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PREFACE


Ode to Life


I proposed the idea of this book after teaching a seminar titled “CranioSacral Therapy and Cyclus Vitae (Life Cycle): Separation, Death, and Loss” in 2018. That seminar itself was born from an explicit request made by John Matthew Upledger, son of Dr. John E. Upledger, the osteopathic physician who developed the practice of CranioSacral Therapy (CST). I was also inspired by my time spent learning from Dr. Upledger himself, who used to encourage his students to implement and develop CranioSacral Therapy with a sentence I will never forget: “We can make the world a touch better.”


Though both the seminar and this book deal with topics like separation, death, and loss, they are meant to be an Ode to Life. You are probably wondering, How is it possible to write (sing) an Ode to Life and, at the same time, address such topics?


I can answer this question starting with the toughest subject—death, the great loss of losses. We do not experience death but indirectly. How, then, can we help someone going through the experience of death?


If we look to the biological evolution of our species, we see that we all have a cycle of time in which we are given the chance to revalue and complete some of what we might consider biological cycles, which trace the map of our entire Life Cycle, from birth to death.


In this complete and exclusive Life Cycle, many physical as well as emotional aspects interfere with our natural biological progression. Sometimes, they do it in so incisive a way that our biological functions change and accelerate, bringing us prematurely closer to the end of physical life.


Dr. Upledger told us, “CranioSacral Therapy is both a highly intuitive art form and a highly scientific modality.” My favorite definition of art describes every aware gesture in our life as being a form of art. Therefore, in even one single instant of our lives, through intuition and/or experience, awareness becomes art.


This inference can help CST Facilitators understand and address the very delicate task of offering support to the dying and those around them, which CST teaches us can be accomplished by being present, warily and consciously listening to those who are going through this experience and, most of all, being grateful for the opportunity to assist and support the patient.


Even before that act, when we are simply contemplating the subjects of separation and death, we should remember that, as Dr. Upledger said, “The body is in an organized dysfunction; therefore, we have to disintegrate the dysfunction and ask it to reorganize.” By bringing to our awareness the various reasons that frustrated—and are frustrating—our Biological Process, we will be able to evaluate what is inhibiting our well-being. In light of this awareness, we will also be able to work on destructive processes and modify and transform them into elements that can be useful for the constructive processes within our lives.


In this way, we can use Dr. Upledger’s techniques and visionary genius to make “a touch better” both our own life and the lives of those who share a part of it with us, ask us for help, or are already part of our lives and need us to be there for them in situations of inevitable transformation of their Life Cycle.
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Dr. John E. Upledger




INTRODUCTION


My Curriculum in This Life Cycle


My name is Diego Maggio, and I am convinced that everything happens for a reason.


This concept is not so obvious until we truly realize, consciously and serenely, that even if sometimes the meaning of what we are living eludes us, everything gets clearer in time.


A proof of that is the life path I have followed to end up here, and today I expect my journey through life (and beyond) to continue as exuberantly as it has done so far. This does not mean it is and has been without obstacles and hard times or that I wish it would be, but only that I hope it continues to be overflowing with liveliness, always different and always new. If you think about it, it is the same for all of us.


Why all these premises?


Because it is fair that I introduce myself to the reader, and also because you will find among the chapters of this book several clinical observations about cases I was presented with. While you will find these cases under the title “Clinical Observations,” I actually prefer to call the accounts of my encounters with some of my greatest teachers—my patients—“memoranda.”


Anyway, it must be said that before these encounters, I had come a long way.


GOING THROUGH SEPARATION AND ABANDONMENT


I could say that, for me, everything starts with a separation culminating with a loss (which fits perfectly with the subjects of this book). At age seven, after the separation of my parents, I ended up essentially without a family. My mother remained in Italy, where I had been born, and my father left for Germany to live there and search for a job. At the time, neither of them was actually able to take care of my upbringing and basic needs.


Before turning eight, due to my mother’s financial situation, I was urged to be “creative” in order to rustle up some money when she was unemployed. My creativity led me to knock on doors and sing a song to anyone who would open the door. Must I admit it? I enjoyed it!


I enjoyed seeing that people appreciated what I was doing and gave me their approval in the form of money I could bring home. To tell you the truth, the idea that I was actually asking for charity never crossed my mind. On the contrary, I thought my audience appreciated my singing skills.


My precocious artistic career was at some point interrupted because my mum brought me to an orphanage, where I lived until I was about twelve. But music always stayed in my blood and determined some of my most important choices later in life.


In the years I spent in the orphanage, I inevitably learned how to be independent, even on an emotional level, and to see life as something that can be turned upside down at any time. I figured that one must be ready to accept any change as a challenge worth the fight to face it and overcome it.


That mindset allowed me to take on almost enthusiastically the need to become an adult as soon as possible. It brought me to undertake singular adventures and experience new things that, at the time (the early 1960s), my generation was not generally experiencing.


LOSS AS OPPORTUNITY


Still following my passion for music, I chose to emancipate when I was a teenager, momentarily leaving behind my fragile family ties, aware that I could lose them for good. I set my mind on living my life . . . in the city of the Beatles!


It was 1966, the era of “flower power,” the protests against the Vietnam War, and the motto “Make love not war!” I arrived in Liverpool mostly by hitchhiking—except for the route I traveled by train and ferry from the Gare du Nord in Paris to Victoria Station in London. Emotionally speaking, that journey was one of the most intense and important passages between two phases of my Life Cycle.


I believe it was because of the emotional excitement I was feeling that, when crossing the Channel from Calais on the French coast to Dover on the English coast, I was able to elicit the sympathy of the British official who was on duty on the ferryboat. He was issuing the permits to enter the country, and when he asked me why I was there at seventeen (a minor!) by myself and with no one waiting for me in England, I answered him confidently in my broken English, something like, “I am a student of English language and I go to Liverpool to see the Beatles.” I probably sounded so bold and improbable that I amused the official into giving me a one-month residence permit.


I actually stayed in Liverpool for thirty years. I learned English by working during the day and going to pubs and discos at night. My first job was waiting tables. I then became a nightclub bouncer thanks to my black belt in karate. Leaving behind tens of jobs, either by my choice or my employer’s, I always took the opportunities I was given. Thanks to the experience and mental elasticity I had developed in order to adapt to constant changes—even when they were forced on me—I participated in a wide variety of contests, with the intention of improving my working position. I ended up with an invitation from the prime minister, Margaret Thatcher, to a lunch offered by the historic Lancaster House. That happened on the occasion of the award ceremony for the best projects submitted to the “Fit for Work” contest about employment opportunities for people with disabilities, organized by the English newspaper the Times.


(CONSTRUCTIVE) LIFE CHANGES


My first contact with the world of therapists happened thanks to my first wife, Ann. When we got married, I was nineteen and she was about to enter the Children’s Hospital of Liverpool as a pediatric nurse, having just concluded her apprenticeship. Through Ann’s everyday work and the anecdotes she told me about it, I indirectly learned about hospital protocols, the occurrences of the night shifts in the wards, the best ways to take care of young patients and interact with their relatives, the importance of the therapeutic gesture, and, most of all, the importance of offering a smile to those who suffer and looking at them directly and empathetically, without ever losing the capacity for taking action. These were all things that Ann was able to master perfectly.


I had a son, Stefano, with Ann. I was barely twenty when I became a father. I could not have imagined it, but his birth started the greatest transformation of my life. I do not say that only because children obviously turn everyday life upside down. It was because the drive Stefano gave me through his life choices is why I am now an osteopath and a CranioSacral therapist and Instructor.


Through numerous life experiences together, my son became the catalyst of my professional career. It was thanks to him that I became aware of what I really wanted to do in my life, how I wanted to express myself, what the actual skills were that I could develop, and how I could find the means and the energy to start to transform my life all over again.


THE VISION BEGINS


My new life started thirty-five years ago when I enrolled twelve-year-old Stefano in the Southport Cycling Club of Merseyside, just outside the center of Liverpool. I wanted to take care of him and his physical well-being, so I answered a magazine ad placed by the British Cycling Federation. The ad announced the first course for “Soigneurs”—sports masseurs in cycling. That is how, on February 19, 1989, at the age of forty-one, I started a new profession as a sports masseur for the British Cycling Federation. From that moment on, I understood that manual therapy was to be my profession.


During my internship as a sports masseur, my teacher, Warren Hudson, who was also an osteopath, caused me to take interest in osteopathy thanks to his peculiar working method. The amount of study and work looked challenging, but the opportunity to attend the School of Osteopathy was given me once again by Stefano, although unconsciously, since he had decided to abandon competitive cycling for the love of young Hellen Edgerton, thus setting me free from the commitment to follow his sports activity.


That is when I started to learn this subject and enrolled at the Northern Counties School of Osteopathy, whose chancellor at that time was the renowned osteopath Harry Haws. On January 11, 1992, I obtained my diploma in osteopathy.


At the end of my studies in this field, while I was already working as an osteopath in my own clinic, an Irish colleague of mine, Mary Kennedy O’Brian, encouraged me to take part in the first CST seminar, which was about to take place in Edinburgh, Scotland.


MY FIRST EXPERIENCES WITH CRANIOSACRAL THERAPY


In that first CST seminar, I discovered a whole new world. I was immersed in so many different elements all melding together. It was a fusion between the art of therapy and science, between intuition and perseverance. It was exactly my way of seeing and living life.


After I completed the second level of CST, it was again Mary Kennedy O’Brian who presented me with the opportunity to participate in a therapy session with Dr. Upledger, physician, osteopath, acupuncturist, and founder of CST. The session was to take place in a hospital in Dublin, where we would have to treat one of Dr. Upledger’s patients who was in a vegetative coma. The patient’s name was Bryan. I did not need to be asked twice; having the chance to participate seemed like winning the jackpot to me, and more so because I knew that Dr. Upledger preferred staying in America and had not been traveling to Europe in the past years.


I met Dr. Upledger at the Beaumont Hospital of Dublin in 1994. I worked as his assistant for a week, side by side with him, his wife Lisa, Mary Kennedy O’Brian, and another colleague of ours, Brian Walker.


While I was assisting Dr. Upledger and participating in the treatments, I felt very awkward because the patient’s body did not move at all except for the eyelids. I was used to working biomechanically, and I had only recently gotten to know CST techniques, which use a very light five-gram touch. Up until that moment I had not even implemented nonverbal dialogue with my patients. Therefore, I could not connect energetically with Bryan.


