
One of the easiest ways to learn about the gentle modification of craniosacral system motion begins 
with the feet. As you cradle the heels in your hands, "tune in" to the external rotation (the flexion 
phase of craniosacral motion), the return to neutral, the excursion into internal rotation (craniosacral 
extension) and so on, as the rhythm repeats itself. 

As you discover this motion, answer these questions. Does the motion seem symmetrical? Do the 
feet rotate externally or internally with more facility? As an example, assume that the left foot 
rotates externally further than the right, and that neither foot rotates internally as easily or as far as 
it does externally.  

In order to change this less-than-perfect situation, follow each foot to the extreme range of motion 
to which it moves with the greatest ease. In our example, this would mean that you follow both feet 
into external rotation. When each foot has moved as far into external rotation as it will go (in this 
case, the left foot rotates externally further than the right), resist the return to neutral by making 
your hands immovable . Do not push further into external rotation; simply resist the return to neutral 
by the feet from their extreme positions of external rotation. As the return to neutral is resisted or 
prevented by applying gentle force at the subject's feet, another examiner monitoring the head will 
feel a subtle resistance to the cranial bones' attempted return to neutral, and thence into the 
extension phase of craniosacral motion. The return to neutral and the move into extension will occur 
on the head, but with less facility. This perceptible change at the head is due to the resistance you 
have caused by manipulating the subject's feet. As the craniosacral system again returns to its flexion 
phase, you will notice further movement into external rotation at either one or both feet. 

 Follow this external rotation closely. Carefully take up the slack, just as you would keep a fishing line 
slightly taut when reeling in a fish, or as you would keep the front bumper of your automobile snug 
against the rear bumper of a car you are pushing. When the external rotation reaches the limit of its 
new range of motion and attempts to return to a neutral position, the hands of the therapist again 
become immovable. The rest of the craniosacral system will reluctantly return to neutral. Then, 
against the new and increased resistance, it will proceed into its extension phase.  

This occurrence can be witnessed by an examiner monitoring the activity at the subject's head. Each 
time the feet rotate externally a little further, carefully take up the slack and resist internal rotation. 
After some repetition (the number will differ, usually between 5 and 20), the total craniosacral 
system motion will "shut down," i.e., become perfectly still. This is called the still point. 

 The still point has been induced by the therapist's resistance to the physiological motion at the 
subject's feet. It is usually heralded by gross irregularities of the craniosacral motion which become 
manifest throughout the whole system. The craniosacral system may shudder, pulsate or wobble. As 
the therapist persists in resisting the return to the neutral position of the physiological motion at the 
feet, the craniosacral system's activity will ultimately shut down. 

 


