Appendix 1
Special Situations and Interventions in Holotropic Breathwork Sessions
While it is easy to understand and apply the general strategy of bodywork used in Holotropic
Breathwork, there are certain situations that deserve brief notice. As we will be describing a variety of situations
and different forms of interventions, it is important to keep in mind that they all have one common denominator
– to intensify the emotions and physical energies underlying the symptoms and bringing them to conscious
experience and full expression.
1. The Experience of Choking and of Pressure on the Chest
A very common occurrence in holotropic sessions is the experience of constriction in the throat
associated with choking. It has its source in the memories of situations that involved interference with breathing,
such as near-drowning, attempts at strangulation, diphtheria, whooping cough, and a difficult birth. Because of
the fragility of the larynx and of the adjacent nerves and arteries, it is not possible to intensify this feeling by
squeezing the throat. A very effective way of resolving this situation is to offer the breather a rolled-up towel
and ask him or her to identify with the strangling force and demonstrate its effect by twisting the towel as
strongly as possible. It will increase the power of this exercise, if the towel is stretched across the upper body
of the breather and its ends are held by assisting persons (usually the sitter and one of the facilitators or
apprentices). It is necessary to hold the stretched towel in sufficient distance from the breather’s body, so that
it does not exert pressure on his or her throat.
While this is happening, we ask the breather to express any emotions and physical reactions that this
situation evokes. An individual experiencing choking typically identifies with only the role of the victim and
perceives the strangling force as alien rather than an intrinsic part of his or her personality. While this was the
case in the original situation, it is not true at the time when the memory of it is surfacing in the breathwork
session. By this time, the entire situation has been internalized and the experiences of choking and strangling
are two different aspects of the breather’s own personality. Using the towel in the way described above, the
breather acknowledges and owes this fact by identifying with both the strangler and the strangled.
The same principle can be used when the breather experiences extreme pressure on the chest and
constriction of the entire ribcage, a frequent concomitant of the birth experience. In this situation, the crushing
force is the internalized and introjected pressure of the uterine contractions. Without recognizing and
acknowledging it, the breather is the “crusher,” as well as the victim of the constricting force. The best way of
resolving constriction of this kind is for the facilitator and the breather to assume a reclining position on the
mattress with their bodies parallel to each other; they then embrace and squeeze each other using considerable
strength. While this is happening, the breather is encouraged to express fully the emotions evoked by this
situation. Having a pillow or a cushion between the two bodies reduces the degree of physical closeness that
might otherwise be experienced as too intimate or invasive.
2. The Experience of Muscular Tensions and Spasms
A very effective way of releasing blocked energy in the breather’s hand and arm (“tetany”) is to stage
a situation known as “Mexican arm wrestling.” We ask the breather, who is lying on the back, to put his or her
forearm in a vertical position with the elbow resting on the floor and deliberately increase the tension in the
muscles of that arm. A facilitator then positions his or her body parallel to that of the breather and grasps the
breather’s hand. This is followed by an effort to push each other’s forearm to the floor as it is done in the test
of strength. However, the purpose here is not to win, but to maintain consistent tension for an extended period
of time, while the breather expresses all the emotions and physical feelings that this situation evokes.

On occasion, the tension is not located in any particular part of the body, but is generalized; in this case
the blockage of energy involves the entire body. This condition can reach various degrees of intensity from
strong muscular tension to painful tetany. It is important to emphasize that we are not dealing here with a simple
physiological reaction to faster breathing (“hyperventilation syndrome”), but a complex psychosomatic
response. The source of this tension is unprocessed memory of an extremely traumatic situation or, more
commonly, a layered constellation of such memories (a COEX system). These traumatic situations generated
large amounts of emotional and physical energy that has remained unexpressed.
In some instances, the traumatization is so extreme that consciousness splits off from the hurting body;
the breather reports that he or she “is not connected with the body” and is not feeling anything. This dissociation
of consciousness from the body seems to be the same mechanism that is responsible for out-of-body experiences
(OBEs) in near-death situations described in thanatological literature. Splitting off makes it possible for
consciousness to avoid the experience of pain. In Holotropic Breathwork, such splitting of consciousness from
the body tends to be associated with difficulties in “coming back” and with prolongation of the session.