On the last day of our work, as we headed into the ward where Bryan was, we were welcomed enthusiastically by the other patients and the nurses of the ward. They were all extremely euphoric. In that moment, I thought Bryan must have awakened from the coma. And yet when I went and stood next to him and looked at him, he appeared to be in the exact same condition as he had been the previous days.


Dr. Upledger, on the contrary, actually saw some change. As he started to treat him, he asked, “Bryan, do you feel physical pain? If you like, blink once to say no and twice to say yes.” Bryan blinked once.


I was getting goose bumps from emotion and surprise.


As the treatment continued, Dr. Upledger proceeded to ask Bryan, “May it be that you’re sad we’re leaving tomorrow?” Bryan then blinked several times and started crying. As he did so, I was treating him from the feet station, and I cried too.


That experience shook me. I realized that both Dr. Upledger and the patient had taught me that I would have been able to perceive the “voice” of people’s souls if I had learned to touch their bodies with love.


On that last evening in Dublin, after we left the patient, I had the chance to speak with Dr. Upledger alone—and that occasion would definitively impact and revolutionize my perspective on reality in a way that I never could have even dared to imagine before. In the middle of our conversation, which was mostly made up of my questions to Dr. Upledger and his answers to me, he asked me very calmly and lightheartedly whether I remembered that we used to be friends in ancient Greece.


I had obviously heard about metempsychosis (the transmigration of the soul), but I had never considered it as an actual possibility. I certainly had never thought I would hear a physician and researcher such as Dr. Upledger talk about it in such terms. And yet he was talking about it very straightforwardly. In the rest of the time I would spend with him afterward, I would see how open his mind was to many other ideas, philosophies, theories, and experimentations.


Anyway, in Dublin I had to admit to him that, no, until that moment I honestly had never even taken into account the possibility of a previous life! Reflecting on his thought, I told him that if he believed we had been friends a long time before, then we could be friends again in the present time. And that is what happened in the next years.


. . . AND BEYOND


Dr. Upledger encouraged me to continue my studies in CST and SER, investigate these subjects further, and become an Instructor. In just one year I completed the whole didactic path, and in April 1995 Dr. Upledger himself asked me to stay in America and work at Upledger Institute International as an osteopath and CranioSacral therapist.


I was obviously flattered by his offer. I was not married anymore, and my son was now an independent adult, but after living thirty years in England I had the desire to go back to Italy, where I had been born. I therefore made him an offer of my own and asked him whether he thought it a good idea to found an Upledger Institute International in Italy, where there were no institutions authorized to teach his method, as opposed to other countries. He said yes.


To be honest, after all that time abroad, it was not easy to get used to the Italian environment again. Many changes had occurred during my thirty-year absence, including the rise of new social complexities and a shift to a bureaucracy that was much more complicated than the Anglo-Saxon one. Even the spoken language had become almost foreign to me, and I had trouble speaking fluently.


My good fortune, however, allowed me to meet many people who, either by helping me or by trying to undermine me, got me closer and closer to the realization of my project. I came into contact with so many people through the years that I would not be able to name them all without filling every page of this book. Thanks to them, I have never given up hope, and I transformed every input (whether it was negative/destructive or positive/constructive) into a further step toward my objective.


Anna Chiara Bosi, who later became an Upledger Instructor, was certainly one of the positive connections I had. Moreover, she was a speech therapist who had also undergone training in shiatsu, so it was through her that I got closer to the world of therapists practicing what in Italy is called the “well-being techniques.”


We both moved to Trieste, my hometown, after living some time in Padua, the first city I had lived in after my return to Italy. It was in Trieste that I actually took a big leap forward—moving many more steps ahead in my Life Cycle—in the direction of what I am doing now.


EVOLVING


In the meantime, I continued to study and received the qualification to teach all the basic levels of CST and SER, plus some advanced specialized levels.


I also got my degree in osteopathy—a step that Dr. Upledger had suggested during our first meeting in Dublin, after I had introduced myself as a qualified osteopath. A couple years after moving to Italy, my dear British friend Philip Thomas, who is an osteopath as well, told me about a degree program in osteopathy at the Westminster University in London that was meant for professionals who had practiced at least within the last six years. I decided to take the chance I was given.


I was encouraged during this time by my second wife, Thea, who founded with me Upledger Italia—Accademia Cranio-Sacrale in 2003 and still manages it today as copresident. More encouragement came from my student and friend Liana Bertolazzi, who worked in the research group led by Dr. Rita Levi Montalcini. I submitted my thesis, received my bachelor of science (with honors) degree at the age of fifty-nine, and went to England to attend the ceremony at Westminster University.
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Fig. I.1. Dr. Upledger holding a photograph of Diego Maggio's graduation in 2008.


I sent the picture of my graduation to Dr. Upledger and my friend Philip Thomas, who put it on display in his living room. What moved me even more was knowing that the same picture was on Dr. Upledger’s desk during the very last years of his life.


BETWEEN GRIEF AND REVELATION


At the end of his life, Dr. Upledger could remember very few people, and I was one of them. When he died, his son John Matthew asked me to create a new seminar for Upledger Institute International, which he was managing. The subject was peculiar. It was supposed to be a seminar about loss, separation, bereavement, death, and abandonment.


It was an unusual topic for a CST seminar, and yet it was such a common theme in people’s lives. I was reassured by the fact that this subject had been dealt with by a colleague of mine, but John Matthew explicitly told me that I needed to do something completely new.


As I was conceiving the seminar, John Matthew passed away too, after a long illness. He was always able to offer a smile to others up until the very last phase of his life. It was this unstoppable vitality of his that encouraged me the most to develop this seminar in a new modality, as he meant it to be. I tried to make it a chance to transform every single phase of people’s Life Cycles in which loss, bereavement, separation, abandonment, or death occur into an Ode to Life, something we sometimes forget to express. CranioSacral Therapy helped me do that.


THE ENERGY CONTINUUM NEVER STOPS


Right now, as I am writing this book, I have just turned seventy, and I am well esteemed by many and disregarded by many others. I am currently pondering the possibility of teaching my seminar worldwide in all the Upledger institutes, and once again I am not alone in this reflection. I have the support of Upledger Institute International through Dawn Langnes Shear, Kathy Woll, and Alex Jozefyk, all of whom take care of its management, and the approval of my fellow Instructors.


I linger on the thought of sharing my joy serenely with my son and narrating my experiences to Dante and Luca, my amazing grandchildren, reminding myself not to feed my Ego. What is yet to happen will surely amaze me—for better or worse—since anyone who lived and is living knows that in each and every moment reality can be more incredible and fruitful than any fantasy. It can overcome any conceivable boundary over the course of one, a hundred, or a thousand Life Cycles, transforming at each step what we think is permanent.



CHAPTER 1

A Brief History of CranioSacral Therapy (CST) and SomatoEmotional Release (SER)

The diseases that escape the heart devour the body.

HIPPOCRATES OF KOS

In order to understand Dr. Upledger’s work and get to know SomatoEmotional Release (SER), a further evolution of CranioSacral Therapy (CST) and also the greatest innovation in the field of manual therapies, a brief historical background is needed.

THE DEVELOPMENT OF CRANIOSACRAL THERAPY

Dr. Upledger (1932–2012) was a physician and acupuncturist known all over the world for being the founder of CST. He started his studies analyzing the work of Dr. Andrew T. Still (1828–1917), who is considered the father of osteopathy, and continued his research in the field of cranial osteopathy by developing the theories of Dr. William G. Sutherland (1873–1954) to prove their validity.

It is perhaps best to start with some of Dr. Still’s fundamental concepts that fascinated Dr. Upledger so much:

◆ The body is a unit.

◆ Structure and function are interconnected.

◆ The body is a self-corrective mechanism.

Dr. Still’s osteopathy practice took into account the entire skeleton except for the skull, which he considered to be a compact bony structure. Dr. Sutherland, on the other hand, upon observing a disarticulated skull model, proposed that all the cranial bones could move, not just the mandible, as was commonly believed. Dr. Sutherland undertook research to demonstrate this theory, and in 1931 he published an article about it, titled “Skull Motion.” He was opposed, however, by the majority of the medical and academic world of the time, exactly as had happened to Dr. Still before him and would happen to Dr. Upledger after them both.
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Fig. 1.1. The craniosacral system

More than forty years after the publication of “Skull Motion” (more precisely, from 1975 to 1980), Dr. Upledger undertook research to demonstrate the validity of Dr. Sutherland’s theory about the movements of the skull. The University of Michigan gave him the responsibility of leading a team of twenty-two other researchers for that purpose. At the end of this research, not only did Dr. Upledger establish that cranial bones move, but he, along with the other researchers, found vascularization, innervation, and connective tissue supporting their claim.

That was only the first step. From that moment on, Dr. Upledger revolutionized Dr. Sutherland’s field. Once Dr. Upledger had proved that the skull has its own movement, he could show the results of his studies in the scientific academic world and explain why, through his discoveries, it was possible to develop cranial osteopathy. He continued to develop this field, including both theoretical studies and practical implementation, until it took shape as a new manual therapy, which he called CranioSacral Therapy.

It is necessary to make a short but essential clarification about CST in order to help those who study manual therapies understand why this method has been presented as an innovative technique since it came to life. As an example, let us analyze Dr. Sutherland’s perspective on the sphenoid bone.

Dr. Sutherland was convinced that the sphenobasilar joint is a symphysis and, consequently, that all the lesions the sphenoid might be subjected to would be primary lesions. Dr. Upledger noted that histologically this joint is actually a synchondrosis until between fourteen and eighteen years of age. Thereafter the spheno-occipital complex fuses as one bone, but it still has inherent mobility due to the make up of bone, which allows for movement. Therefore, not all the lesions of the sphenoid can be primary; some of them must necessarily be secondary. Even just knowing this fact allows any therapist’s work to be more focused, precise, and effective.

Dr. Upledger also introduced other new therapeutic concepts and techniques to enrich his work, including the following:

◆ the “Pressurestat Model,” a theory that illustrates a mechanism behind the circulation of cerebrospinal fluid through the semiclosed, hydraulic craniosacral system, helping to explain its palpable, rhythmic expansion and contraction. This theory was useful in the development and teaching of CST, and current physiological knowledge has helped to revise this theory with additional mechanisms for what we feel in the body in regard to movement in the craniosacral system. The application of CST remains the same, we just have further understanding of the connections between CST and health of the body.

