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The Biodynamic Heart






“The wisdom and invitations of this book are compelling! Compassion serves as one’s compass and map. Our bodies have an innate capacity to heal. Discover what is possible for you!”


DALE G. ALEXANDER, PH.D., CERTIFIED INTEGRATED AWARENESS TEACHER


“In The Biodynamic Heart, Shea unveils his traumatic journey and how to uncover the courage of the heart to heal. You cannot read this book and not touch into your own heart as his words resonate within. It is more than a book on craniosacral therapy; it is a deep dive into one’s own inner world of the heart and the ideas and beliefs within it.”


LISA UPLEDGER, DC, CST-D, FELLOW OF THE INTERNATIONAL ACADEMY OF MEDICAL ACUPUNCTURE


“Michael Shea’s latest book, The Biodynamic Heart, may be his masterpiece. Drawing on many years of experience, this journey of the heart is enriched by fascinating stories of birth, death, and the semi-embodied in-between shamanic states.”


CHERIONNA MENZAM-SILLS, PH.D., AUTHOR OF THE PRENATAL SHADOW


“Michael Shea provides transformative practices to release deep emotional wounds, realign the physical and spiritual heart, and awaken compassion as an embodied presence. This book is invaluable for those committed to heart-centered healing and the restoration of love in our world.”


WENDY ANNE MCCARTY, PH.D., AUTHOR OF WELCOMING CONSCIOUSNESS


“Michael brings the wide perspective of how trauma contributes to heart disease, which is directly linked to one’s own spiritual healing of the most painful wounds. This book brings the urgency of healing the world’s traumas that affect our hearts and the heart of planet Earth.”


EFU NYAKI, AUTHOR OF HEALING TRAUMA THROUGH FAMILY CONSTELLATIONS AND SOMATIC EXPERIENCING


“This transformative guide empowers holistic practitioners to embrace the physical and spiritual dimensions of healing, birth, loss, and life itself, giving practitioners invaluable tools to guide and support the healing journeys of others.”


CISSI WILLIAMS, AUTHOR OF YOUR HEART KNOWS HOW TO HEAL YOU


“My first experience with Michael was during a biodynamic heart course. Through the deepening of the anatomy and physiology of the heart, I experienced a new approach to my physical and spiritual heart. A wonderful journey began that has not yet ended.”


SUSANNA HERRGESELL, MD, CRANIOSACRAL OSTEOPATHY PRACTITIONER, AUSTRIA


“As an integrative physician, I appreciate how Shea’s work serves as a bridge between the scientific and spiritual aspects of health, providing valuable insights for both practitioners and patients.”


C. DANIELLE DIPIERO, DO, BOARD-CERTIFIED FAMILY PHYSICIAN


“This book will ignite the practitioner to a sense of awe, wonder, and love for the connection between our hearts and hands that flows through biodynamic cardiovascular therapy.”


SARAH NESLING, BIODYNAMIC CRANIOSACRAL THERAPIST


“This book offers tremendous value! What an incredible read!”


ELLEN GROESSER, MSC, RCST, TEACHER AT BIOSTILLNESS INTERNATIONAL SCHOOL


“An invaluable gem for all readers on the path to connecting deeply with their own heart or the hearts of those they touch.”


JÖRG SCHÜRPF, COAUTHOR OF OSTEOTHAI, THE POETRY OF TOUCH


“The Biodynamic Heart is a manual for advanced healers seeking to penetrate beneath the surface of symptoms into the heart itself.”


WILL JOHNSON, AUTHOR OF BREATHING THROUGH THE WHOLE BODY


“This is a book destined to become a reference for craniosacral therapy as well as for traditional osteopathy and other disciplines.”


ÓSCAR SÁNCHEZ MARTÍNEZ, OSTEOPATH AND BIODYNAMIC CRANIOSACRAL THERAPIST, MADRID


“This book is a wonderful combination of biodynamic cardiovascular therapy and spirituality, all underpinned by Michael Shea’s love for people. This book is a must-read for any bodyworker who wants to grow in compassion.”


CARLOS RODEIRO HP, BIODYNAMIC CARDIOVASCULAR THERAPY TEACHER, EUROPE


“Shea has provided a strong impulse in this book to finally set the foundations for the long-awaited bridge between Western and Eastern health practices.”


LUISA BRANCOLINI, CHAIR OF THE ASSOCIATION CRANIOSACRAL THERAPY ITALY (ACSI)
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Foreword MARY BOLINGBROKE



I first met Dr. Michael Shea several decades ago. He was teaching a course in London called “Spirals of Life.” For some time prior to this, I’d been drawn to the image and symbolism of the spiral and its appearance throughout the natural world, so Michael’s course immediately appealed. By that time, I’d been practicing as a craniosacral osteopath for many years and had begun my biodynamic training with Dr. James Jealous. However, I’d recently stepped back; my mind, body, and spirit felt dejected, my self-confidence felt battered, and my spirit yearned for guidance. Michael’s spiral course was instantly restorative. I signed up for his next one, which was more biodynamic in nature, more about working in a slow tempo with Primary Respiration.


Of course, these concepts were not new to me, but Michael’s way of teaching them was a revelation. He taught quite complex, often esoteric subjects with great clarity, and he shared insights of personal difficulty and suffering with generosity, and throughout the days he would tell us what phase the Tide was in. Consequently, by the end of the course we had all experienced our beings being breathed. We had all been met by and acquainted with this beautiful gift as stillness seemed to bring the light of the natural world into the practice room. I was struck, too, by the accepting, gently compassionate, good-humored open-heartedness of my fellow students. In those days in Great Britain there was rather a rift between the craniosacral osteopaths and craniosacral therapists, and yet it seemed to me that although our practices had grown from the same roots, they had grown apart. There was animosity where there could have been sharing, yet we each had gifts and insights we could be teaching each other. My feeling was that the whole would be greater than the sum of these two parts. I decided there and then that in some small way I would make it part of my journey to try to bring our “separate” disciplines closer.


In a similar but more magnificent way, Michael Shea has brought not just the disciplines of osteopathy, craniosacral therapy (CST), and manual therapy closer together but has seamlessly interwoven Eastern and Western medicine and spirituality. He shows us how to incorporate Indo-Tibetan five element practice and the use of sound, color, and light visualization with Western-based anatomy, embryology, and physiology. Throughout, he uses the intuitive gift of the Breath of Life as the guiding principle that holds the mix so beautifully together in heart-based compassion.


The book itself is a combination of three different distillation processes. The first is the distillation of the works of the founders of osteopathy and thus the founders of CST. The second is the distillation of the thousands of years of medicine, philosophy, and spirituality from the East and West. The third is the distillation of Michael’s own life experience. The result is this book, The Biodynamic Heart, a combination of the biodynamic wisdom combined with the divine love of the heart.


The names biodynamic craniosacral osteopathy and craniosacral therapy were defined by three founding fathers: Dr. Andrew Taylor Still, Dr. William Garner Sutherland, and Dr. James Jealous. Each passed the baton on to the next, and each, often after years of hardship, experimentation, soul searching, and revelation, brought a new dimension of insight. It was Still who coined the term osteopathy but was clear that “no human hand had framed its laws” (Lewis 2012). He turned the medical understanding of the time completely on its head by saying the role of the doctor was to find the Health, adding, “Anyone can find disease.” He had arrived at this understanding following many years of grief. He had lost three of his children in an epidemic, he had lost his career as a medic, he had lost his professional standing and the respect of his colleagues. Yet as Michael Shea says, out of sorrow comes the ferment of grief, and from there the wisdom and spiritual resource that is alchemized by such suffering and heartfelt seeking. For Andrew Taylor Still, the wisdom he found was in what he termed “Health,” implying a divine connection between living beings and something greater that, regardless of the presence of disease, dysfunction, or injury, would work constantly to bring us back to wholeness, perfection, and harmony. Still taught that given the proper conditions, the body, mind, and spirit had the capacity to self-regulate, to heal itself and to be healed. In this regard, one of his most basic principles is “the Rule of the Artery is Supreme” (Lewis 2012). Michael Shea has delivered an invaluable exposition and deep exegesis of this rule.


In 1899, W. G. Sutherland was studying at Stills’s school of osteopathy when he was struck by the revelation that the temporal bones of the skull were shaped like the gills of a fish, implying for him a respiratory movement. From then until his death in 1956 he explored this insight, often practicing on himself to gain knowledge through firsthand experience, adding that if he had simply observed the effect of his experiments on another, he would have gained only information (very similar to the principle of interoceptive awareness explored by Michael Shea). He gained many insights this way, including the recognition that the cranial bones do indeed exhibit a breathing motion, as does the sacrum; that there is more power or potency in the stillness of a fulcrum around which things move than is found in the movement itself; and that the stillness is dynamic and is being motivated by the same respiratory movement.


Sutherland termed this breathing Primary Respiration or the Breath of Life (BOL). He understood that the BOL or Tide was more essential to life than the respiration of the lungs (which he called secondary respiration), as it appeared life couldn’t exist at all without the BOL. He began to see sparks and liquid light within the tissues. The more afferent his palpation, the greater his perception. He said, “Be away from the sensation of physical touch wherein you have the Knowing touch. In a state of Stillness be receptive, afferent, humble and reverent” (Sutherland 1993). The stillness had taught him so much that he asked to have carved on his gravestone the words “Be Still and know.”


Dr. Rollin Becker was a student of Sutherland and one of Dr. James Jealous’ teachers. He, too, taught about listening in stillness, saying, “How can the body report to you if you keep doing something to it during your examination? Let the tissues tell you their story. Be quiet and listen” (Becker 2000). Dr. Jealous took Sutherland and Becker’s work forward and added the term biodynamic when he realized that the unfolding, spiraling, creative forces he could feel within the tissues were identical to the embryological forces and movements that were being discovered by the German embryologist Erich Blechschmidt, who had used the term biokinetics to describe the embryological forces of the developing body and biodynamic to describe the movement of the whole embryo over time. Dr. Jealous recognized that the forces and movements of growth and development in the embryo continued throughout our lives, becoming the forces of healing, repair, and renewal in all dimensions of mind, body, and spirit. Recognizing that these forces cannot be controlled, only revered, he said, “To acknowledge a Higher wisdom is the Soul of Osteopathy. The Breath of Life permeates through all form and ignites all function without diminishing its own force. It is non vectorial and nonlinear, It cannot be controlled and is unaffected by disease” (Jealous 2001). As Michael says, he was fortunate indeed to be mentored by Dr. Jealous.


In his introduction, Michael says he needed to write this book “to save my own life” and goes on to describe his experience with post-traumatic stress disorder (PTSD). He recognizes that the journey to “heal the gun” in his heart begins with loss and the ignition of sorrow, saying, “Sorrow is the capacity to bear all things, but especially loss. . . . Sorrow is not grief but helps ferment grief into an expanded capacity to love and potentize compassion.” In traditional Chinese medicine, the emotions of sorrow, grief, loss, and loss of control over one’s life are governed by the lung and large intestine meridians and the element of metal. Metal is the element of transmutation; it can take the deepest of griefs and, through an almost alchemical process, transform the trauma of loss into the resource of clarity and wisdom. For metal alchemy, there is no cloud so dark that it cannot have a silver lining. Through many years of practice, Michael did indeed alchemize his experience of PTSD and has then further distilled his insights so that he not only heals his own life but helps us all save our own and that of the world, currently ravaged by all dimensions of heart dis-ease. In the Jewish Talmud, Sanhedrin 37A says, “Whosoever saves a single life is considered by scripture to have saved the whole world.”


Michael seems to have had several lifetimes of experience and study in one life. He has had many careers, clients, spiritual practices, exercises, diets, and gardening disciplines. He has taught, written, loved, worked, explored, and defined so much that it seems impossible to have fit it all into one such relatively short life, and yet he has with this book. It is the distillation of his insights, wisdom, practices, trials, and errors.


One of the most heartfelt prayers of my life arose in my early twenties. I was living in New Orleans, where Michael got his first university degree. As the Mardi Gras festival reached its climax and the Crescent City seemed to be awash with a revelry bordering on insanity, I was at a loss, desperate for guidance, insight, and direction. Nothing made any sense. What was the point of all of this, of life, of my life? Where were the grown-ups to guide me? Where and who were the wise elders? In the early hours beside the Mississippi, beneath the Easter full moon of rebirth, I opened my heart and asked God for help, for teachers to show me the way. In the forty years since then, my prayer has been answered many, many times over. I have been blessed with many brilliant teachers who have illuminated my life and career path like guiding stars.


