, whenever I felt down I would turn to him…

			V. Ch.: Good, now keep hold of that feeling and tell me what else might help you feel better.

			(I moved a short distance away from him so that there was no longer any body contact.)

			V. Ch.: How do you feel now?

			C. D.: You’ll think it strange but now I feel as if you don’t want me. I feel rejected. I hardly know you and our relationship is… and yet I still feel as if you don’t want me.

			V. Ch.: Tell me what you feel in your body.

			C. D.: I feel like crying.

			(Tears began to fall; he cried quietly and the crying would continue like this for months.)

			V. Ch.: Is that how you feel – sad – when you lose your support?

			C. D.: Whatever I feel, it’s not easy for me. My grandpa was the only support I had. And all this seems silly to me, but it’s what I feel.

			V. Ch.: Is there anything in my attitude that makes you feel the urge to apologise? Do you feel perhaps that I’m judging you?

			C. D.: No…

			V. Ch.: We’ll make a note of that. Do you feel “strange” here, with me, knowing that it’s not my behaviour that is making you feel like this. Do you mind if we get closer? Do you mind if we hold hands for a short while?

			C. D.: No, that’s okay.

			V. Ch.: Good. Now take your time and tell me: now that we have this kind of contact, how do you feel?

			C. D.: Moved. I feel moved and my chest feels lighter and I can breathe more deeply. And my stomach has stopped hurting.

			V. Ch.: It seems that you need this contact, it makes you feel better. Now look me in the eye, carry on holding my hands and tell me how you feel.

			C. D.: I feel a lump in my throat and find it difficult to breathe. I’m afraid that you might criticise me for something…

			V. Ch.: Go back to where you were, sit as far away as you need to and for as long as you like, and tell me how you feel. You can come back again when you feel that you need to.

			A short while later:

			C. D.: Now my shoulders feel more relaxed. As soon as I realise that you’re not putting pressure on me, I feel okay and can draw close to you again.

			V. Ch.: Tell me, in what way do you feel I was putting pressure on you?

			C. D.: I felt that you were expecting something of me. I always have doubts about what I should do when another person is expecting something of me.

			This young man was trying to want what everybody else wants in order to be liked, despite what other people thought of him, which in many cases was that he was a selfish person bent on getting his own way. Recently, after the body work we have done together, he has been breathing better, there is a more grounded look in his eyes and his hands are not as cold and sweaty as they were before. When he has his own space and his boundaries are respected, he does not feel threatened and then he can connect with confidence. Any change in one’s mental state and emotions manifests itself in the body. 

			What we must do in our first therapy session with a new patient, apart from obtaining an initial idea of their history, is, in the ‘here and now’ of the session, to create the conditions in which the patient will be able to feel that their boundaries are being respected, that nobody is going to criticise them and that they will be able to get the support that they need.

			The body therapist does not restrict himself to words, nor is he restricted by them. He uses words and listens carefully but does not stop there. He will garner important information by listening to what the patient says and how they say it. Yet he will obtain even more important information by observing the correspondence, or lack of it, between what the patient says and their body. Where is the patient looking when they are speaking? Do they say that they feel calm and comfortable while they are actually looking away from us and their body shows us that they are halfway out of the door? What is their breathing like? Are they breathing with their stomach or with their chest? Is the breathing deep, shallow or chaotic and irregular?

			The body speaks to whoever will listen

			In body psychotherapy we have learnt that the body really does speak to whoever is prepared and able to listen to it. We observe muscle tone and take note of the posture of the trunk and the spinal column, and the condition of the hands, feet, the back of the neck and the face. How does the patient respond to touching? Do they feel comfortable about getting physically close? How do they respond to exercises which are designed to help them feel possible blockages in their body?

			In order to get to the emotions we have to go through the body. Somebody reeling off their emotions is like a piece of bad play-acting in which the lines are divorced from the plot. Instead of us feeling that our emotions are aroused by the plot, the actor tries to shows us what we should be feeling by telling us what he himself feels. He says things that even he himself feels only cerebrally; the body does not follow. There is no bridge between the mind and the body: they are separated by an abyss. And any communication between the head and the body is via… a rope bridge, like those that dangle over ravines and which, to cross, take the kind of courage displayed by those slick heroes in the old feature films. The way, therefore, to the emotions is always through our own body. Therefore, anything that affects the body is of importance in our work.

