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INTRODUCTION TO THIS SPECIAL ISSUE ON  

The Integration of Pre - and Perinatal Therapy and 
Biodynamic Craniosacral Therapy  

Kate White, RCST® 

Guest Editor 

Just after I graduated from my BCST foundation 
with Michael Shea in1999, a pattern of clients remem-
bering their births began in my private practice. It all 
began with one particular client I shall call Diane. She 
was in her mid-50s at the time, a beautiful tall woman 
with long white hair and brown eyes. She originally 
came to see me because she had been assaulted by a 
police officer. The resulting trauma left her confused 
and hurt, and she thought craniosacral therapy might 
help. My intake form included questions about birth 
that she never before had considered . At our next ap-
pointment she said that after thinking about her birth, 
she realized that its difficulty was probably the root of 
her lifelong depression, and she wanted to heal it with 
me.  

Not knowing what else to do, I gave her cranio-
sacral treatments, during which she would process her 
breech birth. She was a large footling breech (i.e., 
born feet first) in the 1940s. When her mother began 
to hemorrhage, there was little hope for her or her 
motherôs survival. She recalled the panic, the fear, the 
anger, the determinationïand the triumph of her birth. 
She had turned herself around mid-labor and in so do-
ing saved her life and the life of her mother. Then I 
started having panic attacks during sessions with her. 
Unsure about what this meant or what do to, I called 
William Emerson, whom I had heard speak at the first 
BCTA/NA conference in Colorado, and explained the 
situation to him. ñWhy are your clients remembering 
their births?ò he wanted to know. I had no idea. ñSo,ò 
he told me, ñyou need to be trained.ò And he sent me 
to study with one of his students. Eventually, I came 
to understand that my own breech-birth experience 
had been triggered by my clientôs pattern. 

Thus began a decade-long search for teachers, 
books, and seminars and finally the manifestation of a 

prenatal, birth, 
and attachment 
professional 
training taught 
by Myrna Mar-
tin that I com-
pleted in Feb-
ruary 2009. In 
that time, I 
have witnessed 
the fields of 
pre- and peri-
natal (PPN) therapy and Biodynamic Craniosacral 
Therapy start to come together in the classroom as 
well as the treatment room. When I tell my story to 
experienced craniosacral therapists, they all nod in 
agreement. It makes sense that the deep patterns left 
from difficulties in utero or during birth linger in the 
tissues of the body. In the classroom, some cranial 
teachers include in-depth explorations of embryonic 
development. At the very least, birth and its impact is 
covered in one of the modules. In the treatment room, 
therapists have said that many patients enter into 
states that access their younger selves (their ñlittle 
poopsies,ò as Franklyn Sills says). I now recognize 
that there is a baby in everyone that, if its wounds are 
unhealed, influences the decisions the adult makes 
today.  

Having practiced craniosacral therapy for 10 years 
now, with all those years including intense educa-
tional searches and instruction in working with babies 
and birth, it is clear to me that the integration of PPN 
into our BCST practices is vital, just as vital as the 
integration of Biodynamic concepts into pre- and peri-
natal work Studying prenatal, birth, and attachment 
therapy is deeply healing for the practitioner. Without 
it, the practitionerôs history is likely to be triggered 
from an unconscious place, like happened with me 
when I worked with my client Diane. It is equally im-
portant for our clients, since, for many of them, true 
healing will come only when they are able to approach 
and integrate their ownðconscious or unconsciousð
prenatal, birth, and attachment issues.  

This integration is the theme of the upcoming Bio-
dynamic Craniosacral Therapy conference in Califor-
nia. In this issue, you will read the words of those who 
are pioneers in both fieldsðRay Castellino, William 

Kate White, RCST® is a Biodynamic Craniosacral and mas-
sage therapist and a prenatal and early childhood educa-
tor. She is the mother of two children (she is pictured here 
with her daughter Ella) and holds an MA in communication. 
She completed her Biodynamic Craniosacral Foundation 
Training with Michael Shea in 1999 and a professional 
training with Myrna Martin, RCST

® in prenatal, birth, and 
attachment therapies in 2009. Her work combines somatic 
therapy with brain development, attachment, and trauma 
resolution therapies. For more info, see www.belvederearts.com. 
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Oh, Great Heart 