Michael Shea is such a teacher, an answer to mine and many people’s prayers. My prayer was for spiritual guidance and wisdom. I was fortunate enough to be guided by Providence toward a career in osteopathy, which historically had its roots firmly growing from the soil of the sacred. However, today’s practice is more profane than sacred, and the same is true for most of us. At home, at work, and at play, all our lives are more profane and less sacred than they may have ever been. We are starved of the divine in our lives, and hungering for we know not what, we fill the ache in our hearts with the quick fixes and junk foods of contemporary life. We all become unwell, and we all require the life of our heart to be saved. Michael’s book is beautifully, generously, unashamedly about multifaith spirituality. It is the equivalent of being taken by the hand and our deepest heart of hearts being ministered to. Read it and know that your heart’s prayer has been answered.


MARY BOLINGBROKE is a craniosacral osteopath with thirty years of practical and teaching experience. She also works as an animal communicator and remote healer.















Preface


All of my writing is born from my heart. Now is the time to use our heart and hands to bless all sentient beings. The spirit, the sacredness that lives within our heart and pulses through our blood to every cell in our body, is hidden in our civilization. The ancient Confucian philosopher Mencius once noted that when people lose their chickens or dogs, they have the good sense to go look for them, but when they lose their heart, they don’t. Indeed, too often such common sense is missing when it comes to the loss of the heart, the loss of our purpose and our joy. Consider the fact that the demand for heart transplants is at an all-time high in the United States, with thousands of people on waiting lists to receive a new heart. Somewhere between the physical heart and the spiritual heart is a living experience of deep meaning that everyone can perceive without polarization or argument. A spiritual heart replacement requires contemplation. What does that mean? This book explores contemplative science as an embodied art that begins by simply sensing our own heartbeat and belly breathing. It continues with a full-spectrum exploration of the heart, moving step by step from the metabolic to the spiritual.


The metabolism of the body is the bridge to the subtle body of spirit. The contemplative arts awaken the heart and allow the subtle emotions of kindness, empathy, gratitude, acceptance, and humility to sprout and grow. These are the effects of contemplative practice. Solitude and silence are the essence. We must weed the inner garden with solitude and silence to allow these aspects of our preexisting sacred nature to flourish.


Recognizing the internal state of emotional and cognitive upset is imperative to being able to shift attention to the state of open awareness, one of the ten thousand faces and names of the divine. Open awareness is free of conflict and located in the heart both physically and subtly. It is formlessly woven together in our metabolism, with its trillions upon trillions of molecular interactions every moment. It requires diligent contemplative practice.


Weeding the garden includes and integrates acknowledgment of grief and loss. Change is our must valuable asset internally and externally because we all will die and do so throughout our life, with trillions of cells in our body dying in every moment. In order to convey the deep nature of our heart and its loving mind, I share my own personal experience of compassion igniting while I was in military service and had a near-death experience in a terrorist bombing attack. I was ordained in that explosion as a warrior-priest. I was baptized in the blood of the dead and wounded. I then transferred to pediatric practice and was trained in compassion by the many infants and children I worked with who had severe developmental disabilities. This allowed a deeper sense of self-compassion, and its predecessor empathy, to be aroused in my being. I learned that broken heart syndrome is a side effect of trauma, and that it can be repaired and restored in the fullness of its own prophetic nature of acknowledged embodied suffering connected to the sacred. The heart has an innate capacity to expand with love in the midst of loss. This requires a divine commitment to relieve all suffering in one’s self and other, and to call it out as the prophets did.


I am an expert in the manual therapeutic arts, and this book presents an art form I have developed called biodynamic cardiovascular therapy (BCVT). Simply put, BCVT is the application of biodynamic craniosacral therapy to the cardiovascular system. While the spiritual aspects of having a body were surgically removed in the Renaissance and split off from medicine into the European religion of that time, our hands and heart-mind are both designed to perform benediction and offer a blessing with every client we see, even if we are not touch therapists. Like the blood coursing through our vascular tree, the seed of divinity lives in the heart of all sentient beings, whether we call it Buddha nature, Christ consciousness, or Shen. The focus of biodynamic cardiovascular therapy is restoration of the heart, meaning an integration of its metabolic function and its sacred nature, and as a practice it can be undertaken by anyone, regardless of profession, and applied to everyone.


The Breath of Life spoken of in all traditional cultures and modern religions is a sacred light that radiates from the human heart. In Eastern traditions, this light appears as rainbow forms, like the human body. Light, color, and appearance are all medicine, as is demonstrated herein, and offer an optimal prognosis for the planet and its inhabitants. The universe on both sides of our skin is explored through the five elements of the Indo-Tibetan medical tradition: space, wind, fire, water, and earth. Those five elements are present at conception and dissolve in reverse order during the dying process. Many visionary experiences made possible during the dying process are incredibly profound and healing. The practice of Buddhist tantra is all visualization, and its medical aspect is a foundation of this book. The subtle body described in Eastern traditions is much more than chakras, central channel, side channels, and so forth. And visualizing those levels of a subtle body embedded within our physical body is preparation for the moment after death when the subtle body is still present. It is a vast playground and that’s why holy people are left to lie in a state for many days without tinkering with their corpse. Their heart is still warm with the clear light of innate divinity. We are designed to dissolve into our heart at death.


The natural world here on planet Earth is a vast exploration of the five elements and their interaction. I live in Florida and have been through many hurricanes. I now worship the wind and its power. I also worship the ocean and the majesty of her waves and tides; she moves the Earth. Having grown up with sunburn, I’ve had many skin cancers. The sun is very hot. I worship him. I worship Earth; dust to dust, we shall return to her, and the pleasure the Great Mother gives us with her endless bounty is magical. The most ancient traditional medicine found all over this planet has its foundation in such worship. This is the most practical solution to restoring our original Health. The medicine is in our backyard.


I offer a multifaith exploration of using contemplative practices and hands-on spiritual healing to find our individual and collective hearts. There is no dogma. This book transcends theology. There is only each person’s unique aptitude for spiritual formation. How each of us brings meaning to life as a sacred experience is the path of spiritual maturation. Spiritual maturation leads to spiritual authority and the capacity to be a blessing to all beings. All sentient beings have the capacity to invoke the Holy Spirit. This spiritual aptitude depends on the perception of slowness, stillness, and light. It is so simple and yet incredibly profound when direct spiritual authority unfolds internally through the contemplative practices found in this book. It naturally awakens to offer profound love to everyone and all sentient beings.


Compassionate love is an innate natural responsiveness ignited by contemplative wisdom practices in every tradition. In this way the sacred heart, our sacred heart in the middle of our chest, can flourish.


With 93 percent of Americans having metabolically unhealthy hearts and the rest of the world not far behind (O’Hearn, Wong, and Kim et al.), we must begin to cultivate compassion with wisdom through contemplative practice. And that is not enough. Compassion, the knowing of our own pain that we share with all beings, must be followed with love in action; they are ultimately the same. It is a spiritual maturation formed through trial and error over many years.


Our mind can cause us to ignore our body with too many thoughts, concepts, and unrealistic world views taking our attention. Consequently we lose embodied safety and inner peace on a daily basis. The ordinary mind is constantly changing with endless variations and distortions. Thoughts of the past and thoughts of the future can be challenging sometimes. Obsessing about the past leads to depression, according to the literature, and obsessing about the future leads to anxiety. Concepts about the nature of the present moment of experience must be embodied through contemplative practice for integration, stability, and mental and emotional resilience. Analytical meditation, which leads to the special insight of no separation, is the essence of wisdom. Contemplative practice is just the development of an ethical onboard neutral observer of our behavior. We have the ability to contemplate the past and the future in terms of growth and development while being neutral. And this leads to a different state in the mind of complete self-knowing awareness with no observer. This is always present. As is proclaimed in Christianity, the sacred heart of Jesus lives in everyone and can be visualized for deep healing. The Buddha and Jesus were both medical doctors, and that capacity is preexisting in our hearts, waiting to be awakened. Our inner physician is discovered through contemplative practices. We can learn to see the inside of our body and that of others for self-healing.


The foundation of spiritual maturity is the contemplation of wisdom and awe as an essential mystery. Wisdom and wonder constantly manifest in our visible and invisible heart, without separation, and without rejection of the shady neighborhoods that challenge us. These neighborhoods are always present, but we can turn the car around. We can be the driver rather than the passenger. It is an inside job. All the spiritual metaphors, all of the awe, wonder, and nonthinking, must personally unfold in each person’s perception derived from contemplative practices. The metabolism of the body inside is as vast as the entire universe outside and is affected by the subtle aspects of stillness, light, and color, from the scientific to the mystical. We can only perceive the outside universe with our internal mind-body senses. These senses require interoceptive awareness of how our heart and other organs express their needs in relation to the universe. There is no universe without our senses, and it is therefore the heart that constantly radiates the universe we see and hear and taste and feel. Biodynamic cardiovascular therapy explores the heart that radiates the light of love in action. This is the universe we perceive. We are the center of the universe located in our heart. Therefore, this book and everyone who reads it is love in action.
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INTRODUCTION The Four Intentions



The first intention of this book is to save lives. Following the publication of my previous book, The Biodynamics of the Immune System, I was interviewed many times and always asked the same question: Why did I write the book? My answer was simple and, for some of the interviewers, surprising: to save lives.


That same intention inspired this book, The Biodynamic Heart. While setting out to save lives is altruistic, and certainly the intention is to see our world with more compassion, through the process of writing I came to realize that this work is also about saving my own life. The reader will see, starting with chapter 1, how I narrowly escaped death and the work I have subsequently put in to save my own life by every means possible. I have received a lot of love and support along the way, especially from the infants and children I worked with. It is by saving my own life that I can share my learning that can save other lives.


The second intention is to teach practitioners and all health care providers that biodynamic cardiovascular therapy (BCVT) is a ministry of laying on of hands. It is a ministry of using our hands to bless every client. The terminology used in biodynamic practice lends itself to mysticism and direct experience of the sacred regardless of religious affiliation. We can no longer avoid this reality, as many clients cannot make the changes necessary to relieve their metabolic syndrome and thus biodynamic work becomes palliative care in which we make our offering and our blessing for its potential to assist the client in waking their instinct for self-transcendence. Through palliative care, we help clients bear their sorrow and joy. This is the work of compassion and the essence of this book. The felt sense of sorrow is warmth and coziness. It is the music of the heart. It exists on a continuum with joy, the felt sense of brightness and clarity. It is with contemplative practice that sorrow and joy become a single continuum. They are as inseparable as the different movements in a piano concerto. They are inseparable because neither state is superior or inferior to the other. In its essence of infinite equality, the present moment of awareness, awakened by contemplative practice, provides this insight of beauty that is always there, waiting to be recognized and remembered as the preexisting condition of life and death. This is the deeper meaning of biodynamic practice.


This is a book about multifaith spirituality rather than furthering concepts about God, male or female, who lives in the natural world or heaven, and whose depictions are based on the need of different cultures and the fashion of the times. The premise of this book is that everyone can experience their very subtle nature and essence of spirituality as clear light, color, and form without fear. These are the doorways that contemplative practice provides so that we can experience essence and spirit. Such metaphors are still conceptual, though, and deep contemplative practice allows the disappearance of concept, leaving the felt sense of sorrow and joy. Contemplative practice is about turning inward and learning to love one’s self by feeding oneself internally as the basis for being a compassionate, social human being. Said another way, the second intention of this book is to view biodynamic practice as spiritual practice based on the emerging field of contemplative neuroscience.


The third intention is to help readers form a contemplative relationship with their thoughts, emotions, concepts, and life views. To recognize, reframe-release, and relax mental and emotional afflictions are the skills necessary for spiritual resilience. Contemplative practice invokes each individual’s spiritual formation and leads to spiritual maturation. Gradually spiritual maturation fulfills itself as direct knowing of the sacred without an interpreter. This book provides a framework for a multifaith direct knowing of the sacred. Contemplative practice is the key to self-transcendence of self and other.


The purpose of contemplative practices is, first, to be able to recognize challenging or disruptive internal states of mind associated with thoughts, emotions, concepts, and views. Such recognition comes through mindfulness and awareness practices. Next, upon recognition, there is an immediate reframing or empathetic response to one’s own internal state. Finally, one simply relaxes into such freedom that contemplative practice gives by the enhancement of nonreferential awareness and nonattachment to internal states. Over time this type of contemplative practice develops spiritual resilience and allows thoughts, emotions, and concepts to reside in the heart, as they are transmuted into loving kindness and compassion. This is called heart-mind. In this way, contemplative practice is food for our heart.


The fourth intention is to help readers feel the physical and spiritual nature of the human heart as one thing. The heartbeat and the stillpoint at the back of the heart are the home of our spiritual essence, the heart inside the heart. The overall intention of this book is to help readers find their heart, and to do this, we will discuss the heart in numerous ways, from the physical to the spiritual.