What we are seeing in the two situations described above – tetany of the body that is fully consciously
experienced and tetany leading to splitting of consciousness from the body - is a dynamic equilibrium between
strong energetic charge associated with the traumatic memories emerging from the unconscious and
psychological defenses that hold it down and prevent it from surfacing. The task of the helpers in this situation
is to perturb this dynamic equilibrium and facilitate the emergence of the unconscious material.
The most effective way of achieving this is to ask the breather to lie on his or her back, flex the arms
at the elbows, and accentuate the tension in the arms and in the rest of the body, imagining that the entire body
is made of steel or granite. Two helpers, one on either side, then grasp the breather’s wrists and lift the upper
part of the body about two feet above the ground. The instruction for the breather is to hang in this position as
long as he or she can and fully express the natural reaction to this situation without judging or censoring it.
This exercise tends to weaken the psychological defenses and set the experiential process in motion.
Instead of seeming inertia and stagnation, we now see an intense reaction from the breather in the form of motor
activity, outpouring of emotions, loud screams, coughing, and other manifestations. It now becomes obvious
that the rigidity of the body and the lack of feelings in it were the result of a dynamic equilibrium between
intense emotions and physical energies and equally strong psychological defenses that prevent them from
surfacing. The above exercise is a very effective way to break the energetic gridlock and expedite the completion
of the session.
As we mentioned earlier, the dissociation of consciousness from the body is the reaction to very painful
traumatic events in the breather’s past. The underlying unconscious material, which surfaces under these
circumstances, typically includes memories associated with extreme physical suffering, such as severe
emotional, physical, and sexual abuse, difficult birth, and various life-threatening situations. When the memory
of the trauma is brought to consciousness and the emotions associated with it fully expressed, the breather
typically reaches a state of relaxation and feels connected to his or her body. We often hear under these
circumstances: “ I feel for the first time in my life that I really live in my body.”
3. Problems Related to Blockages in the Genital Area, Sex, and Nudity
Specific problems associated with the release of blocked energy arise when its sites are the genital area,
the anal region, or adjacent parts of the body. For obvious reasons, it is not possible to intensify the tension in
these areas by applying direct manual pressure. Fortunately, there exists a very effective alternative. We ask the
breather to flex his or her legs, tense them up, and hold the knees tightly together, while the facilitator and the
sitter are pulling them apart. By experimenting with different angles of flexion in the hips, the breather can find
a position that makes it possible to intensify the tension in the blocked area. The breather then fully expresses

all the emotions that this situation evokes. Occasionally, the opposite arrangement can prove more effective;
here the breather is trying to abduct the legs, while the facilitator and the sitter are pushing the knees together.
This form of bodywork can bring to consciousness traumatic memories, particularly those involving
sexual abuse, and evoke very intense emotions. We always warn the breathers about the power of this exercise
and ask for permission before we do it. We also remind them that they will be in full control of the situation the
entire time we will be working with them and that they can interrupt or terminate this procedure whenever they
want to by saying “stop.” When we do this work with women, particularly those that do not have much
experience with Holotropic Breathwork, it is preferable that only women assist them in this process. Touching
the genital area and women’s breasts and is not permissible, even if the breather explicitly asks for it. It is always
possible to find an indirect alternative.
In one of our workshops at the Esalen Institute, a young woman came to us seeking our advice: “My
breather asked me to squeeze his balls; do you do that kind of thing?” When something like this happens, an
experienced facilitator needs to intervene and take over the situation, offering an appropriate nonsexual
alternative. Facilitators use a similar approach if they notice that the breather and sitter are violating our
injunction that, in the course of Holotropic Breathwork sessions, sexual contact is not allowed, whether or not
this involves mutual consensus. It is imperative that the supportive physical contact is aimed at satisfying
anaclitic needs of the breather and does not involve elements of adult sexuality.