  
We formed embryologically 
in motherôs amniotic fluid 

  
Her essence woven into  

our innermost neural tube 
imprinting her fears, sadness, and pain 
  
Until with your love and our own karma 
 we began to make our own 
cerebrospinal fluid 
  
Let us touch this place 

again and again 
and return on breath to you 
 

        Janet Evergreen 

Emerson, Franklyn Sills, Myrna Martin, and 
Cherionna Menzamðand in their stories you will see 
the pattern of growth of our discipline. You will also 
learn about different approaches, practitioners, and 
case studies that show the efficacy of the PPN-BCST 
combo. The importance of the Biodynamic approach 
in pre- and perinatal therapy becomes clear when you 
realize that an introductory level Biodynamic Cranio-
sacral seminar is the sole prerequisite to taking a PPN 
training.  

Pre- and perinatal psychology trainings were first 

developed by William Emerson. Some of his students 

have built on his work, developing trainings of their own. 

One of these is Ray Castellino. Castellino has integrated 

what he learned from Emerson with the energetics of 

Polarity and Biodynamic Craniosacral Therapy. Myrna 

Martin, a student of Castellino and Emerson, has used 

her psychotherapeutic knowledge to deepen the neuro-

science and attachment information in the training, and 

Cherionna Menzam, a Castellino student with a PhD in 

pre- and perinatal psychology, brings her base of knowl-

edge of movement to the work. Michael Shea, also a 

graduate of Castellinoôs training, completely integrates 

the perinatal period into his craniosacral training. He has 

developed a standards of practice for work with infants 

and children that he has kindly allowed us to reprint in 

this issue. 

Our field has changed so much since 1999 and the 

birth of the Biodynamic Craniosacral Therapy Associa-

tion of North America, broadening and deepening just as 

the precepts of our work advise us to do when working 

with a client. So, read. Enjoy. Process. Learn. And feel 

free to email me with your comments and feedback at 

katercst@gmail.com.  ǅ 

the deep work of BCST. And, we will look at how 
BCST integrates with other modalities, such as Po-
larity, Continuum, Alexander Technique, structural 
integrative therapies, and stress management. 

This conference will take place in a beautiful 
natural location that has a retreat-like resourcing and 
nurturing environment. It is quiet and away from the 
city. Vegetarian meals are included. We have 
worked to keep the cost lower than for previous con-
ferences. A detailed announcement and registration 
materials are included in this mailing. We hope you 
can join us. The most significant personal growth 
and healing often takes place in community.  ǅ 

Breath of Life Conference Integrates 
BCST and Pre- and Perinatal  

This issue of the Cranial Wave focuses on the im-
portance of prenatal, birth, and attachment psychology, 

and how it integrates with BCST. This same topic is a 
significant part of the agenda for our upcoming confer-

ence in September. If you find this issue resourceful, 
you will find the conference even more so. At Mount 

Madonna, you will not only learn more about the sub-

ject, but address it in an experiential and interactive 
manner. Myrna Martin, one of the BCST and PPN prac-

titioners interviewed in this issue, will be presenting 
ñHolding the Whole: Baby, Mother, Fatherò at the con-

ference, and Gary Peterson, a BCST Foundation teacher 

and PPN practitioner will present ñSettling the Family 
Nervous System of the Newborn .ò 

The conference will also include a focus on the 
issue of the importance of gaining trauma resolution 
knowledge and skills, a skill set vital to those doing 
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 I consider Ray Castellino, RCST®, 
RPP to be the Original Integrator, the 
practitioner in the field who first be-
gan integrating Biodynamic and pre- 
and perinatal therapies. He trained 
with Randolph Stone in Polarity Ther-
apy in the late 1960s and early 1970s. 
Wanting to go on and study cranial 
osteopathy, he enrolled in chiropractic 
school. The years he studied Polarity and chiropractic were 
also the years his children were born and so, too, his inter-
est and fascination with the birth process. His colleague 
and friend, Franklyn Sills, was with him in the Polarity work-
shops taught by Jim Said, DC. He began studying and col-
laborating with William Emerson, PhD, one of the early 
pioneers in healing birth trauma, in 1979. Ray assisted 
Franklyn with the first U.S. Biodynamic Craniosacral Ther-
apy training in the late 1980s. In 1993, he started the BEBA 
(Building and Enhancing Bonding and Attachment) baby/
family clinic with Wendy Anne McCarty, RN, PhD. His work 
with colleagues holding space for families in the baby clinic 
ǿŀǎ ǘƘŜ ƳƻŘŜƭ ŦƻǊ ǿƘŀǘ wŀȅ Ŏŀƭƭǎ ǘƘŜ άǿƻƳō ǎǳǊǊƻǳƴŘ ŀƴŘ 
ōƛǊǘƘ ǇǊƻŎŜǎǎ ǿƻǊƪǎƘƻǇΣέ ƻǊ άōƛǊǘƘ ǇǊƻŎŜǎǎέ ǿƻǊƪǎƘƻǇΦ ¢ƘŜ 
collaboration he has with midwife, Mary Jackson in About 
Connections is providing an innovative approach for pre-
paring families, supporting them through birth, and follow-
ing up after birth to ensure the best possible beginnings for 
babies and families. 