◆ the “Direction of Energy,” a technique that allows you to harmonize the energy vibrations that are present in the body.

◆ the noninvasive five-gram palpation during treatment.

Nonetheless, on several occasions Dr. Upledger described his theories while mentioning Sutherland’s model as an example, and that is not by chance. As the enlightened therapist he was, Dr. Upledger was in fact perfectly aware that citing the model of another physician in order to develop and surpass it can be a way to induce other researchers to do the same. In time, other people would feel encouraged to mention his own model while working to transform and develop it as well. This is what we see today with new theories being developed as science has learned more about the functioning of the craniosacral system and the brain.

Dr. Upledger wanted to give others the chance to develop theories by studying and researching models, both in allopathic medicine and through various holistic techniques. His intentions were always to create a new paradigm that could be shared and spread to help people’s well-being.

After the foundation of CST had been laid, Dr. Upledger helped develop another and even more peculiar innovation in the field of manual therapies. Since he was a researcher but also, and more importantly, a therapist, he had ample clinical observations, which eventually brought him to consider and identify a new fundamental component of therapy. Keeping in mind that everyone manages emotions differently, Dr. Upledger noticed that his patients’ individual emotional responses had a great influence on their physical bodies. Working from this observation, he developed a new therapeutic approach: SomatoEmotional Release.

THE DEVELOPMENT OF SOMATOEMOTIONAL RELEASE

SomatoEmotional Release is the natural evolution of CranioSacral Therapy. It serves as a key to open the door of our consciousness in our path to well-being and as an aid to address and solve several problems and dysfunctions that are otherwise hard to treat.

Dr. Upledger proposed that therapy sessions devoted to working on the whole body (physical and emotional) could help patients deal with emotional issues more efficiently than sessions devoted to separate parts and dysfunctions. His clinical experiences confirmed his theory, inspiring his pioneering work in the release of somatic and emotional issues. He called this form of therapy SomatoEmotional Release (and we will mostly call it by its acronym, SER, for reasons of brevity).

SER is a process that helps identify and release the emotional component connected with the residual effects of an underlying trauma and the symptoms it provokes. In addition, the technique is used as a means to promote cooperation between patient and therapist, with the objective of bringing maximum improvement to the patient’s state of health with each treatment.

SER is based on the direct, noninvasive palpation techniques of CST, including the listening techniques and the techniques to perceive the craniosacral rhythm (CSR). It seeks interaction with the patient in a welcoming context and without any mediation of external means. Its implementation is carried out through simple CST procedures that can give immediate comfort to the patient and allow the therapist to have a different approach. In fact, the therapist should be able to understand the patient’s verbal signals as well as nonverbal signals transmitted by the patient’s body, even when a patient has difficulty with oral communication, like in the case of sensory and/or neurological deficit. This particular type of approach can be adopted even in preverbal pediatric contexts and when language barriers constitute an obstacle between therapist and patient.

In his research to develop and refine SER, Dr. Upledger went through neuroscientist Paul D. MacLean’s triune brain model and took into account its main components (neural network, reptilian brain, limbic system, and neocortex), the reticular activating/alarm system (RAS), the temporomandibular joints, and the functions of the trigeminal nerve within the RAS. He analyzed all the emotional stimuli and the various cerebral areas they involve. He studied atomic particles and quantum physics. He elaborated the concept of Energy Cysts to connect physical and emotional trauma. He considered the different aspects of trauma, including the environmental context. He drew upon his knowledge of Carl Gustav Jung’s analytical psychology and Roberto Assagioli’s psychosynthesis. And he examined perception and reasoning (problem-solving) skills through the concepts of learning, memory, thought, and social psychology derived from Fritz Perls’s theories of Gestalt psychology.

Let us stop here with what might appear to be a mere list of the studies carried out by Dr. Upledger, since it is more useful to introduce a tool that can help all therapists treat patients on their paths toward self-healing. In fact, we are now going to analyze the main concept that SER is based on: discovering how emotions can transform the body, contribute to disease or healing, preserve health, or weaken the organism.

CST, SER, AND ENERGY CYSTS

In order to understand how the body might react to physical or emotional trauma by retaining its memory in tissues on a cellular level, we must explore the subject of Energy Cysts. They are, as described by Dr. Upledger, spots where entropic energy, which is disorganized energy (see the second law of thermodynamics), gathers in tissues, creating obstructions in the flow of energy. Energy Cysts develop in people’s bodies after physical and/or emotional trauma, which can have its origin in pathogens, viruses, spiritual issues, et cetera. The emotional component connected to trauma inhibits the correct flow of vital energy, often affecting the craniosacral rhythm by changing its optimal symmetry, quality, amplitude, and rate (SQAR) and therefore also the craniosacral system.

Basically, Energy Cysts influence the individual’s entire homeostasis. Homeostasis is the natural tendency common to all living organisms to reach relative stability, both in the internal chemical and physical aspects and in behavior. This dynamic regime normally continues over time through self-regulating mechanisms, even when the external conditions change.

CST and SER help dissipate (release) Energy Cysts, which are identified initially through various assessment techniques, such as the Significance Detector and Arcing, which allow the CST and SER therapist to perceive/detect the Energy Cysts in the patient’s body.

Once detected, the Energy Cyst can be treated through touch. After perceiving the fascial restriction where an Energy Cyst is located, for example, the practitioner may notice that the craniosacral rhythm appears to stop. This is the signal of the Significance Detector, which indicates the presence of emotional trauma connected to pain or dysfunction. At this point, the Facilitator can start a dialogue with the patient, a technique Dr. Upledger called “Therapeutic Imagery and Dialogue.” This particular dialogue is a conversation with the patient’s Higher Self—or “non-conscious” or “Inner Physician,” as Dr. Upledger defines it in his book Your Inner Physician and You.

An Energy Cyst can often release during the implementation of the assessment methods, as the Facilitator’s hands “listen” to the fascial modification occurring in the patient’s organism. The detection of fascial restrictions leads to the identification of the organs or physiological systems that are suffering and therefore gives the Facilitator the chance to treat them accordingly.

In other cases, it is necessary to empathize with the patient through an unconventional type of language. One of these languages, and its respective techniques, is based on sensory integration, which involves the five senses.

Facilitators can choose the method to use, relying on their own perception of the signals received from the patient’s Inner Physician. During the treatment session, most people experience visualizations and others experience bodily sensations, taste memories, olfactory memories, auditory perceptions, et cetera. Sound, for example, is considered a universal language, and that is why it is one of the possible languages used with the techniques described in this book.

Let us try to imagine Energy Cysts as physical spots in our organism, located on one of the energy channels, such as the meridians of traditional Chinese medicine, or within one of the organs of the physical body, such as the liver or spleen.

Just like a stone dropped into water, an Energy Cyst emits circular concentric waves with a point of origin. The vortex the Energy Cyst creates can spread in the organism from the inside to the surface of the body. An analogous phenomenon that might come spontaneously to mind is the visual perception of wave propagation. It is possible to draw a parallel between the vortex of waves from the Energy Cyst and the diffusion of electromagnetic and sound waves (you will find a scientific explanation of these concepts later on in this book). The vortex created by the Energy Cyst interferes with the normal energy flow. Its waves have a movement, an amplitude, and an intensity of their own, and they are linked to various frequencies.

Let us take the case of sound, the most adequate language to dialogue with the patient’s non-conscious. The therapist might detect dissonant vibrations created by Energy Cysts and their vortexes in the overall harmony of the patient’s organism or, even better, identify the organ or physiological system that sounds disharmonic in the dysfunction.

To go a little more into detail, here are the precise characteristics of Energy Cysts as provided in the study of CST and SER:

◆ They are found in the patient’s head or body in correspondence to one of the lines of the energy vectors.

◆ Within the vector/axis system (the energetic framework of the person), the vector line along which an Energy Cyst is located allows us to identify a certain organ or physiological system that is suffering.

◆ The cause for the suffering of that organ or system is attributable to the consequences of a physical and/or emotional trauma.

◆ Trauma causes anomalous symptoms that can be detected in a specific area of the physiological system, altering the entire homeostasis of the individual.

PREPARING TO LEARN

When Dr. John E. Upledger wrote the study guide for his first class on CranioSacral Therapy, he chose to quote various authors, using these quotes as aphorisms to introduce the “new world” within which the therapists would delve. It was his desire to help therapists understand that in order to study, understand, and practice his method, they would have to cross a new frontier, using a particular “pass,” which if it had been printed would have had the inscription: “Be willing to change their minds about their certainties and always keep an open mind.”

In fact, Dr. Upledger knew that in this new world of CranioSacral Therapy there would be no place for those who were not willing to change the view that they had of themself before proposing to clients the change that leads to self-healing. Rather than subtracting from their existing knowledge or skills, keeping this open mind would serve to build upon them.

Dr. Upledger began his study guide by citing Stephen R. Covey (1932–2012), the American educator and entrepreneur, and the book Covey published in 1989 that made him famous all over the world, The 7 Habits of Highly Effective People: Powerful Lessons in Personal Change: “Each of us tends to think we see things as they are, that we are objective. But this is not the case. We see the world, not as it is, but as we are—or as we are conditioned to see it.”1

Dr. Upledger then proposed the concept of a “belief system”—a frame of reference based on a feeling of certainty. He cited Tony Robbins (1960–), author, motivational trainer, and expert in neurolinguistic programming, who teaches about the theory of the six basic needs of a person, and who facilitated his own self-healing from a pituitary gland adenoma: “Remember, as long as you believe something, your brain operates on automatic pilot, filtering any input from the environment and searching for references to validate your belief, regardless of what it is. . . . People with beliefs have such a strong level of certainty that they are often closed off to new input.”2

Dr. Upledger defined his educational seminars as experiential, saying that the “efficiency factor” of his trainings was due to providing knowledge of the subject and also a conscious action that would, in time, lead to wisdom.

BETWEEN ART AND SCIENCE: THE VITRUVIAN MAN

CranioSacral Therapy is both a highly intuitive art form and a highly scientific modality.