On occasion, the breather can make attempts to change a supportive anaclitic situation into an overtly
sexual one. This happens more frequently when the breather is male and the facilitator female. In most instances,
this seems to happen when deep age regression is taking the breather to a situation in early childhood when he
experienced painful and frightening dependence on a feminine figure or was exposed by her to some form of
abuse. Changing the anaclitic situation into an adult sexual situation then functions as psychological defense
and avoidance, since in adult male-female interaction the male is traditionally dominant.
When this happens, the task of the facilitator is to encourage the breather to focus his attention within,
let himself regress to the period when the trauma occurred, and fully experience the original feelings. She has
to make it clear to the breather that attempts to introduce adult sexual elements into a therapeutic situation,
where they do not belong, would be counterproductive and that he would waste an important opportunity for a
corrective and healing experience on a very deep level. This is much easier to do if the possibility of this
happening has been discussed before the session. The facilitator can then simply refer to this conversation rather
than trying to introduce this theme while the breather is in a holotropic state of consciousness.
Mixing sexual activity with Holotropic Breathwork is not only inappropriate in the usual ethical and
social sense, but emotionally tricky and potentially dangerous for the breather. Many of the breathers are in
deep age regression and their perception of the situation and reaction to it is not that of an adult, but that of an
infant or child, depending on the depth of the regression. Under these circumstances, sexual interaction can be
experienced as profoundly invasive, confusing, and traumatic. The importance to maintain clean sexual
boundaries becomes even more important, when Holotropic Breathwork is conducted on a one-to-one basis,
behind closed doors rather than in the transparent public atmosphere of the group.
The situation is somewhat different if the sexual activity is autoerotic and does not involve other people.
It is not uncommon that breathers experiencing regression to various periods of their personal history touch
their private parts, responding to either sexual feelings or painful sensations. In rare instances this can take the
form of explicit masturbation. Our policy has been not to interfere and discreetly cover the individual with a
sheet. Intervening and interrupting the process when the person is in deep regression can be very disturbing. In
this situation, it can also replicate a situation from childhood when strict parents caught the individual
masturbating and incurred severe punishment.

Another situation we sometimes have to deal with in the breathwork is nudity. The motives for
undressing during the session vary. In sessions with perinatal elements, it can reflect the breathers’ feeling that
it is inappropriate to deal with issues related to birth and death while one is fully dressed. In individuals who
experienced in their childhood severe sexual repression, stripping naked can represent a gesture of rebellion and
liberation. We have seen this also on occasion in former nuns, priests, and individuals who spent many years in
a seminary. Removing all clothes can also be an expression of overcoming the alienation from one’s body and
from nature characteristic of industrial societies. On rare occasions, the breathwork session can provide context
for expressing latent or even manifest exhibitionistic tendencies.
The most important consideration concerning this situation is its impact on public relations and the
image of Holotropic Breathwork. At the Esalen Institute, where we developed this method, it was not of much
relevance if participants took off their clothes during the sessions. Esalen is known for its fabulous hot springs
and integrated nude bathing. Following the breathwork sessions, most - if not all - group members typically
headed for the baths. Wearing bathing suits was also optional around the Esalen swimming pool. Similarly,
nudity has not been of much concern in our training for breathwork facilitators, when we had the entire facility
for ourselves, as it was the case in White Sulphur Springs, Pocket Ranch, or Hollyhock Farm. Having shared
deep emotional processes, participants knew one another well and felt comfortable with each other. Although
the use of bathing suits in the hot tubs and in the swimming pool was always considered optional, they usually
preferred nudity.
The situation is different in large introductory workshops, which often take place in hotels and include
many participants who are less open-minded than Esalen residents or our trainees. Under these circumstances,
it is more likely that some people in the group or the hotel personnel could get upset and offended when
confronted with nudity. In addition, according to our experience, when somebody takes off his or her clothes
during breathwork, vivid descriptions of this event will figure prominently in the stories people will tell their
friends about the workshop and in articles written about it. Naturally, this has an adverse effect on the image of
Holotropic Breathwork in academic circles and in general population.
In 1991, French certified facilitators subjected the public image of Holotropic Breathwork to a
challenging test when they developed a nude variety of Holotropic Breathwork which they call “Aquanima.”
