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ABSTRACT 
 
The mysterious wonder, that babies can understand language already before birth, has fascinated me 
for a long time. In this explorative research I have tried to find out how this wonder works.  
From an integration of my two backgrounds, as a psychologist and as a healer, I wished to 
understand how to help infants and their families to develop as healthy as possible. Based on the 
writings of Françoise Dolto, a French psychoanalyst and on my study in Brennan Healing Science, I 
have developed a healing method to work with babies and toddlers and their families. I have 
explored the method with five children and their families. The healing method was not exclusively 
focused at the child; it was most of all a family oriented approach. During the healing, while the 
child is touched, talking with the child, sometimes in silence, sometimes aloud, in a truthful way 
about what happened in her life thus far, can have an amazing effect. The child can regain her inner 
coherency, the relationship between the parents and the child can change in a beneficial way, more 
contact and development becomes possible. I have worked with a lot of pleasure and learned to 
surrender to how events unfolded in a magical way, in the interactions with the children and their 
parents.    
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Healing with Babies and Toddlers; an integrated approach based on the insights of 
psychoanalysis and Brennan Healing Science  
 
  
Chapter 1: Introduction 
 
1.1 The first impulse 
Nineteen years ago, I was pregnant of my youngest son, and worked already as clinical psychologist 
in the first line of health care, I read a book of the French psychoanalyst Francoise Dolto. She wrote 
about her work with babies and toddlers. I was fascinated by her case stories. What she described 
was a mysterious wonder for me. She described how baby’s, who have serious problems to adjust to 
the world, change in a positive way, when the therapist talks to them, and tells them what happened 
in their life thus far. I did not work with babies, but was carrying my fourth child, and the first years 
of life were the most interesting years I could imagine to observe and to study.  
My passion is still alive. Writing this, my first granddaughter is born one month ago, and we hope 
the second grandchild will be born in April 2009.  
I came to understand my passion from another perspective too. My wound is centered on my birth. I 
did not realize before this trauma had such an impact on my development and my actual life. 
Working through my earliest experiences helped me to choose for life fully.  
My greatest longing is to understand, from an integration of my two backgrounds, as a psychologist 
and as a healer, how to help infants and their families to develop as healthy as possible. I hope, by 
accomplishing the Barbara Brennan School of Healing Europe this year, and by doing this project, 
to develop the capacities and skills to work in my practice with babies, toddlers, and their families.  
 
1.2 Definition of focus 
My wish is to develop an integrated method, based on the insights of psychoanalytic therapy and 
the insights of BHS, for the treatment of infants: children from 0 till about 4 years old.   
To come to this integrated method I will take several steps, these steps will be presented in the 
following chapters:  
 
1.3 Theoretical insights from literature research: the two approaches further explained 
 
1.3.1    Psychoanalysis  
First I want to describe the vision of a French psychoanalyst Francoise Dolto. In my paper I will 
refer to her insights and method and those of the psychoanalysts that were influenced by her as 
“psychoanalysis”.  
Language, in the form of spoken words, is their most important instrument for the therapy with 
babies and toddlers. What capacities do the analysts think a young child has and what are the basic 
needs of a child? What do they tell about stages of development? What do they describe as possible 
causes when a baby has serious problems? How does the psychoanalysis of the youngest ones looks 
like, what happens, what are the working principles, and what is described about the effects of their 
therapies?  
 
1.3.2 Brennan Healing Science  
Then I want to describe what Brennan Healing Science has to offer to the healing of babies and 
toddlers. What can be told about the basic attitude of a BHS healer to an infant? Can a comparison 
been made between the basic principles of psychoanalysis and those of BHS?  
How is the energy field of healthy babies described? And what is their vision, about what happens, 
if a young child develops a problem? What are the effects of traumas, in the first three 
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developmental stages the child goes through, on the energy field of the young child? Which 
Brennan Healing Science approaches and techniques are suitable for the healing of babies and 
toddlers?  I would also like to broaden my view and explore if two complementary energetic and 
body oriented therapies can be integrated with and understood from the basic perspective and 
methods of Brennan Healing Science. I will focus here on the insights and methods of cranial-sacral 
therapy and healing massages with babies and young children.  
   
1.3.3  Integration 
After this I will describe how an integration of the two approaches could be made.  
I will give an explanation, based on the knowledge of BHS, of the understanding of language of 
babies from the time before birth. Although it is the basic assumption in the work of the French 
psychoanalysts, the psychoanalytic theory herself was not able to give any explanation about their 
idea that it is possible that babies, already before birth, can understand language. 
     
I will propose a model that can be investigated in the explorative research part of this study. This 
model is a broad and free frame of reference that can give direction to:  
o How to start a healing relationship with the mother or parents of a very young child. 
o What to tell the parent(s) in the intake session about my integrated approach. 
o How to tune in, in the next sessions, to the baby or toddler and the mother or the parents. 
o How and from which levels of the field can be worked with hands on healing. 
o Which healing science skills and psych-spiritual development skills are especially important.  
o What is important to know about talking with the baby about her background and history. 
o How to evaluate the healing work at the end of the helping relationship.  
 
1.4  Explorative Research 
I will work with 3 babies and 2 toddlers to explore how a healing approach with very young 
children can take place. At first the research procedure will be out lined. I will tell how the children 
were referred to me, how the intake with the parents looked like, how many sessions were planned.  
I will describe in broad lines how the first contact with the babies was experienced and what their 
presenting complaint was. The state of the energy field of the babies, at the start of the treatment, 
will be described. Again in a summarized form I will tell what happened during the sessions, and 
the effects of the treatments with each child will be described. What will be presented are the effects 
on the complaints, on the energy field of the baby, and also the evaluation of the parents of the 
condition of the baby. I will also give impressions of my experience. I can tell how it was for me to 
work with the very young ones, what the challenges were and how the pleasure unfolded in our 
meetings.  
 
1.5 Conclusion   
The final part of my paper will present the Conclusion  
I can hopefully answer the question if it is possible and helpful to work from an integrated 
viewpoint, with hands on healing and talking, with babies and toddlers.  
Did the babies profit from it? How was it for the children, the parents and for me, as healer, to work 
together? Can I give some beginning guide lines for colleagues? What research would be useful 
following this explorative study?  
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Chapter 2: Theoretical insights from literature research 
 
2.1 Psychoanalytic work with babies and toddlers 
The work of the two psychoanalytic therapists I have studied, Francoise Dolto and Carolina 
Eliacheff, was very rich in presenting beautifully recorded case studies in which the theoretical 
explanations were interwoven. Both therapists have worked with infants who were severely 
traumatized; the children were waiting for adoption in an orphanage in Paris. Dolto also writes 
about her work in a child care prevention center for families; it seems she worked there with less 
seriously traumatized children.   
The two most important basic principles beneath all psychoanalytic work is the vision about 
communication and about freedom and responsibility. Francoise Dolto states that there can only 
be spoken of psychoanalysis if two conditions are fulfilled: 1: The patient is able to communicate 
verbally and 2: The patient commits himself to work actively in a dialog to master his problem1.  
Newborn babies are considered to be able to understand language fully, so they are able to 
communicate verbally. They are seen as independent beings, in their make up and their core of 
potentials, and they can connect themselves in the relationship to the psychoanalyst, and can clearly 
express if they want this or not. The analyst makes sure that she only works with the baby if the 
baby wants to work together, and she does not take over the responsibility for important decisions 
about the baby’s life. Analysts don’t give advices; they talk to the parents, but in presence of the 
child. The therapist just tries to understand the body language of child, and gives back, in words, 
sometimes more- and sometimes less successful, what she understood. So the dialog  is moving, the 
child moves and expresses herself in body language, the therapist responds in words, the child 
reacts, the therapist reacts, and so on. “Psychoanalysis is communication with all means. A child 
rolling over the floor, for instance, is also communication”2. The therapist talks to the baby in the 
same way as to an adult. Nothing is repeated nor explained, there is no childish language used, and 
the formulation is solid and clear. There is great awareness of the developmental stage of the baby, 
the analyst tunes in where the child is, at this moment in her development as human being. 
The therapist talks with the baby about the life events the baby or toddler has experienced from 
conception till now. She tries to understand what the child expresses, in terms of how the child 
revives the trauma that was experienced. The therapist tells the factual truth about what happened in 
the life of the child thus far. By giving, in words, recognition of what the child carries around in 
memories stored in the body, and expressed in body language, the child is no longer alone.  
The third principle  in the psychoanalytic vision is that ruptures and separations function as 
impulses to further growth and development; development evolves in several phases. Each phase 
stars after a separation, this leads to a crisis, and in normal conditions the crisis is solved and this 
leads to a step forwards, to growth. In the early development from conception to infant, there are 
three phases, the prenatal phase, the oral and the anal. Language can help the baby and toddler to 
make the transition from one phase to the other. The therapist can zoom in on the point of 
separation and react on what went wrong that moment.   
During the prenatal phase there exists total dependency of the baby to the mother. The baby is 
connected to her in all her physical and emotional functions. The baby experiences oceanic union. 
During the oral phase, (from birth till about one and a half year), the absolute dependency is 
becoming less and less. The themes in this phase are about feeding, being nursed, being held. 

