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from the Contem-
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a four-year part-
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Bowen Technique
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in Wellington,
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homeopathy
and the Bowen
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is a member of the
Bowen Therapists’
European Register
(BTER).
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The spur to writing this article was attending a meeting with some

25 -homeopaths recently. I volunteered to be a guinea pig in an audience
participation exercise exploring homeopathy and the treatment of
asthma. When my turn came to speak, I said that my first line of treat-
ment would be to use the Bowen Technique because it has such a good
siiccess rate. Presented with someone with asthma I would use Bowen
for:the first two or three sessions and watch what happened. Then
I'would add the homeopathy (if necessary and yes, it can be IF!)

The “if* seemed to take the audience
by surprise! During the lunch break,
three homeopaths approached me
to ask for more details. I left out
some leaflets concerning Bowen —
and these were all taken. [ then
realised that there is a great deal

of interest in the Bowen Technique
among homeopaths yet little
knowledge, which seems a pity
when the two therapies are very
compatible, either in tandem or
given at separatc scssions.

My introduction to the

Bowen Technique

Homeopathic training completed,
I was starting to practisc and sce-
ing some patients with musculo-
skeletal pain which did not always
respond to homcopathy. There

is a growing awarcness amongst
some experienced homeopaths that
homeopathy does not always have
all the answers, that sometimes
other things are necessary. Indeed
Hahnemann wrote in The Organon
of the need for good diet, exercise,
massage and baths. Here I must

cmphasise, however, that Bowen
is not a form of massage.

With my own experiences of
acute and scvere back pain for
which I sought and gained relief
from physical treatment, | wanted
to be able to offer other sufferers
of musculo-skeletal pain rapid and
effective relief. I began to wonder
what hands-on therapy could be
learned rcasonably quickly and
remembered hearing about the
Bowen Technique, which I started
to follow up.

Investigation revealed that the
Bowen Technique is gentle, non-
invasive, cffective and holistic.
Just as has been accepted by some
homeopaths that homeopathy and
flower essences combine well, so
homeopathy with Bowen can work
very well. Bowen also uses the
principle ‘less is more” and has
been likened to ‘physical homeo-
pathy’ — minimal hands-on contact
and the effect can be profound.
The training consists of five mod-
ules (14 days in all) and can be
completed within a year. Treatment

is suitable for all ages and most
conditions. It has the advantage
of usually being done through
light clothing.

Treatment is also largely straight-
forward and practical. If working
homcopathically, an appropriate
remedy, potency and frequency
of repetition has to be chosen.

If choosing to work with Bowen,
then the treatment options arc
weighed up from the history and
observation and sometimes palpa-
tion. The patient is often surpriscd
that so little is done, that it is
pleasant to experience and usually
yields positive results. This may
make Bowen sound simple and
boring to do. Rest assured that it
is fascinating and can be complex!

While it is easy to think that
Bowen is only uscful for musculo-
skeletal symptoms, it is a wonder-
ful therapy for almost any condi-
tion, physical or emotional, and
any age. Therapists running chil-
drens’ clinics report favourable
results with conditions such as
cerebral palsy, dyspraxia, ADHD,
and autism. Studics of asthma,
frozen shoulder and migraine
have shown Bowen to give very
good results.

What is the Bowen Technique?
The Bowen ‘move’ looks so simple
to watch but it docs take a while
to learn. Using something called
‘skin slack’, ‘rolling moves’ — using
fingers and thumbs at specific
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points — are made over muscles,
tendons and ligaments. Each move
causes a slight disturbance within
the body tissues, thus starting

a cascade healing response. The
moves are generally given in cer-
tain sequences. No massage or
hard tissue manipulation is used.
It does not use force but offers
the body a chance to realign itself /
sort itself out / mend.

During the first day of Bowen
training, the first ‘moves’ that we
had to learn were demonstrated
on a student volunteer. What
followed was memorable. After
a few moves around her shoul-
ders, the voluntcer became tearful.
At the time, the impact of this
didn’t register with me at all;

I simply thought that she must

be overtired or upset about some-
thing. She was taken care of and
the training session continued.

I'll return to this incident later.

Tom Bowen

At this point, it may be relevant

to know a little about Tom Bowcen
after whom the technique is
named. He was born in 1916 to
English parents who had emigrated
to Australia. He enjoyed the out-
door life and participated in many
sports — cricket, swimming and,
later in his life, bowls.

Tom was never medically trained
or qualified but was a friend of
Ernie Saunders, a well-known
bodyworker. He also learned from
other therapists and from books.
He had great perception and
a real gift and started to develop
his own technique.

Tom worked at Geelong
Cement Works in the 1950s and
’60s. Many of the workers had
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musculo-skeletal problems and he
began to help them. He set up a
clinic which he ran from a friend’s
house in the evenings after he had
finished work. Because of his lack
of qualification, he couldn’t adver-
tise but news of his successful
treatments spread quite quickly.
Tom eventually stopped daytime
work and concentrated on his
clinic. He treated all kinds of con-
ditions. It was remarkable that
many people only needed to come
for treatment a couple of times.

