An Evolving Model of Supervision for Biodynamic Massage
By Gill Westland

Biodynamic massage has dways been a supervised therapy and Roz Carroll (1) outlined some of
the benefits to the supervisee in her article. However, amode of supervison for Biodynamic
Massage has not been articulated and written down. This article will begin to evolve such amodd,
darting at first by looking at the Basic (Chiron Centre) or Foundation (CPD) Certificate leve of
practice.

Why isamodéd required?

A modd for supervison of Biodynamic Massage thergpists is needed because it is support of the
work to have amodd which is consstent with practice. Supervisors of Biodynamic Massage dso
need to have a‘map’ within which to debate and discuss supervision issues. Coherence and
congstency from supervisorsis particularly important for newly qualified thergpists when they are
a an early learning stage with the thergpy. Looking at Biodynamic Massage through medicd,
developmenta or psychodynamic eyes might be useful after years of practice, but in the beginning
can be confusing, unhdpful and undermining. Kate Williams and DeliciaMc Nell (2), supervisors
of massage, make comments aong these lines when considering a supervision of energy based
massage therapies from amedica perspective.

Recalving supervison of dlinica practice is aso part of continuing the capacity of the thergpist to
reflect on the work from more distance and to deepen the reflective learning of the basic massage
training. Kaolb (3) puts forward a theory of experientia learning based on a cycle, which can be
entered at any point. It has four stages: the experience, the reflection, the conceptuaisation, and the
experimentation. After a direct experience with an event, thereisareview of it, during which
persond meaning is given to it, and the new learning is put into practice. However, for learning to
occur in the superviseg, it is often necessary for dements of the experience to be identified. Whilst
the supervisee will internalise this process, supervison offers the opportunity to support it and
deepen the reflective stage and congtruct one's own meaning. So supervision needs to be consistent
with traning.

What are the needs of newly qualified Biodynamic M assage T her apists?

Biodynamic Massage Thergpistiswork in avariety of contexts. Some are incorporating Biodynamic
Massage into an existing thergpy practice such as thergpeutic, remedid or intuitive massage,
aromatherapy, counsdling or Gestdt therapy. Some are adding a skill to nursing or occupetiona
thergpy and using it in awork setting in the NHS e.g. acute unit in Mentd Hedlth, Crigs Centre, or
aSocid Sarvices Day Centre. Some work voluntarily in hospices with the serioudy or termindly

ill. Some may be doing any of the activities mentioned so far, and concurrently trying to set up a
private practice with a career change in the offing. The context of the work will impact on the needs
of the supervisee. The Biodynamic Massage therapist is anovice, but may be an expert in other
spheres of thergpeutic work. Biodynamic Massage therapists at thislevel of practice do not yet have
guiddines on the boundaries of professond practice from AHBMT, but CPD issues students with
them.

“ Successful completion of Foundation 1 and 2 enables the individual to practise massage. It is not
a qualification to use biodynamic massage as a tool of body psychotherapy. It is a therapeutic
method suitable for use with those presenting with mild psychophysiological symptoms; those
wanting to increase their energy levels and well-being; those wanting to relax; those wanting to
develop an awareness of their bodies; and those wanting to explore how the body is a reflection of
their relationships and life-style.



“Where the certificate is gained by an experienced therapist or health care professional, it may be
possible for the individual to consider working with conditions such as asthma, diabetes, psychosis,
mani c-depression, and life traumas such as incest. However, the advice of a supervisor should be
sought and it is recommended that the work is done in conjunction with a medical practitioner.” (4)

Frequently the novice thergpist/supervisee is insecure, anxious, dependent on and fearful of the
supervisor, seeing her as adversaly judgementa. Often the supervisee is unable to assess his/her
own work objectively, is confused, caught in persond issues, which seem like redlity e.g. not being
good enough;, terrified to go out into the world with a named skill (sometimes thisis masked by
unredigtic confidence), unable to get started. The client’ s expectations and therapist/supervisee's
hopes may be dissonant. This can be expressed in therapist statements like — “not much is
happening — it istoo dow/fast” — etc. Perhaps the most important factor underlying these problems
isthe supervisee getting stuck in amistaken belief, “ that therapy is a process of under standing
what is in the head of the patient rather than one of interactional participation. Thereisanillusion
that once one knows what ‘it" means then some form of doing the technique can be practised on the
patient who will then be helped.” (5)