DR. JOHN E. UPLEDGER,
CRANIOSACRAL THERAPY II: BEYOND THE DURA
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Fig. 1.2. Vitruvian Man, by Leonardo da Vinci

The Vitruvian Man (fig. 1.2 below), by Leonardo da Vinci, represents the union of art and science. This masterpiece seems a visual depiction of Dr. Upledger’s statement given above.

The man in this image is contained within two geometrical figures, the circle and the square, which the Greek philosopher Plato said were “perfect” shapes. These geometrical structures surrounding the image of the man represent creation: the square stands for Earth, and the circle stands for the universe. The man’s relation to the two figures is absolutely proportional, symbolizing the perfect nature of the creation of man in harmony with Earth and the universe.

The name Vitruvian was given to this image as a tribute to Vitruvius, an architect and writer of ancient Rome who is considered to be the most famous architecture theorist of all time.


CHAPTER 2

Life Cycle (Cyclus Vitae)
Observations

The soma is a vehicle and an organ of intellect and soul.

PLATO, PHILEBUS

Human beings are open systems, energy units undergoing a constant cycle of exchange with the environment in an effort to maintain homeostasis. The human organism as a whole includes all types of structures, from the subatomic particle to the anatomical and physiological unit. Its potential manifests itself throughout the entire Life Cycle, from birth to death.

As described in chapter 1, the holistic concept of the human body elaborated by Dr. Andrew T. Still fascinated Dr. Upledger, who expanded and developed Dr. Still and, after him, Dr. Sutherland’s subject, further exploring the potentiality of the human body as an open system and its energetic balance inside the existential Cycle of Life, to the point of creating a new manual therapy—CranioSacral Therapy (CST).
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Fig. 2.1. From atom to human being: an introduction to the Life Cycle

Dr. Upledger was the first physician to introduce the concept of a physical dysfunction being fed by an energetically destructive component. On this premise, he built a new therapeutic approach that is complementary to CST—SomatoEmotional Release (SER).

EURYTHMY OF SOMATOEMOTIONAL RELEASE

This path through known scenarios toward unknown destinations starts from an examination of the peculiarities of SER and the complementary and mutual nature of its connections with CST.

The first points of this discourse are the methodology and the objective of SER. In order to examine them, it is necessary to understand the process that allows an interaction between therapeutic methods—with CST being the preferred methodology—and the interaction between the Facilitator and the person being treated.

SER works as a support to the functionality of the organism within the relations between the physiological systems of our bodies. For instance, it acts upon the central parasympathetic nervous system, inducing relaxation and therefore acting upon the fascial restrictions and tensions. It helps the patient with pathologies that affect both organs and functions through:

◆ promotion of closeness and listening between the Facilitator and the patient

◆ promotion of lower levels of anxiety

◆ restoration of psychophysical well-being

◆ resolution of psychosomatic disorders

◆ reduction of clinically relevant symptoms

◆ rebalance and restoration of the abilities of the central, peripheral, and autonomic nervous systems

◆ faster resolution of functional deficits and physical pain

◆ identification of the emotional aspect connected with a pathological event

◆ detection of autonomic nervous reactions

Upon evaluating the emotional component associated with the physical trauma, the Facilitator implements SER through specific techniques that are meant to assess and release physical impediments caused by an emotional trauma—the Energy Cysts. In fact, clinical observation and experience suggest that Energy Cysts sometimes manifest themselves as an anomalous or distal symptom consequent to an impairment of the patient’s physical ability to dissipate trauma and thus pain.

SER uses specific whole-body assessment techniques that allow us to identify and then neutralize Energy Cysts and the symptoms connected to them. You will find later in this book a more detailed examination of some of these evaluation techniques, such as the Significance Detector (connected with an image, thought, or unsolicited sensation), Arcing, and Therapeutic Imagery and Dialogue.

The principles and the practice of the dialogue between the Facilitator and the patient, the integration of postural assessments, the introduction to the theory of vectors as applied and connected to the analysis of the energetic framework of the body in the vector/axis system, and the interactive relationship between various techniques and functional evaluations are all elements that meld into a eurhythmic synthesis giving birth to SER.

The techniques and assessment methods of SER are meant to recognize and treat the somatic manifestations connected to the emotional part of the physical trauma. They are based on the same knowledge and training that are needed when dealing with the craniosacral system, its morphofunctional organization, and the methods used to restore functionality on a systemic/homeostatic level.

SER can lead to a correct clinical analysis of the patient, which is a fundamental requirement for choosing the most adequate therapeutic option. It also allows the Facilitator to train in the type of approach that is effective within the therapist/patient relationship to acquire the proper level of control in the treatment process. In SER, the technical implementation of neurobiological notions highlights the key role of multidisciplinarity in the advancement of knowledge about functional restoration.

In order to improve SER communication abilities, and consequently guarantee the efficiency, adequacy, and safety of the assistance the patient receives, the Facilitator must take into account not only Jungian psychology—the activity of the unconscious in particular, which is defined as non-conscious in the context of SER—but also Gestalt psychology, or the psychology of form, and Assagioli’s psychosynthesis psychology, which considers human personality as an all-inclusive concept. The Facilitator must also convert the concepts of each approach into manual therapeutic gestures. The process of listening to the patient and acquiring information about them occurs both verbally and through the aptonomic language of touch. This certainly determines a higher level of humanization in treatments and improves the Facilitator’s competencies, technical skills, behavior, and therapeutic action.

Through the deeply layered methodology of SER and the listening and understanding of the body language of CST, the complementary reciprocity of Facilitator and patient is offered both as an incentive to their cooperation and as a tool for the individual who is in pain to get the best from the therapy.

SER AND THE APTONOMIC TOUCH

The term aptonomy derives from two Greek words: hapsis, “touch,” and nomos, “rule.” We know that touch is the foundation of sensory perception and is experienced through contact and tactile sensitivity, exactly as we know that touch is the sense connected to the skin and the surface of the body. It is sometimes defined as “the most ancient sense” for its ability to establish a type of knowledge that is extremely deep and immediate.

For instance, touch is essential in the first deep cognitive contact between a mother and her newborn baby. It maintains its importance during the whole Life Cycle for its function in recognizing closeness, affection, relationships, and especially respect, attention, and care when dealing with elderly or ill people.

Noninvasive touch allows us to consider individuals through their bodies, but even more through their corporeality, which is expressed by sensations, feelings, and emotions. SER is actually the technique to rely on when it is necessary to manage those sensations, feelings, and emotions, while always remembering to use the correct approach toward the patient.

Another important observation is connected to the role that the skin plays in touch and somatic reactions when the external environment and the inside of the human organism are interacting. There are substantial proofs indicating that touch is involved in the functioning of the immune system and skin is involved in the expression of immune response. Some evidence suggests that the immune system, the nervous system, and the endocrine system are physiologically integrated.

Current research in neuroscience has made a fundamental conceptual turn. It is clear that mind-body functions are regulated by chemical agents and neurotransmitters that influence the immune system and consequently the other systems of the organism. Among these substances are the neuropeptides (endorphins), which carry out a key role in the complexity of the hormonal balance. Neuropeptides (endorphins) are distributed unevenly within the nervous system and are closely connected to opioid receptors.

A high level of endorphins provokes alpha brain waves connected to states of serenity, pleasure, and relief from pain. It has been speculated that an increase in the release of endorphins and other opioid peptides that provoke euphoric sensations, often perceived in the alpha state of consciousness, activates the immune system and its functioning. Other strong connections have been found between the immune system and behavioral and sleep patterns, circadian rhythms, nutritional factors, and stressful experiences. It has been proved that the central nervous system—and any factor that is able to alter it—can influence the functions of the immune system and the structural interactions of synapses within neuronal connectivity in relation to the psycho-neuro-immune functionality of the ventricular, cerebrovascular, cerebral, reticular, and endocrine systems.

The dorsal horn of the spinal cord is a key area for sensory and tactile information since it is here that this kind of information is processed. This is the first synapse of the central nervous system. Tactile stimulation, such as the touch (palpation) used in CST, is able to encourage the production of neuropeptides. The latter send messages to the hypothalamus and immune system, which in turn activate the healing process and the limbic system, starting the cyclical connection between the endocrine and the immune systems.

The connections between the approach of SER, our knowledge about the complex integrated network of chemical and cellular mediators constituting the systems and apparatuses of human organisms, and the manual techniques implemented in CST to control the treatment process allow patients to enhance the efficiency of the homeostatic response of their own organism and increase their level of awareness about their own health.



CHAPTER 3


The Patient-Facilitator
Relationship in CST




True empathy is always free of any evaluative or diagnostic quality.


CARL RANSOM ROGERS





Up to this point we have introduced CST and SER and highlighted how, through these methods, the morphofunctional organization of the craniosacral system can be elaborated and developed through some of its connections to physiological systems and apparatuses and the emotional sphere. At the same time, we have indicated how it is possible to enhance the processing of sensations connected to the symptoms of physical and emotional functions on a systemic level. This process fosters the patient/Facilitator relationship and raises the patient’s level of awareness about their body.


We must not fail to note that the origin of the gesture starting the therapeutic action, just like at the origin of any technique adopted to help the patient, lies in the Facilitator’s adoption of the correct attitude in the therapeutic approach to the patient. The correct approach allows us to empathize—without sympathizing—in order to establish a constructive therapeutic synergy.


Given that CST is a holistic mode of treatment, it is clear that it is meant to search for the primary cause, or the secondary ones, that have produced the symptom(s). This technique offers support and facilitation to the patient’s well-being in any phase of their Life Cycle, from the intrauterine phase to the end of existence, passing through every possible condition, such as discomfort, disease, old age, coma, et cetera.


As stated before, the peculiarity of CST is the palpation (using the five-gram touch) through which the therapist listens to the person’s body. This kind of touch must be subtle, receptive, open, purposeful, patient, and present in the listening of the body and corporeality.


The Facilitator’s active listening is a necessary condition to facilitate human self-corrective and self-healing mechanisms. The Facilitator operates within the constant training of the correct approach toward the patient, observing mainly four key principles:


Maintaining impartiality: understanding the motivations of each structure


Avoiding judgment: never judging


Being present: giving attention (I am here for you now)


Not feeding the Ego: the Ego is only a temporary structure of childhood; we avoid giving it energy in order to form an authentic empathetic relationship with the patient


By following these four key principles, the Facilitator can start a synergistic and empathetic relationship with the patient and create a common space in which individual personalities do not intervene, a neutral area that Dr. Upledger called the “Third Space,” where the patient and the Facilitator’s non-consciouses—or Higher Selves or Inner Physicians—meet. Third Space is no-man’s land, space without judgment, where all is one, empathy reigns, and healing takes place.