			In our therapeutic approach to body psychotherapy, our role continues to be that of a therapist: of a person who has already made the journey, who has already made good ground in their quest for self-knowledge. And this is where the basic principle of therapy comes in: nobody can safely accompany someone else on their road to self-knowledge beyond the point which they themselves have reached. The journey to the underworld of the belly and the emotions is not an easy one. There is no doubt, however, that it will broaden one’s horizons and open up new paths… to ‘new adventures and new knowledge’ for anyone who truly accepts the challenge. The democratisation of the therapeutic process in body psychotherapy does not do away with the role of the therapist. It confronts us, however, with a universal truth: on the journey of life, we are all – therapists and patients alike – fellow travellers in the process of maturing. Our roles, therefore, alternate. We are equal, although as therapists we should not overlook the fact that the person we are treating is a person with certain demands. 

			Man is an integrated entity of body, mind and spirit

			In our work, the whole person is the focus of our attention and so we treat him or her as an integrated entity of body, mind and spirit that lives and evolves in society.

			Each of us does not possess a body; he or she is a body. Each of us does not possess a spirit; he or she is a spirit. And we are all conceived, we are all born and we all evolve in society.

			It is quite common for people to ask questions like: Why are you raking up the past? The more you search, the more you'll find… If something doesn't bother you, then why don't you leave it alone? What’s the point of going ‘back’ to things that happened so long ago they’ve almost been forgotten about? What’s the point of raking up childhood memories? We all have old wounds: what’s the point of bringing them back again and again and hurting ourselves by thinking about them?

			All of these questions are often asked, in good faith, by people who cannot see the real benefit of a therapeutic process that uses only speech as a tool. It is indeed pointless, and very often causes fresh pain, to recall a traumatic experience and do no more about it. In psychotherapy we never get patients to recall things simply for the sake of doing so. Knowledge in itself, I will never cease to emphasise, will not bring about healing. The relationship between therapist and patient always lends a new dimension to things and can invest past events with such meaning that they fall into place without causing distress when they are recalled. Awareness always plays a positive role in giving life meaning, and the feeling that our lives have cohesion and meaning has a constantly beneficial effect on us.

			Is this the kind of therapy that we want? Is the aim to prevent our memories from disturbing our consciousness? I do not disagree with the basic principle: if something doesn’t bother you, then leave it alone. This raises the big question: are we always conscious of the thing that is bothering us? The answer is no. Many of the issues that cause us severe health problems completely evade our consciousness. In fact, I believe it would be no exaggeration to say that the deeper something is buried within us, the more destructive it can be. We are mistaken in believing that when the danger is removed, our bodies will automatically return to a state of relaxation and calm, with the body’s systems having released the energy they had mustered in order to deal with the danger. This energy is not some kind of mythical entity but the biological residue that remains trapped in the various systems of the body and in each of its cells. If this energy residue is not cleared out of the body, it remains and has the capacity to build up and join forces with other stress-inducing residues. This build-up of residue can be likened to the build-up of various toxic substances, such as heavy metals and other toxic elements; the body absorbs them from various sources and sometimes finds a way of discarding them, while at other times it is unable to do so and so these substances remain trapped in the body until the critical point is reached when the body can no longer withstand their toxicity and either breaks down, expressing its predicament in the form of an illness, or completely collapses, leaving death as the only way out. 

			Matter has a memory

			The original cell of the human embryo develops at its own pace and with exceptional precision, and, in a miraculous fashion, from its three original layers – the outer layer (ectoderm), the middle layer (mesoderm) and the innermost layer (endoderm) – a whole body will develop. The harmonious way in which the body develops can be disturbed in such a way that the disturbances are not physically obvious. Just as we have obvious physical disabilities and disfigurements, so also do we have what are in most cases concealed ‘deviations’ from a harmonious and healthy development, which will emerge on certain occasions and under certain conditions. The most important thing to note here is that matter has a memory. 

			It is time for us to understand that every cell in our bodies stores information about the experiences we undergo, and this has nothing to do with time. This information, for the body’s purposes, is what we call memory. This memory keeps the cells and other parts of the body in a constant state of readiness, just like the state the body was in when it underwent the original experience: finding itself in danger, it placed all its systems on maximum alert in order to survive, which it succeeded in doing. 

			What happens at the cellular level when the body is exposed to danger? Exactly the same as what happens in the rest of the body: all of the body’s activities are scaled down so that it can focus on its defence. Very simply, it is true to say that anything that does not directly contribute to the body’s survival either ceases to function or underfunctions. When either of these things happens often, the body is prevented from functioning properly. The appearance of an illness is a visible effect of this mechanism. 