                                                

1 F. Dolto, Psychoanalyse et pediatrie, 1971. 

2 F. Dolto, Kinderen aan het woord, 1998, pg. 102. Translated from Dutch. 



Jony van den Bosch 
 

 4

Developing a basic sense of safety is central. The baby has to receive a lot, but can also give back in 
interaction; there is a great need for communication; by mirroring facial expressions, by looking, 
smiling, babbling, crying. During the oral phase the contribution of the child is more and more 
pronounced.  
During the anal phase, which starts as the toddler can eat by her self, with her own hands, (about 
from one and a half year till three and a half year),  the autonomy is developing. The willpower 
becomes more and more important. The themes are: doing it by yourself or asking for help, saying 
NO to the mother and YES to yourself, toilet training versus being the boss of your own puddle and 
dung, giving away or keeping for yourself, being all mighty or being totally powerless and being 
your own boss.  
The fourth principle  of the psychoanalytic approach is the differentiation between body scheme 
and body image. The body scheme refers to the actual physical body of the child; it refers to the 
physical needs and to growth and all physical processes. This body scheme exists independent of 
language, and is present consciously and unconsciously. The body image is the psychic 
representation of the own body. This is connected to language and is formed and influenced in the 
relationships with others. Sometimes there is a discrepancy between the body scheme and the body 
image. An example is: the child is physical mature to bring a spoon to her own mouth, but 
emotionally not mature enough to do this; the child wants to be fed. In psychological sense the child 
is not freed from this body task of the mother. This situation is determined as well by the mother as 
by the child, and both can give an impulse to change. The task of the therapist is to bring together 
the body scheme and the body image, by talking about them in a connecting way, and so growth 
becomes possible, and the child can learn to mother herself.  
Next to these basic principles there are important guide lines implicitly accepted in psychoanalytic 
therapies.  The therapist is primary in interaction with the child. If the therapist talks to the parent, 
she first tells the child she will turn to the parents, and the child is allowed to be present. The 
therapist accepts, without judgment, the parents of the child. The therapist feels, in her own body, 
what the child evokes in her, what the child seems to want to tell her by way of her body language. 
The therapist gives words to what she feels to understand and listens again very focused what the 
child tells her in her reactions. The therapist does not touch the child, does not take it on her lap, 
and keeps distance in physical sense. The attitude of the therapist is unconditionally accepting. She 
accepts the child as a human being completely; she accepts her behavior and all her symptoms. The 
analyst does not try to make the child “better” or does not try to change the child; she only tries to 
understand and leaves the freedom to change or not with the child. She brings awareness to the 
child that the child can make her own choices: For instance; “You can live on if you want….” And 
for instance: “You can think of your adoptive parents…” 3  
.  
2.2  Brennan Healing Science and the healing of babies and toddlers 
In this paragraph I will describe which knowledge and insights based on Brennan Healing Science 
can be applied to the hands on healing with babies and toddlers. I will compare the insights and 
attitude of BHS with those of the analytic approach. Then I will present the specific healing skills 
that can be used for the treatment of very young children.  
According to Barbara Brennan, the healer cannot help a baby unless the child accepts help4. As a 
healer you can ask permission to the child on soul level to enter the energetic field of the child.  

                                                

3 E.Eliacheff, Het kind dat een kat wilde zijn, 1997, pg.98 and pg.123. Translated from Dutch. 

4 See a case story in B. Brennan, Hands of Lights, 1988, pg 64. 
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A commitment, based on free choice, is required before a healing can begin. Just like a 
psychoanalytic therapist, a healer also does not try to influence the life conditions of a child; the 
healer intends to bring the energetic field into balance and coherency. If traumas have happened, 
they are also present in the field, and the healer can, by being in energetic contact with the child, try 
to heal these traumas. The healer tries to support the child in his incarnation process; and this 
process is not only a matter of the first stages in life; incarnation takes place during a life time.  
Already before conception the soul makes the choice to incarnate; and chooses her future life task 
and her parents and the life conditions, which are suitable for her learning process to accomplish 
this task. Free will and responsibility, for the creation of own life experiences, are basic in the 
vision of Barbara Brennan. The soul, after having made the connection with the physical 
manifestation, (at the moment of conception an energetic link was formed between the soul and the 
fertilized egg), gradually forgets all the choices and agreements she has made in the spiritual world. 
The soul becomes unconscious of former life times and the times in between.  In the womb, the soul 
becomes suddenly aware of the physical body when the body has reached a certain weight, but then 
the soul dozes most of the time during pregnancy, awakening bit by bit into the physical state of 
being.  
During the pregnancy, the baby is protected by an etheric womb. No outer influences, except from 
the mother, can reach the incoming soul. However, if the mother is stressed, or experiences 
emotional or physical challenges, this also has an effect on the baby.  
So, the baby can carry with her trauma from other life times, pre-birth trauma, trauma that 
originated from the birth process and from the time after birth.  
The baby/toddler is unaware of having made her free choices into coming into this life. The child, 
after coming into life, is groping into darkness, she feels submitted to parents and life 
circumstances, for which one aspect of her, the soul-aspect, has once chosen. In the description of 
Barbara Brennan, the connection between the soul and the physical body seems to be very fragile 
and instable; sometimes the connection is very thin and stretched out, whereby the soul and the 
body seem to live on almost distant and separate planes. The intention of the healer is, when the 
child allows her, to help the child to become an integrated whole; so that the soul levels and the 
physical manifestation of the child can harmonize and form a more stable connection. The healer 
supports the child to find her inner coherency, finding this is still an unconscious process. 
There exists a difference in how a psychoanalytic therapists and a BHS healer speak to the child. 
The analytic therapist speaks out in words what she sees the child is unconsciously communicating, 
to bring it into consciousness. A healer is not focused on speaking to the child in words that the 
child can hear with her ears, the healer communicates mostly in silence by way of energetic 
exchange, and of course she can speak silently or aloud in words too. The healer communicates 
most of all on the unconscious level with the child; the avenue for the healer herself between 
unconsciousness-consciousness is as open as possible. This means the healer is, as much as 
possible, consciously aware of this communication.  The healer can perceive by high sense 
perception what is bothering the child and responds energetically; trying to offer the child’s field 
those frequencies that are needed to come into a more harmonious state. The healer works with 
loving hands, the analytic therapist with words based on love.  
There is however a basic agreement between the two approaches, that is much more impressive than 
any differences can be. Dolto states; “ When not every child analysis is successful, it is because we 
ourselves have a structure that prevents us, at certain moments, to vibrate harmoniously with the 
urges of the human being in front of us, who has the need, even though he is missing the words, to 
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tell us something we don’t understand. It is a matter of resonance.”5 In BHS the basis intention of 
the healer is, from being in multidimensional contact, to resonate with the human being in front of 
us. Being in resonance with the other, the healer feels what is needed in the energy field to come to 
a more healthy balance. By way of harmonic induction the healer can raise or lower her auric 
frequencies and invite the energy field of the other to come into a more balanced state. What we 
learn, as future healers on BBSH, is to clear ourselves from own blocks and images, that might 
prevent us from being in an undefended contact with the client. Such contact is necessary for clear 
perception and for offering optimal healing possibilities. So, here psychoanalysis and Brennan 
Healing Science speak the same language, and have the same intention.  
The psychoanalyst seems to channel the things she tells the child. Only when the analyst trusts she 
can experience, in connection to the child, what the child needs, she can speak. When the therapist 
speaks truthfully, she does not know beforehand what she will be going to say. She says exactly 
what comes up, at that moment, in her understanding. According to Eliacheff: “Speaking truthfully, 
one does not know what one is saying; one says something, one was not aware of knowing”6.       
 