Dr. Upledger encouraged Facilitators to trust their own hands and let them be their eyes in the therapeutic action or facilitation. Trusting the hands and constant training of the attitude build the correct approach that allows the Facilitator to acquire the ability to communicate with the patient on all levels—verbal or nonverbal, conscious or non-conscious—through intentional touch.


This attitude shows that the correct mental approach during the treatment can support the facilitation and the solution of issues such as separation, loss, bereavement, and death.


CONSCIOUS VS. NON-CONSCIOUS


The term non-conscious, as Dr. Upledger adopted in his development of his manual therapy, is used in SER to define any physical, psychological, or spiritual process that is unconsciously described by the patient.


In the relationship between patient and Facilitator, the most important moment in the treatment is represented by the Third Space, which emerges thanks to what Dr. Upledger called melding (blending); it is the starting point for the Therapeutic Imagery and Dialogue between one conscious/non-conscious Higher Self and the other.
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Fig. 3.1. The Third Space in the patient/Facilitator relationship. Third space is no-man’s land, space without judgment, where there is melding and empathy and the healing takes place.


RELATIONSHIP OF CONSCIOUSNESS AND NON-CONSCIOUSNESS FOR FACILITATOR AND PATIENT








	

	Facilitator

	Patient






	Conscious

	Awareness of one’s own abilities, knowledge, skills

	Need for treatment because of a concrete issue or as a preventive measure






	Non-conscious

	Intuitive listening; trust in one’s hands and their wisdom

	Ability to become aware of both the problem and its causes








The body is a unit. In the dialogue between the Higher Self of the Facilitator and the Higher Self of the patient, the Facilitator can communicate with every structure, function, system, or cell and thus support the patient in every situation, condition, or phase of their Life Cycle.


When facing an existential and universal subject, such as an experience of separation, loss, and/or bereavement, the fundamental objective is to always consider all the structures and functions involved in the treatment. It is possible for the Facilitator to support the patient in the transformation process toward a constructive phase through the activation of all the self-balancing mechanisms of the body, melding conscious and non-conscious (mind-body/psyche-soma).


Facilitators must always keep in mind that the reality that emerges during the treatment is the patient’s and not their own. Facilitators also should avoid proposing or indulging ideas and perspectives that are antithetical to the patient’s vital functioning, trying to debunk the widespread but erroneous doctrine that postulates that positive = favorable and negative = unfavorable. Only in this way can we face scenarios of separation, small deaths, bereavement, and loss.


THE FREEDOM OF PURE LISTENING OF THE BODY


Freedom of listening means reaching a degree of awareness that makes it possible to listen to the voice of the Higher Self through the conscious/non-conscious dialogue between Facilitator and patient.


The need to place the welcoming and therapeutic gesture in the panorama of the Facilitator’s competencies and the therapeutic process is very much felt by many health care professionals and demanded by manual therapists. The sense of touch is essential not only to carry out technical procedures that require great skills but also to establish a contact with our patients. That is especially true when touch becomes a method to acquire information, and even more so when it is also therapeutic.


Nowadays, health care professionals are no longer the mere product of an exclusively subjective medical management of a body-object. They are individuals who, just like the patients, start a dialogue to achieve a therapeutic alliance based on teamwork. Hence our wish is to share a type of knowledge able to improve the competencies of Facilitators and improve the awareness of those who receive the treatment.


Nonetheless, touch is only the vehicle. Ultimately, it is awareness that heals. As Frank Ostaseki wrote, “If the gesture expresses awareness, the physical contact will have transforming effects.”1


In fact, the aptonomic contact offers an emotional confirmation to individuals and allows them to build basic levels of confidence. This produces a series of positive/constructive physical and emotional phenomena, which can even change one’s ability to respond to diseases and, at the end of the Life Cycle, to live the dying process.


GESTURE AND ACTION


When speaking of the significance of the healing act, it is important to reflect upon the two elements constituting it: the gesture and the action. They both imply a contact, but gesture has a communicative quality, whereas action consists of the series of movements that give shape to the healing practice.


The Facilitators who implement the healing act seem to have two specific needs:


◆ the scientific basis or rationale, which is the ethical basis of this contact (Does it produce positive effects? Why?)


◆ the definition of the procedure or the protocol needed to discuss it, to repeat it, and to communicate it (What does it consist of? How is it done? When should it be done?)


In CST, the choice of an efficient, describable, repeatable, communicable, and recordable gesture is based on the operative rationale, which comes not only from a scientific need but also from the ethic necessity to give the individual the best possible intervention. In SER, the quality of the contact is determined more by personal and individual characteristics. The choice of the modality relies on the Facilitator’s individual knowledge, professionalism, and motivation.


For this reason, a specific training on this subject is fundamental. I am convinced that for professionals working closely with loss and death, it is extremely useful to reflect upon the healing action and to share their reflections with each other. This promotes the circulation of information and actions within a group of people that also includes patients and their caregivers.


This path was designed to allow those who already know CST and SER to get familiar with concepts such as death and transition from both the Facilitator’s and the patient’s point of view. They also learn a further tool of analysis, approach, and evaluation that can help them choose the most adequate gesture in the phases of each individual’s Life Cycle in which separation, bereavement, and loss has occurred or is occurring.


It develops through the description of manual techniques that are needed to help the terminally ill and those who suffer any of the so-called small deaths, such as divorce, loss of job, change of residence, and so on.


Our intention therefore is to further analyze and develop CST and SER techniques, highlighting the importance of a multidisciplinary approach to enhance the therapeutic alliance in which teamwork is essential to share a kind of information that is as fundamental as training and study.


The relationship that is thus created is able to:


◆ enhance the patient’s comfort, emotional state, and well-being


◆ address a specific symptom, such as pain, stiffness, et cetera


◆ provide the contribution of complementary methods, such as the energetic rebalancing




OBJECTIVES


The objectives we should aim for in our training are:


• to acquire awareness about the aptonomic value of the gesture and the action when working with terminal patients and people suffering from the emotional stress caused by a severe or small loss


• to highlight that the healing quality of the gesture lies not solely in the technique but also in the “way of being” and that it plays a very specific role for health care teams when the patient cannot be cured—because even in that case, there is still plenty that can be done


• to learn how to master one’s own emotions in the face of events involving death or envisaging it


• to learn how to accompany the patient in the processing and acceptance of a negative event
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Commenting on the topics of this chapter, my observations cannot but concern a Facilitator’s gestures as the natural and aware manifestation of their knowledge, competencies, and technical skills.


Since the facilitating gesture of CST and SER expresses the Facilitator’s way of being and way of addressing real-life scenarios, throughout this book I would like to present you with the interpretation of some images that emerged from my non-conscious to my conscious awareness. I cannot help but give my interpretation of these images from the perspective of a Facilitator (for fun, but not without a reason). After all, I have always thought that the awareness of the gesture that is expressed in the therapeutic action can be compared to an art form that “synthesizes intuition, science, and knowledge,” to paraphrase Dr. Upledger’s words.


Let’s start with a work by Dalí.
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Fig. 3.2. Reproduction of An Eye with a View, by Salvador Dalí


Dalí is considered one of the greatest painters of the surrealism movement. In An Eye with a View (fig. 3.2), he combined the means of perception (the eye) with the object of the perception (in this case a landscape), putting one into the other as if subject and object were separated elements united into one new identity. At the same time, he took these elements out of context, depriving them of their original identity.


What is the analogy with SER?


Conscious and non-conscious exist in the same reality, but individual perceptions can differ even when the same reality is observed. We must try to create a bridge, a melding, connecting different perceptions in order for them to communicate between each other in a new, transforming identity.




CHAPTER 4


Foundational Techniques


A Synthesis of Knowledge


There is something magical in rhythm; it even makes us believe that we possess the sublime.


JOHANN WOLFGANG VON GOETHE,
MAXIMS AND REFLECTIONS OF GOETHE(1908)


This chapter describes some of the techniques employed in CST and SER. It is meant to introduce their development through a functional implementation to address issues involving separation, bereavement, loss, and death when the patient’s problem requires it.


SQAR: LISTENING TO THE CRANIOSACRAL RHYTHM


SQAR stands for symmetry, quality, amplitude, and rate, which are four qualities of the craniosacral rhythm (CSR) we can evaluate. A SQAR evaluation assesses the overall functionality of the craniosacral system, which in turn expresses the functionality of the body. We can use the SQAR evaluation to find evidence of a problem (or the residue of a problem that was solved) and to assess the overall vitality of the paravertebral muscles, and more specifically the innervation of their tissues.


The CSR is the physiological movement of the craniosacral system. The CSS is a physiological system and therefore regulates various activities in the organism and interacts with other physiological systems, such as the respiratory, cardiovascular, endocrine, and immune systems. Our cerebrospinal fluid supplies the central nervous system, removing toxins and waste metabolites and protecting everything that is contained in the cranium. It is produced by plasma and enters the system through the choroid plexuses in the subarachnoid space of the ventricles. It flows between the arachnoid mater and the pia mater and is constantly reabsorbed through the arachnoid granulations.


Implementation of SQAR


1. Evaluate through palpation, placing one’s hands on specific areas of the body. These areas are called “listening stations,” and there are four main ones:


• dorsums of feet (top part of foot above the arch)


• anterior surface of the thighs


• shoulders


• three cranial vault holds (see figure 4.1 below).
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Fig. 4.1. The three cranial vault holds


2. Use the listening stations to perceive the symmetry, quality, amplitude, and rate (SQAR) of the craniosacral rhythm. Any anomalies in the SQAR indicate less-than-ideal functionality of the craniosacral system.


Note: There are also secondary listening stations—heels, superior anterior iliac spines, and the ribs—that can be evaluated.
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Definitions


S = Symmetry: The physiologic movement of paired and unpaired bones. If the external and internal rotation of paired bones or the flexion and extension of unpaired bones are not symmetrical, we are probably facing a dysfunction caused by fascial and/or emotional issues.