			An example of this is what happens to the immune system. When it ceases to tackle internal pathogenic organisms and mobilises its forces in order to defend the body against external threats, it does this to ensure survival. When, however, the body almost constantly senses the presence of an emergency or an almost permanent state of red alert, this leads to a drain on its energy resources and leaves its defences in an almost constant state of disorganisation. Then the body collapses at its most vulnerable point. The other important thing we must bear in mind when we deal with human beings as a whole is that information is energy. 

			A first acquaintanceship with the eternal present 

			A young female patient of mine once turned up for her therapy session in a particularly happy and cheerful mood, and jokingly described how she had come to buy something for herself that she had needed to get for a long time:

			When my parents finally needed something of mine, they ‘discovered’ the thing I had been telling them about for ages. It was broken and needed to be replaced! Weren’t they listening to me when I spoke to them? What can I say? It seems that sometimes they don’t listen to me! 

			She was talking and laughing about the other things she had bought that day that were not so necessary and she was describing the wonderful morning she had spent with her mother. I was listening to her attentively and I was with her in what we call the ‘here and now’ of the therapy session. In this Now, when the therapist is completely focused on the patient, the connection between the two does not consist merely in the therapist listening carefully to the patient. Neither is it a connection between the subconscious of the one and the subconscious of the other. It is a much deeper somato-psycho-spiritual connection that involves the whole person. At such times the therapist can feel in his or her own body sensations experienced by the patient and when these are followed up, they open up new paths that can lead us to what I call man’s eternal present. The human body experiences and records everything only in the Present. Whatever is experienced in the therapy session is experienced at the same intensity with which it was originally recorded in the patient’s cellular memory. 

			In my case, the sensations I feel in the soles of my feet constitute a privileged route that will lead me to the experience of the other person – a person who is distinct from myself only on one level; on another level, that person is simply my other self. The pressure in my soles is like a sacred gateway that will lead me to the patient’s past traumatic experience, and it can lead to great pain, a pain that has remained unaltered in time, serving as an indisputable witness to the traumatic experience. 

			The young woman before me was shaking all over… It was clear that she was afraid, yet she had still not established a connection with the emotion that she was experiencing. When I asked her how she was feeling, at first she replied that she did not know. A short while later, however, she realised what was happening to her. She was afraid and the fear was paralysing her to the extent that she could not breathe. When I put my arms around her and she felt the security of my presence, she said:

			Oh my God, I’m three years old, perhaps even younger, and I’m in the hall… they’re quarrelling… they’re quarrelling and they’re not taking any notice of me…

			In this particular case the key that broke down the barrier of time – or rather, as I see it, unified time – and brought what was in the subconscious into the conscious mind, was the patient’s statement that ‘they're not taking any notice of me’, her feeling that she was being ignored.

			They don’t care that I’m watching them… I feel afraid. 

			She was breathing with even greater difficulty, she felt as if she was suffocating and could not cry. Fear was preventing her from crying and breathing properly. The three-year-old infant was so afraid that she could not even express what she was experiencing by crying and this was why she felt as if she were suffocating… Only when she felt my secure embrace was she able to release her tears, to sob and to give vent to her grievances.

			Why, oh why, oh why? 

			Now, in a secure environment, she could release her pain, her tears and the feeling of suffocation. This young woman had completely forgotten this incident with her parents, yet today whenever she recalls such painful experiences, she is able to overcome them, recognising the love and care that she now receives from her parents. Typically, in this case, the body, its organs and every cell in the body had preserved the experience and the information intact: the information that ‘my survival is being threatened’ and the protection provided by the body’s contraction in response to the perceived threat had remained unaltered through time.

			The accumulation of such toxic residues merely as memories does not cause emotional problems or disorders. Often, I must say, not even a memory of an experience exists, in the sense of a mental recollection. It is a shame: most people lose their inner equilibrium and die without really having had the chance to consciously choose the path to healing. This is why if we want to help and to heal a person, we should constantly ask ourselves the question ‘WHAT IS MAN?’ We have our accumulated knowledge and we use this to guide us as we go along but we should never, never use it as a fortress and entrench ourselves behind the security of our knowledge and experience. 

			 Experiences which remain in the cells as pieces of information, keeping them in a state of alert, cause changes which in the course of time can manifest themselves as purely physical illnesses. Consequently, what causes the illness is not the mental recollection of the experience but the relevant memory and information, as it has been recorded in every cell of the body. In terms of energy consumption, the cost of keeping this painful information ‘away’ from us is enormous. We exchange one kind of pain for another. Most kinds of chronic physical pain stem from this unconscious exchange. 