 Like the psychoanalytic theory, the BHS emphasizes that development from conception to 
adulthood evolves in phases. There exists a natural rhythm of evolution on the physical, 
emotional, mental, and soul levels, which the human being moves through in a life time. The karmic 
choices, the soul has made before entering into a new life, are influencing in a complicated way, 
together with free will, the way this development unfolds.     
When traumas are occurring, the important point is, in what phase of development the child is at 
that moment. The effect of a trauma is variable and dependant of the stage of development and the 
make-up of the child. For instance, loosing a parent has a different effect on a child of two months, 
compared to a child of two and a half years, and every child is unique. Each phase is defined around 
a certain natural period of ripening; a developmental task the child has to go through.  These phases 
and the effects of traumas when they are occurring are described as the psycho-spiritual evolution 
of the child. The child’s character structure is formed as a result of former life experiences, genetic 
make up, and the unfolding interactions in relationship to the parents, the traumas that occurred and 
the child’s defense mechanisms to these traumas.  
In the first four years of life, there are three phases the child goes through: the schizoid, the oral and 
the masochistic stages. The definition of these phases corresponds to the outlines the analytic theory 
gives of the first developmental phases they describe.    
In the schizoid phase the child is fully dependent for her whole being from the mother and 
experiences herself as undifferentiated from the mother. The theme of this stage is the right to 
exist. This phase exists before birth till a few days after birth.  
The conditions in the womb are, according to the continuum principle, ideal for the unborn baby:  
She has a complete sense of security, is living in a state of semi- weightlessness, hunger and thirst 
are non-existent, there is a continuous fresh flow of nourishment, a stable and optimal temperature, 
continuous touching through the soft internal boundaries of the womb, when the mother or the baby 
moves, and the movements make her swing softly7.  When the conditions of the pregnancy are 
optimal till normal, there is an absence of needs and desires and the baby is in a state of pure bliss.  

                                                

5 F.Dolto, Kinderen aan het woord, 1998, pg 150. Translated from Dutch. 
 

6 C.Eliacheff, Das Kind, das seine Mutter zu sehr liebte, 2001, pg58. 

7 Woodfield, Babymassage, 2004, pg 19. 



Jony van den Bosch 
 

 7

The baby is also in continuous contact with the mother and the outside world by way of the hearing 
sense. The baby hears all the internal noises from her mother’s body functions, for instance her 
heart beat; and hears all her conversations, her singing, and the music and noises in the world 
around. The physical aspect of the fetus has the possibility to hear and differentiate between voices 
from about 20 weeks8.  The soul aspect of the baby can hear and understand language from the time 
of conception9.  Because the child can hear, and on the soul levels of her being also understands, the 
possibility that emotional traumas can also develop before birth is enlarged.  When the mother is 
involved in stressful or painful circumstances, this has impact on the baby too. The etheric womb 
does not protect the baby from influences that are exercised on the mother. 
The physical experience of the birth process can be extremely heavy and the baby can experience 
being stuck, extreme exhaustion, lack of oxygen, or being in life danger. The mother can become 
emotionally disconnected from the child and the baby can feel abandoned. After birth the baby can 
encounter coldness, panic, hostility, or direct aggression, or in a milder way can have the feeling not 
being welcome. Immediately after birth, the baby seeks contact: eye contact, body contact, holding, 
safely, welcoming. The baby is already in search of attachment. Every disruption in these 
vulnerable moments can have great impact on the baby.  
When traumas are happening in this phase, the energy field will develop from baby time with 
weaker boundaries, energy leaks at the joints, tendency to frozenness as a defense, tendency to 
asymmetry, and in case of anxiety to leave the body through the crown upwards.    
In the oral phase, the theme is babyhood feeding. The child is fully dependant on the nurturing of 
the mother, or parents. Traumas can occur when the baby feels abandoned. The abandonment is not 
only experienced in relationship to hunger/thirst experiences, but also around all “emotional 
feeding” the baby needs. Here the need for attachment is again highly important. When the child 
looses her mother, by death, illness or withdrawal the child feels lost.  “The mother gave to the 
child, but not enough.”10. Sometimes the child is given what she needs, but not with an open heart, 
the mother gives in spite of herself, and the child is sensitive about all the subtle aspects of the 
interactions with her loved ones. When traumas are happening in this phase the energy field will 
tend to develop in a depleted state, held closely around the body, with a lack of colorfulness, in a 
seemingly quiet, calm, kind of “passive waiting” modality. 
In the masochistic phase, the child has a growing need to individuate. The toddler needs to 
develop her own will, to do what she wants, while the mother, or parents, are on a safe place at the 
background and permit her to experiment with her independency. When the wish for autonomy is 
blocked, when the child experiences too strict control or invasion, forced feeding or bowel training, 
or feels humiliated, this can be traumatic. The attachment to the parents has to be safe enough to 
dare to explore the world; if not, this can also be the cause for a failure to develop autonomy.  
When traumas are happening in this stage, the energy field of the child will develop with the 
tendency to hold the energy inside; to boil inside and to be quiet at the surface. The auric 
boundaries don’t get the chance to become well defined, because of the invasions, and to develop in 
optimal way. Because healthy boundaries are missing, there is a tendency to compensate this by 
inflating the field.    
Parallel to the developmental phases just described is the development of the chakras in form and 
function, one after the other, the first, second and third chakra.  