Thisis an ongoing issue for any therapist, namely to be with not knowing and dl that entalls.
Supervisees will need encouragement; feedback; help with identifying strengths and intentionsin

the work; a safe environment; and a space to process. The supervisor should be able to hold the
process of the supervisee, and less directly the process of the client asit lives in the supervisee. The
supervisor must have belief and faith in the supervisee' s capacity to practise the therapy when this
flagsin the supervisee. And the supervisor must hold aredlistic boundary around what the
supervisee can manage at this sage. She must aso be able to provide factud informetion such as
how to find an accountant, premises, legflet printer, or get a massage table. Also she must help with
boundary keeping e.g. over time, money, who clients are, keeping to the agreed contract with the
client; and education such as specific information about biodynamic theory or techniques,
professond ethics and practice issues.

What models of supervision might be close to the needs of Biodynamic Massage Ther apists?

Biodynamic Massage is congstent with humanistic, transpersond, and psychospiritud principles
(6). These vaue the sIf regulating potentia of individuas, see people as more than any theory and
hope to foster thergpeutic conditions which will put people in touch with their essentid sdlf or core.
A hdpful humanisic mode of supervision isthat of Hawkins and Shohet (7).

CPD transpersonal modelsfor Biodynamic M assage supervision

The hope inherent in both modesisto bring dive the dlient-therapist experienced relationship
within the supervisory stuation. The same degree of respect, awareness and sengtivity to the client
should be present in supervison asif the client were physically present. Indeed, whilst usng this
modd, it can fed asif the client is present. It seems that as the client becomes aliving presencein
the room, the supervisor experiences and embodies the qudities of the client, the supervisee and
their relationship. Sometimes thisis called pardle process. The supervisor shares her experience
descriptively and in giving this back to the supervisee the relationship is degpened between
supervisee and client. Both supervisor and supervisee will experiences ‘ bodyshifts or moments of
‘indght’ asin the thergpeutic rdationship. Out of this the supervisee will return to the dlientin a
dightly different way and the relationship will be different. Thisis, of course, abasic biodynamic
theory. The emphasisis on the supervisee and deepening the experience of being with this dient.
The approach is a descriptive one. At this stage in the development of the thergpist and indeed |ater,
thisisthe primary starting place. It comes before a focus on the process and content of the therapy.
Also belonging to alater stage is more interpretative thinking such as: Whet isthe dlient’ s difficulty
asyou seeit? (diagnogs). But if thisway of reflecting on the thergpy comes too soon, something of



the unique diveness of this particular client can get lost. At worst the supervision and consequently
the therapy may be deadened.

Two ways of doing this from a psychospiritua/transpersona perspective are suggested below,

which are congstent with each other. One from the work of the Naropa Ingtitute in the USA, and the
other from The Karuna Indtitute as away of bringing the practice of mindfulness-awareness
meditation to the supervision of psychotherapy. The approach ahs aso been used successfully in
exigentid- phenomenologica supervison. And it seems possible to bring thisway of supervisng to
Biodynamic Massage (and Body Psychotherapy). Early experiments of using the mode for the
observer position in triad training exercises and practices seem to indicate its usefulness here as a
way of developing the ‘internd supervisor' and guiding observation towards reflective learning.

Supervision using the Naropa | nstitute discipline of body, speech and mind (8)

Whilst not being separate parts of a person, the client is described from the perspective of body,
speech and mind. The supervisor might ask questions to degpen experience, but not to speculate
theoreticaly.

Body

Congderaionsinthisareaare; physica description; dress, grooming, colours worn, size, height,
skin tone, muscle consstently — hypertonic/hypotonic distribution — distention
pressure/transudation pressure, skin temperature and variations, coherence of body parts, posture,
mannerisms, what attitude/sense is conveyed by posture? Qudities of tissue to the touch?
Perigtass? Qudlity of it? Watery, thunderous, dry, crackling, amospheric? Imagery associated with
It? Autonomic nervous System reactions? Baance of horizontal and vertical energy forces? Where
IS charged tissue/undercharged tissue? How much space does the client take up in the room (spatid
dimension)?