			During the same therapy session, the young female patient who had turned up in a cheerful frame of mind as a result of the pleasant morning she had spent with her mother and the shopping they had done together was connected with another traumatic experience she had had at the age of fifteen. At first I observed that her palms were agitated. However, when I asked her what she was feeling and if she understood what it was that her palms ‘were seeking’, she said that she did not know. There was no assistance from her conscious mind. I knew, however, that our connection in the eternal present, which is beyond all normal time, would help us overcome this obstacle… A slight sensation at a particular point in the sole of my foot led me to exert pressure at the same point on the sole of her foot. At first her body convulsed, then shook, then she began to cry loudly…

			In front of everybody, in front of the little kiddies… in front of my friend… why, oh why?

			There was anger, there was resentment, yet when the time came for her to claim and defend her personal space, she was initially overcome with paralysing feelings of guilt. She could feel her father’s belt lashing her body. She felt so ashamed that her mental anguish eclipsed her physical pain:

			In front of my friend, in front of the little kiddies… Oh my God, I want to murder them and get out of here! I don’t want to hear their voices ever again! 

			She was afraid of her anger; it was lethal. At first she did not want to tackle or release this anger and she was suffocating with guilt.

			But they’re so good to me now…

			When, with my support, she allowed her system to release the anger that had built up, she was able to relax:

			I’m alright now, I feel as if a weight I never knew I was carrying has been lifted from me… I’m okay…

			Psychotherapy: a journey of ‘return’ and unification

			Human beings never exist in a cultural vacuum, neither do they grow in isolated independence like trees. The people that come for treatment are, without realising it, seeking the unity they have lost. They invite us to join them on a journey of unification. I prefer to call it a journey of ‘unification’ rather than a journey of ‘return’ because the latter suggests a backward movement and, as I shall show later, this journey only appears to be in a backward direction. The body, the material we work with, dwells in the present. Man’s mind travels in time; the body and the spirit, the unified whole that we call ‘man’, lives in the eternal present of God, where he or she encounters the Spirit that lives in the timeless yet dynamic and never static present.

			Our patients, then, invite us to join them on a journey we are familiar with. A journey we made when we held the hand of our own therapist. We entered the maze and from the light of the chest and the upper world we descended into the dark underworld, to the realm of the belly and the emotions. There, in the depths of the unconscious, we encountered the Laistrygonians, the Cyclops and the wild Poseidon and we emerged safely, much wiser for the encounter. And, like the poet, we now know who it is that sets up the Laistrygonians, the Cyclops and the wild Poseidon in front of us, together with all the other things that rule us from the realm of our fears. We are not afraid: we have made the journey, we have seen the fossils of our fears, we have affectionately witnessed the way in which our childishness stacked these fossils up before us like obstacles. We have also learnt, however, to have an infinite respect for our patients when they resist… anything less might cause a new trauma. Like a bright light, the corrective experience will illuminate the shadows and, like a fresh breeze, will blow away all the phantoms that keep people from being their true selves and whole, unified human beings. When each of us went our own way, following his or her own path as a therapist, perhaps at first we only had a faint idea of what we later came to understand very well: the road to maturity is an unending one. Ithaca has not fooled us… however much one discovers one’s own unity as an individual, the achievement of unity with the Whole Man and the circumstances in which he lives constitutes an unending journey through life. The layers in which pain is wrapped conceal real treasures… Many will be content with making just a little progress and many others will refuse to embark on the journey; such reactions are simply natural consequences of the inner fragmentation that has taken place. A direct encounter with trauma is no easy matter… Neither is a direct encounter with trauma enough for us to bring healing to it. Yet such an encounter is necessary, though it may not always take place on a conscious level, in order to introduce the corrective experience which is the only real way to unification. 

			In some cases the traumas spring up in front of us, like targets created long ago that cannot be ignored. In many cases, however, we will have to do some groundwork, we will have to clear the way, to dismantle obstacles blocking our path, or to build, to create supports and bridges to open up the way to the trauma and to healing. A balanced person is a healthy person and a state of dynamic equilibrium is a healthy state to be in. Whatever upsets the balance, however deep down in the darkness of the unconscious it may be, will show signs of life. The longer we turn down the invitation to confront the trauma, the more formidable the challenge of taking a fresh look at a case we thought had closed will seem. Once, our tendency to flee as quickly as we could from the pain of the trauma was the right response, and indeed may even have saved us. Now, however, we have different capabilities and more choices. We hang on like survivors of a shipwreck to the old, rickety raft battered by the stormy ‘seas’ of our childhood and fail to see the calm waters we are now heading towards. The tried-and-tested formula that once saved us is no longer essential or the right method to use when both we and the world around us have changed. When we refuse to recognise a simple feeling of malaise as a harbinger of something else, we can expect other less persistent but clearly more effective states to follow: panic attacks with sudden bolts from the blue, the depression that deprives us of the joy of living, the phobias that restrict our living space, and other physical illnesses that desperately try, before the final embrace of death, to let us know what is happening in the depths of our being… These are the things that restrict us and inspire fear in us, yet these are also the things that speak to us of new pathways and possibilities. Will we remain in the familiar ‘security’ that the child clings to or will we, as adults, take the frightened child by the hand and, with the therapy we offer, lead it out into the light of day? 