Q = Quality: The vital force expressed in the patient’s body through the vigor of the CSR. It changes according to the individual’s physical and emotional state.


A = Amplitude: The ability or inability of the CSR to cover the complete range of physiological movement. It is possible to have symmetry but lack amplitude, another signal of fascial and/or emotional dysfunction.


R = Rate: The number of seconds that are necessary to complete the physiological movement of the CSR. Normally the CSR rate ranges around six to eight cycles per minute. If the cycles per minute are less than six, a chronic issue may be occurring; if they are more than eight, we may be in the presence of an inflammatory state.


Clinical Notes


At the beginning of a treatment session, I often carry out an initial SQAR assessment in order to get an overall picture of my patient’s possible dysfunctions.


Not all the dysfunctions I might detect in a patient’s body are primary lesions, but I take note of each of them. If I still have some time left in the session after treating the primary lesions, I use it to treat the secondary lesions I found during that first SQAR assessment.


ARCING TECHNIQUE


The wounds of the Spirit heal, and leave no scars behind.


GEORG WILHELM FRIEDRICH HEGEL,
PHENOMENOLOGY OF SPIRIT


In CST, Arcing is the most useful assessment method to find Energy Cysts—and consequently the primary physiological dysfunction. This evaluation tool can be implemented by placing the hands on various parts of the patient’s body—or keeping them at a close distance to it. It allows us to locate the vibrations produced by Energy Cysts and draws the Facilitator toward their center.
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Fig. 4.2. Evaluation with the Arcing technique


Arcing requires the therapist to sense the energetic waves of interference produced by an active lesion, which tend to be superimposed over the normal subtle physiological motions of the body, organs, tissues, and energies. Practitioners then trace these waves to their source by manually sensing the arcs they form. When arcing is used, the source of the waves is considered to be the core site of the underlying problem or lesion, which may actually be some distance from the location of the patient’s symptoms. Usually the active lesion is disruptive to gross physiological activities, as well as to more subtle energy functions and patterns.


Active Lesions: Energy Cysts


The physical/physiological effects of the Energy Cysts depend mainly upon their power—the amount of energy they contain—and their location in the body. Energy Cysts can contribute to the reinforcement of spinal cord segments, for example, causing a reinforced segment syndrome (facilitated segment syndrome).


Energy Cysts can be identified in many ways. Sometimes it is enough to analyze the painful area indicated by the patient, but it is important not to rely exclusively on this method since the patient could be experiencing referred pain or the dysfunction of a secondary node.


Each Energy Cyst produces vibrations with a different intensity; it can range from the parameters of the heartbeat at its peak to the parameters of the craniosacral rhythm at its minimum rate. The vibration of an Energy Cyst is generally about forty to sixty cycles per minute.


The Energy Cysts perceived by the Facilitator through vibrations represent active lesions. There are other types of lesions that can be perceived through touch (palpation) but are residual or chronic, not active; these inactive lesions might be perceived as fascial restrictions.
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Fig. 4.3. Energy Cyst and the vibrational field


The Energy Cysts that are discovered thanks to the Arcing technique are not the answer to the physiological problem. In fact, they are just the signal the body gives to indicate that it is necessary to start searching for the possible causes of the dysfunction.


Implementation of Arcing Technique


1. At the start of the treatment session, Arc (that is, use the Arcing technique) to locate any Energy Cysts, placing your hands symmetrically on the soles of the patient’s feet or the patient’s hips or shoulders or using one of the cranial vault holds (see fig. 4.1 on page 30).


2. Treat the patient according to the information received through the vibrations you perceive.


3. After the treatment, Arc again to evaluate whether the Energy Cyst you located was successfully dissipated, in which case no vibrations will remain. If Arcing detects any residue of the disorganized (entropic) energy, the treatment must be repeated until the organized (syntropic) energy is restored.
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Clinical Notes


In CST treatments, the Facilitator does not focus primarily on the patient’s symptoms but rather searches for the cause(s) that generated those symptoms.


When a patient comes to my office with a painful and contained symptom, I never treat the symptom immediately, but I look for its cause or causes. Therefore, I use the Arcing technique either after SQAR or straightaway.


To do this, gently place your hands symmetrically on the head, then the thoracic inlet, the inferior costal margins, the pelvis, the thighs, and finally the feet of the patient. At each area of examination, allow your hands to passively move with the inherent body motion of the patient. If the arcs your hands are feeling are symmetrical, there is no problem. If the arcs are not symmetrical, envision the nucleus of the arcs and determine their intersection point. That point is the location of the restriction or lesion. Place your hands in as many positions as you need to precisely locate the area of dysfunction.


The energy vortex emanated from the nucleus of an Energy Cyst draws me to the nucleus itself, allowing me to locate it in a specific spot of the patient’s body. Once I have located one or more Energy Cysts in the patient’s head or body, I treat the person through the Direction of Energy (see chapter 11) or a local fascial release. If the Significance Detector indicates something (as described below), I use the SER technique of the Therapeutic Imagery and Dialogue (see page 37).


SIGNIFICANCE DETECTOR


When the heart speaks, the mind finds it indecent to object.


MILAN KUNDERA,
THE UNBEARABLE LIGHTNESS OF BEING


Significance Detector is the name Dr. Upledger gave to the phenomenon of perceiving an abrupt interruption of the craniosacral rhythm.


The Significance Detector is the key to accessing a patient’s non-conscious voice. One of the Facilitator’s abilities must be to detect the subtle sensations of the body through palpation, such as by listening to the pulsation of the CSR. When we place our hands on the patient’s body to listen to the CSR, and the CSR appears to stop voluntarily, we have experienced the Significance Detector, and we are in contact with the patient’s non-conscious.


The Unsolicited Image


The Facilitator often uses the Significance Detector technique in order to access what is called an “unsolicited image,” meaning a thought, sensation, or memory that emerges from the patient’s non-conscious in that precise moment. An unsolicited image is useful for starting the Therapeutic Imagery and Dialogue.


Significance Detector vs. Still Point


When the Significance Detector occurs, the Facilitator may have the impression that the CSR has met a solid obstruction. This is unlike what happens with the Still Point, another CST technique in which the CSR seems to stop its pulsation softly and gradually. In the Significance Detector, the perceived halt of the CSR occurs spontaneously in the patient; with the Still Point, the perceived interruption of the CSR occurs solely after a solicitation.
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Fig. 4.4. Evaluation with the Significance Detector


We must note here, that the CSR does not actually stop in either a Still Point or a Significance Detector. In both cases, it is perceived to stop. But from the clinical point of view, when a person goes into a Still Point, we no longer perceive or palpate the craniosacral rhythm (CSR). What is experienced as a Still Point may not be a single mechanism but different phenomena manifesting as a Still Point, and the experience of stillness may be experienced on different levels. With a Significance Detector, once again, we perceive through our palpation and blending, the absence of the CSR. But measurably, even though the CSR continues, there are many other changes happening within that seeming “stop.” There is measurable chaos, perhaps reflecting the changes happening within the body during a Significance Detector: in the CSS, in the fascial system, in the energetic systems, and accompanied by shifts in awareness from conscious to non-conscious experience.


Thus, the perception of the stoppage of the CSR with the Significance Detector differs from the perception experienced with the Still Point, mainly because the perceived interruption is very abrupt in the first case and gradual in the second case.


SIGNIFICANCE DETECTOR VS. STILL POINT








	Significance Detector

	Still Point






	The CSR appears to stop abruptly

	The CSR appears to stop gradually






	The CSR can appear to stop in any phase of the cycle

	The CSR slows before appearing to stop






	The CSR appears to stop autonomously, with or without an external solicitation

	The CSR slows before appearing to stop only with an external solicitation






	The CSR appears to stop with the patient’s self-correction or discovery

	The CSR attempts to win the resistance of the Facilitator’s solicitation









Significance Processes


Any factor causing the perception of an abrupt interruption in the patient’s CSR is extremely important, and the Facilitator needs to find out what provoked it. The phenomenon of the Significance Detector indicates that something meaningful is occurring in the patient, either consciously or on a level of consciousness that is close to awareness. This phenomenon occurs in correspondence with different types of psychological and/or emotional events and plays a key role in the Facilitator’s evaluation and work.


The Significance Detector could manifest itself in the patient for several reasons, such as:


◆ a body position allowing the dissipation of an Energy Cyst or facilitating SER


◆ the reemergence of a meaningful symbol or image


◆ a key word said during the dialogue


◆ the memory of a conversation that addressed a critical topic


◆ other factors bearing a particular importance to the patient’s emotions


The Facilitator also can employ the Significance Detector to determine when the patient’s physiological reactions are crucial in the therapeutic process.


By virtue of the nature of their role, Facilitators might offer their presence when a patient decides to address a terrible image or memory. But it is necessary to be mindful of the importance of empathizing rather than sympathizing with the patient, particularly in situations that could evoke the Facilitator’s emotional involvement. In this way, patients can make their own discoveries instead of being given ready-made answers.


Implementation of the Significance Detector


1. Place your hands on one of the main listening stations of the patient’s body, where it is possible to perceive the CSR and connect with it. Be sure to keep your hands symmetrical and parallel.


2. If you perceive what feels like an abrupt interruption of the CSR while treating an Energy Cyst, you may immediately start the Therapeutic Imagery and Dialogue (see page 39), keeping your hands in the position for treatment.


Note: If you are in an inconvenient distal position and cannot easily start the Therapeutic Imagery and Dialogue when the Significance Detector occurs, you may change your position and put your hands on the diaphragm of the thoracic inlet. That can make it easier to be more connected in the conversation and to enhance the attention, respect, and acceptance that should be given to the patient.
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Clinical Notes


When I have to treat a person who has come to my office for the first time, I always ask myself whether that person wants to receive a strictly manual and physical treatment or intends to address their emotional connection to their condition through dialogue.


The Significance Detector technique allows us to identify what the person’s choice is. Even if the patient initially wants to be treated only physically, it does not exclude the possibility that an emotional release might occur anyway at some point of the treatment. Similarly, a treatment that is solely emotional might later bring us to a type of work that is mainly physical and manual.


Only through the Significance Detector can we be directed toward the correct approach. If I do not perceive any obstruction in the CSR when placing my hands on the patient, I mainly focus on the manual aspect of the therapy. On the other hand, when I detect the perceived interruption of the CSR, I immediately invite the patient to start a Therapeutic Imagery and Dialogue.