Overview


This book describes the categories of conceptual and spiritual knowing that support the professional practice of BCVT. BCVT is a contemplative manual therapeutic art form in which the priority is kindness and sublime gentleness radiating from the heart of the practitioner as light. BCVT is initiated by the application of biodynamic craniosacral therapy to the cardiovascular system. It integrates skills derived from Eastern and Western cosmologies and human embryology. It originates partly with Andrew Taylor Still, the late nineteenth-century founder of osteopathy, who said, “The rule of the artery is supreme.” This tradition was moved forward by William Garner Sutherland, a student of Still who claimed the osteopathic tradition to be religious or spiritual in its essence. Its core foundations further derive from all ancient animistic and shamanistic medical traditions. And as a ministry of laying on of hands, BCVT is derived from all spiritual traditions involving hands-on healing or “spiritist passe” (Carneiro, Moraes, and Terra 2016; Carneiro et al. 2017). Yet it is an emergent knowing rather than an eclectic or mixed-bag therapeutic approach for the contemporary client.


This book elaborates a comprehensive set of perceptual and palpation competencies for the contemporary practitioner and client for integrating mind-body-spirit. The palpation skills are derived from a variety of sources including osteopathy and its derivatives, traditional cultural methods as just mentioned, and especially spontaneous knowing from contemplative practice. This book clarifies the core principles and scope of clinical practice for the international community of biodynamic practitioners, and especially biodynamic cardiovascular therapy practitioners, who are interested in the spiritual domain of making meaning around pain and suffering in the contemporary world, which faces significant civilizational issues.


BCVT is a contemplative art form that explores a range of subtle motions, forms, and colors that are expressed within and around the body. A practitioner’s ability to visualize them is considered a spiritual aptitude, as is the ability to perceive stillness and Primary Respiration (PR). The exploration of these biodynamic spiritual aptitudes is associated with optimizing metabolic function. This book explores the Indo-Tibetan system of wisdom colors from which the elements of space, wind, fire, water, and earth emerge in the evolution of universes big and small. BCVT further differentiates the use of yogic mudras, classical Chinese medicine meridians, and the Sino-Tibetan system of elements. BCVT creates bridges to ancient systems of healing that recognize the innate unity of mind-body-spirit in all sentient beings. Consequently, BCVT practitioners are expected to cultivate a personal contemplative practice that supports their spiritual maturation and leads to a direct experience of the sacred. There is a need for an inner practice to develop emotional resilience and an outer practice that connects practitioners to the natural world as both sentient and medicinal. I introduce biodynamic healing practices that apply to both the client and the practitioner’s spiritual formation without dogma. This traditional medical capacity predates all formal Eastern and Western medical practices. BCVT is animistic-shamanistic, mystical, and practical without romanticizing traditional ways of knowing and healing or politicizing its origins. No one has the right to claim dominion over such healing practices.


The emphasis in BCVT is for practitioners to hold themselves and their client as an interconnected whole extending to the horizon in order to harmonize the forces of Health in the natural world with the inner forces of Health that organize the subtle body with the metabolism of structure and function. The inner and outer organization of Health is uniformly scaled across the universe as colors, their associated elements, and states of mental clarity. Practitioners synchronize their attention with the immutable Health that is preexisting inside and outside the human body as a single continuum ultimately free of a perceptual reference point. It can be called nonreferential awareness or God and numerous other metaphors because of a multifaith orientation in BCVT. Health in the context of a biodynamic session is the potency of PR, a deep wisdom expression of the wind and fire elements that drive all life expressions and the instincts discussed thoroughly in this book. All BCVT processes and life experiences are perceived from within a person’s heart and soma as a sacred center extending to the edge of the universe. All origins are located in the heart inside the heart of every sentient being. It is within this universal context of manifestation arising from subtle perception of the heart-mind of love that change process constantly takes place. This includes death and dying, since our body is constantly igniting its death at the cellular level. The inability to accept natural and constant change leads to disease.


BCVT palpation skills are discussed in the context of the term synchronization. As osteopath Anne Wales wrote in 1953, “The first step in the management of this [biodynamic] fluid action is to establish a contact without disturbing its activity. This may be compared to the problem of a rider who desires to mount a horse in motion” (Wales 1953, 35–36). This means that practitioners are constantly synchronizing with the activity of PR in themselves and in their client. BCVT is an essential inquiry into an embodied interconnected harmony with all things that are constantly changing. We can call this the cycle of attunement. The cycle of attunement is the first step in synchronizing with the universe with care and mindfulness of where one’s attention is located and how to automatically shift attention to the subtle and sublime nature of PR and the stillness. This requires skill at recognizing the three spiritual aptitudes of PR, stillness, and visualization of the sacred.


BCVT relies on the perceptual exploration of Health based on a core set of spiritual principles set forth in the chapters of this book. The lineage holders of osteopathy in the cranial field were Christian mystics. However, as mentioned, BCVT is a multifaith approach for the contemporary client who is suffering. Furthermore, BCVT is an experientially based contemplative practice in which practitioners are empowered to apply these principles in accordance with their own spiritual formation and level of spiritual maturation.


BCVT includes interoceptive awareness as a critical embodied practice for the development of body knowing—that is, recognition of the body as an intelligence that speaks to us and reveals its needs from the inside. As such, the principles contained herein are available for exploration and evolution in each practitioner in order for all to realize a reliable sovereignty over their body and mind while acknowledging the human heart as the center of the universe. This is what is offered to the client as a blessing from the hands and heart of the practitioner.


Part 1: Ignition of Life and Death, Conception and Birth


There are four parts to this book. In part 1, the journey of the heart begins with loss and the ignition of sorrow. Without sorrow, it is difficult to experience deep love and deep grief. These core elements of compassion require the ability to integrate constant change and loss from the mundane moment by moment to the extraordinary social and tribal conditions on our planet. This first part includes my own story and that of others finding their heart in the midst of loss. My experience is that compassion is based on a heart of sorrow. Sorrow is the capacity to bear all things, but especially loss. And it is the very nature of being human to experience constant loss, whether personally or impersonally through the media. Sorrow is not grief but helps ferment grief into an expanded capacity to love and potentize compassion.


Part 1 contains nine chapters. Chapter 1 begins with my near-death experience in a terrorist bombing attack on May 11, 1972, while I was in the military. It is here where I was given a baptism of life and death, and the ignition of a compassionate life that brought me to this book and all the books I have written. Chapter 2 describes my career in pediatric craniosacral therapy for more than forty years. I worked with children and infants with moderate to severe developmental disabilities. These children and their parents taught me a deeper nature of compassion and its relationship to sorrow and loss. Chapter 3 is a contemplation on death as an ignition and in particular my mother’s death. Chapters 4 and 5 were written by professional colleagues of mine, Ann Weinstein and Barry Williams; Ann describes her experience in losing a grandchild, and Barry describes his own experience as a parent losing his child who was born in a persistent vegetative state and lived to the age of 26. These gifts that awaken a heart of sorrow—gifts given to all of us—also grant us the capacity to expand our heart and form a pillar of BCVT. While not usually seen as a gift in the immediacy of grief, sorrow allows grief to ferment a very deep and ever-expanding love for the lost one. The first part continues with a chapter on pregnancy as a great act of compassion. This is followed by two chapters from Mary Monro on the metabolic nature of pregnancy and birth. Finally, Michelle Doyle, a gifted midwife, shares her experience with helping to deliver a stillborn baby. With a genuine heart of sorrow balanced with a genuine heart of joy, I continue to the second part.


Part 2: Mindfulness and Awareness, Empathy and Compassion


Part 2 begins an in-depth look at the way of healing self and others with a compassionate heart. I begin with chapter 10 and the formal diagnosis of a PTSD disability that I was given by the Veterans Administration (VA) after a year of rigorous evaluation. I then turn to the healing ceremonies I underwent while apprenticing with John Nelson, a Diné medicine man on a reservation in Arizona. During one such ceremony, spirit revealed to John that a gun in my heart was blocking my healing. My heart needed to melt away its blockages, and so we transition to chapters 11 and 12, which discuss self-awareness and the Buddhist concept of the Four Immeasurables, which together relate to loving kindness and compassion as applied to recognizing one’s state of mind for self-healing and helping others. It includes an outline of how to create one’s own origin story. Origin stories as personal mythologies are opportunities to integrate life experience. If we can frame each of our lives in a context of an originality, we can be of greater service to others. This begins a crucial discussion of the necessity of contemplative practices for self-healing and igniting compassion.


Chapter 13 discusses the four foundations of mindfulness and begins to take a deeper look at the nature and necessity of contemplative practice for dealing with mental and emotional challenges of all kinds. It is critical to be able to recognize debilitating states of mind in order to reframe the experience and relax. Contemplative practice is both medicine and food for emotional and cognitive challenges. It is said that biodynamic practice is a study of perception, and chapter 14 is oriented toward therapeutic relationships and how to work heart-to-heart with the perception of Primary Respiration (PR) and the dynamic stillness. PR and stillness are the two foundational perceptual practices at the core of biodynamic cardiovascular therapy. Chapter 14 ends with a thorough review of interpersonal neurobiology and the necessity of maintaining awareness of one’s own state of mind, not only in therapeutic practice with clients, but throughout life. Here awareness is differentiated from mindfulness and compassion. It is directly related to nonduality and consequently the essence of appropriate compassionate responses.


Chapter 15 discusses the deep nature of care for self and other. It is an in-depth discussion of the nature of health, from both a physical and a spiritual point of view. Spiritual health is spelled Health. It introduces the reader to the manner in which past and present forms of biodynamic practice perceive the Breath of Life described in the Book of Genesis in the Bible.


At this point in the book, I begin to pivot toward understanding these processes through the lens of the Indo-Tibetan elements of space, wind, fire, water, and earth. Chapter 16 discusses the five Indo-Tibetan elements and their importance in working biodynamically with clients who have metabolic problems. The five elements are directly related to biodynamic perceptual processes, especially PR, the stillness, and the Breath of Life as a light. I introduce visualization practices to support and enhance biodynamic practice with self and other. I finish chapter 16 with a personal experience of how my auditory and visual hallucinations resulting from my PTSD transformed into apparitions of Buddhist deities in order to relieve a core of fear and terror in my heart and body. Once the gun was removed from my heart and home, the deep states of fear and terror could be reckoned with. And thus in part 3 I delve deeply into the reduction of fear and terror in transmuting trauma.


Part 3: Instincts, Metabolism, and Embodiment


Chapters 17, 18, and 19 develop a profound view of the origin of our human metabolism being rooted in three primary instincts: self-preservation, self-healing, and self-transcendence. To understand metabolism and trauma, it is important to have a thorough embodied understanding and felt sense of these three instincts. Interoception is key to our human instincts and here is differentiated from exteroception, which involves the five senses. I create a bridge to my own instinctual processes in healing my symptoms related to complex PTSD. Trauma in all of its forms must now be understood in its relationship to human metabolism and the influence of instinctual drives. All clients have a trauma story, and this section of the book presents a new model of working with trauma.


Chapter 20, which I wrote together with my wife Cathy, explores the deep metabolism of the enteric nervous system (ENS). The ENS derives from the vagus nerve in embryology and is of critical importance due to its relationships with the gut, the spinal cord, the heart, and the brain. The ENS is a major player in linking the acquired and innate immune systems, pain mediation, and the gut microbiome. This chapter also contains an important discussion of the pelvic floor and its neurovascular relationships with the abdominal viscera. Chapter 21 introduces the reader to important terminology used in biodynamic practice associated with ignition, midline, and spiritual aptitude. Part 1 began with spiritual ignition, and in this chapter I go much deeper and show how it relates to clinical practice and life in general. I begin exploring embodied spirituality, and especially how to develop the biodynamic spiritual aptitude of visualization practice. Finally, chapter 22 is a thorough exploration of synchronization. This involves a much deeper understanding of the perceptual processes involved in developing biodynamic spiritual aptitudes and introduces the reader and clinician to the cycle of attunement, the root perceptual biodynamic practice. An entire outline of the biodynamic cardiovascular therapy model is presented.


It is within these chapters that the purpose for including the color images in the insert comes to light, for here I have the great good fortune to introduce you to the embryology of the human heart. My good friend Friedrich Wolf, a biodynamic instructor from Germany, made twenty-four watercolor drawings of the development of the heart, which you’ll find in the color insert. We worked together to write the captions, and these together with the illustrations are designed to give the reader a sense of the unfolding of the heart and vascular system. The images themselves are important contemplations for seeing and feeling the heart. They are healing images. Following these drawings are ten images that offer a complete mapping of the entire arterial system of the human body. These images come from European anatomy texts and use Latin nomenclature for the individual arteries. In addition, there is a beautiful illustration of the vascular tree, set up as if it were the Tree of Life from the Book of Genesis. It is. At the bottom of this image readers will find a picture of the artery wall, which is essential to its palpation. This is important in terms of the visualization practices taught in parts 3 and 4. Furthermore there are ten images of cardiovascular anatomy of the adult depicted as a labyrinth as well as an image of the Sacred Heart of Jesus to investigate visually in order to find one’s heart as an embodied experience.