                                                

8 N. Herschkowitz, Breintjes van Kleintjes, 2000. 

9 J. Kahn, De Ziel, 2000. 

10 Brennan, Hands of Light, pg. 116. 
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The energetic field of the newborn baby is without form and differentiation; it has a bluish or 
grayish color. The chakras are undeveloped, have the form of small shallow Chinese tea cups, with 
a narrow line of energy into the body to the spine. The chakras don’t function well yet, the best 
functioning chakra is the crown chakra; it looks like a wide funnel, and the soul of the baby enters 
and leaves the body through the crown chakra. The root chakra is the first one that tends to open up 
gradually after birth; this is helping incarnation.  At birth the root or first chakra looks like a narrow 
funnel. The first chakra represents the will to live11.  
When the infant’s emotional life becomes more differentiated, the second chakra will gradually 
develop, and the aura evolves gradually in more brightness and colorfulness. When the child is 
thinking more coherently, with the growing use of language, the third chakra development slowly 
takes place. During babyhood and toddler time, the child’s energetic field is still open and very 
vulnerable. The chakras have no protective film covering them, to screen out the incoming energetic 
influences. To feel safe, the child likes to sit in the energetic field of her parents. 
A lot of the energy of the new born baby is centered in the head. Looking, sucking, drinking, 
smelling, hearing, crying, smiling, babbling, and the sense of balance; all these functions, located in 
the head, are engaged in the interaction with the parents and are necessary for survival, attachment, 
and development.  The baby makes contact with her eyes, and is oriented to the eyes, faces and 
voices of her parents. When the baby grows and becomes a toddler, she becomes more and more 
able to move into the world by herself, (grasping, rolling, sitting, creeping, standing, walking), and 
the body parts involved are energized more. So, the energetic field of the child evolves also with the 
motoric and emotional capacities she develops; it becomes more and more totally energized, and the 
energy goes downwards. 
In BHS there are no such terms used like body scheme and body image, but the above corresponds 
to this differentiation. The physical body of the baby is in the beginning unconscious of all its 
reflexes and reactions. Through the interaction with the parents, and their use of language, 
differentiated awareness of the baby of her body and body parts can grow. The first level of the 
field becomes differentiated, than the second; and so on. The baby is step by step more consciously 
living in her own body, with the free choice to move and to play. The baby becomes more and more 
aware of “me” and “not me”, and the toddler becomes aware of “I” and “You”. This development is 
necessary for gradually becoming more autonomous.  
      
For healing babies and young children, according to the knowledge of BHS, the following 
approaches and healing techniques seem to be useful12:   
To come into contact with the baby the avenue seems to be to tune in to the highest soul levels, 
the 7th and the 6th levels. After the contact is made, the healer can slowly tune in to lower levels of 
the field.   
To bring the energy downwards into the energetic field of the baby, can help the baby to 
incarnate, to get adjusted to living in a physical body, on earth. By lowering the frequencies, from 
the higher soul levels, gradually till the frequency of the first level and than to the physical level, 
inner coherency can develop, the child becomes more integrated and complete. To bring the energy 
more downwards into the body, from the crown of the head till the feet, and to make the 

                                                

11 Brennan, Hands of Light, pg. 64. 

12  See for healing techniques B.A.Brennan, Hands of Light, 1988, Full Spectrum Healing pg 201-233. Some of 
the techniques are described in B.A. Brennan, Light Emerging, 1993. All healing techniques are described in 
detail, with precision, in B.A.Brennan, BBSHE Student Workbooks, year 1, 2, 3 and 4, 2008. Healing services 
based on these methods may not be rendered except by authorized individuals, who have received a course of 
instruction and received a diploma from the Barbara Brennan School of Healing.  
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connection to the earth, may help the incarnation process too. Working with the hara line of the 
baby, and with the hara lines of the parents, can be of great value. Working with the hara line means 
working with the intention to come into physical life, the hara is the origin. “It is the area of power 
within the physical body that contains the tan tien. It is this one note that holds your body in 
physical manifestation”13.  
Cellular awareness; the contact with the life pulse in the baby’s body seems important too. I have 
followed a course in cranial-sacral therapy, to train my cellular awareness more. I learned to feel the 
rhythm of the fluid between the membranes of the brain and spine. Babies are sometimes suffering 
from physical trauma, in a light or more severe form, because of what happened to their bodies 
during the birth process. Tuning in, and following the rhythm of the fluid can give the baby more 
space, where it has become too narrow14.  The cranial-sacral method can be fully integrated in BHS; 
it is working from intention, with love, on the spinal column, and the vertical power current of the 
child, by following the flow of the cerebrospinal fluid, between the membranes. With first level 
lines of light, diaphragms, vertebrae, cranial bone structures and membranes, can be gently 
restructured, or invited to take their place in the body how this was meant to be. Holding the fifth 
level is also of great value here.   
Baby massage techniques can be used complementary to healing techniques. They can also help the 
child to incarnate. The healer can do the massage by herself, and the greatest advantage is, she can 
at the same time teach the mother or parents to give simple massages. Of all senses, the sense of 
touch is the first one developed in the embryonic stage, and the skin of the baby is highly sensitive. 
Being touched in a loving way can help the parents and child to connect, so that attachment can 
grow. It can help the child to become aware of her body, to experience her body as a source of 
pleasure, it can help her to let go of tension, sadness and stress. All kind of physical processes can 
benefit from massage: the breathing, the blood flow through tissues and organs, the digestion 
process, the sleep, the immune system and the neurological development15.  The aim of massage is 
most of all contact, relaxation and calming. The movements of the hands are in a downwards 
direction, again: bringing the energy downwards helps the baby to incarnate. Massage can be a gift 
for both parents and child.        
Multidimensional Core Contact seems to me the optimal state for the healer, from which the 
healing of a baby could be done. The core star of the baby is still somewhat hidden, but comes, 
during development, gradually more and more to the surface, and can come to shine in safe contact. 
Healing Cords:  People who are closely related to each other, like a mother and a child, but who 
have lost each other, can be reconnected in love. When for instance a child is adopted, it still needs 
to stay connected, energetically, to the biological mother and father. Independent if there is 
information about the original parents, how the relationship of the child and parents has been, and 
what ever traumatic disconnection took place, healing the original cords may be possible, and a 
connection, which is founded on love, can be restored. Healing cords can also be helpful when a 
parent has died or after a divorce when the contact with a parent is broken.   
To enjoy life, development, and contact can be regarded the aims of healing and therapy. Pleasure 
can be very helpful in this process. Having pleasure together in a healing with a child and her 
parents can bring a lot of well being. Pleasure helps to incarnate.  
 
 

                                                

13 B. Brennan, Light Emerging, 1993, pg. 288. 

14 Upledger, A brain is born, 1996. 

15 Woodfield, Babymassage, 2004, pg 41. 
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2.3.  Integrative approach 
In this paragraph I will make a summary and integration of the important working principles from 
the two approaches: talking and touching.  
But first I will explain, with the knowledge from BHS, how the understanding of language of babies 
can take place. 
 
The soul of the baby is, in the very early time of development, pre-birth and after birth, not yet fully 
connected to the physical body of the baby. The soul comes in and out, is asleep or dozing, 
unconscious of the body processes a lot of the time. The soul keeps in the early time of life an open 
connection to the spiritual world. The soul is, from former life times or from the possibility to have 
open access to the collective human unconsciousness, able to understand all languages. When the 
child hears voices speaking words, spoken aloud or in thought-form silently spoken, the soul of the 
child can understand the meaning of what is said. So the child hears what the mother communicates 
with others, and especially when events happen which have great impact on the mother, traumatic 
events, the baby is also involved. However the soul level and the physical being of the baby are still 
loosely connected, and the helpless baby does not have at her disposal complete understanding of 
what has happened and happens in her life.  
When the therapist, or healer, speaks to the infant, she can explain what the soul of the baby, and 
the physical aspect of the baby, have heard respectively experienced. The therapist or healer speaks 
to the baby as a complete human being, a united being with soul and body. In this way she brings 
clarity and healing to the baby, and gives the facts and explanation about the baby’s background 
and about the important events and traumas that occurred thus far in her life. 
The baby knows already what happened in her life, from conception till now, but often she is lost in 
her impressions and in the emotions related to what was impressed. Talking to the baby in this way, 
can give the child the possibility to make sense of it. The baby is no longer alone in an 
incomprehensible world. By talking the therapist/healer can give words to the experiences, and to 
the feelings, and the baby knows she is witnessed. The baby can develop the feeling she is not 
helpless in the mercy of chaos. She can develop a feeling of identity, love of self and connectedness 
to the people she belongs with.  
 