As a patient manifests emotions during the dialogue, it must be noted that the Facilitator’s hands are always placed on the physiological dysfunction in order to perceive fascial modifications and, especially, the dissipation of the entropic energy in the patient’s body as the dialogue develops.


THERAPEUTIC IMAGERY AND DIALOGUE


What is truth? A difficult question; but I have solved it for myself by saying that it is what the “voice within” tells you.


MOHANDAS KARAMCHAND GANDHI
(MAHATMA GANDHI)


We can consider imagery to be the symbolic language of the non-conscious. The symbolism of the imagery can be concrete or abstract, and its definitions can translate into mental images, sounds, smells, sensations, and/or other perceptions emerging from the non-conscious to consciousness.
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Fig. 4.5. Therapeutic Imagery and Dialogue


The Facilitator may use the patient’s imagery as a tool to foster the healing process, and that is why we call this technique Therapeutic Imagery. Therapeutic images can disclose themselves spontaneously as voices of the patient’s non-conscious, or they can follow the Facilitator or the patient’s conscious solicitation. If they are used effectively, therapeutic images can facilitate the healing process on very different levels of consciousness.


When we establish a contact and a dialogue through therapeutic images, we are encouraging the non-conscious to become conscious. To start a significant dialogue between the patient’s non-conscious and consciousness is an essential step toward growth, awareness, integration, and healing.


Solicited and Unsolicited Images


The Therapeutic Imagery and Dialogue can be initiated with a patient when:


◆ the Significance Detector occurs (the CSR appears to stop) and a spontaneous and unsolicited image emerges in the patient’s consciousness


◆ an image is solicited in order to communicate with the patient’s non-conscious


This book addresses specific subjects, such as loss, separation, bereavement, small deaths, death, and abandonment, that strike a chord with all of us because of our personal experiences. It is easy therefore to understand how the Facilitator can make use of the solicited image with a person who is asking for help in facing such a situation. Through the solicited image, the patient is encouraged to access the sphere of awareness, inviting their Inner Physician—or Guide or Higher Self, if you prefer—to dialogue with the different levels of consciousness.


Dialogue


When a patient indicates that they have encountered an image but cannot interpret or explain it, the Facilitator can gently start the dialogue by asking questions such as:


◆ Does your Inner Physician know the problem?


◆ Does it want to share its knowledge about the problem?


◆ Does the problem have a purpose?


◆ If it does have a purpose, what is it?


◆ What can be done to make the problem not necessary anymore?


◆ Is there a lesson to learn?


This dialogue can continue until it is clear what needs to be done, and by whom, in order to make the patient’s problem, which has been found thanks to the voice of the patient’s non-conscious, not necessary anymore in its current form.


Afterward, the Facilitator must negotiate an agreement between the patient’s non-conscious and consciousness, searching for a constructive resolution that can be accepted by both sides and result in the patient’s growth and integration. The dialogue entails a negotiation between the parts, or subpersonalities, involved in the problem. The Facilitator facilitates the negotiation as these parts, arising from the patient’s non-conscious, emerge to consciousness. The parts are asked to cooperate by participating alternately in the dialogue until it is possible to find a solution to the problem that is acceptable for all of them.


Objectives


The main objective of the Therapeutic Imagery and Dialogue is to achieve the maximum well-being for the patient. This is achieved through the maximum connection via blending and melding between the therapist and the patient, as well as between them and the universe.


More specifically, the Facilitator’s purpose in Therapeutic Imagery and Dialogue is:


◆ to allow the outflow of the energy connected with the destructive emotion that has compromised the person’s well-being and ability to make use of positive/constructive resources


◆ to learn how to perceive the voice of the non-conscious when it emerges through the Significance Detector


◆ to be able to facilitate the dialogue between conscious and non-conscious


◆ to become familiar with the language of the non-conscious (concrete and abstract symbolism)


◆ to identify the different types of energy connected with emotions (either syntropic/constructive or entropic/destructive)


◆ to facilitate the transformation of destructive energy into constructive energy


◆ to enhance the positive resources that can emerge even from scenarios of separation and/or loss, transforming the destructive scenarios into a constructive potential for the present and future of the individual


Implementation of Therapeutic Imagery and Dialogue


In order to effectively start the Therapeutic Imagery and Dialogue, it is extremely helpful to use the Significance Detector at the beginning of the session.


1. Place your hands on one of the four main listening stations (e.g., on the skull or shoulders) or anywhere else on the body, keeping them symmetrical and parallel. Make an assessment and decide what your approach will be.


2. Induce relaxation through CV4/Still Point and other relaxing techniques.


3. Try to connect with the patient.


4. Solicit imagery through intention by addressing the Inner Physician, Higher Self, Guide, et cetera.


5. Facilitate dialogue between the different levels of consciousness. Use the dialogue as a therapeutic tool. Identify the conflict, and try to negotiate an acceptable solution for the inner discordance.


6. Express your gratitude for the opportunity to communicate with different levels of consciousness.


7. End the session with a plan of action in order to acquire a better understanding of everyday life. Say goodbye with a smile, lightening the atmosphere after the hard topics that were addressed, and, if it is appropriate, laugh with your patient!
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Clinical Notes


If the Significance Detector occurs while I am treating a patient’s physical dysfunction, I start the Therapeutic Imagery and Dialogue.


I have noticed that patients often want to speak while a physical dysfunction is being treated. Consequently, I learned to perceive the negative charge hiding behind their words and to understand that those words are only the tip of the iceberg. They signal the entropic energy feeding the dysfunction and its destructive potential.


The entropic energy can be a sign of the Significance Detector as well. If my non-conscious is open to welcome the patient in that moment, it perceives the anomaly of the physical dysfunction on different, subtler levels.


If I am in a distal position from the patient’s head (the knees, for example), I get closer. In my experience, patients feel better taken care of if they can see my face while I work. It is also useful to me to be able to observe their face and notice their facial expressions as they speak or during pauses and silence. Sometimes I receive meaningful signals from their non-conscious, even through such simple expressions as smiles, laughter, tears, lip quivers, or frowned eyebrows, which may indicate I can start developing a dialogue.


WORKING WITH THE VECTOR/AXIS SYSTEM


The mathematical concept of vector comes from the intuitive idea of a physical quantity (such as displacement, velocity, and acceleration) with a magnitude and a direction in the three-dimensional space.


EDOARDO SERNESI


Everybody recognizes the term vector as a concept of mathematics—just think of the Cartesian coordinate systems we study at school. Dr. Upledger found inspiration in this concept when he defined the characteristics of the vector/axis system in the human body.


In physics, a vector is a quantity with a magnitude (length), a direction (indicated by the arrow), and a point of application (if we consider the point of application, we can say that the vector is applied.)1 Dr. Upledger taught that these concepts can be adapted to the human body to evaluate the individual’s energetic framework in a functional way and guide CST treatments.


Dr. Upledger defined the vector system as the energetic framework of the human body. Each vector traces the path of energy flow through a person’s body. As a system, the vectors trace the energetic map of the body.


When the system is adequately energized, there is a magnetic attraction between the physical body and the vectors. An interruption, bending, or misalignment of a vector is an unmistakable signal of lack of melding between the physical body and the energetic framework and the inevitable occurrence of dysfunctions, such as Energy Cysts, that can keep interrupting the organization and integrity of the body.


We could imagine the vector/axis structure in the body as the bed of a river and its tributaries. As long as each watercourse follows its direction and does not exceed its capacity, the river flows as usual; if any external factor causes the water to deviate from its normal flow, the river itself begins to shift and change.


As we will see later, events such as the small deaths (e.g., trauma, dysfunctions, Energy Cysts, passive or chronic lesions, etc.) contribute to interruptions of the vital energy continuum and cause an energetic imbalance in the vector/axis system, modifying the entire energetic framework of the body.


In the human body, the energetic framework can reflect the functionality of the physical framework and vice versa. For example, in the case of osteopathic lesions (dysfunctions involving the functionality of the bony structures that constitute the physical framework), a vector/axis system that is not correctly aligned could inhibit the readjustment of the bone framework or replicate the lesions after its restoration, preventing any long-lasting resolution.


How to Visualize the Vectors


The energy lines of the vectors can be visualized in many different ways depending on individual intuition and visualization skills, which can vary according to each person’s way of imagining, perceiving, and visualizing.


The Facilitator can visualize vectors even without touch, though it is important to remember that, in CST, the hands are the Facilitator’s eyes.


Therefore, there are two distinct methods to visualize/perceive a person’s vectors: exclusively on an energetic level or through touch. For example, Dr. Upledger used to visualize vectors as shining lines that could either stay inside the patient’s body or exit its physical boundaries. Other people perceive these lines as lines of different colors, or pencil marks on the body, or wooden or metallic threadlike beams within the body.


To understand how the visualization of vectors takes place, we can use an analogy with the meridians and parallels of Earth, imagining them straightened and applied to the body. By standing or lying down with the body straight, hands at the sides, and legs straight, a person creates crossings of horizontal and vertical straight lines. Now imagine that inside the body, at the two ends of the horizontal lines, other vertical straight lines go downward in each upper and lower limb, following a central path inside it. The intersections of these lines form ninety-degree angles. That is a basic mapping of the vectors (see fig. 4.6).


Vectors usually have a movement, an energy force, and a direction of their own. For this reason, we can say that they either align with an axis or diverge from it; therefore, they can also be considered in relation to their axis. The combination of direction and energy force forms the vector/axis system.
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Fig. 4.6. Diagram of the vector/axis system of the human body


Perceiving and working with the vector/axis system requires Facilitators to have confidence in their abilities to expand their own sensory boundaries. Very often Facilitators limit or block their intuition and ability to visualize. To address this self-limitation in the experimentation and expansion of their limits, they must try to contact a part of themselves that is often relegated to a subaltern space of the awareness: the ability to imagine and confidently follow intuition, transforming it into action. You cannot imagine the universes you could discover by training to follow this advice.


If Facilitators have difficulties in visualizing the vector lines, they can rely on the perception of the vector/axis system through palpation. The listening station that is commonly employed to perceive and assess the vector/axis system is the feet. From this vantage point, it is possible to perceive and follow the vector lines of the body and, at the same time, perceive their possible interruptions and modifications in relation to their axis.