It was established in the early
1970s that Tom, aided by an
assistant, was doing an cstimated
280 treatments per week (13,000
per year). 80% of these were first
or sccond treatments.

Tom taught his methods to six
men (his assistants) over the span
of his therapeutic work. He devel-
oped and honed his techniques
over the years, as most practition-
ers do, and therefore each of the
men Tom taught learned his work
from a slightly different viewpoint
and at a different stage in Tom’s
career. Following his death in the
carly 1980s, cach of these men has
continued Tom’s work in a differ-
ent way. It continues to be devel-
oped by others, which explains
why internationally there are vari-
ous approaches using the Bowen
Technique.

Working at skin level

Important factors in working at
skin level (even with a clothed
paticnt) are that the skin is the
largest organ of the body and also
the largest sensory organ. Skin is
richly endowed with nerves and
blood; nerves fire the endocrine
system and blood is the endocrine

Top left: Bowen
‘spider’ move for
head tension.

Top right: Bowen
asthma move.

Above: Bowen
tennis elbow move.
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transport system. Deane Juhan’s
intriguing in-depth book job’s
Body, a Handbook for Bodywork
explains the embryonic tie between
the central nervous system and
the skin, that we develop from
three embryonic layers of cells.
Endoderm develops into internal
organs. Mesoderm develops into
connective tissue, the bones and
skeletal muscle. Ectoderm develops
into skin and nervous system. The
building blocks for skin and brain
are integral at that early stage of
development. Juhan continues by
saying that the most superficial
and the deepest parts of us spring
from the same tissue, and further
on he states:
...itis the chemical and sensory
make-up of the skin which provides
the ‘template’ for the connections
and reflex patterns within the brain,
not the other way around.
After some illumination regarding
the importance of a mother’s touch
he continues:

>
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@ Great relaxation (even to the
point of sleep).
That evening and / or the next day

harder for all the chemical processes
and detoxification to take place cas-
ily. Just increasing the water intake

days or so. If people feel much
better, they arc warned not to over-
do things — it can be very tempting

the patient may fcel more tired
than usual.

Following treatment, thc person
is asked to drink plenty of water,
for example 2-3 pints daily long
term, is usual for most people. If
we become dehydrated, it is much

of a virtual non-water-drinker can
make quite a difference to their
health. Tea and coffee are diuretics,
so minimising these is important.
Among other post-treatment
requirements, avoiding strenuous
exercise 1s recommended for four

to try to do the things that their
symptoms have formerly prevented
them from doing. Most Bowen
practitioners give their patients

a printed post-trecatment sheet

to persuade them to take responsi-
bility for their aftercare.

Case #2: Whiplash injury

Woman, aged 38
Profession: Self-employed saddler (heavy leather-stitching
involved)

Case history

She has occasional tummy upsets. After a party she may wake
at 3am, white as a sheet with sweating, nausea and diarrhoea;
then vomiting. This has happened a few times this year.
Supermarket chicken, scampi, prawns and pub beef are all culprits!
Ankle pinned and plated 15 years ago. Jaw kept locking and
she couldn’t bite into things. Cortisone injections into tem-
poromandibular joint seven and three years ago. Lots of
mercury fillings.

25 May 2004

Eight days previously she had been involved in a car accident;
the car she was driving was hit right side to right side and was
a write-off. She declined an offer to be taken by ambulance to
the nearest A&E department. She went to work the next day
but at 10am went to A&E, and was then off work for three
days. She used Nurofen alternating with Paracetamol four
hourly initially following the accident.

When I first saw her she was back at work again. She had
taken two Nurofen the previous evening and none today.

She had also had Armica 200 bd for the last four days which
I had given her as first aid treatment after hearing what had
happened when I dropped in to her shop.

She now had right posterior neck pain on a scale of two
to three out of ten at rest, five out of ten on exertion. Right
posterior and anterior shoulder pain and right sacro-iliac pain
going down right thigh all on same scale as neck. Left knee
bruised. Pain in sole of right foot and on top of right foot
affecting toes three, four and five.

During the first treatment there was a lot of heat around
her rhomboids. Her neck became uncomfortable following
moves at these points. I gave a minimal treatment because
of the extent of her injury and the energy detected around it.

Homeopathy: Arnica 200 bd to continue.

8 June 2004
Second day after treatment she felt like she did the day follow-
ing the accident: lethargic and everything ached. She didn’t do
much work and used a warm wheatbag on the area. By Friday
much improved. Now she has difficulty looking upwards ~
neck pain scale on trying to do this is around six out of ten.
Seat-belt area pain and foot pain gone.

The worst pain is in the right sacro-iliac area which can
be fine for two days and then “foul’ for three days. Uses
Paracetamol or Nurofen as niecessary. This is an-old symptom
for which she had been receiving osteopathic trcatment quite
frequently in the past; although it had not troubled her for
three months immediately prior to the accident. She is still

taking Arnica 200.
Bowen treatment: temporomandibular joint and respiratory area.