Part 4: A Ministry of Laying On of Hands


Part 4 offers a complete exploration of clinical practice with BCVT. Chapter 23 begins with the basic guidelines for integrating perception and palpation of the cardiovascular system. Starting with chapter 24, I present four basic protocols in sequential order for optimal effectiveness in helping the client self-regulate their cardiovascular system at a metabolic level. Chapter 25 presents the four intermediate levels and their protocols with the same intention to improve metabolism. Chapter 26 presents the first of several advanced protocols. Michelle Doyle, who contributed chapter 9, here demonstrates how to safely work metabolically with a pregnant client.


Chapter 27 explores three protocols for the fire element based on Tibetan medicine. It also includes a lengthy discussion of potency, another key osteopathic concept. The potency of PR is directly related to the fire element and is a marker for an optimal outcome at the end of a BCVT session. Chapter 28 explores three protocols for the water and earth elements based on Tibetan medicine. All of these advanced protocols involve visualization practices, and chapters 27 and 28 introduce the biodynamic practitioner and all health care providers to important guidelines for visualizing Health as discussed in chapter 15. In these advanced protocols, Health is associated with color, form, and light. Visualization practices, as I teach them, are medicine and food for the inner work of recovering harmony in the three major instincts discussed in part 3.


Chapter 29 contains three advanced protocols for working with concussions and mild traumatic brain injuries. This level of trauma is becoming more common in our culture and is linked to a breakdown in the metabolic barrier function of the intestines. It is a basic premise of this book that all trauma negatively affects the gut.


Chapter 30, written by Bill Harvey, explores a deep spiritual ignition of the heart. To end the book, chapter 31 takes a deep dive into the heart inside the heart, where spirit lives, and the phenomenon of spiritual heart ignition. I present three protocols to contact the spiritual essence of the heart and its radiance of virtue through the blood to every single cell in the human body.


In this book, I recognize the evolution of biodynamic practices and their various roots in the human embryology of morphology and the cosmology of a variety of ancient world traditions. This evolution meets the needs of the contemporary client suffering with metabolic problems. BCVT is the emergence of a new and constantly evolving biodynamic approach. It is a spiritual practice to wake up the instincts for self-healing and self-transcendence. BCVT is a contemplative practice leading to appropriate compassionate responsiveness. It is now time to find our multidimensional heart centered in spirit.
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I commend you for your actions on the evening of 11 May 1972 when a terrorist bomb exploded at the Officers’ and Civilians’ Open Mess in Frankfurt, West Germany. Your presence of mind and self-assured manner contributed to the orderly evacuation of the mess and were instrumental in preventing panic among the employees and patrons.


LT. GENERAL WILLARD PEARSON


I woke that morning like so many others, just before sunrise, as the night surrendered to day. I looked out the window and was glad to see the weather would be good for my mile run around Gruneberg Park before going to work in my office at V Corps, the second largest American military headquarters in Europe. I was prepping for rigorous testing required to earn the German Sports Fitness Medal, despite my troop’s doubts. As I headed out, the early morning fog was filled with a smell of ancient trees, all hiding in their magnificent shadows, now only minutes before sunrise. A seeming mirage of other humans appeared out of the fog and as quickly disappeared, each of us attending our wilderness church, hoping the darkness would lift from our minds. I remember them like it was yesterday. The overweight guy who ran with a red hat. The woman with a slight limp. The pretty woman I always waved to. All these souls wanting a moment of peace. They were just bodies moving through the fog, complete strangers to each other.


As the sun began to rise, I arrived back at my pad in the bachelor officer’s quarters (BOQ). After a quick shower, two eggs, German rye toast, and Italian coffee, I was off to work at 9 a.m. at the IG Farben Building in Frankfurt, a squat five-story ellipse and a Corps-level Army headquarters housed in a World War II Nazi building. Its history made it a harrowing presence in our lives; we all knew it had been previously owned by a chemical manufacturer that, we all were certain, supplied the four thousand Nazi concentration death camps, spread throughout Germany and its conquered territories in World War II. As an officer I was required to visit the concentration camps to look directly into the face of evil, as if it might motivate me instead of haunt my dreams for the rest of my life. But I went more often than required, again and again, to stand in the gas chambers and peer into the cremation ovens. The images of evil percolated through my being night and day for my entire tour of duty in the IG Farben Building and beyond.


The building was built like a brick shithouse, as we liked to say. It had a unique elevator system consisting of a large, continuously running dumbwaiter without a door, requiring good timing to step on and off it. It was the office for 175 staff officers, including the commanding three-star general, Lieutenant General Willard Pearson, who was fresh from the Vietnam War, where he had commanded the 82nd Airborne Division. In my role as morale and welfare expert, I frequently wrote some of his speeches extolling the virtues of our troops and our foreign policy. Often, I frequented the US Consulate in Frankfurt with him. Sometimes I got to hold his briefcase and hand him his papers.


After work, which was so inconsequential that, despite how intensely that day still sits in my memory, I can’t remember a shred of it, I arranged to meet my friend Lieutenant Smythe for dinner at seven o’clock that night at the Terrace Club, an officer’s club at the back of the IG Farben Building. I had a date later that same night with my girlfriend, Cindy. We were having the best sex I’d ever had in my life, and I had asked her to marry me. We were going to get together to do some planning.


First I went home, changed, and put in another run in Gruneberg Park, this time with the late-afternoon intoxicating smell of grass and trees. Whereas in the mornings I connected to the fog, in the afternoons I connected to the trees, though in some thoughtless, simplistic way, like a schoolkid knowing that we breathe out carbon dioxide and inhale oxygen, and the trees do the opposite, binding us forever together in a shared act of respiration.


I cleaned up and drove to the Terrace Club. A parking spot—the best parking spot—was reserved for the second lieutenant (meaning me) directly in front of the entrance to the club. The Terrace Club was part of that Nazi configuration of office buildings where I worked and fortunately, as it turns out, was also built like a brick shithouse. It had a magnificent hotel-style ballroom, a second floor where the general had his private dining room, a basement bar called the Keller for beer and wine, and numerous other appointments like a hair salon for the wives of the officers. The night before I had helped host what was called a hail-and-farewell party in the ballroom of the club. Hail-and-farewell parties happened often as officers came and went with their families. Each departing officer was given a silver plaque engraved with their name and time of duty at V Corps Headquarters in Frankfurt. So it was not unusual to have suitcases by the front door of the Terrace Club on any day of the week. Somebody was always coming and going to the airport, having their last two or three or seven drinks before heading out.


C-4 is an extremely powerful plastic explosive. And I loved it. I was trained as a combat engineer officer at Fort Belvoir, Virginia, just down the street from the Pentagon. I learned how to blow stuff up in my training. Lots of neat stuff to blow up. I knew how to shape C-4 around a cement piling on a bridge, a building, or whatever, place the blasting cap in it, and either hardwire it to a detonator, which required a lot of cable, or use a radio-operated detonator, which is the best way to go if you’re a combat engineer or a terrorist. The blast is extraordinary no matter what size or amount of C-4 is being used, and the smell of burnt plastic is intoxicating. I loved the size of the fireball, the sound, the smell. It is a whole package of destruction. It’s better than any Fourth of July fireworks. I wonder how I can still enjoy classical music when we never used earplugs for our practice bombings.


I pulled into my convenient second lieutenant parking space next to several suitcases. I walked into the club, and immediately around the corner was the cashier, who helped me change dollars for Deutsche Marks, which were still the coin of the realm in the early 1970s. I went into the dining room and could smell the steaks, the burgers, the bratwurst, the cordon bleu, and all my favorites being prepared in the kitchen. I sat down, and two bombs placed on the front steps of the IG Farben Building across the street detonated, and in that millisecond, I thought to myself, that is C-4. And in the moment of that thought, the bomb next to my car exploded. A suitcase by the front door had been filled with C-4—a lot of it, as you can see from the damage in figure 1.1. It detonated with a timer inside the suitcase itself. Brilliant. Kaboom.


The bombing of the Terrace Club formally inducted me into the new age of terrorism that began on 5/11/1972 in Heidelberg, not on 9/11/2001 in New York City with the World Trade Towers going down. The attack was the work of the Baader-Meinhof gang, a large anarchist organization named for its founders, Andreas Baader and Ulrike Meinhof, whose members were responsible for bombings targeting German banks and US military bases throughout the 1970s and early ’80s, ostensibly as protests against the politics of American imperialism and the German banking system. Just the week before, a US Army captain and enlisted man had been killed by the same group and same type of bomb in the parking lot of Army headquarters in Heidelberg, Germany. That same year, the Palestinian militant group known as Black September murdered Israeli athletes at the Munich Olympics. The IRA (Irish Republican Army) were bombing Northern Ireland. And on and on the list continues. It was the inaugural year of international terrorist bombings, and the beginning of a predicament filled with hatred and rage that is now continually faced around the world.
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Fig. 1.1. The front of the Terrace Club after the bombing








The blast in front of the Terrace Club was so powerful it concussed my brain and knocked me off my chair. My head hit the floor, which knocked me out. In that state of unconsciousness, something I never would have believed happened. I’ve read about it a thousand times since then. I saw a white light, and it was joyful, liberating, and freeing. It was the direction home, and when I moved my attention toward that light, and it got brighter, and I felt bliss. And like in some near-death narratives, a voice rang out: “Go back, it is not your time. Go back, it is not your time. Go back, it is not your time.” As the voice faded out, my eyes popped open. Around me on the floor were numerous civilian employees, shocked, terrified, stunned, and immobilized. I got up and started helping people get to their feet: “Come on, let’s get up, let’s get out of here to a place that’s safer.” I stumbled into the kitchen and found the chefs on their knees or hunched under their stainless-steel food prep tables, cooking interrupted. I missed my cordon bleu that evening. One by one I helped them up, holding their arms, putting my hands around their waists, lifting them, getting them moving, making sure they could walk out of the building (see fig. 1.2).


The dust from the fake ceiling that had collapsed throughout the building was a choking mix of asbestos, debris, and burnt C-4 (see figs. 1.3–4). It hung in the air, a violent mixture of evil, the smell of blood mixed in a cloud of horror. As I shifted into the lobby, numerous people, mostly civilians, were moving out of the collapsed facade of the front door, climbing over the hellish obstacle course of concrete rubble. I saw brave soldiers stay behind to direct traffic, blood streaming down their faces, arms, and torsos. Most of the front of the Terrace Club was glass, and it had flown like a million sharp-edged bullets in all directions. Those who were closest to the blast got a faceful of it; some lost their eyes. I’ve never seen that much blood—it spilled everywhere on the floor, like it had just rained red water inside the building. Coagulated blood caked up on my shoes. I was baptized in blood that day.
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Fig. 1.2. The back of my car, seen through what was once the front door of the Terrace Club
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Fig. 1.3. Blown-out ceiling panels in the lobby of the club
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Fig. 1.4. The collapsed lobby








I staggered into the destroyed lobby of the building where Major Smith was directing the evacuation. I asked him where I could help. He told me go down to the Keller and get the civilians down there up and out. So down I went into the basement bar. It was dark. The blast had knocked out the power. I grabbed a flashlight from behind the bar. And sure enough, civilians were huddled under the bar, under the tables, all shaking and trembling like leaves in a tree during a squall. One by one, I helped them up the stairs so they could be escorted out the front of the building. “I’m here to help you,” I told them. “Everything is going to be okay.”


When all the civilians were out of the Keller, I found Major Smith again as he had moved closer to the entrance to the building. Streams of blood still poured from his face, dripping down his neck and covering over the already dried blood on his shirt. He too was baptized in blood. Major Smith directed me to exit the building and secure space for the ambulances to take away the casualties. Outside, the evening air was fresh. I felt a cool breeze that did not know or care about what had just happened. I felt like I was floating in a timeless realm without feeling or body weight. I looked around and up at the sky to orient and release whatever I had accumulated from inside. Impossible. Many onlookers had gathered, and one ambulance was already there. I could see a body on the ground, and several men preparing to lift the body up into the ambulance. The victim who I had never met until just this moment was Colonel Bloomquist. Dead. I immediately went over and found a place by his shoulder to help lift his dead body. Colonel Bloomquist had walked directly into the bomb when it went off. The shrapnel partially decapitated his head. All that held his head to his torso were his neck bones and shredded muscles. He had bled out on the pavement, and I stared into the eyes of a dead man, my shoes in his blood, and as I knelt down in his blood to lift him, it felt like kneeling to pray in a Roman mithraeum, sacrificing a bull to honor the war god Apollo. My hands became covered in fresh blood.