How did you develop your work? 

Biodynamic cranial work is about attention to mid-
line and fluid-tide movement; itôs attention to the life 
force in the body. My own background started out with 
Polarity Therapy with Randolph Stone, who was also a 
cranial osteopath, chiropractor, and naturopath. I went 
from Polarity Therapy to craniosacral therapy work via 
chiropractic school. I really wanted to study cranial oste-
opathy, inspired by Dr. Stone. In those days, Franklyn 
Sills wasnôt out, John Upledger wasnôt out. The only 
access to that material was in books from Dr. Suther-
landôs work, Harold Magoun, DO, or Robert Fulford, 
DO. Cranial osteopathy was in written form or you had 
to go to chiropractic school or osteopathic school. I did-
nôt want to prescribe drugs or do surgery, so I chose to 
go to chiropractic school in 1978. But I started studying 
Randolph Stoneôs Polarity Therapy in 1968, ten years 
before. I had the privilege of studying with Dr. Stone 
directly, along with fellow classmates Jim Feil, Cindy 
Rawlinson, Sharon Porter, Jim Said, Chloe Wordsworth, 

Sandra Castellino, Rod Newton, and several others. 
I was always interested in birth and the questions 

about how consciousness comes into physical creation. 
In 1969, my son was born. I got to be at his birth and 
hold him. He was born in a hospital, and, in hindsight, I 
donôt think we needed to go to the hospital. Though at 
the time we didnôt know it, all we needed was good mid-
wifery care. So it was the combination of these two path-
waysðstudying Polarity Therapy and chiropractic, on 
the one hand, and the birth of my children, on the 
otherðthat planted the seeds for the work that I do.  

So my son was born in a hospital. Ten years later, 
my daughter was born at home with midwives. I was 
fortunate to be at both of my childrenôs births. As a fa-
ther, Iôve experience both a hospital obstetric birth and a 
home birth with midwives. As I sat with my son, and 
later my daughter, after they were born, they would 
move their bodies in ways that appeared to me like they 
were showing us how they were born. And the same 
thing happened with other babies when I practiced my 
version of Polarity and cranial work. Babies would move 
their bodies and act like they were being born. Some-
times they made sounds similar to the sounds their moms 
made in labor. 

When Franklyn did his first American cranial train-
ing, I assisted him, along with Claire Dolby from Eng-
land. Mary Louise and Christopher Muller organized that 
training. Franklyn and I had studied Polarity Therapy 
together. I have known him since 1979/1980, before he 
went to England. During the cranial training, Franklyn 
shared with us how he and some of his colleagues had 
run a free baby clinic one day a week for a year. They 
took anybody that came. That gave me the idea to start 
the nonprofit research clinic that I began with Wendy 
Anne McCarty in 1993 that we called BEBA, Building 
and Enhancing Bonding and Attachment. BEBA now has 
two clinic sites in California. 