During their breathing sessions, the breathers are floating on their backs in a swimming pool, supported by their
partners. The pool is about five feet deep, of even depth in all its parts, and the water in the pool is lukewarm,
close to body temperature. The potential of nudity and the water environment to trigger powerful emotional
reactions was explored and described in the 1960s by Hollywood psychologist Paul Bindrim, the creator of the
nude marathon and of the process he called “aqua-energetics.” This radical form of psychotherapy combined
nudity, sleep deprivation, and fasting with experiential group work in water (Bindrim 1968, 1969).
Bernadette Blin-Lery, one of the originators of Aquanima, advanced in her book co-written with
Brigitte Chavas a powerful argument for bringing the element of water into the Holotropic Breathwork process
(Blin-Lery and Chavas 2009). Water forms 70% of our planet and 75% of our body. Life started in the primeval
ocean and we begin our individual existence in the aquatic milieu of the maternal womb. Water is absolutely
essential for life; no organism can exist without it. It is an element with extraordinary purifying properties, both
in the physical and physiological sense and as a powerful spiritual symbol.
The work in water facilitates regression to archaic levels, both phylogenetic - to the origins of life in
the primeval ocean - and ontogenetic - to prenatal amniotic existence. The fact that the water in the pool is
heated to body temperature eliminates the interface with the external world and is conducive to the dissolution
of boundaries and feelings of unity. According to the reports of workshop participants, Holotropic Breathwork
sessions in water seem to often feature experiences from early infancy, episodes of prenatal life, and
identification with various aquatic life forms. Some of them experienced the water as a sacred space or referred
to it as the ”ocean of love.” The water also seemed to have a soothing effect and to facilitate good integration

of the experiences. According to the originators, Aquanima is a particularly effective method of treating
individuals suffering from hydrophobia – pathological fear of water and inability to learn how to swim.
Blin-Lery and Chavas also addressed in their book the advantages of optional nudity during the
Aquanima sessions. They emphasized that nudity liberates participants from irrational societal taboos and
removes a wide range of unnecessary psychological defenses that have outlived their developmental necessity
and usefulness. Since we all came into the world naked, nudity also facilitates regression to early infancy and
to the perinatal and prenatal periods. Being seen and accepted by others as one is and seeing the naked bodies
of others - both genders, different ages, and physical types, with all their imperfections - can greatly enhance
one’s self-acceptance. The rigorous prohibition of sexual contact actually makes this situation surprisingly safe.
Aquanima is conducted in groups of twenty to twenty-four with four to five trained facilitators.
Participants work in triads, rather than dyads, as it is the case with “dry” Holotropic Breathwork; each breather
is supported by two peers. That introduces some interesting elements into the process; it can facilitate emergence
of Oedipal issues and provide a corrective experience for those who had traumatic experiences in this regard.
This arrangement can also precipitate some other issues related to triangular situations, such as sibling rivalry
and problems with jealousy. This is the same situation that occasionally occurs in sessions of “dry” Holotropic
Breathwork in groups with an odd number of participants which require double-sitting.
All of the above factors make Aquanima a very interesting psychotherapeutic experiment.
Unfortunately, journalists and critics are seldom able to be mature and objective about this form of work and to
refrain from sensationalizing and moralizing. The shadow side of this interesting innovation of French
Holotropic Breathwork facilitators is thus its adverse effect on the public image of Holotropic Breathwork. The
articles in newspapers and magazines covering this form of work tend to focus on nudity rather than the efficacy
and transformative power of breathwork.
4. Overactive, Erratic, and Aggressive Behavior
One of the most difficult challenges for the facilitators and sitters is to contain breathers, who are
extremely active and threaten to invade the space of other breathers. If a session starts going in that direction,
the task of the helpers is to prevent the overactive breathers from interfering with the process of their peers and
from hurting themselves and others. They can do this by using pillows, extra mattresses, and their own bodies.
A particularly effective way of containing overly energetic or agitated breathers is to place them on a large
blanket and create a cradle for them by lifting and firmly holding its edges.