I partially lost consciousness again, momentarily. I entered a beautiful mysterious place that appeared as another bright tunnel, except this time my eyes were wide open. Now I know it was the Holy Spirit descending on that killing field. I could see Colonel Bloomquist’s spirit, his consciousness, hovering on those gorgeous old-growth trees in Gruneberg Park. I could see and feel his presence like an apparition, a purely mystical experience. He was surrounded by the halo of the Holy Spirit. He was sitting on a tree limb, seeming not at all surprised by his apparent condition. And he looked at me and said: “Go forward with compassion, as I did.”


Colonel Bloomquist was a highly decorated Vietnam medevac pilot. He transported nine thousand wounded American soldiers from combat zones back to surgical hospital units in Vietnam. He also transported eight thousand dead American soldiers from combat zones to morgues, where the bodies would be identified, put into plastic bags, stacked in a transport plane, and flown home to the United States. He knew something about compassion, and in that moment of being baptized in blood, the heart of compassion was birthed in me. It would need time—a lot of time, indeed the rest of my life—to gestate. It would need time for the divine in all its forms to take up residence in my heart.


More ambulances were arriving, picking up the wounded. Army medics helped clean up the blood from the baptism. Blood was everywhere. As I looked down, my hands and clothes were covered in Colonel Bloomquist’s blood. The blood of a hero. We became blood brothers for life that night.


I did eventually make it to my girlfriend’s house, even without a car. My car was destroyed since I parked it next to the bomb. Colonel Bloomquist’s hat landed in the backseat of my car. The car was totaled. But my girlfriend and I didn’t have sex that night or, as it turns out, very often in the weeks and months that followed. Our relationship began to crumble from that point on.


The next morning my boss, Colonel Gregory, called me into his office. He closed the door. I stood at attention. He slowly came around from his position behind his desk. I turned and faced him at attention. He got twelve inches away from my face, his eyes piercing into mine. He asked, “Lieutenant Shea, how was your first taste of action last night?”


I thought for a moment and said, “Sir, I’ve been trained as a combat engineer, and I’ve blown up a lot of bombs, big and small, but that suitcase had a lot of C-4 in it last night. Thank God the Terrace Club was built by Nazis!”


He smiled. Then I said, “Sir, we lost a hero last night, and that’s affected me the most. Colonel Bloomquist was a hero. How do you replace heroes who die a senseless death?”


Colonel Gregory said, “Lieutenant Shea, the general staff has already met this morning, and the best we can do at this moment is to name one of our airfields in southern Germany after him. We are then going to create a fund for a museum, celebrating his life of military heroism in his hometown in Idaho. Lieutenant Shea, there is a potential hero in everyone, and you can use this experience to become a hero whether you pursue this military career or not. You are dismissed and can get back to work now, Lieutenant. Thank you, sir. Have a good day.”


Have a good day. I ponder having a good day every day of my life since then. I continually ponder getting back to work.


At the time, NATO war exercises took place every several months, and V Corps was a major player to prevent the Russians from bringing their tanks through the Fulda Gap, a lowland corridor running between what was then East and West Germany. To stop the tanks, we had Pershing missiles carrying small-yield tactical nuclear weapons. These nukes were very small and not harmful to the environment—or at least that’s what the military had me tell the European press when I was the briefing officer for NATO war games. So, a month later after 5/11, orders were given for a five-day NATO war exercise. The IG Farben Building cleared out, except one officer had to stay behind on each floor as a kind of guard for the duration of the exercises. You just never know when some crazy German national might want to break in and steal one of the many IBM Selectric typewriters. I was chosen to stay behind with my Colt .45 holstered at my waist to guard and live in the office for five days. I was in the morale and welfare division of the headquarters, an ironic name given my state of mind. I was assigned an enlisted man for whatever duties might be needed, which basically entailed getting me food. I was hungry after the bombing. Really hungry. I began eating five meals a day. I sent out my enlisted man, Gary, all through the day and into the evening to retrieve brats and beer for both of us. I could’ve won a bratwurst eating contest with the amount of sausage I was stuffing into my belly. It was as if I was reinforcing the solidity of my sorrow and sadness.


It was midnight on day three. I was ready for my next exercise in overeating and wondering where Gary was. I walked down the hallway in the suite of offices, and there he was with his feet up on the colonel’s desk, smoking a pipe. Gary’s pipe was filled with a potent mixture of opiated hash and tobacco. It smelled terrible and filled the office with a huge ball of smoke that thankfully was not setting off any fire alarms. I looked at him, and he looked at me, and then he said, “Lieutenant Shea, sir, do you want a hit?” I did not hesitate to partake. That was the point at which I turned down the path of recreational drug use to relieve the deep inner fear that had grabbed hold of my heart. Compassion had been born entangled with terror. What a screwed-up partnership to unwind. Relief, however temporary, was one quick hit away.


Since the bombing, my BOQ, the IG Farben Building, and many other American facilities in Frankfurt, and Germany in general, had been ringed with fully armed combat infantry soldiers. Outside the window of my BOQ was an American soldier with a loaded rifle to protect me for the next three months. My sense of hearing became more acute, and every time the metal front door of the BOQ banged closed, it sounded like a small explosion, rattling the windows and metal frames echoing throughout the building. It was a constant reminder, a perpetual wake-up call, day and night, of the horror. The bomb began to explode regularly, at full volume, in my dreams, shocking me awake with a racing heart and a sweat-drenched bed. Still does after all these years.


At the same time that combat soldiers appeared outside my BOQ window, every entrance and exit to the Autobahn superhighway system in West Germany was closed and each car inspected. Within a week, Andreas Baader and Ulrike Meinhof were captured and put in jail, and they mysteriously committed suicide by hanging themselves in their jail cells a month later. And in figure 1.5 you can see the medal I received.


That baptism of blood left me with a sense of unresolved grief, but I did not know that I had a mental health problem for almost twenty years after I got out of the Army. Every soldier who has survived a killing field carries sorrow buried deep in the heart. I do. Yet I ingested my grief without mixing it with my sorrow and became bloated and obese physically. PTSD is one thing; unresolved grief is another. My heart hardened like a prison cell block, as you will see in chapter 10, and forty years later began exhibiting atrial fibrillation. It’s been my work to activate the spiritual enzyme of sorrow in order to ferment and digest my grief with an open heart. Through my work with children experiencing moderate to severe developmental delays, I was gradually able to begin this process, as you will see in the next chapter.
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Fig. 1.5. Receiving the Army Medal of Commendation at the end of my tour of duty








I welcome all of you to The Biodynamic Heart.















2 Igniting Compassion Working with Babies



This chapter describes my forty-year history of pediatric practice and in particular my experience with trauma and cerebral palsy in young children. In 1980 I began working with children who suffered from traumatic brain injury (TBI). At that time, I was practicing Rolfing, a reorganization of the fascial connective tissue system of the body around a central axis. I remember flying to Cincinnati at the invitation of a pediatric physical therapist. I was invited to evaluate twenty infants and children with a diagnosis of cerebral palsy. I had given a series of Rolfing sessions to her, and she thought that Rolfing or what might now commonly be called myofascial release would be a wonderful adjunct to her manipulation and movement therapy. She was right. And my pediatric career was launched.


In the years since, I’ve worked with young children with moderate to severe developmental disabilities and many in a persistent vegetative state. Usually that includes no walking or speech. My first learning was that no matter how severe or life-threatening the diagnosis, their personalities and communication styles were intact. Compromised infants and children have a communication system that doesn’t take too long to figure out, and it’s collaborative and reciprocal. My Jungian analyst Barry Williams had a child who survived twenty-six years in a persistent vegetative state. I was around this child while he was in his mother Renata’s womb because I treated her during her pregnancy, and Barry and Renata brought this child home for care after a horrendous birth in which Rafael did not breath for more than five minutes. Because they are also trained as shamans in the Huichol tradition, they flew him to all the best shamans in the world; Barry tells the story in chapter 5. I attended and facilitated one of these shamanic sessions on the Diné reservation in Arizona. Barry and Renata were always told the same thing: This child is a shaman; he is a healer. Such children live partly in the divine realm and only partially in the human realm. They have a foot in both worlds. They are special; they are facilitators of great compassion in those who care for them.


It’s important to let go of all expectations about the form and function of a human being over a lifetime. Development unfolds differently for every human being, especially for a child born prematurely. In a human embryo, every part of the body has a different timing for growth—and it’s different from human to human, even in identical twins. Traditional developmental maps of humans miss this important piece. Working with children with severe developmental disabilities teaches us to be with them as they are, not according to what a developmental science map says about everyone being in the same box at the same time of life. Working with this population for so many years taught me that the client was the teacher, and what I was being taught was compassion. Does that not make these kids enlightened beings because they clearly have a foot in two worlds?


Cerebral palsy is a form of TBI caused by a variety of traumas (prenatal, birth-related, or postnatal) that result in significant developmental delays. These can include anything from an inability to walk or eat to cognitive and sensory deficits. A prenatal trauma can be on a spectrum from intrauterine growth restriction from a wide variety of factors, many of which are associated with a poor diet, to physical abuse coming from a partner who kicks or punches the pregnant mother’s abdomen or rages constantly at the mother. I worked with many such children who sustained prenatal violence from their mom’s partner. Birth trauma can result from overuse of forceps, vacuum extraction, and/or subsequent loss of oxygen to the brain (anoxia). Health outcomes can be disastrous from obstetrical racism, which is well documented (Bryant et al. 2010). It may include the shock and trauma of cesarean sections and premature cutting of the umbilical cord. (And yes, emergency C-sections are necessary to save lives but are overused.) Postnatal trauma to the brain can come about through a wide spectrum of experiences, from physical abuse to the consequences of insecure and disorganized attachments with caregivers that disrupts the autonomic nervous system of the infant, resulting in numerous downstream psychological and physical problems.


In my early years of working with TBI, I used Rolfing techniques on a category of these children called high toned. These children had extensive spasticity in the musculoskeletal/fascial system, preventing them from standing and walking properly. They also had problems with feeding and sensory deficits. The physical manipulation of Rolfing allowed these children to stand up and stabilize with their feet on the ground and establish a better and more stable movement pattern. It also helped with feeding issues, especially with physical manipulation around the gut and administration of a ketogenic diet to improve brain health. (Ketogenic diets have been used with children since the 1920s with excellent results, and it is comical that there is such controversy today about using keto diets to improve adult brain health.) These improvements allowed the brain to become more plastic and adaptive. These changes could be sustained over time with other adjunct therapy, such as movement therapy done by a pediatric team of physical therapists, occupational therapists, and speech therapists.



Craniosacral Therapy


Having seen success in treating children with severe developmental delays using the physical manipulation of Rolfing, I gradually developed protocols and courses for the Easterseals organization and several pediatric clinics associated with the medical schools at Wake Forest University, the University of Florida, and Ohio State University. I also developed protocols for children with TBI who had fetal alcohol and fetal cocaine syndromes, which cause brain seizures and significant developmental delays. I traveled extensively around the United States and Canada to consult and teach at numerous pediatric clinics. I love working with these kids. It is a great way to ignite compassion. Children are the best spiritual teachers.


I began studying craniosacral therapy and combining it with myofascial release. The results were quite remarkable. There was a significant reduction or elimination of seizure activity in many children, a noticeable increase in cognition and learning, improved feeding (which is critical), and a reduction in hyperarousal.


I began consulting for different state institutions housing children with very severe developmental delays. They included infants with shaken baby syndrome, in which a caretaker violently shakes the baby to stop it from crying, thus severely damaging the infant’s fragile brain, as well as children who had been heinously abused. One such child whom I will never forget had boiling oil poured over her face and into her mouth to stop her from crying when she was a baby. The resulting neurological insult was devastating. Even she, at the age of nine when I first saw her, gained a greater degree of cognition and communication from the therapeutic protocol I’d put together.


I learned through these experiences that all children have an intact communication system. All I had to do was synchronize with it, and then I could start negotiating with the child on what was needed. No matter what age or trauma, every child has the capacity to indicate a yes and a no. In many cases the children guided my hands and mind to form a safe therapeutic container and safe relationship. I must also say that these brave little ones and their caregivers taught me so much about the power of compassion and the family love.


I was invited to develop a program called Integrative Touch Therapy at the Miami Children’s Hospital, Dan Marino Center, in Westin, Florida. I worked there in conjunction with pediatric neurologists and pediatric physical therapists for a year. I developed protocols for children with a wide variety of issues, but especially for infants with anomalies of the cranium, such as craniosynostosis, which is a birth defect involving premature fusion of the cranial sutures, and pediatric encephalopathy or plagiocephaly, which is a misshapen head resulting from compression during a vaginal delivery. The pediatric physical therapists I worked with were already utilizing craniosacral therapy to a large degree, including at summer camps for children with cerebral palsy in which the children would receive multiple-hands craniosacral therapy.