When I first studied Polarity Therapy, craniosacral 
therapy, and chiropracticðthrough the 1970s and 
1980sðI practiced as a solo practitioner with individual 
clients. When babies came, they always came with some-
one else, usually their moms. It did not feel right to me to 
make the baby or a child the identified patient or client. 
If I was doing something useful with the baby or child, I 
wanted the people that came with them to be able to do 
that with their babies themselves. This caused me to re-
think how I practiced. What became most important to 
me, more than what I was doing with those babies and 

An Interview with Ray Castellino  
Kate White, RCST® 

PIONEERS INTEGRATING BIODYNAMIC CRANIOSACRAL THERAPY  
WITH PRE- AND PERINATAL THERAPY 
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children, was the relationships they had with their moth-
ers, fathers, siblings, and other caregivers. It became in-
creasing clear that how healthy the babyôs growth was is 
dependent on the quality of relationship the baby had 
with the people that held them, as well as the quality of 
relationships between the people who held the baby. 
Later, in the 1990s, it was scientifically proven that the 
babyôs nervous system, physiology, and growth are de-
pendent on the quality of the energy in their primary re-
lationships. It is these relationships that organize the 
babyôs body in terms of how that baby is going to func-
tion physiologically and psychologically in the futureð
not just when they are growing up, but when they are adults. 

The focus of my practice became the energy and the 
relationships in the family, not on a single client with me 
as the practitioner. If someone asks me, ñDo you do baby 
work?ò I would say, ñNo, I pay attention to relationships.ò 

I pay attention to the quality of the energy in relation-
ships. I attend to my midline and anchor in the long tide. 
The crucial difference between traditional craniopathy or 
Biodynamic Craniosacral Therapy and what I am doing 
is, I am focusing on the relationships between the mem-
bers of the family and tracking the familyôs fluid-tide 
system as well as what is going on in an individual. This 
is a ñsocialò or ñfamilyò nervous system approach. In 
this context, it makes space for babies to show their sto-
ries and heal in relationship to the people who are hold-
ing and raising them.  
Iôve also developed a way to do this with small 

groups of adults in what I call Womb Surround Process 
Workshops. The womb surround workshops have seven 
adult participants and take place over four days. Each 
participant has a two- to three-hour turn as client, or 
ñturn person,ò while the remaining people participate as 
surround members. These sessions are very powerful and 
are often corrective experiences that help heal early 
wounding for both the turn person and the surround 
members. These workshops require the facilitator to ex-
ercise all of the basic craniosacral skills. Except there is a 
difference: The skills are applied to the social relation-
ships between members of the group. So it takes the 
same set of skills to facilitate families with babies and 
children as it does to facilitate a Womb Surround or 
small group of adults.  

These skills are giving attention to the health in the 
family system or womb surround, to the vital energy and 
the potency in the family system or group. We do this as 
cranial practitioners by sitting in our own midline, hav-
ing the practice of returning to midline, and giving atten-
tion to the fluid tides, especially the slower long-tide and 
mid-tide rhythms. Again, these skills are applied to the 
social nervous system of families and small groups of 

adults. Doing this seems to have the basic effect of sup-
porting our clients to view the world from the perspec-
tive of their own midlines and to move at tempos that 
allow family members and group participants to integrate 
their experiences as they are having them in real time. 
This then tends to have the outcome of building har-
monic healing resonances in the families and small 
groups. During the womb surround workshops with 
adults and in family work, the participants get to learn to 
function while being held in a resonant field. This seems 
to naturally encourage each member to rally around the 
health in their family system or social group. This is clas-
sic biodynamic craniopathy and Polarity Therapy, right 
out of Dr. Sutherland. Right out of Randolph Stone. You 
sit with your attention on the health in the system. The 
difference here is that the osteopathic and Polarity Prin-
ciples are applied to small groups and families. Central 
to my practice is to sit with my attention in my midline 
and attend to the health in resonant fields of the small 
groups or the relationships in family systems.  

I apply this principle by paying attention to the 
health in the energy of the relationships of the people. 
This is so important for babies because the way we are 
being with babies directly influences how the babies will 
grow and function now and in the future. As practitio-
ners, by being in our own midline while supporting the 
babyôs relationships with mother and other primary care-
givers, we directly influence the baby to grow and func-
tion from their own midline and in relationship to their 
loved ones. Remember, a prenate in the womb and a 
newborn baby are growing and functioning during the 
time that they are dependent on their relationships with 
their caregivers. If the parent, caregiver, or family-group 
facilitator are in their own midline, attentive to the 
Breath of Life, self-regulating in their nervous system, 
and connected in their relationships with the baby and 
others, the baby learns how to be that way and do those 
things. 

This is no little statement! It is a primary principle. 
When a babyôs system is able to organize and grow in 
this relationship to this kind of field, as the baby grows 
into a child, teenager, and, finally, adult, they will have 
full access to their full human potential. We have seen 
this with the children that are now teenagers that we 
worked with 
in the early 
years of 
BEBA.  

