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The Bowen Technique

 An emergency

      






by Janie Godfrey 
One handy thing about the Bowen Technique is that it is completely portable – no need for equipment or oils or a special place.  It is usually given through light clothing, so no need for the client to undress.  This means a Bowen treatment can be given anytime, anywhere, in theory.  

Fellow Bowen practitioners tell of giving impromptu Bowen aid to a variety of people while on holiday, for instance.  One was helping a lady’s circulation on swollen ankles during a long-haul flight; another was treating a bad sprain on a walking holiday.  I have twice helped total strangers – one in a restaurant and one in Sainsbury’s – with the emergency diaphragm moves, which stopped their attacks and restored normal breathing.  
Of course, every situation must be assessed and the emergency services called if indicated but Bowen can be a useful tool to help in immediate circumstances.   
Very recently, a Bowen practitioner who is also a nurse of 20 years’ experience described an extraordinary event in which Bowen proved to be a life-saver.  The practitioner has requested that she remain anonymous for the sake of the lady in the story so I will call her Susan in this account.

It occurred in a restaurant.  The lady, approximately 70 years old, choked while having lunch.  Susan, the Bowen therapist, was having a meal outside and the staff called her in.  A man was in the process of performing the Heimlich manoeuvre.  The obstruction, i.e. food, was expelled and they all thought the panic was over.  An ambulance was called, as per routine. 

However, the lady became cyanosed (skin, fingernails, etc. turning a bluish colour) and she collapsed.  Susan noted she had a pulse in her carotid artery but no respiration.  No response to pain.  The Heimlich was repeated by the same man but with no effect.  The paramedics were called. 

They placed the lady on the floor in a quiet part of the restaurant and commenced CPR.  Susan volunteered to maintain the airway and carry out artificial respiration and the man followed her instructions for cardiac compressions.  
On examination, Susan could see food lodged in the airway but CPR was not dislodging it and it was impossible to extract. Mouth to mouth resuscitation was therefore ineffectual.  She carried out two rounds of cardiac compressions to check it was being carried out correctly.  No respiration.  A staff member was relaying ambulance control instruction to 'continue compressions'.  However, 4 minutes had passed. Susan was not sure this would turn out well.   Due to her past experience as a nurse, she knew she needed suction and other A&E aids. But they were in a restaurant with the paramedics still some minutes away at best. 
Then she thought of Bowen.  She stopped the team and turned the lady on her side to keep her airway clear during the procedure and also to try to simulate the flexed position/relaxed diaphragm that would be adopted in the upright position.  Then Susan administered the Bowen emergency diaphragm moves.  More foreign object, in this case food, was expelled.  The lady immediately inhaled sharply and then breathed unassisted.  Her respiration was shallow and her pulse could be felt.  She was responsive to Susan’s voice.  As she was stable, she was placed in the recovery position.

The paramedics then arrived and administered oxygen and IV fluids.  The lady was responding to the paramedics and was understandably disoriented - but alive!  All were thanked by the paramedics and they airlifted the lady to hospital.
Susan and the team then sat down and had a cup of tea and toasted their teamwork and the happy outcome!

Susan has previously carried out 8 or so emergency CPRs as a member of the public and “countless” in hospital, where there are other professionals, drugs, equipment, etc.  Reflecting on the use of the Bowen Emergency Diaphragm move in this situation, Susan modestly says:  “not much thinking, just instinct and blind panic at this stage!”

But she also reports:  “In 20 years of nursing this was the first ever CPR I have carried out outside of a hospital environment where I have seen a satisfactory outcome.” 
With many thanks to ‘Susan’ for putting her skills to such life-saving use and for sharing the story with us.    
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