This technique makes it possible to control even extreme forms of hectic activity. Extreme forms of
erratic behavior are most frequently associated with the reliving of situations that involve interference with
breathing. Examples include memories of near-drowning, inhalation of foreign objects, childhood diphtheria,
and difficult birth. Breathers reliving traumatic memories of this kind feel that they are suffocating and that
their life is threatened. They become terrified and disoriented, desperately struggle for air, and chaotically kick
and flail around. This can be associated with loss of awareness that they are in a workshop or a therapeutic
situation; under these circumstances, they might actually perceive their helpers as enemies threatening their life.
The basic rule of working with aggressive individuals is not to become identified as the target of the
breathers’ rage, but be perceived as a friend offering them help in expressing their violent feelings. Sometimes,
in the course of this work, breathers can mistake us for enemies; to prevent this from happening, it might be
necessary to reaffirm our role as helpers by asking such questions as: How are you doing? Is this helping? Are
you feeling some relief?” If the roles are not clear to the breather, disciplined inner work can turn into a
dangerous fight.
If the breathers manifest frantic activity that is difficult to control by mattresses and pillows, but are
fully conscious and cooperative, we can try another very effective alternative. We ask them to lie face down on

the mattress and then stabilize and immobilize their lumbar area by pressing down with our hands or using the
weight of our body. We encourage them to completely suspend control over the rest of the body and allow full
expression of any physical movements and emotions that spontaneously emerge.
If the breather is willing to cooperate, we can use yet another useful strategy that makes it possible for
the sitters and facilitators to work with aggressive individuals, including those who are much stronger than these
helpers. In this form of work, the breather lies spread-eagle on the back and two helpers position themselves
parallel to his or her body in such a way that they lie across the upper arms of this person and hold down the
shoulders. The breather is then encouraged to suspend all control and give free expression to full range of
emotions and physical manifestations that spontaneously emerge. He or she can now fully unleash the anger
without hurting anybody or destroying anything. In this way, the breather would have to elicit extraordinary
strength to overpower the helpers. In our experience, women who were not particularly athletic have been able
to contain strong men using this approach to contain them.
On occasion, the aggressive impulses can be aimed toward the breathers themselves and lead to selfdestructive behavior: pummeling various parts of one’s own body, beating the head against the floor or wall,
exposing one’s neck to pressure at dangerous angles and to risky torques, squeezing one’s own throat, or sticking
the fingers into one’s eyes. This seems to happen particularly in individuals who in the course of their individual
history have internalized anger because they were taught, explicitly or implicitly, that it was not acceptable or
permissible to display it. Whenever the breathers behave in a way that might result in self-inflicted injury, the
facilitators have to intervene and protect them.
Self-destructive actions usually reflect the effort of the breather to exteriorize and accentuate the
sensations that are part of an unconscious gestalt. In spite of their dangerous nature, they are essentially
expressions of a self-healing impulse. The strategy of the facilitators under these circumstances reflects the
understanding of this dynamic. It consists in providing the stimulation that the breathers are seeking and in
helping them augment the underlying sensations in a way that is safe and effective. For example, they put
pressure on the areas of the body or the part of the head that the breather tries to hurt, find a safe pressure point
on the bone of the orbit close to the eye, or apply pressure on certain regions of the neck without exposing it to
potentially dangerous positions. The place and nature of this intervention mimics the self-destructive activity
and represents its harmless alternative.
5. Working with Demonic Energy
The ultimate challenge for facilitators of Holotropic Breathwork is supporting the process of breathers
who are experiencing manifestations of energy that has a distinctly demonic quality. It is usually associated
with reliving of memories of severe emotional and physical abuse or of traumas that brought the individual to
the threshold of death, such as a very difficult birth. As the emotional and physical expression of the breathers
increase in intensity, they suddenly undergo a profound qualitative change. The first indication that this might
be happening is a change of the breathers’ facial and vocal expression, which become strange and uncanny.
Their voice is deep and raspy, their eyes assume an indescribably evil expression, their face cramps up into a
“mask of evil,” spastic contractions make their hands look like claws, and their entire body tenses.