			We strive to achieve a balance not only in our lives but also in our work. It is essential to achieve a balance in every energy centre we work with because the body needs it in order to live and develop in harmony with its capabilities and its surroundings. 

		


		
			CHAPTER 2

			BODY PSYCHOTHERAPY AND ITS LIMITS

			Because we work with the body and close contact with it forms part of the therapeutic process, we should not only respect the patient’s boundaries but also ask them frequent questions about our movements and how close we can be to them at any given moment. The experienced therapist knows how to respect a patient’s boundaries without being, or appearing to be, insecure. On the other hand, they know from experience that emotions, transferences and experiences in the therapeutic here and now can change from one moment to the next, and that it is these which determine how close they can get and the quality of their touch. A good and continuous experiential education is, without doubt, essential. 

			It is not only talent that makes a good therapist. A good therapist should also be a good patient, a person who has acquired, through personal therapy, a good, broad sense of themselves; a person who, recognising their own character-structure, has encountered and dealt with their own blockages in a process in which knowledge passes into and is recorded in the body. Here we are not talking about a ‘perfect’ therapist – the equivalent, say, of a psychoanalyst who has been fully analysed himself. Just as there is no such thing as a perfect parent, there is no such thing as a perfect therapist. Through our training and continuous lifelong education, we try to be as good and effective as we can be in our work as therapists. Besides, who seeks to constantly enrich their knowledge? Only those who believe that, however much they already know, there is always more to learn. And what we learn every day from our patients is simply amazing.

			When energy flows freely in the therapist, then it is possible for this energy to make contact with the patient’s energy, and the therapist, in his constant desire to respond to his patient’s needs, will help them to experience the fact that body contact can lead to making a connection and then, in turn, to establishing a relationship, which is the desired aim. In working with the body, we are always in the present. So we encounter the body in the dimension it is living in. And the body always lives in the present. The mind, on the other hand, can travel in whichever time dimension it chooses. The body, like the spirit, knows only the present; the therapy takes place in the present and it is in the present that, in the absence of knowledge, what we call ‘miracles’ take place. 

			People who have not developed flexible and stable boundaries are capable of connecting and having contact with others but are incapable of developing relationships. Relationships presuppose the existence of boundaries. Let us take the example of a person whose boundaries have been violated and the person who is responsible for the violation. Without effective body therapy, the victim and the offender might remain connected for ever. This connection, however, can never be regarded as a relationship. 

			The same thing happens in the case of people who, as children, had parents who did not respect their individuality. I am not referring to the type of parents who flagrantly violate their children’s boundaries by sexually molesting or having penetrative sex with them. I am referring to those parents who, under a variety of pretexts, become abusive by expressing their own sexual repression and problematic nature, without assuming responsibility for their desires, which very often remain unconscious. The harm, however, is done. When a parent, without respecting the privacy of the moment, enters a toilet just when a child of theirs, who is old enough not to require their help, is busy attending to his or her own personal needs, this constitutes a violation of the child’s personal boundaries. Another violation of this kind, and one which is also recorded in the child’s system, is when a parent asks a child or teenage son or daughter to clean their back while they are in the bath, or when a mother asks a son or daughter to fetch her sanitary napkins because she is on the toilet and cannot reach them. The victims of such violations will have a deficient sense of self. Their relationships, based on a weak will and an insufficiently integrated self, will be tossed about uncontrollably by the winds and the waves, which will push them either very close to or very far away from the other person in each relationship. They will also suffer in respect of their needs and their desires. It will be difficult for them to distinguish their own needs and place them above the needs of others. As for their desires, it will be difficult for them not only to place them above the desires of the other person in a relationship but also to recognise them as their own, distinguishing them from the needs of others. To this category belong all those who may be described as having an ‘as if’ or ‘false self’ personality. 