When I 
worked with 
families in 
my chiro-
practic prac-
tice in the 
1980s, babies 
would show 
their stories. 
I found that I 

LŦ ǎƻƳŜƻƴŜ ŀǎƪǎ ƳŜΣ ά5ƻ ȅƻǳ Řƻ ōŀōȅ 
ǿƻǊƪΚέ L ǿƻǳƭŘ ǎŀȅΣ άbƻΣ L Ǉŀȅ ŀǘǘŜƴπ

ǘƛƻƴ ǘƻ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦέ 
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was facilitating how the babies and momsðor how the 
babies, dads, and momsðwere all connecting. That be-
came the organizing principle for how we started the 
baby clinic. Prior to starting the BEBA clinic in 1993, I 
was looking for someone who could speak the same lan-
guage and came across William Emerson. And interest-
ingly enough, and without my knowing it, William and 
Franklyn were already good friends. The three of us be-
gan a collaboration, and I became a student of Williamôs. 

In those years there was a lot of confusion in the pre- 
and perinatal field about how to practice between appeal-
ing to the health in the familyôs relationship system and 
where a person had to go emotionally to feel some heal-
ing. It is valuable if, after being taught to track them-
selves, a person can go into their emotions in a strong 
way and while doing that be held in a way where they 

of the baby, and his work with sequencing and early im-
prints is substantial.  

Yes, and your work is so significant. It seemed to me 
that none of this talk of the health in the system was in 
the cathartic method when I studied it with William Em-
erson and Karlton Terry. You were the one that brought 
that language in, it seems to me. Is that right?  

I think that is accurate. I really brought the notion of 
the midline, fluid tides, and the slow rhythms into the pre- 
and perinatal world and to APPPAH [the Association for 
Pre- and Perinatal Psychology and Health]. I did that 

very intentionally. It seems that the rhythms that govern 
healthy autonomic nervous system function are rooted in 
the long tide. It is my observation that when we do not 
slow our own tempo down and track in the fluid-tide 
rhythms, clients are more apt to express emotionally and 
move into the stress of the trauma memories rather than 
moving at a tempo that supports integration of the trau-
matic history. Peter Levineôs influence has been very 
helpful here. The key, I think, is for practitioners to at-
tend to their own midlines, track at the fluid-tide levels, 
move at a tempo that supports integration, give attention 

to the potency in the system, and be with the life force. 
I want to add another piece to the journey here, and I 

also really want to honor everybodyôs contribution. 
When I was studying with William, in the late 1980s and 
early 1990s, and he, Franklyn, and I were collaborating, 
William raised the question, What is the babyôs experi-
ence of the conception journey, gestation, and birth? He 
was looking at the birth process from the point of view of 
the baby. What I had done by that timeðthis is one of 
my private studiesðis collect a series of nursing and 
obstetrics books from the end of the nineteenth century, 
through the twentieth century, into this century. So, I 
have a library of obstetric books. I studied my nursing, 
obstetrics, and midwifery library. It appears that about 
every 10 years obstetric practices change. There seem to 
be 10-year fads. In the 1920s, '30s, and '40s, a lot of at-
tention was given to pelvimetry. The obstetricians and 
radiologists looked at what the motherôs pelvic shape had 
to do with cranial molding. 
In the 1920s a group of 
radiologistsðCaldwell, 
Moloy, and DôEsopoð
applied the existing knowl-
edge of pelvimetry to im-
ages obtained with the use 
of X-ray. Medical artists 
then drew very accurate 
images of babiesô positions 
as they moved through the 
birth canal and co-related 
babiesô birth presentation 
and maternal pelvic 
shapes. They even had 
accurate images of cranial 

*   The amygdala is part of an emotional-regulation triad, of which the 
cingulate gyrus and the frontal cortex form the other two parts. In this 

triad, the amygdala functions to mediate whether or not the system 

stays more connected to higher brain functions or reverts to primitive 
survival and vegetal functions.  