28 June 2004
Following treatment has felt much better. The next day she
had to drive a long distance and did not suffer for it.

Neck stiff on waking each morning. No Nurofen needed.
Now working as normal. However, looking upwards still
needs improvement pain-wise though there is amelioration.

Lower back pain aggravated by standing. She may have
three days without trouble. Used warm wheatbag to area
previous night which eased it.

Menses last week were trouble free. She didn’t say before,
but some months she has menstrual headaches which give
her a blinding headache when bending. Looking left and
right can make her feel peculiar. This can last for 2 days,

Uses Solpadeine.

Bowen treatment: coccyx (tight), pelvis (tight), knees, ankles and
feet (she was surprised by areas of tenderness in all these areas).

She experienced warmth during work on her shoulders.

Homeopathy: Arnica 1M for five nights.

Arsenicum album 30 to hold in case she has a bout of tummy
symptoms mentioned at first visit.

27 July 2004
It took three or four days for improvement to be felt following
the last treatment. Neck pains now not a problem. Looking
upwards she is not aware of discomfort. She is able to stitch
tor long periods again. Lower back gives occasional problems
only. Right groin twinges occasionally.

Homeopathy: Arsenicum 30 worked well for a nauseous
attack.

Bowen treatment: pelvis and temporomandibular joint.

11 October 2004
She had had ‘two glitches’ since last seen. One she couldn’t
remember what she had done, But she noticed immediate neck
pain following pulling some beetroot from her garden. She
imimediately used Arwica 200, her warm wheatbag and wore
a scarf which all helped.

Bowen treatment: pelvis, knees, ankles and temporo-
mandibular joint.

Homeopathy: Arnica 200¢ top-up to be used as required.
Arsenicum 30c¢ top-up to be used-as required.

2 February 2005
A top-up treatment. She has not had ‘gippy tummy’ in.spite of
eating scampi, Also noticed less clicking in her jaw since starting
treatment.

She can now eat prawns and the other culprit foods without
a bout of the symptoms she described at her first visit. She was
seen five times in 2005. Bowen and homeopathy suit her well
and she returns when she needs top-up treatment for her neck
or back.
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It is widely accepted amongst
Bowen therapists that 80% of
those seen gain positive results.
Some of the 80% will be startling
results and some will need further
treatment. Chronic illness and
maintaining causes may make this
nccessary. However, even in these
instances, if benefit results from the
first three trcatments a person may
Opt to continue treatment at more
widely spaced intervals enabling
them to keep their symptoms more
managcablc.

Many people have regular top-
ups every eight to twelve weeks;
somc come just twice a year. They
report suffering fewer colds and
feeling generally better more of
the time.

Pain obliges people to find
a therapy to relieve it. As with my
own experience of acute back pain,
people often want physical therapy
for *structural” pain. The first three
appointments for Bowen treatment
are usually given at one or two-
weekly intervals. People under-
stand that quite frequent treatment
is the best thing at the outset, espe-
cially if the ‘three-treatments-and-
then-let’s-see’ framework is put
to them.

Also, there can be occasions
when a homeopath feels that some-
thing other than a remedy is needed

and Bowen fills this nced ad-
mirably. The two therapies work
very well together.

Case taking is different for the
two therapies and can be achieved
at scparate sessions. Sometimes,
enough information is gleaned
while taking a case history for
Bowen for a homeopathic first aid
remedy (mental or physical) to be
given alongside Bowen. Bowen
case-taking concerns mainly the
physical aspects of a person. How-
ever, [ find that in listening to what
people say, an insight into their
mental state can be gained. Some
non-homeopathically
trained practitioners use
flower essences for the
mental aspects of healing
{as do some homeopaths).
Each practitioner needs
to find their own way to
deciding what is best for
the patient seated before
them. That includes
whether to see them
for separate Bowen and
homeopathy scssions
or whether to combine
sessions on occasions.

I find the Bowen
Technique a joy to use
and never cease to be
amazed at what it can
achicve. When 1 started
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Left: Bowen scapula
release move.

training I had no idea that it can

be as broad and deep in its effect
as homeopathy. Together homeo-

Below left: Bowen

pathy and Bowen are a wonderful

neck release move. double act.

All pictures in fhis article were
kindly supplied by the Bowen
[herapists’ Furopean Register
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Simone Guest can be contacted
at simoneguest@hotmail.com. ]

www.bter.org

Further information on the Bowen Technique:

www.simoneguest.co.uk:

Toxicology.

Food allergies & toxins arc a
fact of life. a curse of our tme.

Knowing a method of Detoxification

restores health. saves lives.

The way forward for

The 21st Century
Practitioner.

New Vistas Healthcare Litd,

Plassey Park,
Limerick.

Phone: 00353-61-334455
Fax: 00353-61-331515
info@newvistashealthcare.com
www.newvistashealthcare.com

37