			Our modern societies do not love children

			Our modern societies are only euphemistically called ‘child-centred’, however much we like to characterise them as such. Societies whose main priority is the production of material goods are bound to be less joyful and to turn life into a struggle for existence. In these societies – and however harsh it may sound, it needs to be said – people do not have the time to raise healthy children. Haste in itself and the lack of respect for a child’s own rate of development constitutes a violation and is recorded in that child’s system. How many mothers, under the relentless pressure of work, stop breastfeeding their babies very early on? And what about all those mothers who, either as a result of being misinformed or as a result of the belief that they might lose their breast shape, do not even breastfeed their babies? This deficiency will be recorded as a trauma, with the resulting effects. The same thing happens in the case of an adult who holds a child in such a way that they show no respect for the sensitivities of the child’s body. The young human being that has just seen the light of day and come into direct contact with the outside world for the first time – without the protective buffer of the womb that nourished it and helped it grow from a single-cell organism, an amoeba, into a fully-formed human being – is much more sensitive than some people would like to believe. Whatever the child might store in its memory as an engram, the original experience, if it is a traumatic one, will never be erased. What is trivial and unimportant for an adult may often be of great importance to an infant. For example, many early traumas that we come across in therapy originate in bad, sudden or hasty manoeuvres by the medical or paramedical staff during the process of childbirth. In no case should the delivery room become a factory production line as a result of financial or any other kind of pressure. Human beings produce machines; we are not machines ourselves. I can clearly recall the crying and wincing of a helpless infant displayed by many of my patients when, despite the fact that my surgery was properly heated, they trembled with cold as they relived the experience of their birth. Only a warm hug, a gentle caress and a loving, welcoming smile could warm them up. 

			Oh my God, where are they putting me? Why don’t they leave me inside my mummy? They’re holding me upside down and putting me in something made of metal. It’s even colder than the room. I don’t like it… I want my mummy.

			Mothers, however, are, like almost all people nowadays, subject to the dictates of a biomedical model that cares more often about the comforts of medical and paramedical staff, operating schedules and the orderly running of the health system than patients. And here there is a lack of information, while the amount of misinformation is staggering – and this is due not only to ignorance but also to vested interests.

			A lack of sensitivity on the part of the mother during pregnancy is a decisive factor in the development of the embryo. What is her own psychosomatic state? How does she feed herself? How does she take care of her body? How does she communicate with the child in the womb? Is she in a calm state of mind or fraught with anxiety? Is she depressed? Is she mourning for someone or something? How is she mourning? What kind of relationship does she have with her partner? All of these things play a role. I am not saying there is an ideal mother or a perfect moment for bringing a child into the world (in many cases there is no such moment). The difficulties and the problems are part of daily life. It is impossible to banish pain, insecurity, sadness and danger from our lives. However, it is one thing to be sad about something and quite another to feel ground down by it. It is one thing to feel a rational kind of insecurity, one which presupposes our acceptance of the fact that we cannot control everything, and quite another to feel that we are at a dead end. Our bodies react in accordance with the way we take in and interpret events, not the events themselves. Here I would like to strongly emphasise the fact that our assimilation of events – which, as I have already said and will go on to show through a number of different clinical cases, determines the way in which we are affected by them – does not always take place on a conscious level.

			When we consider the defenceless baby in its mother’s womb and the fact that it is fed by its mother’s emotions – emotions that are converted into biochemical changes, and other things besides – then we can understand just how important the mother’s responses to the realities around her are.

			Perhaps we should pause for a moment and consider an obvious fact: we do not bring children into the world to fill gaps in ourselves or our social lives. Children are not fashion accessories. Neither can they seal the cracks in a marriage that is on the rocks. When they are used as tools to satisfy other purposes than their own existence, this fact is recorded in their system as a violation, with serious consequences for the child’s development. The adage ‘like attracts like’ could not be truer in this case. Every experience has its own energy. One trauma, in terms of energy, will attract another trauma, and one violation will always draw another in its wake. Energy-wise, victims of rape attract their assailants, who have the energy of rapists. In the same way, phobic individuals attract the energy of psychopaths.

			PATIENT: Now I can understand why in every grade of junior and senior high school there was at least one teacher who made passes at me… The word ‘victim’ was written all over my face and I was the only one who couldn’t see it.

			V. Ch.: Let me put it differently… you weren’t the only one who didn’t see it. The only people who saw it were potential violators. It is they who have the ability to pick out victims. 

			The first part of this dialogue was spoken by a woman who suffered her first violation in her own home, at the hands of the person who should have given her security: her own father. From that moment on, right up until the time she was healed, there was not a single school or workplace she found herself in where she was not assaulted by at least one other person. It is a well-known fact that, in the majority of cases, rape victims have a history of being raped. 