Summary and integration of the two approaches: 
The integrated method of talking and touching with young children is based on: 
o reciprocal freedom to commit to a therapeutic relationship 
o which is focused at the understanding and communication of the unconscious experiences the 

child goes through 
o without trying to change the child’s life conditions 
o with the ultimate goal that the child can find back its internal coherency and its connectedness 

in relationship to the people that are important to him 
o talking can occur in all possible ways: it can be aloud in words or in silence in words, in 

silence in pictures or symbols or in silence with energy, or in any combination of these ways 
o the child is told the truth about her background, and what happened in her life thus far; so her 

own memories can be processed and can become integrated 
o the child is touched in a healing way 
o the mother or parents or caretakers are present in the sessions and are involved in the healing 
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Chapter 3:  Explorative research; five case studies 
 
I have organized a meeting with a midwife, a medical doctor and the two nurses; they form a team 
on preventive health care for children from 0 till 4, in a small town near the place I live. The 
meeting was a success; the team members were interested and cooperative. I also explained about 
my project in an intervision session with a colleague, a cranial- sacral therapist; we work closely 
together and refer to each other often.   
I made a letter, which they could give to the mother/parents of a child, when they thought a child 
could use help. A copy of this letter is in Appendix 2. 
In the months following our meeting, four children were referred to me; the treatments of three 
children were suitable as case studies for my project. (One treatment had another focus.)  
These three children were girls; and at the time they came in, six months old; nine months old and 
three years and 9 months old. The reasons for referral were respectively: crying for hours day and 
night after a traumatic birth; adjustment problems after the divorce of the parents four months after 
birth; and for the last girl, problems related to adoption. 
In the time waiting for referrals, I started to explore my approach with a toddler of 15 months, the 
youngest son of my cousin. My cousin was worried about him; he had some light physical 
symptoms and seemed to have some emotional problems. I was eager to start, and although she is a 
family member we could work together on a very reliable and pleasant way, with healthy 
boundaries. In the beginning I did not intend to describe the sessions with my little cousin as a case 
study, but because I learned so much from working with him, I included this experience too.  
One case developed from my regular work with a client. She was six months pregnant of her first 
baby when her mother died. My client was in a state of mourning and the relationship with her baby 
suffered from this. I worked with this baby before and after birth. 
For the procedure of the explorative research: see Appendix 1.  
Of the fife children I worked with, the treatments of two children are finished; with three children 
the therapies are still unfolding.  
 
Case one: I started to work with P, a little boy, at the beginning he was 15 months, and when we 
finished the sessions he was 19 months. He had skin problems, eczema, and often also problems 
with his bronchia. Emotionally he tried to over win his feelings of dependency. He was like a little 
tank; jealous of his brother, who is 15 months older, and sometimes he squeezed or bitted his 
mother and he often held her tight or clang to her in a possessive way. All the sessions were held in 
their house. By onset his energy field was top heavy; there was a lot of energy around and centered 
in his head, and there were clouds around his chest, inside his breast area a lack of flow existed. His 
legs felt irritated and his feet and legs needed to be connected upwards into the pelvis and spinal 
chord. He did not want to be touched on his feet and on his head, also not in the energy field 
around. Being touched was also his emotional issue; he longed for contact but it had to be on his 
conditions; to surrender to the loving relationship with his parents, and being touched in a tender 
way, was difficult for him. His skin showed his “overreaction”, the longing and the resistance. He 
was willing to lean on me, sitting with his back to my belly, and he wanted to stand and walk, along 
the furniture. I just tried to make contact with him and to feel his energy system. I had no intention 
to influence, just wanted to get to know what he might need. The first and second time I made a lot 
of observations, we played together, and along this I tried to bring his energy more downwards, in 
his field and also into his body. With P, I often talked in silence, I told him I saw his struggle to be 
more autonomous, and at the same time, his longings to be as close to his mother as he could.  I 
stimulated his mother to touch his feet and to hold them firmly, when he was on her lap or when she 
was carrying him. He tolerated firmness, not soft caressing. I have seen him now five times, all the 
times together with his mother and older brother. The third time we played with water, and I tried to 
work with him during that play. He did not want to sit in the small bath, but wanted to stand or sit 
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next to it. It is important for him to feel his autonomy. He is always uncomfortable sitting in the 
water, but he liked to drink water and throw cups of water over himself. Because his clothes were 
totally wet, he was undressed, what he liked, and his skin became wetter and wetter. He allowed me 
to help him to stand stable, after he fell; because it was so wet and slithery. So he allowed me to 
touch his feet and legs. And on his legs are spots of eczema. I could work on his first chakra and on 
the first level of his field. (When I worked with energy with P, I always told him what I was going 
to do, and for what purpose, and asked permission. Not in an official way, but in a light, playful 
manner. I felt it was very important to respect his boundaries and to ask if he was OK with whatever 
I proposed). During the water party we had a lot of fun! In the fourth session we worked with 
massage, very messy and chaotic, with the two boys and a lot of oil. In the final session with P, the 
fifth session, (in these months he had learned to walk without any help), he demonstrated me his 
mobility on a walking bike. He was much less often jealous, he was happier, he liked a lot to sing, 
he could eat with his own hands, and was more attached in a tender way to his mother. He had 
gained a lot of autonomy and could also be more in a state of surrender in contact. His skin was less 
irritated, but the state of it still fluctuates. The energy field of P was lighter, more flowing around 
the chest area, more in balance, and his legs and feet were more grounded and more connected to 
his pelvis at the closure of our healing sessions. His mother said she looked at P more consciously, 
and had gained insight in his needs and character development.     
 
Case two: A baby girl, a girl named R. At the beginning she was 6 months and when we finished 
the sessions she was nine months old. The mother was referred to me. R is her second child. We had 
six sessions, four with the baby; and the father was two times together with them. The father is six 
weeks away for his work and six weeks at home; so the mother has the full responsibility when she 
is alone with her children. The sessions were all in my healing room  
The baby was born with a caesarian section, and could not be taken out of the womb then by hands, 
so a forceps was used. The mother told the nurse to remove the baby quickly from the room, 
because she thought it was too cold there for her baby, the baby was not laid on the mother’s belly. 
The little girl is crying several hours day and night, and it is very hard and often impossible to get 
any contact with her then or to comfort her. The baby overstretches her spine backwards often, 
during her crying. 
I made contact with the baby while she was on the lap of her mother, and about 5 minutes while she 
was sitting on my treatment table, the mother on a chair next to her. The energy field of the baby 
was more active at the back than on the front. Her spine felt sometimes overactive and sometimes 
frozen. There was a feeling of exhaustion in the whole system; I could feel this in the first chakra 
and from the feet. I did a healing, talking to the baby now and then about what I saw she was 
expressing in her body language, while the mother was lying on my table with the baby on her 
belly. Because R expressed immediately what was bothering her, by separating herself by 
overstretching, when she did not tolerate to be lied down alone, the therapy started also 
immediately. When R was on her mother’s belly, she was kind of burying herself into her mother as 
deep as possible, and she was once aggressive to her mother and then again she looked to her with 
longing eyes. 
I told R what I thought she was telling us with her body; and then I told her what her mother had 
told me about what happened when she was born, I told the facts and explained why the surgery 
was done, why the forceps were used, and why she was not laid down on her mothers belly to meet 
her and to look into each others eyes.  
According to her mother, R had vivid dreams that night; making sounds and shaking with her head  
to both sides, her mother felt she was afraid and stood next to her bed and held her head between 
her hands, and caressed her body.        
I have seen the girl four times. Most of the time I did a healing on mother and baby, while the baby 
was lying on mother’s belly or breast. That was what the baby wanted, and sometimes I told again 
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about the birth, when I sensed it was in her field, or when I saw her repeating some behavior. The 
baby became more and more relaxed. The fourth time, the mother told that the girl no longer cried 
like she used to cry. When she cries, the mother can understand what is wrong, and she can hold her 
while they are in contact or she can comfort her. The little girl is much happier, can sleep in her 
own bed, and is not overstretching anymore. She is in the process of forming a more safe 
attachment to both parents, and especially to the mother. She explores the world; begins to crawl 
and sits on her knees, and tries to stand. Looking back and coming back to her mother is important. 
The energy field of R has grown stronger, feels less exhausted and feels much lighter. The 
expression of her eyes changed dramatically; the mother was the first one to notice this. Before 
R’s eyes looked dark and with a lonely and some kind of mistrustful expression. After the tree 
months of contact- grow between R and her mother, there were sparkling lights in her eyes and they 
looked open into the world. The mother is very grateful for the change in communication between 
herself and her daughter. She knows she was a cry-baby herself, but her mother was not able to hold 
or comfort her. The mother cried excessively, as a baby, till she was one and a half year.  
   