Objectives


What are the therapeutic objectives of working with the vector/axis system?


◆ To evaluate the energy framework (the vital energy continuum) of the individual


◆ To realign the vectors to their axes


◆ To reestablish and foster a balanced energy flow in the organism


Implementation of Balancing the Vector/Axis System


When we perceive a vector deviating from its axis—that is, an energetic misalignment—we must bring the vector back to its correct position. A misalignment of a vector or any interruption of its energy flow can be caused by an Energy Cyst. Therefore, it is necessary to locate the Energy Cyst, find the cause(s) that generated it, dissipate it, and restore the energy flow.


1. Start the evaluation by placing your hands on the patient’s insteps, keeping them symmetrical.


2. Visualize the vectors within the vector/axis system. Assess the alignment and the flow of energy.


3. Realign the vectors to their axes, removing the cause of the misalignment.


Note: To align the vectors to their axes, we can employ body mobilization techniques or other techniques meant to restore the correct position of the vectors, as Dr. Upledger explained in SomatoEmotional Release and Beyond.
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Clinical Notes


When I assess a patient’s state of health on a physiological and functional level, I also observe the physiological and energetic entirety of the individual; therefore, I always assess the conditions of the vector/axis system.


I generally use the first part of a session, at the same time that I assess the SQAR of the craniosacral rhythm, to evaluate the vector/axis system as well. An assessment of the functionality of this system helps me develop the appropriate method of treatment.


Even when the work I need to do mainly concerns the emotional side of the physical dysfunction, I could not go on without considering the vector/axis system and its state. The vector/axis system indicates the impoverishment of vital energy caused by destructive emotions and the consequent inability or difficulty of the organism to restore physical functionality.


[image: ] A CST-CENTERED VISION [image: ]


The Song of Love, by Giorgio de Chirico (fig. 4.7), sets forth a new poetic of space, portraying an existence that goes beyond the sensible appearance of empirical reality (making it a metaphysical painting).
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Fig. 4.7 Reproduction of The Song of Love, by Giorgio de Chirico


In CST, the art of Facilitators is the ability to evoke the most hidden and still images and sensations from the patient’s non-conscious. First through the Significance Detector and then through the Therapeutic Imagery and Dialogue, archetypes manifest themselves and retrieve their own meaning in order to give it back to the patient’s consciousness, thus becoming a sort of “song of love” for the patient’s healing.
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Over the Town (fig. 4.8) was inspired by a surreal short story written by the painter Mark Chagall himself.
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Fig. 4.8 Over the Town, by Marc Chagall


Just as Chagall’s short stories and dreamlike images defy the laws of physics and portray the emotions of inner landscapes, SER reveals the patient’s inner landscape through the Therapeutic Imagery and Dialogue and explores the dimension of the Higher Self, searching for healing in an exclusive space that is devoted to the meeting of the patient’s and Facilitator’s Higher Selves.




CHAPTER 5


Ego


Its Functions and Anomalies


More the knowledge lesser the ego, lesser the knowledge more the ego.


ATTRIBUTED TO ALBERT EINSTEIN


The Ego is one of the biggest enemies of a correct Facilitator/patient approach.


In fact, the Ego is only a need of human psyche. In humans, its function is temporary; it belongs to childhood because it is a childhood defense mechanism. Not giving energy to the Ego means not giving energy to reductive, shallow, and self-centered feelings and ways of reasoning.


Our goal in life should be to follow our Higher Self, since our existential needs and our adult relationships cannot be fulfilled through the childish modalities and defense mechanisms that belong to the Ego. Our connection with our Higher Self can exist only if we are trained not to feed the self-referential and selfish energy of the Ego in its various manifestations.


For example, a correct attitude for a CST and SER Facilitator involves relying on self-confidence, which is very different from being self-referential, and activating receptive mindfulness, an activity that belongs to the Higher Self, instead of control, an activity that belongs to the Ego.


The Facilitator’s task therefore is to eradicate all the nourishment of the Ego and, as an adult act of love, to let trust take root in the ground of life, whatever happens in it. Not feeding the Ego is one of the main conditions for communicating with the patient’s Inner Physician or Higher Self. Only under this condition are we able to transform any shallow or self-referential attitude when dealing with feelings and personal experiences.


By indicating in his texts the key points of the correct approach between Facilitator and patient, Dr. Upledger provided us with a powerful tool for not feeding the Ego. As described in chapter 3, these points include:


◆ maintaining impartiality


◆ avoiding judgment


◆ staying present and mindful


◆ not feeding the Ego


It may look like the Ego has an important role in our personalities, especially when we need to prove our real skills, abilities, and knowledge. Only self-confidence, however, is able to fulfill our constructive resolutions since it operates at the service of truth and the consciousness of the Higher Self.


As soon as Facilitators understand how not to feed their own Ego, they are able to establish an authentic and healthy relationship with their patients. This translates into a therapeutic alliance and encourages patients to let the voice of their Higher Self be heard.


In this way, through a communication between Facilitators’ and patients’ Higher Selves, patients start to respect themselves, to trust themselves and their ability to achieve self-realization constructively, and to become aware of their ability to independently activate thoughts and gestures that can lead them to well-being in an honest and transparent process.


THE NON-CONSCIOUS VS. THE EGO


During his studies to develop the key principles of SER, Dr. Upledger found many similarities in the psychological theories of analytical psychology, Gestalt psychology, and psychosynthesis. These theories regard the self as the psyche in the entirety of conscious and unconscious components.


Dr. Upledger was a physician, an osteopath, and an acupuncturist, not a psychologist. With SER, he did not want to create a complementary method used only by psychologists and psychotherapists. Since the principles of CST and SER consider the human being as a whole, Dr. Upledger used concepts taken from psychotherapy mainly to develop the analogies he found when treating his patients with SER. This work allowed him to gather all information that could help a Facilitator determine the different levels of manual therapy treatment.


This is how Dr. Upledger introduced the concept of the non-conscious, which encompasses all that can constitute an obstacle for the patient’s healing process or passage between different phases of the Life Cycle. It communicates to the Facilitator through the emotions that are stored in the patient’s body and cause physical symptoms.


The patient’s non-conscious also includes the voice of the Inner Physician, which holds the solution to remove the symptoms and indicate the causes that provoked them.


Bringing the voice of the non-conscious to the patient’s awareness, SER presents the patient with a way to connect with the Higher Self or Inner Physician and consequently to have a wider vision of their own and others’ inner potential.


Dr. Upledger found this proposition to be the most correct and coherent in the mediation between SER and the psychological theories that do not put the Ego at the center of human psyche and consider the human being as a whole. In his vision, this whole is made of different parts that are contained in a single unit, which is greater than the mere psyche.


Let’s now examine some of the theories Dr. Upledger incorporated in his vision.


EGO IN CARL GUSTAV JUNG’S ANALYTICAL PSYCHOLOGY


In Jung’s analytical psychology, or Jungian psychology, the Ego is regarded as the central complex of consciousness, the element that is necessary to the individual during early childhood to develop the child’s identity.


Jung regarded the development of the Ego as an indispensable phase in the growth of newborn babies; it helps them overcome the detachment from their mother’s breast, experience the first step toward self-awareness, become aware of the difference between subject and object, and develop the knowledge of what they are not in order to understand what they are.


Nonetheless, the Ego is also a complicated element of the human psyche and, as such, is extremely malleable and colonizable. When the unconscious invades it with its contents, and when complexes find a space from which to control it, the Ego can be manipulated and become insecure. (Note that Jung talked about complexes as psychoemotional blocks with a very high energy charge rather than as pathological phenomena.)


The Ego is often run by complexes (e.g., power complexes or complexes that develop around money, sex, prevarication, etc.) and is attracted to what is accessory for the person and not what is essential to their nature. When the Ego is controlled by the unnecessary, it loses its primary function, which is essential only in childhood to become aware of one’s own identity. At the same time, it inhibits the development of intentionality and decisiveness, which are indispensable elements for adults to achieve the main objectives of their lives.


When he gave his definition of Ego, Jung thought it was essential to distinguish it from the self. To him, the self was actually an overarching reality that must absolutely not be confused with the Ego. The only way to make the presence of the Ego plausible in an adult is to recognize a conscious relation of subjugation to the self.1 He noted:


In the center is a virtual nucleus I call the self, which represents the totality or sum of conscious and unconscious processes. This is in contradiction to the Ego or partial self, which is not conceived of as being in contact with the unconscious elements of the psychological processes.2


EGO IN FRITZ PERLS’S GESTALT PSYCHOLOGY


In Gestalt psychology, when the Ego is addressed in its negative meaning, it is identified in connection with a syndrome called “egotism.” Egotism represents a condition of isolation in which individuals are desensitized, do not empathize with others, do not experience diversity and the unexpected anymore, and do not perceive themselves in relation to the stimuli coming from the external environment.


In the perspective of Gestalt psychology, the Ego is essentially necessary only during childhood to discover and express individual identity. Egotism transforms and turns upside down the main function of the Ego, which is connected with growth and child development. It obstructs evolution, preventing the discovery of diversities that make the individual exit isolation and come into contact with the external world. Egotism tends not to discover the external environment but rather tries to subdue and subject it to its needs, interrupting or resisting spontaneity.


The condition created by egotism consists of an insufficient differentiation between individual and environment and an ineffective communication between internal and external world. In Gestalt psychology, it is considered a lack of convergence between the organism/individual and the self.


Gestalt psychology recognizes a positive function of egotism as well, and it is expressed through touch, interaction, and a constructive dialogue with the self. In the contact with the self, egotism loses its negative characteristics if it begins an empathetic relationship with the external environment, developing a self-sustaining and self-promoting position.


Fritz Perls defines the all-encompassing function of the self through an image: the inner world of the individual as a figure stretched toward the changing world but retroflexed toward the individual.3


EGO IN ROBERTO ASSAGIOLI’S PSYCHOSYNTHESIS


Assagioli includes the Ego in both the evolutional and involutional disorders of individual identity. In the first case, the Ego creates conflicts between egocentric tendencies—which belong to the part of the human being that feeds on the attention we receive—and altruism, or the will to achieve the common good. In the second case, the Ego imprisons individuals inside themselves in an inner conflict made merely of desires and instincts that aim only to be satisfied and consequently lose all relations with the external world.
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