I began to see the value of craniosacral therapy more and more when the principal challenge was with the head itself. It greatly relieved entrapment neuropathies of the cranial nerves, thus normalizing the suck-swallow-breathe reflex in children and improving digestion and elimination. I started to form a postdoctoral research committee to study the value of craniosacral therapy with these children, but at the end of the year, the hospital decided to go in a different direction with the program and so I left. I then decided to focus exclusively on the use of biodynamic craniosacral therapy for the children I was seeing. This work evolved into a five-level training in pediatric craniosacral therapy and a six-level training in trauma resolution for adult clients. I taught those programs throughout Europe and North America.


Until the onset of COVID in 2020, I was seeing several children with TBIs in Italy and Germany. Leo, in Germany, had been in a very bad car accident at the age of six months; he’d suffered a severe concussion, his tongue was severed and had to be surgically reattached, and the insult to his brain caused him to become quadriplegic. Leo’s mother, who had been the driver, needed three years of rehabilitation to repair all her broken bones. The father, who had not been in the car with them, was a completely amazing caregiver (a phenomenon I’ve seen over and over again with the parents of these children). Leo was on a respirator but was able to speak and very communicative. He gradually became very responsive to biodynamic craniosacral therapy and the perception of a slow therapeutic movement in the brain and body called Primary Respiration. I taught his mother how to perceive Primary Respiration and sense it in Leo therapeutically. After the first session in which I worked on him, his parents told me that I was the first male therapist Leo had allowed to contact him since his hospitalization. I attribute this to the work with Primary Respiration, which creates a safe space for children with brain injuries.


More often in these past few years, I see biodynamic therapy helping children such as Leo become much more able to self-regulate, both emotionally and physiologically, regarding feeding and communication, including speech improvement. In addition, while working with a severely neurologically damaged child in Italy several years ago, I came to appreciate the value of metabolic testing. I now advise that any child with a TBI have metabolic testing for specific intolerances of foods such as gluten, sugar, and dairy. Children with TBIs who have proper metabolic testing and are fed a ketogenic diet that matches their metabolism get better across all parameters of development compared to other children with the same problems but no dietary changes (Wells et al. 2020). This is especially true in conjunction with the use of biodynamic craniosacral therapy because of the support for the suck-swallow-breathe reflex. I now feel that even my adult clients with TBI should be metabolically tested for inflammation caused by eating processed food. It simply speeds up the healing process in the brain and body.


Perhaps the most common problem I am presented with nowadays is infants with feeding issues. Through the pediatric osteopaths I studied with, I learned to evaluate the suck-swallow-breathe reflex before working on the head. This is because feeding issues may arise from the respiratory diaphragm, as the esophagus passes through it, and intestinal tone in general.


I have also worked with children who are dying. This is a great gift and one more story that will lift your heart. I treated a little one near death at the request of the family’s therapist, who knew me and was taking a class with me at the time. I ended up treating this child several times in class, with the child’s extended family present. You cannot know the rare gift that children who are dying give us when they look in your face with complete acceptance. The child died the night after a session. The next morning, the therapist reported that the parents had been completely awestruck to see that, as the child lay there dying, he broke out into a smile. He died with that smile on his face, beaming for the world to see his happiness and relief. That is when I learned about the power of the Breath of Life in my subsequent work with adults in end-of-life care. When I place my hands on dying patients, whether in hospice, at home, or at a hospital, the gift of biodynamics is pure grace. We must remember how lucky we are to have this practice. These children helped melt my fearful heart and ignite compassion for myself and the world.


Empathy and Compassion


The primary intention in Buddhism is to directly relate with and acknowledge one’s own suffering. This is followed by realizing how it is shared with all of humanity. This means getting to know one’s mind through thoughts, feelings, perceptions, and conceptualizations from a witness perspective. Upon looking more closely at the nature of one’s mind, it is clear that we are all on a roller-coaster ride of ups and downs, moods and emotions, and lots of thoughts. In general, this is considered suffering because of its compulsive and afflictive emotional and cognitive states, and all sentient beings share in this style of suffering. It is suffering because it prevents us from seeing the world clearly.


Relating to one’s own suffering and then recognizing how other people suffer similarly develops the instinct for compassion. Sometimes a specific event ignites the development of compassion, like the bombing attack I was in during my military service in Germany; I was twenty-four years old when that happened, and I had fifty years of gestating and ripening this opportunity to be compassionate into a spiritual maturity thanks to so many children who taught me. It takes time to develop compassion because we are the experiment; we are the laboratory of trial and error. In this way, compassion requires a spiritual formation process that leads to a spiritual maturation that leads to the embodiment of a direct connection to the sacred that lives in the human heart.


Empathy


Empathy can be called ordinary compassion because it simply and yet profoundly involves feeling what another person is feeling. We live in a day and age in which the lack of empathy is pandemic. And again, before we can feel what another person is feeling, we must have a relationship with our own suffering and neurotic compulsive mind. Otherwise, as one teacher of mine called it, we have idiot compassion, or, as it’s known in the psychological literature, codependency. Consequently, empathy for oneself is necessary, and it is trending right now in the literature under the term “self-compassion.”


Empathy has three categories: somatic, emotional, and cognitive. For many years I had a full practice of Rolfing, and frequently when I was walking to the office in the morning my body would take on the aches and pains of the clients I was about to treat—somatic empathy. That became obvious to me early in my career.


During treatments, one hears the stories clients tell about their experience. I always ask: “How did this happen?” This generates emotional empathy and softens the heart with a felt sense of sorrow about the other person’s condition. It can also amuse you, which is also empathy. There are two sides to the empathy coin—sadness and joy (great!).


The hardest empathy to realize is cognitive empathy. This is the transition to a deeper knowing in which we begin to set aside our own thoughts, feelings, and emotions through our meditation practice or other therapeutic skills. We do this in order to literally place ourselves in the mindset or shoes of another person and truly see the world from their eyes and body. And again, what we experience is a sense of sorrow, elation, or neutrality. This depends of course on what the other person’s experience is about and the condition of our preset filters, mentally and emotionally, for hearing and seeing complex psychoemotional situations and stories of spiritual dilemmas. Self-compassion requires the ability to look at yourself from open awareness.


A lot of our work is to deconstruct our own filters and beliefs about life and inhabit a neutral space in the therapeutic relationship, mentally and emotionally. Knowing our own motivation clearly is vital. We all create identities around life experience. Hi, I’m Michael and I have PTSD was my identity for many years.


If we are immersed in a dramatic and draining situation—for example, if we are working at a hospital and seeing devastating disease and trauma—we can enter empathetic distress, which is also related to moral distress when we don’t agree with decisions about whether or how a patient lives or dies. Therefore, the loop starts with our own inner perception and our own mind states. Empathetic distress is natural, but once we recognize it, we need a vacation as soon as possible to recharge and build up the potency of self-compassion.


Compassion


Deep compassion or great compassion, as it is called in Buddhism, is based on all the foregoing conversation about the development of empathy and recognizing mental-emotional sources of suffering. Fundamentally, compassion involves an appropriate response first to one’s own suffering and then toward that of our clients or family, friends, and loved ones. The determination of an appropriate response rather than a knee-jerk reaction, like the sympathetic desire to be of help or to ignore, is challenging. So many of our reactions do not come from a place of compassion because we really don’t know the depth of what others carry.


That is why getting to know our own mind, especially when we encounter fear, the fear of not knowing how to be with another person, is so important. Once we come to grips with our own fear, we are able to transition to a more relaxed state of bearing witness.


Compassion is the glue of love, the spiritual nature of the connection we have with a client. We can regularly practice the three types of empathy—somatic, emotional, and cognitive—to fully engage our own compassionate instinct. Our client is experiencing pain and suffering. Our innate compassion metabolizes the client’s feelings with our perception in the present moment. Physical pain or emotional distress is no longer limited to the client’s body and mind but becomes a shared sensation in the present moment of a safe two-person biology. This makes suffering less deep and anchored. The next step is watching Primary Respiration (PR) and stillness do their work, connecting to the energetic source of life, the universal intelligence that lives in our heart and from which we all derive. A divine source created by love is the heart inside the heart of every human being. Connecting with the help of PR and in stillness to that part of our heart enables deep connection with all of life in the moment. We may feel grateful and humble for the creation of life as a function of our own heart, the pure essence of being. In that space and in that moment, the client gets access to healthy versions of their higher self. As therapists, we observe PR and stillness guiding the client with compassion as a radiance from our own heart. The connection to PR and its guidance takes place in the stillness.


Biodynamic practice involves a lot of waiting for the appropriate response under the guidance of PR and dynamic stillness. For me, PR and dynamic stillness are the circulatory processes of loving kindness and compassion. Empathy and compassion fit within a larger framework of spiritual maturation because they take time to develop, like all instincts do.


Wisdom


From a Buddhist point of view, to properly develop compassion one must have a wisdom practice. One must cultivate mindfulness and awareness through meditation practice, of which many styles are now taught. A side effect of meditation practice is gaining insight called vipashyana. This relates to discovering the lack of a solid self that in reality is simply one’s personality. This examination and realization that there is no solid self under our personality leads to compassion. Such solidity is simply built from thoughts building concepts and concepts building unrealistic world views and interpretations of body and mind. It is not solid at all. Meditation disassembles such seemingly solidness into a natural flow and acceptance of a constantly changing process called life. One’s motivation for meditation practice must also be explored because the territory that is investigated with meditation can be profound on a spectrum from difficult to blissful. It offers a full-on look at one’s self as it has been built over one’s lifetime.


A large category of Buddhist teachings is based on meditation practice. You start with either shamatha from the Indo-Tibetan system or zazen from the Chinese-Japanese system. I’ve done both and currently prefer shamatha, which matches the study I am undertaking with Tibetan medicine and medical tantric yoga practice. Eastern traditions study the bridge between the ordinary body physiology and the subtle body of the channels, winds, and subtle energies. These traditions say that there is also a very subtle body, the body of the primordial Buddha, the awakened mind in which all sentient beings are the primordial Buddha. It is the essence of nonduality and its lived experience. It is built into the package of having a human body and defines the nature of great compassion as seeing all sentient beings as Buddha or God or Holy Spirit. The fundamental notion is the development of a nonconceptual meditation practice to calm the mind and see reality clearly, without polarization. Compassion requires such wisdom in order to arise naturally and spontaneously in any given situation.


For my own basic meditation practice to ignite wisdom, I sit in the following posture:




	The spine is upright, with a natural curve.


	The hands are resting palms down on the thighs.


	The arms and shoulders are relaxed.


	The chin is slightly tucked.


	
The eyelids are half closed, and the eyes have a soft gaze.


	The face and jaw are natural and relaxed.


	If I’m sitting on a cushion, the legs are loosely crossed, with the knees below the plane of the hips.





When meditating, our mind tends to move around constantly. And there are consistent patterns to such movement called the six factors. Whenever my mind wanders toward these six factors, I bring myself back to the last point to overcome solidity:




Don’t recall. Let go of what has passed.


Don’t imagine. Let go of what may come.


Don’t think. Let go of what is happening now.


Don’t examine. Don’t try to figure anything out.


Don’t control. Don’t try to make anything happen.


Rest. Relax, right now, and rest.





Compassion Science


The science of compassion is its own academic field. The Oxford Handbook of Compassion Science (Seppälä et al. 2017) is its bible. In addition, the Center for Compassion and Altruism Research and Education (CCARE) at Stanford University does excellent work bridging the world of compassion science and Buddhism.


It’s important to remember that empathy and compassion are instincts that require development over time. Contemplative neuroscience is an emerging field that studies the manner in which contemplative practices, such as those that explore empathy and compassion in the pursuit of wisdom, affect the brain. Research in this field is showing that regular practice of prayer, meditation, and other mindfulness practices can promote neuroplasticity, meaning the ability of the brain’s neural networks to change, adapt, and grow.


Once upon a time mirror neurons were seen as the neurological map of compassion. However, that notion was disproved some years ago as the original research was done on monkeys and somehow did not translate to humans. It was an elegant theory and I lectured on it, but no longer.


The fields of interpersonal neurobiology and interpersonal cardiovascular systems based on affective neuroscience are also related to the embodied development of compassion. The hearts and brains of mom and baby are synchronized through pregnancy and beyond. This template of interpersonal connectedness extends to everyone following birth and perhaps even before birth. The foundation for compassion can be linked to the social interaction between caregiver and baby. In fact, compassion’s broad developmental context includes the prenatal and neonatal time. I wrote a piece for Ann Weinstein’s 2016 book Prenatal Development and Parents’ Lived Experiences: How Early Events Shape Our Psychophysiology and Relationships in which I postulated that pregnancy itself is the greatest act of compassion—you’ll find that piece in chapter 6.