Case three: A baby boy named J. He is now three months old; we started to work before he was 
born; in the 7th month of pregnancy. I worked with him and his mother six times; two times in the 
last 6 weeks before his birth and four times after he was born. The sessions were, except one, in my 
practice. The mother lost her mother when she was six months pregnant. She longed very much that 
her mother would see her son, her first grandchild. And she had wished the baby was a girl, to 
continue her line with her mother. She knew her mother was going to die, however this process 
went faster than foreseen. In the last months the baby’s mother was so involved in nursing her 
mother, and in the process of mourning and letting go, that the connection to the baby was 
influenced by the loss. After her mother’s death, she just wanted the child to be born. She felt 
exhausted and wished that the birth process, which she feared, was over too. Then we worked two 
times, I gave her a healing and made contact with the baby, and talked to the baby, in silence  and to 
her aloud, about her great feeling of loss. I told the baby he was a great present to everyone in the 
family, and told him how important it was that he had decided to come.(The mother had told me she 
knew it was a boy, she knew this as result of an echo.) I also told him that the sadness was not about 
his coming, and that he did not need to carry the sadness or take it away, and that he can be just as 
he is…. I worked with hara, while she was lying on her side, and synchronized the hara lines of her 
and the baby. Later, before I did Core Star blessing, I hold their two core stars. 
They had a very heavy delivery; the baby’s arm was reaching out first in the birth channel; his hand 
above his head. The baby was born with a vacuum apparatus, and the mother was intersected. She 
called me, after the first week, one evening, when she felt very, very sad, about the loss of her 
mother, but she told then too that most of the time she was doing well and that she became more 
and more oriented to her baby. I saw her and her son two days later, on the 11th day, in their house. 
After the talking and looking at them both, while he was lying on her breast all the time; I softly 
touched the baby, and did, energetically some cranial-sacral work with him. The energy field of the 
baby was very diffuse and open; I could not sense blocks or still places in his cranial sacral system.  
When the baby was 4 weeks old he was crying very often, already for some time, and he had 
difficulty to keep in and digest the milk from his bottle. The baby was hospitalized for observation; 
he had a reflux and had to be kept upright, also during sleep, and most of all his parents needed rest. 
The spiral of despair and exhaustion needed to be interrupted. The attachment process however was 
also at risk. I was worried; the mother called me regularly, in these two and a half weeks, she was 
busy involved in visiting and feeding the baby, but the parents did not dare to take the baby home 
yet. After the baby was home from hospital we arranged new sessions. The mother was suffering 
from a lack of self-trust, and was anxious for a new exhaustion process. The baby was still crying, 
less than before, but still a lot. We worked together three times since then. In these sessions the 
baby was looking into the mother’s eyes constantly; as if he hanged in her eyes, he can look very 
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seriously. The energy field of the baby looked different every time, but it became stronger and 
somewhat calmer too. I did hands on healing with them, the mother sitting; the baby held to her 
breast, she was leaning backwards to the healing table that was moved in an upward position. The 
healing was focused on their reconnection. With the baby I talked about the birth, his feelings of 
stress, his desperate crying, that he had been in hospital so that his feeding could be adjusted, and 
that his parents needed some sleep too, and that he is for ever connected to his parents. His mother 
told him she loves him unconditionally, the way he is16. I worked on the release of tension in the 
respiratory diaphragm; and with first level lines of light on the digestion tract.   
The mother is making huge progress in trusting herself, to hold him when he cries, without having 
the request to herself or to the baby that he stops crying. She holds him in his favorite position 
against her breast, to her shoulder, (eye contact is possible when one of the two seeks for it), talks to 
him, or cries herself when she feels she needs to, and stays present. The first night she succeeded in 
holding him while he was crying, without panicking but staying present, J was totally relaxed after 
wards. He was laughing to her in complete pleasure and vocalized his joy.  
The sessions with mother and baby are continuing, till there is enough stability. 
There is probably a multi factor relationship between all the life conditions the little boy came in to 
and his complaints. For him there was: great loss and mourning already before birth, a traumatic 
birth process, a mother in need of her own mother and feeling unconnected and insecure by herself, 
a physical cow milk allergic reaction, and a reflux (as a predisposition at birth or triggered by the 
excessive crying). What impressed me most was how J’s strong reactions to all life conditions had a 
strong impact to the healing process of the loss of his grandmother for all persons involved; for 
himself, his mother and father, his aunts, grandfather and all  family members around him. He had a 
function in bonding them together.  
   
Case four: N is a baby girl, she was 9 months when we started and she is now 12 months old. The 
mother and father of the baby lived together till the baby was four months, then the father left. The 
baby sees her father every week when he takes care of her one night when the mother goes to her 
job. And she goes to her father every two weeks for the Sunday; she stays with him one night, till 
Monday afternoon. The father lives temporarily with his parents, so there is contact with her 
grandparents of father’s side too. The mother has a very hard time; in the beginning of her 
pregnancy her mother got a serious CVA, and the relationship with her mother changed a lot, she 
can get no support at all from her mother. The mother’s parents are divorced during her childhood. 
She is now in the middle of her own divorce process, while she is still adjusting to motherhood 
herself. 
The mother worries about the impact on the baby of all the parental conflicts and of her own 
sadness, anger, and disbalance. The mother talks to the baby about her feelings not in an 
explanatory way but as if the baby is her bosom friend. She is aware of that, and wants to change it. 
She tells her mother had too diffused boundaries to her, when she was a young child, and that she 
does not want to repeat her history with her child.  
The baby girl seems to be developing well, the only sign she is reacting to the stress of the mother 
and to her missing of her father is that she clings to her mother in a possessive and dependant way; 
she seems to be attached in an unsafe way. The energy field of the baby is light blue, with some soft 
pink and orange colors around. She was not extremely centered in the head; the field was energized 
in a harmonious way, just the pelvic area felt tense. By onset of the treatment, the mother complains 
the baby is not able to play by herself, while she is said to be able to play alone when she is with her 
father. The mother also thinks the baby also does not sleep well enough during the day; while with 

                                                

16 In Dutch: “Ik hou van je, gewoon helemaal zoals je bent” 
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her father she is said to be to able to sleep for a couple of hours. The mother feels frustrated about 
this. Explaining that the baby is now extremely focused on her, because she misses the father, and 
that the baby dares to let herself go and shows her feelings in contact with the mother, and that this 
is of great value for the baby’s development in attachment, helps the mother to look to the baby’s 
behavior more positive. The baby is breastfed “on demand”, and the mother feels sometimes an 
object, the baby treats her mother’s breasts as if they are totally her possession; when the mother 
does not want to give her breast, N becomes angry. By looking to all these aspects, the mother step 
by step is able to define more clear and healthy boundaries; and can enjoy her relationship with her 
daughter and the breastfeeding more. 
I had three healings with mother and child and one in between with the mother alone. All the 
sessions were in my healing room.  
In the healings with the baby, I looked to her body language and told her, aloud in words, she is 
allowed to miss her father, they lived together before and now she does not see him every day, but 
that he will always be her father, and that the love he feels for her is not changed. We talk about 
love; love to her mother and to her father, that she feels that to both and that she is allowed to stay 
connected to her father as well as to her mother. I also see her anger, and name it. The girl reached 
her arms out of the healing table she was on; she wanted to be carried around by me. Sometimes she 
looked to her mother, to check she was still there and like saying, “I can be on a little distance and 
look around and stay connected”. Later that session we played on the floor all three of us. The last 
session she wanted to play nearly all the time, and the mother and I were looking at her, and 
receiving and giving back what she handed to us, while she was playing with the doll house. During 
this I did some energy work, bringing her energy downwards in her body, relaxing her pelvic area. 
The mother had one healing, alone, in between, to offer her some relief for all she carries, and to 
bring her energetic field more into balance. We have made a new appointment for her; working 
with the mother has the greatest effect for the child at this moment. After this, I think we can have 
the evaluation session.  
 