			Sexual harassment, it should be stressed, is not the only way in which an individual’s personal boundaries can be violated. Our personal boundaries are not firmly fixed from the moment of our birth. They are built through relationships which respect our individuality as children and, through the respect shown for our personal rate of development, at each individual stage of it, by the adults who are taking care of us.

			Our boundaries form the basis of our relationships

			Examining a patient’s main developmental deficits, mainly in respect of their personal boundaries, is a priority for the therapist because it is on the basis of this examination that they will create the essential support framework that will enable the patient to relive their traumatic experiences in a safe therapeutic environment. 

			Man is always a single, indivisible entity.

			Without boundaries we cannot exist as individual entities. With inflexible ‘limits’, with fixed impenetrable borders, we cannot exist as a society of human entities. And no human being who lives without the society of others is truly human. This brings us back to what the ancient Greeks and the Church Fathers believed: no individual human being can exist on their own; a human being on their own is not really a human being at all. Our personal energy fields cannot exist without the society of other human beings.

			
				
					
				
				
					
							
							AN EXAMPLE OF OUR PERSONAL BOUNDARIES can be seen in the cell membrane. The cell membrane is the boundary which separates the internal part of the cell, which forms part of our being, from what lies outside and is alien to it. The membrane is flexible and permits a two-way flow of material through it. It allows good, useful and nourishing elements to flow in, while safely keeping harmful elements out. It also allows the waste matter produced by the consumption of nutrients  to pass out of the cell and to remain outside it. Consequently, the cell’s boundaries never take the form of fixed, constant and impenetrable borders that protect us by keeping us securely sealed off from the ‘dangerous’ outside world.

						
					

				
			

			Let us consider the example of an individual that is suffering from severe depression, a person who is shut up within themselves. From the look in their eyes it is obvious that no energy is flowing through them. They are like a closed circuit. If they are not connected with other people, they will remain dead as a person. More than anyone else, they need to be connected with other people, which will draw them out of their isolation and give them energy to live – and yet this is so hard for them to do. It is as if the depressed individual has no heart. Of course, they have a physical heart but they have no energy, no energy flowing from the heart through the neck to the head that would make their eyes shine with vitality. Eyes without a heart are vacant; they do not encourage others to make contact. If you shake hands with someone without that person’s eyes establishing contact with you, then it is a frigid meeting. No energy is flowing. In such cases do not expect to see the kind of healthy flush and warmth that is generated when two people meet and can see joy in each other’s eyes. When one meets a depressed individual, it is like coming into contact with a cold fire, one which generates no heat because no energy is flowing. The bridge which links the heart with the head is ‘blocked up’. This happens to very many people, not only individuals suffering from depression. And all those of us who work in the healing profession know that depression is not a severe form of sadness. Depression is a deficiency of energy. 

			When a person is functioning on the level of the head, they are thinking and often become lost in the maze of their own thoughts, but their thoughts have no connection with their heart. It is the same with their speech: when they speak and their utterance is not a ‘silent’ sound in the brain, their speech is not connected with their heart. In this case, the shoulders play a Procrustean role by obstructing the free flow of energy from the heart to the head and the mind. By releasing the flow of energy from the heart to the head we can connect a person’s speech, eyes, understanding and thoughts with the heart. The existence of a connection between the heart and the head is of decisive importance for any individual because it will determine to a large extent the quality of the relationships that that person will have with other people, leaders and movements. It will determine the role their heart plays in lending depth and colour to their life. 

			The relationships of a mature person are not determined solely by the heart. They are influenced by the heart and the emotions but also by the cold reasoning of the head. We do not follow leaders or movements only with our hearts, neither do we function merely on the level of our heart and our emotions, without rational thought. Nor do we fall in love only with our hearts, independently of the rest of our bodies, without using our heads, embarking on a love affair which, instead of uplifting us, brings us pain and misery and causes us to lose our personal sense of self. 

			We should also unite our legs with our hearts because they will lead us to the person we love. We should also unite our arms and hands with our hearts so that we can use them to embrace others, to give and take, to hold things and to be held, to attract things to ourselves but also to draw limits. 

			Procrustes, who obstructs the flow of energy from the heart down to the rest of the body, resides mainly in the diaphragm and, to a lesser extent, in the pelvis – not because the pelvis is of any less importance in providing a connection between the heart and the reproductive organs but because if the flow of energy is cut higher up, in the diaphragm, then there will be no energy in the pelvis capable of being blocked. The pelvis does indeed play a very important role because it embraces and encloses, like a protective shield, the reproductive organs, although, as with any kind of embrace, it could under certain circumstances turn into a prison.