In a chapter in The Oxford Handbook of Compassion Science, Stephen Porges makes a case for polyvagal theory being a compassion-based model in which social safety ignites the desire to care for another person. From this perspective, to be compassionate means to reduce our own defensive physiology safely, feel the other person empathetically, and wait to engage in an appropriate response. We have learned unconscious patterns of physiological defensiveness depending on our trauma history and early attachment experience with a caregiver. This means each of us has a set point of defensive physiology that needs to be softened for trusting the world and feeling safe with another person. Consequently, the first responsibility of a therapist is to promote safety and know the moment when a client’s nervous system and heart has reduced its defensive physiology. Porges lays out four points for his polyvagal compassion model. The first two involve the passive and active vagal pathways, but in number three he calls for “extensive contemplative training; and [number four] the emergent properties of contemplative practices, including the capacity to experience and express compassion” (Porges 2017, 201). He contends that this capacity to express compassion depends on the brain stem, where the vagus nerve originates, and requires the interoceptive awareness to know that one’s heartbeat is elevated and the skills to put on the vagal brake, which slows the heart.


Thus, compassion is about the heart both literally and figuratively, and emotional empathy and deep cardiac compassion is necessary to be a full human being. And to know the heart at this depth requires having a contemplative practice.















3 Understanding Sorrow and Death



When the true practitioner dies, he is like a beggar in the street, alone with no hope and no one taking care, like an infant who does not even have conceptions about birth and death.


LONGCHENPA, FOURTEENTH-CENTURY TIBETAN BUDDHIST SCHOLAR (NORBHU 1999, 78)


We are all standing at the edge of an incredible opportunity. We create the world based on our inner perception. We have the capacity to transform our inner space, emotionally and spiritually, and thus also to transform the outside world. If we can accept the necessity of turning inward and facing our inner reality, we can then turn outward—toward our home, our family, our friends, and our clients—and be a force for transformation via the kindness of the life force of the tide coming from our heart. The osteopathic community over the years has used different metaphors for this life force. The Tide and Primary Respiration are most frequently used and are interchangeable.


The life force is a movement and a felt sense coming from the heart as a bright light and a sacred image. It opens the whole spiritual spectrum of healing, bridging the span between the realm of the divine and the realm of the natural world. It offers completion, containment, and integration of the heart inside the heart. This is the place in our heart where all good, wholesome qualities and virtues reside. Some traditions say this place is formless and call it the fifth chamber of the heart. Other traditions claim it is in the left ventricle of the heart.


Sorrow Ignition


Tonglen is an important Tibetan Buddhist compassion meditation. In the Kagyu tradition of Tibetan Buddhism, Tonglen requires an initiation from a qualified master; I myself received the transmission of Tonglen from Pema Chodron in an afternoon ceremony at the Karma Dzong Meditation Center in Boulder, Colorado, in 1981, before I took the Bodhisattva Vow. The short version of the Bodhisattva Vow that I recite every day is: As long as space remains, as long as sentient beings remain, until then may I remain to dispel the miseries of the world.


Tonglen, as I learned it, ignites sorrow. It is always preceded by shamatha-vipashyana (calm abiding) meditation, which initiates a very deep purification of the heart and cardiovascular system and allows the self to dissolve. The practitioner then traditionally generates a felt sense of sorrow, perhaps by bringing to their mind’s eye one particular memory that evokes sorrow for them. That is the start of the practice to acknowledge our preexisting sorrow and allow it to ferment with grief.


Sorrow is the ground of compassion and the preexisting condition of our human heart. When our heart experiences sorrow, it relaxes and expands into its original condition in the embryo. The embryonic heart, especially the ventricles, grows in what is called a dilation field, in which, without ribs in front of it, it has an incredible capacity to expand and enlarge. When the left ventricle first forms, it is like watching a balloon blowing up (consequently, it is called ballooning). The act of engaging our sorrow actually relaxes and opens the heart so that we are better able to contain more and metabolically process challenges—not just our own but those of others as well. When it comes to taking on grief, this expandable ballooning quality of the heart increases, and specifically the left ventricle, allowing the felt sense of love to continue to grow while less blood is ejected from the left ventricle. Imagine that the left ventricle of the heart is the center of love and its many permutations in our whole body. By igniting sorrow, we ignite our capacity for love and humility and the recognition and felt sense of our own suffering and the suffering of other people. This level of humility breaks down barriers between humans and helps us understand our shared humanity.


Sorrow is an expression of love. It is not sadness. Sadness is a relatively generic psychological state that may or may not be connected to love. Sadness is transitory; it passes or becomes depression and pathological. In contrast, sorrow informs us physically, by the interoception of our heartbeat and its potency, about how big our heart really is—and how big love really is. If our heart is so vast that it can hold deep sorrow, then the space of the heart is large enough to house the sacred, as is held in all major world religions. Jesus lives in your heart. Buddha lives in your heart. These are metaphors for the way the sacred incubates in our sorrow, which feels like it is happening in a huge empty void. This is your left ventricle. Visualize a divine figure living in your heart in the recesses of your left ventricle. Convert Tonglen meditation into a compassion practice in which you visualize the Breath of Life, the Buddha, Jesus, the Breath of Life, or simply a clear light literally housed in your left ventricle. Then visualize the person—and maybe it is you—who is suffering. Allow an image of Jesus (or any sacred figure) to rest over the head and body of the suffering person. Allow bright light to radiate from the heart of Jesus into the suffering person. How simple and how profound. It takes only a minute and requires only a quiet space to practice.


All human beings have a heart of sorrow that connects us to a spiritual essence. Our heartbeat is powered by the sacred. Our blood is moved by the sacred. It is possible to see the sacred if we can sense our heartbeat and its potency. If we have emptied our heart space of toxic emotions, the spirit can reside in its true home inside our body and inside our heart.


At this time on the planet, driven by social and news media, we have become more sensitive to our fears. Consequently, now is the time to use all of our inner spiritual-contemplative skills to reduce our own fears and the fears of others. If not now, when? Some years ago, the Dalai Lama requested that anyone who knows the practice of Tonglen please begin immediately teaching it to as many people as possible, without any need to have received the initiation of the Bodhisattva Vow. (You can find the instructions for Tonglen in my previous book, The Biodynamics of the Immune System.) More recently, Pema Chodron said that when we practice the giving aspect of compassion meditation, we can make it simple: Inhale the bad, exhale the good.


As biodynamic practitioners, we give the life force of the tide from our heart, which is free from fear. It is a very deep level of healing. But everyone can learn to give from their heart in one way or another. We can visualize, intend, or think about giving simple things to other people to reduce their fear. If my brother, who absolutely loves coffee, is having some anxiety or other challenge, I visualize offering him a fantastic cup of coffee. Sometimes the best thing we can give someone else is our smile. That is all. That is enough.


When we feel the life force of the tide moving from the back of our heart, extending everywhere in the world or to specific people, in whatever way, we are offering everyone a second heart, the heart within the heart that I discuss throughout this book. It is a metaphor for compassion, and a practice for our time.


Death Ignition


The biggest imprint on the embryo is death anxiety. Creation automatically generates its partner, so to speak. This is the most fundamental polarity of life. There is always an ending to match the beginning. The embryo has been surrounded by death from the moment of its original differentiation into an egg. Millions of eggs die in the course of development. Most embryos die and never make it to birth. Something must end for something to begin. Once the infant is born, his umbilical cord is cut, and he must die to himself as his external body of the placenta dies. Thus, birth is also about death.


One intention of biodynamic cardiovascular therapy is to reconnect the client to the natural world. The natural world does not fear death but sees it as an instinctual phase of existence. I cannot know what a client carries, but in the phases of Primary Respiration I can hold the client and support the client if they choose to let go of a pattern or need to hold it to clarify and understand the meaning of their own life. For me, Primary Respiration is a zone of descent and deliberation. It seems so close to death that I am convinced that Primary Respiration on its phases of expansion and contraction gives us a glimpse of our own death and last breath as well as a space to examine death at many different levels, from the mundane letting go of anger and resentment to a clear space to examine any fear around our actual death.


Death ignition is related to the programmed cell death in our body called apoptosis. At the same time it is an intimate experience of self-transcendence, a deep inner knowing of the ultimate reality that our body will cease to exist. This instinctual knowing is linked to an innate part of our metabolic identity and must be considered in the therapeutic process. Death surrounds the embryo and fills the embryo as a metabolic and spiritual reality. We all live with an “inner corpse.”


In each of us is an inner corpse struggling to be exhumed. Unlike the corpse you will one day become, this shadow corpse is alive. It is the living presence of death that you carry within you. It is more than your certain knowledge of death’s ultimate triumph; it is your portal to nothingness, the other ocean of Being. If you can find the courage to unearth and embrace your inner corpse, you can lead a more vivid, expansive, and authentic life. But if you keep your inner corpse buried away, you live a great lie. You distort your search for truth into a project of false immortality. You deny the most solemn core of your being, condemning yourself to premature cheerfulness. To the outside world you might seem healthy, happy, and successful—but your inner corpse might just as well be dead.


My inner corpse is not dead.*


In some ways, it is a gift to be able to contemplate death as closely and easily as opening the news app on our phone, as often as we please, to see one disaster after another up close and personal. Our work now is to contemplate death, to ignite sorrow and understand the imminence of death, and we now receive daily reminders of the dying to come in every corner of the world. How close is our own death? This is real food for our heart within our heart!


The Buddha said there is suffering and there is joy. Let us all remember to stay balanced in these times. They will end. And our lives will end too. We all will experience a last breath. Make being conscious of this reality a priority for spiritual transformation. How do we want to die? Right now, we have the present moment, which is a profound spiritual teacher.


May all the breaths left in our individual lifetimes be holy. May we constantly contemplate our inhalation as life and our exhalation as death. May we allow ourselves to admit spirit into the deepest recesses of our hearts.




The Four Reminders


The four reminders are based on a beautiful traditional story in Buddhism about a lone billion-year-old blind turtle who lives at the bottom of the ocean. Every one hundred years it comes to the surface of the ocean to take a breath. Floating on the surface of the entire ocean is only one cattle yoke. The chances of the turtle popping its head through the cattle yoke when surfacing is said to be greater than the chances of becoming a human being. Being born human is luckier than the probability of this blind turtle popping its head through a cattle yoke on the vast ocean. This lends itself to a recent conversation by the scientist Richard Dawkins. According to him, the very unlikely chance of being born is 1 in 400 trillion. This is because the amount of available DNA so vastly outnumbers the number of actual people. The four reminders are a contemplation on how lucky we are and how quickly our life is over. Consequently we are reminded that it is time to lead the spiritual life.


First, contemplate the preciousness of having a human body, with its sensory capacity, and being free from war and oppression, being well-favored with time and health, and having access to sacred teachings and an authentic teacher. Human birth is rare: difficult to gain, easy to lose. Now I must do something meaningful for the benefit of all sentient beings.


Second, the whole world and its inhabitants are impermanent. Change is constant. Every day is a roller coaster of thoughts and emotions. Even this ordinary mind exhausts itself. Whatever appears will disappear. I have the same nature. The life of all sentient beings is like a temporary bubble. Death can come without warning; this body will be a corpse. At that time, the dharma of self-knowing wisdom awareness of open space and relaxation will be my only help; I must practice not-knowing, simplicity, and humility with exertion 24/7 to overcome fear. I must learn non-thinking by allowing my thoughts to self-liberate, on their own, without stimulating them.


Third, when death comes, I will be helpless to prevent it. Fear, anxiety, and pain may accompany my dying. Now is the time to tame my mind of fear, anxiety, and pain. I make friends with my inner demons and do not kick the can of avoidance down the road. Because I create karma, I must discern compulsive ill-intentioned actions and always devote my time to recognizing innate virtue. Contemplating this, every day I will exert mindfulness toward my mental, emotional, and physical behavior.


Fourth, social media, junk food, debt, negative thoughts, emotional afflictions, and cognitive confusion result in unrealistic life views and ironically become the comforts of samsara (hell). They are a constant spiritual torment. Yet by cultivating nonreferential awareness, I may perceive the inescapable vision of samsara and nirvana (heaven) being one and the same thing. It is all good. The present moment is the supreme spiritual teacher.





My Mother Taught Me Sorrow


My mother forgave me for every way in which I had ever failed her. It was one of my Christmas presents in the mid-1990s. She had been intubated the year before and lived on a respirator and a feeding tube, with occasional catheterization, in a nursing home called Whitehall (see fig. 3.1). She remained lucid throughout these interventions, which gave her almost a decade more of life.