Case five: The girl is named M and she is three years and nine months old. There were two intake 
sessions; one with the mother and the second with both parents. The third, fourth and fifth sessions 
were with both parents and the girl. The parents have two more children, an elder adoptive son of 
seven and a little daughter of two years old.   
M was born in H, a Caribbean country. Her mother was 15 years old when she was born, and the 
mother was not able to take care of the baby. The parents, the adoptive parents, knew the baby was 
born, immediately after her first day on earth, but they had to wait for her, because of the adoptive 
procedure, till she came when she was 13 months old. According to the information the parents had 
got from the lady who grounded a school in the village where M was born, the girl had a traumatic 
birth, and during the time before the adoption, there had been no one available with whom the girl 
could develop a stable and safe enough attachment relationship.  
The parents told the girl not so much about her background; because they know so little, and what 
they know is, so they think, not so positive.  
They know that M’s mother did not want the baby, that she was afraid, that she was crying and 
screaming during the delivery, and that she was fastened to keep her in place. The young mother 
was with M for a few days, but then M was taken away from her, because the mother did not take 
proper care of her. M was looked after by a group of mothers which lived in a loose way in the 
shelter of the school, and by the lady who works in developmental aid. The parents have one picture 
of the mother of M, when she was a young girl and went to the school. The parents are staying in 
contact with the lady in H; they send her pictures of both their adoptive children, which she can 
give to the biological mothers. The mother of M has given birth to another girl, the child is about 
two years, and the mother does not take care of her; she lives with her father.  
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The parents are worried about the girl because she has had sleeping problems since she came, she is 
not assertive enough and too vulnerable, she cries very often, in a helpless way. She adjusts herself 
in socially acceptable behavior and always asks: “Am I a good girl”17 .  M does not want to hear or 
talk about when she was in H, about the time before she was in the family. (Unlike her brother). The 
mother was pregnant of their first baby when the girl came in the family, and now the mother is 
expecting a new baby. This is also the reason to look for help now; they have the feeling the girl is 
not happy, and that a lot of attention went to the newborn when the girl was still involved in her 
own fragile attachment process. For the parents, it is somewhat difficult to find the words for telling 
their daughter M about her biological mother; they are afraid they can offer her only “negative” 
things about her background. When I propose to tell M what they told me, in a way that might be 
helpful for M, they accept this.  
I made contact with the girl on eye height, and asked if she knew why she was coming, with her 
parents, to me. She said: “No”. I explained: “Because your parents are worried about you, they wish 
you to have the feeling you really belong with them and in the family, and they want to talk with 
you more about the mother that gave birth to you.” We worked on the healing table, after drinking 
lemonade. With her mother lying next to her and her father sitting on a chair close to her, I did a 
chelation and told and explained her simplest facts her parents told me. That her mother was a 
young girl when she got M, that is was difficult for her to become a mother, and that her mother 
was not able to take proper care of her after she was born and that her mother went away. I also 
said: “You have the same beautiful name as your mother” and “You decided to come into life.” and 
“Your parents knew you were born, and were longing for you and waiting for you”. She was very 
close to her mother and they looked at each other in contact, and she looked to her father. After that, 
she wanted to stand up, and to draw, and she was drawing things she remembered from when she 
was living in H, before she came to her parents. And she told me her mother had searched and 
found the earrings that she had bought for her when she was still in H while the parents were 
waiting for her.  We talked together, about how the parents were longing for her coming and that 
they had bought all kind of things for her, to prepare for her coming.  
In the fourth session, the parents told me that M was not as sweet as she used to be; M had been 
drawing on the wall and had squeezed the toothpaste totally empty. M wanted to talk and asked her 
mother a lot of questions about H, while they were together. She had cried more too, mostly before 
sleeping, and seemed to be more tired. We talked together, all four of us, how to help M with her 
sadness at night; M agrees she will be held in the arms by one of the parents, and they will tell her 
she is allowed to cry, to release her sadness. Then the parent will go downstairs, and come back 
after about 15 minutes. M said she thinks it will help. We worked on the healing table, and then M 
wanted to draw again, her drawing “The Princess” will be shown on page 18.  
After this session we had a goodbye session for M and the final session with the parents to evaluate.  
 

                                                

17 In Dutch: “Vind je mij wel lief?” 
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Chapter 4: Conclusion 
 
This healing process with five infants has been wonderful for me; I have worked with a lot of 
passion, pleasure and tenderness. It was also sometimes challenging and chaotic; the child does 
what she does and I had to follow how the events unfolded. In the beginning I wanted to make it 
nice and comfortable for the child, the parents and myself, but that was impossible and not 
therapeutic. I began to understand that all the emotions of the baby and of the mother/parents had to 
be there, in the healing session, and that living through these emotions is necessary. The purpose of 
the healing is especially to work them through, in the holding of the relationship. It is so good for 
me to learn to be present with open heart and open eyes and high sense perception, in these 
meetings with families. Trying to be fully present, without pretending to bring solutions, just see 
what happens, and perhaps then something will happen in the contact, in the movements that lead to 
more contact and then maybe the feeling of mutual trust in the child and parents can grow.  
When I began this project, I had the goal to design a model for healing with babies and toddlers, 
based on my two working fields, psychology and hands on healing. I had the ideal of presenting a 
clear and well described method, with steps one after the other, and perhaps decision moments for 
possible different choices. I had to let loose of this idea. It is, as far as I can imagine now, 
impossible to design such a precisely defined model; in the session there is every time a new 
interaction created, by all the participants. I have been able to define a broad and loosely defined 
model, presented as Guidelines in Appendix 2. 
During the healing, while the child is touched, talking with her, sometimes in silence and sometimes 
aloud, in a truthful way about what happened in her life thus far, can have an amazing effect.  
I have the impression that talking in silence or aloud can be both equally wholesome for the infant. 
However, the talking aloud can also reach the parents, and they are also touched by it. Because of 
what happens in the sessions, the parents communicate too in a new way with their child, and so the 
process goes on.  
The integrated approach I explored had a healing effect on the children and their parents and their 
relationship: they were more in contact and a more healthy development was fostered. I would like 
to recommend further research in how psychologists and healers can work together and how a 
combined or integrated approach can be designed and how the effects can be on families with 
young children in need. 
My wish is that healers and therapists follow their passion in working with children and their 
families and use their unique combination of core qualities to give direction to their work.   
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Appendix 1 
 
The procedure with the five cases: 
  
o One, in one case two, intake session/s with the mother or both parents, without the child: 