Body dso includes the physica environment. Where does the client live? With whom? What work
does the client do? How is leisure spent? What is dally life like? Busy? Loose? What relationship
does the client have/had to body disciplines?

Speech

The metaphor borrowed from meditation for speech is breath. It indicates a sense of diveness and
connection with it. How does breath move/not move through the body? Sense of ripeness?
Ripening? Speech serves as access to mind process. How does the client spesk? Tone, modulation,
accent, speed/ Dry, tight, juicy, durpy? Consider phrases, gestures, pauses, direct expression,
oblique, focussed, circuitous, Style of communication e.g. story, diary, diagnogtic, concrete,
metaphorica? How does energy move through the body with speech? Does the client listen to
hersdf, talk a you, with you, through you, beyond you? Are sentences completed? Do they trall
away, become emphatic? What is the song of the sentences? Melodious, staccato? Does the client
carry conviction that she can mean what she says, and say what she means? s the talk rooted/core
connected? Where does the talk come from bodily? What doesit fed like to be with this person?
What isinvited? Where are you drawn to touch/not touch? What is communication like with the
client? What do you know of moods and situations when they arise? Isthe client proneto
depresson? Confident? Angry? Withholding? What conditions dicit these states? How are fedings
expressed? Who are sgnificant people? What is communication like with them? How does the
client relate to groups, animals, money, dreams, images? Whereisthe client most dive, least dive?
Is there charge/overcharge/undercharge connected with speech? Isit possible to fed the passion and
compassion of the client with speech focus?

Mind
Mind is reflected and revealed through body and speech. In the consideration of mind the focusis
on the client’ s relationship to thought process. How does the client think? What does she think



about? What relationship does she have to mind? Andytic? Intuitivel Does she give examples?
Concrete images? How is the client’ s concentration? Repetitive thoughts? Hopping about? What
makes her eyes light up? How does she relate? With surprise, honesty, silence? Whet is her
mindscape like? How does she work with gaps in thought? How much range is there? What
Stuations expand or contract the mind view? What happens to your mind with the client?

Supervision using the model of spaciousness, clarity and compassion (‘ profound smplicity’)
developed by The Karuna I nstitute

The intention in thismodd isto reved the ‘wisdom’ of the supervisee and to reclam intuition. In
Buddhism thereistheidea of ‘Buddha Nature . “1t iswho we are. This nature, which is aso known
asintringc hedth or brilliant sanity has severd qudities. It is characterised by what may be called
spaciousness, clarity and warmth.” By inviting the qualities of intringc hedth to supervison and
creating an atmosphere and relationship with these qudities inherent, thiswill be taken to the client
(9). Reconnecting with intringic hedith is heding.

So supervison hopes to embrace these qualities and to make them available to the client. The hope
isthat issueswill be expanded out energeticaly. The rationa meaning of the supervison may not

be explicit a thetime.

Spaciousness

The hope is to bring space to contraction, solidity, narrowness, and to give containment where there
islack of boundary. IS there space to accommodate whatever experience arises? Questions to
condder are: how much space isthere, isthere room for everything, is everything held lightly?

Whet is not there/allowed? What has the supervisee become identified with? It includes space, time,
content, right distance in relationship, relaionship to experience. How is the contact reflected? How
isthe client hdd? Where is the boundary? What is communicated in the slence?

Clarity

Thisisthe antithess of confusion, chaos and excessive sharpness. Lack of clarity will come when
perceptions are distorted by our habitua responses to events. What is going on? What is there? How
does the supervisee clarity what is going on? What leved is darified?

Compassion

Thisisin contrast to meanness and hatred. How much is tolerated? What is defended against? What
isthe qudity of warmth, safety? How does the supervisee respond to suffering? Is the supervisee
warm to her whole experience?

Ways of degpening the experience

Sometimes the experience of the supervisee can be degpened in the process by such methods as
sculpting, and role play and reversal. For example, the supervisee might be asked to be the client
and to attend to the physicality of the client. How does it fed to inhabit this body? What images,
thoughts, sensations, fedings arise in you?

In conclusion

This method of supervision tends to focus on the supervisee and the space between supervisor and
supervisee. It has arestorative function and attempts to maintain a spacious view of the process.
What isthere as wdll as not there is attended to. There isless emphasis on the ‘ problem’ and more
on theissuein awider context.
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