Subjectively, breathers experience within themselves alien dark energy that feels ominous and evil. It
also seems to have definite personal characteristics or can even be visualized. Breathers in this condition usually
find it difficult to admit that they harbor this entity because they are afraid that they will themselves be
considered evil by their helpers. This concern is not completely unjustified. We have seen repeatedly that sitters
and less experienced facilitators tend to withdraw from breathers who manifest demonic energy because of
strong moral judgment, their own metaphysical fear, or both. This is particularly common in people brought up
in a rigid fundamentalist setting.

Once it is understood that we are dealing with demonic energy, we reassure the breather that we feel
comfortable working with it and that we have had ample experience doing it. The general strategy in this
situation is to encourage the breather to fully express the alien energy with grimaces, sounds, and body
movements. We do it with exhortations, such as: “Show us what it looks like! Show us what it sounds like!
Express it fully, really fully, with your whole body!”
The emotions and physical energies released during this work can reach an extraordinary intensity. The
breathers can muster physical strength that by far exceeds their everyday muscular power. This unusual
phenomenon can also be observed during grand mal epileptic seizures occurring after the application of
electroshocks or spontaneously. However, the demonic energy is not stereotypical and robotic, as it is the case
in grand mal epileptic seizures, but acts in a versatile, intelligent, and goal-oriented fashion. Its actions are
wicked and aggressive; they are aimed at the breathers’ helpers or against the breathers themselves.
The only way this situation can be effectively controlled is to use the spread-eagle arrangement
described above. Using this strategy might be complicated by the fact that the hands and nails of the “possessed”
breathers often assault the helpers’ backs, scratching, pinching, and otherwise hurting their skin. Additional
people might be necessary to prevent this from happening. To provide for situations like this, it is useful to have
extra people in breathwork sessions, who help to “cover the floor,” as we call it. Apprentices from our training
have proved extremely valuable in this regard.
The actions of this evil energy are not only insidious and vicious, but also cunning. After a raging
outburst, it often quiets down and nothing seems to be happening. If the helpers let down their guards and release
the grip on the breather, his or her hand suddenly strikes and aims for one of the helper’s eyes. We have to be
aware that this is the nature of this energy and approach it accordingly. Once we encourage the breather to let
the energy take over, it becomes autonomous and we cannot expect cooperation or help from the person with
whom we are working. On occasion, the individuals with whom we had good rapport have actually warned us,
saying something like: “Okay, I will let go of control, but you will be on your own. Be careful, it is sneaky!”
As difficult as working with demonic energy might be, it is well worth it. Episodes that were
subjectively experienced as liberation from an evil entity and externally resembled an exorcism resulted in some
of the most profound healing and transformation we have seen during the years of our practice. This
phenomenon deserves special attention during the training of Holotropic Breathwork facilitators. They must
have sufficient theoretical understanding and enough practical experience to be able to face demonic energy
with calm, equanimity, and without moral judgment, like any other manifestation occurring in the course of
breathwork sessions.
6. Excessive Self-Control and Inability to Let Go
The idea of surrendering self-control and letting go can be very challenging for many people. The
degree of fear of abandoning control typically reflects the nature of the unconscious material that is trying to
emerge and the intensity of the emotional and physical energy that is associated with it. If the tension between
the unconscious forces and the system of psychological defenses is strong, the individual can be afraid that the
loss of control would not be just a temporary episode in the breathwork session, but a permanent condition
extending into everyday life.
The fear of loss of control is typically associated with fantasies of what would happen if the unconscious
energies took over. Different people have specific fearful anticipations as to what would ensue. Some imagine
that it would result in unleashing of aggressive energy and “running amok” - indiscriminate violent attacks
against others. An alternative fantasy involves violent life-threatening impulses of self-destructive rather than
destructive nature. Yet another variety is the fear of indiscriminate sexual acting out, such as exposing oneself,
becoming promiscuous, or indulging in aberrant forms of sex, The source of these aggressive and sexual
impulses is often the third perinatal matrix (BPM III).