It happened so easily and suddenly that it caught me by surprise. I was getting ready to leave, and my mother was getting ready for the twenty-minute ritual that it took for the nursing home staff to put her into bed. As the nurses brought in the Hoyer lift, a crane that lifts a person out of a wheelchair and into bed, my mother asked me to wait. I usually go home at this point, but she said, “If you wait, I’ll forgive you for everything you ever did to me.” This staunch Roman Catholic Irish woman held grudges for a lifetime, but this offer—well, I believed her. Her voice and her eyes told me she meant it, and as she lay there with eight breaths per minute being pumped into her by machine, her yellow gown and the white collar around the stoma of the trachea, looking much like a bow tie, gave an air of formality to her statement. I quipped that I’d be lucky to go three days before I did something new to piss her off, but I stayed. I wondered why my mother’s love seemed conditional. I’ll forgive you if you stay with me. I could not know her inner sorrow.


Eventually I left to go home. From Whitehall to Powerline Road to Glades Road to the Florida Turnpike north to Juno Beach, the whole trip takes fifty minutes. This was the time in which I would contemplate my visits with my mom. This was the time in which I shed my tears for her dilemma and mine. I played Mozart, especially the overture to The Magic Flute. On this trip, I thought about her forgiveness, after all these years, for me not going to the right college, not being in the right profession, not wearing the right clothes, not cutting my hair right, not crossing my legs in public, not telling her the truth. She really meant it, and I somehow really needed it.


My mother had just returned to the nursing home from the intensive care unit at Boca Raton Community Hospital the week before. She’d been hospitalized because her blood gases weren’t normalizing. She had begun to hallucinate (“Michael, what is that green grass doing on the shelf over there?”) and was constantly drowsy, staying in bed all day, feeling anxious, and having no appetite. These are all symptoms of retaining carbon dioxide. I watched it for two days and then the nursing home staff inflated the collar on the inside of her tracheostomy. The internal collar makes it impossible for oxygen being pumped into her lungs by the ventilator to escape up and out her mouth and nose. Inflating the cuff also narrows the esophagus against the trachea so that swallowing becomes difficult and in general the feeling is that someone has their hands around your throat and is trying to choke you. Also, you can’t talk. After several years on a respirator, she still hadn’t gotten used to it. Could you ever get accustomed to being choked and gagged? She had conned all the respiratory therapists and nurses into deflating the cuff, so when they had to inflate it for such emergencies, she got anxious and they medicated her with Xanax or Ativan, and the side effects made her shake like a tree in a storm. The medication reduced her natural ability to breathe. And Xanax gives rebound anxiety. It was a vicious circle. Imagine a permanent case of not being able to catch your breath. The small portable ventilator did not get anxious with her. It just did eight breaths a minute—good for watching TV or a ballgame, but not for being anxious.


On this occasion the staff decided they couldn’t stabilize her blood gases at the nursing home. My mom lived on the subacute wing, next to the dementia unit. They were drawing a “blood gas” every thirty minutes. This was done with a 10-gauge 4-inch needle into the artery in her arms, which had started to look like a cratered moon that had been pockmarked with a blowtorch. The needle was inserted and then used to search with a twisting motion until it hit an artery. It hurt like hell, and if she flinched in the slightest, they’d have to start over again, thus prolonging her agony. In watching all that I wondered again and again where Mom got her courage. It was certainly not God, I deduced. The clergy had rarely been to see her, and she didn’t like the priest assigned to her anyway. It had to be her Irish genes.


After consulting with the on-call pulmonologist, the staff decided to hospitalize her and called the paramedics. I told Mom I would go with her to the emergency room. The transfer of a ventilator patient to anywhere outside the subacute wing of her nursing home is done with a minimum of six people. Two paramedics worked the gurney and a heart monitor, a respiratory therapist worked the ventilator, an aide worked at keeping all the tubes and hoses untangled, and a nurse and another aide made the transfer of my mother from the bed to the gurney.


My eyes began to tear up. She was in obvious distress. I held back from crying. It was so pathetic to see my mother heavily medicated, strapped down on the gurney, surrounded by machines. Life is not meant to be this way. And why her, anyway? Well, I kept it together because she was making strong eye contact with me. Even though she’d been through this before, it was a terrifying journey of no breath, breath, no breath. From bed to ambulance, it was a forty-five-minute job. Door to door, it was a five-minute ride.


I wasn’t permitted into the emergency room for an hour and a half. As I sat in the waiting room, I called my brother, Brian, an osteopath, to calm my nerves and watched a parade of traumatized children and their equally traumatized parents passing through. I figured if the kids walked in, they couldn’t be that bad off. I watched Frank Sinatra’s eightieth birthday celebration on TV. Now it was Bruce Springsteen singing. Now it was Natalie Cole, and on and on. Finally the staff let me into the ER and there she was, stabilized and pissed.


She let me have it. “You lied to me about coming here! You’ve lied to me all your life!” Et cetera. She was steamed. So, I kept steady eye contact with her, and I was grateful for my master’s degree in contemplative psychotherapy that I could draw upon for steadiness in this moment.


They had her plugged into one of those big Puritan Bennett 7200 ventilators. It looked and sounded like a commercial cement mixer. Her blood gases were fine. The attending physician came in and recommended that she stay overnight for observation. Before they took her upstairs to cardiac intensive care unit (CICU) she asks me to call the nurses station at Whitehall and let them know she was OK. I did so, and she accused me of lying again. She was really steamed about something.


It wasn’t until much later that she told me what happened that night in the ER. When her blood gases began to stabilize, she woke up and became more aware of her surroundings. No one was talking to her, though they were poking and prodding her, and nobody responded to her requests for water or information. She said she was suddenly overcome by a feeling that she was in an evil place surrounded by evil people, and it was horrifying—like waking up into a nightmare rather than from a nightmare.


Well, the nightmare continued up in the CICU. The first respiratory therapist to come in was a young woman who was cold and impersonal and not willing to get my mother into a more comfortable position in bed. When I protested, I was told to mind my own business or leave the unit. I left. It was late. I was tired. I returned the next day and my mother barely recognized me. I knew I had to get her out of there. Her blood gases were normal, though she was weak, and everyone figured at this point that she was just getting over a cold. I looked at her and told her she had to eat something to get her strength back up. I fed her a bowl of soup, one spoonful at a time. I wiped her lips and then put Chapstick on them. I cleaned her face and combed her hair. Then I called the doctor and requested that she be taken back immediately to Whitehall. What I found out was that insurance companies don’t like to pay for a single overnight in the hospital. Staying for just one night might make it look like the visit was unnecessary, and to really make it look good, the doctor would like to keep her there for at least four days. I said, “No effing way.” We came to a compromise: If she ate today and got some of her strength back, she could go back to Whitehall the following morning.


She was cognizant enough to understand this. Even though she didn’t want to eat—and believe me, this woman would not eat if she didn’t want to (she had the Irish potato famine imprint)—she ate. I fed her. The next morning she was sent back to Whitehall. This is the stuff forgiveness is made of.


I don’t think my mother ever really knew I cared about her. The last time I saw her alive, she seemed to know she would never see me again. When I looked at her and said “I love you, Mom,” just as I always did before leaving, she looked at me and said, “Get closer to my face, look me in the eye, and say that like you mean it.” I did. And then I knew I would never see her alive again. I would dream for the rest of my life about being on my way to visit her or being unable to save her.


Being in that emergency room for that brief period of time was a mystical transformative experience for me. In addition to the blood gases and weakness, she had been developing a bedsore at the tip of her coccyx. For relief, I would massage that area, and the best way to do that was with her underwear off. I came face to face with where I came from. I came from her out of her womb, and there it was, the place where I was made and birthed. My love for her includes all of her now. It is a place of forgiveness and great sorrow. If she had died several years before, when they first put her on a ventilator and gave her six months to live, it would indeed have been a tragedy. I would never have known all of my mother and her character. It’s taken these years of being her health care surrogate and maintaining lucidity in the face of the insanity of heroic death prevention biomedicine to facilitate my spiritual transformation of knowing the place I came from physically and developing a deep and profound appreciation for that place called my mother.


In the Catholic church, Mary, the mother of Jesus, is also called Our Lady of the Seven Sorrows. The teaching is that Mary has seven sorrows arising from her love for her son. The lesson is that all humans have a heart of sorrow because the power of love needs to be fertilized by sorrow and the felt sense of the heart. Sorrow is not grief. Sorrow is the birthplace of compassion. My mother’s last lesson for me as a healer was to ignite a heart of sorrow.


What follows are four poems I wrote about my mom’s condition during her years on the respirator, including two death poems.




[image: image]



Fig. 3.1. My mom with her respirator and me at Christmas in December 2000








To Mom’s Respirator


I wrote this after watching my mother’s respiratory therapists suction out her lungs several times a day. I watched her suffocate each time.




This grip that life


has on us


IS vicious, unrelenting,


restless. Turns us


INTO astronauts in


need of a tether to a


machine and another machine


as though back to the


BREAST we could go,


but no, it is somewhere


else to rest we resist


flying in circles as


buzzards in need of


rotting flesh plucked


AWAY and pressed


forward to one


inevitable conclusion


to rest to sleep


to die


AND our death


will be so sweet


without the fury of


pounding demons


we invent to


torture our fleshly


SPIRIT let go! Is


the call, the trumpet


of SANITY





JANUARY 1993


Yellow Band


I wrote this poem after watching my mother be tube-fed for a decade. Every attempt to eat orally resulted in aspiration of food down into her lungs.




My mother


Wears a yellow


Band on her wrist,


A fragile canary


That says:


No Oral Feeding.


No eating


No drinking


No chewing.


Something wants to


Wail from your


Son’s soul like


A screech owl


In the damp night


Of an overcast moon.


My placenta my blood


Is drying up.


What will I eat,


My toothless canary?


Will I learn to love


Through a frozen childhood?


Is this heart of mine capable


Of being alone on


The windswept mountain


Of bitterness?


I die in your death.


I starve in your starvation.


Who will hold me


In the cold dark stillness


When my demons


Swallow me alive?





SEPTEMBER 2003


Cremation Prep


I wrote this upon viewing my mother’s body in the mortuary. She struggled with a bad bedsore for many years, and her body was frozen in the position of trying to lift her pelvis away from that pain.




Dark yellow stripes


Banding her face


Mustard barber pole


To the toes


A setting sun


Glowing in the day


Glowing in the bed


Glowing all night


Glowing on the gurney


Eyes circled white


Lungs bubbling fluid


Rattling broken


Suction pump


fountain of death


trembling


at the core


half here


half there


all there


swept through with death


washed by its hand


rigor mortis in mustard yellow


cremation prepped


surgical tape covering


precisely drained blood


below the subclavian


twisted


right hip swiveled


hinged


around the ageless bedsore


arms pockmarked from


a thousand and one


blood


draws


time-lapsed photo


frozen


in a moment of


anguish


hers and ours


face buttressed against


torment


of purgatory


no remorse


no regret


no teeth


no life


no serenity


empty shell


eyebrows trimmed


hair combed


one last


view


I touch the cold toes


I hold the cold hand


I kiss the cold face


One last


caress


Separated at last


Ready


for the crematorium





MAY 2004


On the Death of My Mother


I wrote this after I viewed her body, frozen in time, getting ready for cremation, in the mortuary.




After Ginsberg


She’s gone gone gone


Won’t be back again


Yes she’s gone


Gone far away


Gone gone gone


To some other shore


No more free ride from AARP


She’s gone gone gone


No more cakes and cookies


Lima beans and lamb chops


She’s gone gone gone


won’t ever be back again


no more Uncle Morrie Aunt Alice


and train rides to New York


gone gone gone


no more baseball Tom Brokaw


or Entertainment Tonight


no more bridge hands


fishing or swimming


for she’s gone gone gone


gone far away


no more Mounds club


Cole Porter or Rex Harrison


Gone gone gone


Gone far away


No more suctioning


tube feeding


bedsores


And catheters


Finally gone at last


Gone gone gone away


No more negative mother


No more positive mother


No more mom


She’s gone gone gone


Won’t ever be back again


For she’s gone gone gone





LOVE, MICHAEL APRIL 3, 2004


Meditations on the Great Mother and the Heart


When my mother was dying, I developed a great ache and pain in the middle of my belly. I closed my eyes when I was with her, and I saw the umbilical cord running from her uterus to my umbilicus slowly dissolving. With the help of PR, I spent many weeks practicing the following three meditations daily. I have offered practice to many clients, and all report that it brought them relief and grace. You are ready for these meditations once you have begun to be able to sense the slow tempo of PR moving between your body and the horizon and back.


These contemplations involve active engagement and perception of the three embryonic fulcrums that are important points of organizing growth and development. The first is the umbilicus and umbilical cord connection. The second is the heart-to-heart connection between two people, such as between someone and their spiritual teacher or a friend. The third is the perception of movement from the third ventricle to horizon and back, which I detailed in the last chapter. Now we will begin to work more closely with the umbilicus and heart. These contemplations can be done seated or in a side-lying position. They can also be practiced in bed.
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