			Confidence and breathing

			How can you develop, how can you embrace and enjoy life when it looks so inhospitable, so traumatised in the faces of your parents? By working with a patient’s breathing, we perform exercises that build confidence and improve the quality of life, we help the patient to tune back into the rhythm of life. Think of the way that we look a baby in the eyes and welcome it with a smile, a movement or a playful gesture. This gives the baby space, the ability to breathe deeply, and confidence in the adult, and through this channel – the adult themselves – confidence in life. Every breath of life emanates from a feeling of confidence, initially confidence in the parent and then, if deficiencies in the parent are taken on by the therapist and the therapeutic process, confidence – through the therapist – in life. The more deeply we breathe, the closer we are to attaining joy. Breathing is perhaps the most direct way of connecting with the universe and its energy. Restricted and shallow breathing indicates a limited use of the energy of the universe. The effects of this on our sexual energy, orgasmic ability and ability to enjoy life, as well as on our health and our ability to connect with others, are direct and obvious. We cannot mechanically impose a change in body posture or in breathing. Changes that have been imposed in this way, if not cancelled out during the course of the therapy – and not any kind of consultative process – will certainly leave their mark elsewhere. In our work we are concerned with the whole person, the person who is suffering, and when a person suffers it is always their whole being that suffers. 

			We are not concerned with ‘individual’ symptoms, with individual organs of the body. The body’s equilibrium does not consist merely in an equilibrium between the different organs of the body. The body is decidedly more than the sum of all its cells. And the way all these cells communicate with each other is wondrous. In our work we feel for and understand a person who, in the course of the therapy, displays the need to overcome the symptoms they are suffering from. We give that person support but we do not confine ourselves to, or allow our attention to focus only on the symptoms. The type of treatment we follow is not a symptomatic form of treatment. The symptoms, often to the surprise of the patient themselves, recede almost without our making any special mention of them.

			
				
					
				
				
					
							
							SIMPLE EXERCISES BUT A GREAT HELP

							Deep breathing from the stomach and the sound made by the expirations help the energy to flow in both directions, both upwards and downwards, although mainly downwards because breathing from the stomach functions as a constant form of internal massage that relaxes the diaphragm area. Gentle jumps, with the joints relaxed, and twists of the pelvis in both directions, with no pressure on the stomach and deep stomach breathing, help to release the energy and make it flow downwards. Lying face up on a mattress and pushing on the back of the neck and the feet to raise the pelvis and hit it against the mattress, can also activate the flow of energy. For the upper part of the body, simple exercises that include twisting of the shoulder, neck and throat joints, and gentle massaging with sound of the joints of the upper and lower jaws, can help energy to flow. 

						
					

				
			

			An all-round balance

			Individuals with blocked energy usually need support in order to relax. For this reason I would advise the therapist initially to use his back as a support. Once they feel the support, the patient can begin rotating the joints of their shoulder blades, using small movements and pressing their back gently against the support. Another type of support that strengthens the patient can be given when the patient is lying on their back on the floor: after raising the patient, the therapist can get underneath their back and support it, thus enabling the energy to flow. On an emotional level, at this point it is not unusual for the patient to burst out in sobs. 

			As we have seen, our main concern is achieving a balance. Just as we seek to achieve an energy balance between the upper and lower parts of the body, we should also seek to achieve a balance between the front and back of the body because if there is a surplus of energy at one point, there will be a deficiency elsewhere.

			The front part of our body, which is used in the contact and relationships we have with other people, is a very sensitive part. For protection, it draws from the back of the body, where our willpower and strength are based. Thus, sometimes there is a large concentration of energy in the front of the body because of great pain and fragility. The opposite happens when the heart loses its energy as a result of a person’s efforts to protect themselves. In such cases, in which a person channels all their energy into protecting themselves, the heart loses its vital energy and dies – or, in the best of cases, we have a ‘warning’ heart attack. 

			We need our hearts; rather, we as human beings, in order to achieve balance in our lives, need a heart which is sensitive enough to allow us to communicate and connect with others and yet at the same time strong enough to enable us to pursue our goals. Therefore, we need a heart that is sensitive and receptive – and therefore vulnerable, because that is the only kind of heart that can enable us to draw close to other people – and at the same time strong and determined, a heart that can keep us steadily on course in the pursuit of our goals, of those things which are important to us. I have known people who, because they were incapable of finding a solution to their emotional problems, despite their wealth of professional qualifications and social or professional achievements, had their problems ‘solved’ for them when their heart collapsed. For some people, however strange it may seem to most of us, death is the only way out of what they have come to regard as an impasse in their lives. It is another, what I would call ‘silent’, form of suicide.
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