When the fear of letting go becomes an issue in Holotropic Breathwork, the first step is to convince the
breather that the fantasies associated with it are unsubstantiated. Actually, what a temporary loss of control
would lead to – considering that it happens in a protected environment and with expert help - is exactly the
opposite of what the breather anticipates and is afraid of. Since the unconscious material and the associated
energies that caused the fear of letting go, would be released and leave the system, the breather would now be
truly in control – not because he or she is able to prevent the unconscious elements from surfacing, but because
these have ceased to exist as dynamic forces in the psyche.
Once the breather understands the nature of this process and is willing to let go, it helps to provide
external containment. The sense that the energies are under control makes the process of surrendering less scary
for the breather. Effective techniques of containing breathers, who are overtaken by elemental energies – the
spread-eagle arrangement, the use of a blanket cradle, and the grounding the middle part of the body were
described earlier (p.230f.). Under these circumstances, giving up control and unconditional letting go can be a
very liberating experience that can lead to remarkable healing and transformation.
7. Working with Nausea and the Tendency to Vomit
Reliving memories of repulsive or disgusting situations or of medical interventions associated with
anesthesia (including its use in childbirth) can result in residual feelings of intense nausea. The best way of
working with this problem is to ask the breathers to imagine that they are actors in a pantomime and that their
task is to express without words - just by grimaces, movements, gagging, and sounds – how they feel. This
process, which starts as play-acting and exaggeration, tends to very quickly become profound and authentic and
often leads to purging through vomiting. Facilitators, assisting the breather with a bowl or a plastic bag,
encourage him or her to continue until the nausea is cleared. In a short time, this form of purging can often
transform feelings of severe malaise into a state of profound relief and relaxation.
8. Standing and Dancing in the Sessions
As part of the preparation, we ask breathers in workshops and training to remain in a reclining position
throughout the session. Having to maintain a vertical position and to keep balance tends to detract the breather’s
attention from the inner process, particularly in an environment filled with mattresses, pillows, and blankets and
little space between the breathers. Standing and especially jumping and dancing also represent danger for other
breathers and, for this reason, are generally discouraged. The reclining position also facilitates regression to
early infancy where kneeling or standing was not yet available.
However, there are certain specific situations, where leaving the reclining position and standing up or
dancing is very appropriate and represents a meaningful part of the process. It can be an expression of a newly
found freedom of the body, discovery of one’s ability to dance, celebration of life after breaking out of a longlasting depression, or affirmation of one’s independence and ability to stand on one’s own feet. Under these
circumstances, the helpers might have to stand around the breather and keep the situation safe by preventing
him or her from falling and invading other breathers’ space.
9. Reliving the Memory of Biological Birth
Much external intervention and support might be needed when breathers are reliving the memory of
their biological birth. The range of appropriate or necessary actions is very broad and is guided by the
momentary situation, experience, and intuition. Many people struggling to be born tend to move forcefully
forward on the floor and need to be stopped with the use of pillows or skillfully maneuvered in such a way that
they move in a circle in the space assigned to them.

Sometimes breathers need to push with their heads against resistance or receive bodywork in various
parts of their bodies to facilitate expression of emotions, vocalization, or coughing. If a lot of energy seems to
be blocked in the legs and lower part of the body, it can be very useful if two helpers form a cradle by placing
their bodies parallel to that of the breather and, facing each other, join their arms under the breather’s neck and
under the knees of his or her flexed legs. The breather is then encouraged to push against this confinement and
give full expression to any feelings that this situation evokes.
When a breather reliving birth begins to arch and flex the head backward, this is an indication that the
process is reaching its final stage; it reflects the situation when the base of the fetus’ skull is leaning against the
mother’s pubic bone and the perineum is being pulled over its face. Since this typically means encountering
various forms of biological material, we can often see the breather grimacing, spitting, and attempting to wipe
some imaginary material from his or her face. Here it might be very helpful to slide the palm of one’s hand
slowly over the breather’s face from the forehead to the chin and with the other hand apply pressure at the base
of the breather’s skull. This can greatly facilitate the completion of the birth process.