It is a primary principle: If the parent 
is in their own midline, attentive to 
the Breath of Life, self-regulating in 
their nervous system, and connected  
in their relationships with the baby 
and others, the baby learns how to 
be that way. ²ƘŜƴ ŀ ōŀōȅΩǎ ǎȅǎǘŜƳ ƛǎ 
able to organize and grow in this rela-
tionship to this kind of field, as the 

baby grows up, it will have full 
access to its full human potential. 

can reflect on themselvesðhave witness. But at the same 
time, if their system is so strong at the emotional level, 
the effect of the work is on the midbrain level in the 
autonomic nervous system (ANS). It doesnôt get down to 
the lowest levels of the brainstem, or to the hindbrain, 
amygdala, and vagal function level. It stays more toward 
the midbrain, where emotions manifest.*  The conse-
quence of this is that the system doesnôt get a chance to 
settle throughout. In order to get the level of ANS regula-
tion with deep settling, balance, and integration in the 
system, the work must deeply affect the lower brain cen-
ters. This is a big concept and would take some time to 
fill out. But in terms of the history of the work, I think I 
am getting the chronology there for you. 

Yes, the evolution is important because it helps us 
understand what we are becoming. That is what this edi-
tion of the Cranial Wave is about.  

William has contributed a tremendous amount. He is 
a champion of viewing the process from the perspective 
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molding patterns. I must say that I deplore that 3000 
pairs of moms and babies were X-rayed while they were 
in labor. They did not know they were putting moms and 
babies at risk for leukemia, nor did they observe the ef-
fects they were having on labor by doing the procedure. 
Lastly, there was no attention given to the bonding and 
attachments of mom and baby and the long-term effects 
on the babies as they grew up to become adults. They did 
not have a clue about the long-term effects that these 
studies and birthing practices would have on the mental, 
emotional, and physiological growth of the child into an 
adult.  

Without knowledge of these early medical research-
ers, William and Franklyn were looking at the phases of 
birth not from the point of view of obstetrics but from the 
point of view of what the baby was experiencing, espe-
cially how the baby came into the momôs pelvisðhow 
the baby came into the inlet through the mid-pelvis, the 
outlet, to birth. In my recollection, William really wanted 
to discover and articulate the patterns solely from what 
people were showing during therapeutic experiences. 
William and Franklyn were looking at these patterns by 
taking into account only the gynecoid pelvic shape. They 
did not take into account the other three basic pelvic 
types of anthropoid, android, and platypelloid. As a re-
sult, when they were attempting to articulate the patterns, 
many of the patterns were not making sense. They kept 
having to explain these variations as exceptions. Since I 
had gone through all those obstetrics books, as well as 
early radiological studies, and had studied chiropractic, I 
said, ñLook, there are different pelvic shapes. Each pel-

vic shape has an effect on the way the baby moves 
through the pelvis, and that molds or shapes the babyôs 
head and body.ò I have observed that the molding proc-
ess has profound effects on how, as biped creatures, we 
roll over, crawl, sit, stand, walk, and run. The pattern of 
molding imprints on us and affects how we repeat com-
mon movements throughout life, moment to moment, 
day to day. Through repetition of the movement patterns, 
they become our signature patterns. How we repeat our 
individual molding patterns in our movements then 
shapes and directly influences how our body grows and 
how we move and feel today.  

William at that time was looking at what he called 
conjunct pathways and conjunct sites as the babyôs head 
moved through his or her motherôs pelvis. What that 
means is that the places where the babyôs head makes 
contact with momôs pelvic structures create imprints at 
specific sites or pathways on the fetal cranium. Williamôs 
premise was that if you knew those sites and pathways, 
and stimulated or stroked those places, you could acti-
vate the baby or an adult into his/her birth memories. Or 
if you put the grown-up into the position of how they 
were born, or a major birth position of how they were 
stuck in the birth canal or stuck in momôs pelvis, the per-
son would have access to that feeling level.  

Looking at the different pelvic shapes did indeed 
clear up the variances that William and Franklyn were 
looking at. As a result, we were able to categorize and 
correlate movement pattern, cranial molding patterns, 
conjunct sites, and conjunct pathways for babies, chil-
dren and adults. Often we could even predict backwards 

Birth mechanism according to pelvic type  (from Scott et al. 1999, chap.7, fig. 4, �'�D�Q�I�R�U�W�K�¶�V���2�E�V�W�H�W�U�L�F�V���D�Q�G���*�\�Q�H�F�R�O�R�J�\. New York: Lippincott, Williams & Wilkins). 