 I introduced my self and told about my educational and professional background and about my 
passion to work with babies and toddlers and their parents. I explained my ideas about the 
understanding of language of babies, even before birth; and the healing value of talking with 
children about what happened in their life thus far. I explained my way of working with the 
human energy field. And I told them I want to integrate these two approaches.  
I asked them what the reason was they wanted help for their child, and gathered as much 
information as necessary about the background of the child.  
How was the pregnancy, the birth process, the hours immediately after birth, the first weeks, and 
months?  
Were there any complicating circumstances in the lives of the parents during pregnancy? 
How is the child now? What do they feel about their relationship with their child now? 
How are life circumstances now? Is there enough support from grandparents or other important 
people? Are there more children in the family, and how are they?  
What do the parents hope that will happen; what wishes do they have for their child?  
After they gave a lot of information, I asked them if they had any questions about my way of 
working, and I asked if they wished to try to work together with their child with me.  
I told them, the time in between the sessions would be agreed upon every time anew at the end of 
the session, depending on what seemed to a good time span, and what was possible for them and 
for me.  
 

o Three till five sessions with the child and one or both parents:  
In the first session, I made contact with the child, looked her in the eyes, told my name, named 
her by the name, and explained the child why he or she was coming to me.   
I asked permission to work with him or her.  
I made an assessment of the energy field of the child.  
The healing of the energy field of the child could take place in all kind of situations. The child 
could sit or lie on the healing table, with the parents sitting close next to her; the child could be 
together with one of the parents on the healing table; we could all sit and play on the floor.    
In the last session with the baby, her or his energy field was observed as well as possible. 
 

o Finally an evaluation session with the mother or both parents, without the child:  
In this session we talked about how the mother or the parents experienced the therapy. Did they 
notice changes in how the baby behaved, how is the mood of the baby now, how does she sleep, 
drinks/eats, laughs, cries, babbles, how is the health state now? Is there a change in the 
communication with the baby? Does the mother or did the parents noticed they also changed, in 
their behavior or attitude or feelings, in relationship to their child?  
 

o All the sessions for this project were free of charge. I asked permission from the parents to 
publish my results, with only the child’s initial, in the knowledge network of  BBSH, and for 
scientific purposes.  
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Appendix 2 Guidelines 
 
Here I like to present some guidelines, which worked for me as a basic attitude in my healing work 
with young children: 
 
o Welcome the child, make eye contact, name her or him by name, and tell her/him your name 

 
o Tell the child why she/he is here, why the mother/parents came to you with her/him, and tell 
what you are offering her/him to do together. Tell her what the parents would like to happen for her 
during or after our working together; for instance: “you might sleep better” “you can feel perhaps 
more happy”, or “your mother worries, she thinks you are missing your father who is away, and she 
hopes you can express what you feel here”.  

 
o With the very little ones: Look in the baby’s eyes, show your hands, rub them softly over one 
another, so they make a soft sound, and ask the baby: “Do you want to try, that I touch you softly, 
and that we work together?”  The baby will show if she/he gives permission. The sound and view of 
the rubbing hands together is a cue for the baby to get to know you. The baby recognizes this every 
session and learns what is coming next. It is a healthy way to ask permission, every session, to enter 
the baby’s field.  

 
 
o  Tell the child: “I will try to understand what is bothering you, and you can tell me what you 
want me to know.”   
  
o Talk in normal language, not in babyish-language; speak clearly. You can also speak in silence, 
in words or with healing energy, and listen in silence how the child reacts. 

 
 
o Let your hands and fingers show you the way, do nothing till your body and energy field and the 
baby’s body and field, are tuned in to one another. Make contact from the highest energy fields, and 
slowly lower your energy to slower frequencies. Use the healing techniques that are suitable, but 
with great carefulness!  
[I worked with chelation, touched the first chakra, (and with elder children also the second chakra); 
and connected the brain through the spinal column to the pelvis, through the legs, to the earth. I 
worked with the hara and core, of mother and child. And sometimes I worked with first level lines 
of light, and removed clouds, and was holding the fifth level. After working in the body I often 
went up though all levels up again, till the seventh. So I worked very basic, with the intention to be 
in multidimensional core contact.]  
 
o Ask the mother, or father, to lie or sit down on the healing table with the baby. Begin to work 
with the mother/father till the baby relaxes and permits you to touch her too. It can be very helpful 
for the relationship between the mother and the baby to give a healing to them both, at the same 
time: the baby can lie on the mothers belly or breast; the toddler can lie close next to her.  In case of 
children of three or four years old; if they want they can lie on the healing table alone and mother 
and father can sit very close to them.    
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Appendix 3 Letter to Parents 
 

Geachte ouders van een baby of peuter,  
 
Door de jeugdverpleegkundige en jeugdarts van het consultatie bureau Enkhuizen of door 
mijn collega mevr. Liesbeth Boterman bent u naar mij verwezen. Graag wil ik u hierbij iets 
vertellen over mijn achtergrond en over de hulpverlening die ik mogelijk aan uw kind en u 
zou kunnen bieden. 
 
Ik werk 24 jaar als gezondheidszorg- en eerstelijnspsycholoog. Tot 2008 had ik ook in 
Enkhuizen een praktijk en sinds het begin van dit jaar werk ik alleen in mijn praktijk in 
Westwoud.  
De eerste tien jaar heb ik gewerkt met cliënten van alle leeftijden met alle soorten klachten en 
problemen. Daarna ben ik mij vooral gaan richten op de hulpverlening aan kinderen en hun 
gezinnen.  
Wanneer er sprake was van problemen bij baby’s of heel jonge kinderen, dan bestond de hulp 
vooral uit het observeren van het kindje, dat een keer meekwam met de ouders, en aan het 
geven van adviezen en ondersteuning aan de ouders. 
De laatste vijf jaar heb ik een opleiding tot natuurgeneeskundig therapeut gevolgd.  
Door deze opleiding ben ik nog meer dan voorheen geboeid geraakt door de ontwikkeling die 
baby’s en peuters doormaken. De grote betekenis die de hele vroege periode in de 
ontwikkeling van een kind tot volwassene heeft is in mijn werk steeds naar voren gekomen. 
Tijdens deze opleiding heb ik vaardigheden ontwikkeld om, naast het adviseren van de 
ouders, ook direct met een baby of jong kind te gaan werken. Als een kleintje erg veel huilt, 
problemen heeft met eten of  slapen, als de ontwikkeling niet naar wens verloopt, dan zou een 
gecombineerde behandeling van praten en aanraken kunnen helpen. Bij het aanraken van het 
kind wordt verbinding gelegd van top tot teen en wordt met liefdev1olle aandacht ontspanning 
en aarding nagestreefd.  
In het komende jaar wil ik graag intensief met enkele ouders en baby’s of peuters gaan 
werken om deze geintegreerde benadering, die ontwikkeld is vanuit psychologische en 
natuurgeneeskundige inzichten, verder te onderzoeken. 
De opzet is om eerst een gesprek te voeren met u, de beide ouders, of wanneer dat niet goed 
mogelijk is, met een van u. Wij kunnen dan met elkaar kennismaken, u kunt vragen stellen en 
ik kan mijn benadering en werkwijze verder toelichten. U kunt dan vrijuit, zonder uw 
baby/peuter erbij, vertellen wat uw zorgen zijn en wat er tot dusver gebeurd is in het leven 
van uw kind vanaf de vroege zwangerschap tot nu. 
Als u dat wilt en als ik denk dat ik uw kind zou kunnen helpen beginnen we daarna met de 
afspraken voor behandeling. De behandeling zal meestal drie tot vijf keren in beslag nemen, 
met telkens een of meerdere weken er tussen. U neemt uw kind mee naar de praktijk, en we 
werken per keer ongeveer drie kwartier tot maximaal een uur. Tot slot hebben wij, zonder uw 
kindje, een afrondend gesprek.  
Aan deze hulpverlening zijn geen kosten verbonden.  
 
Voor een afspraak kunt u mij bellen op tel.nr. 0228 322774,  
of op mijn mobiele nr. 0653704221 
Met vriendelijke groet,  
 
Jony van den Bosch 
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