Why the Body in
Psychotherapy ?

TJl]\\ éi“‘h}

0

5

The advantages of working in a body-focused manner include not only direct
physical work to relieve blocks and tensions experienced in the body, which
may express underlying psychological problems, but also access to the
information that the body may provide of emotional processes and historical
traumas. Using case vignettes and clinical observations, NARELLE MCKENZIE
describes her work as a body-centred psychotherapist.
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ecently a friend and colleague asked

me why, as a psychologist, | would

bother workingwith thebody. It isnow
almost twenty yearssincel first trained in Radix
body psychotherapy and having worked with
this modality for this length of time, my
immediateresponsewas’| can’timagineworking
without the body. Nevertheless the question
stimulated my thinking, pressing me to
articulate my reasons.

The embodiment of consciousness

All of our thoughts, actions and emations are expressed
by our body. The same life force underpins all of these
expressions. In Radix therapy we call this the ‘radix’,
meaning theroot or source. Hence mind and body arefalse
dichotomies; we cannot split what ishappening in themind
fromwhat it is happening in the body.

For example, if aclient issuffering from depression, they
are likely to have unreadlistic goals, a low self-esteem, a
lack of faith in themselves, and a general lack of
responsiveness to the world. All of these behaviours and
thought processes will also simultaneously have paralels
in the body. The obvious manifestation of this will be a
low energy level; depressed people are usually shut down
energetically. They are like a stagnant pond.

If 1 work with the body in psychotherapy to treat
depression, thenwhilel amtalking with them | alsowork to
get their energy moving and to sustain it. This may involve
massaging their body in such away that they can relax and
their energy can flow. Or it may simply involve reflecting
and/or mirroring back the posturesand expressions| observe
and playing with changing these. It might involve engaging
the client in some active physical, energetic activity in the
session so that they actually experience how different they
feel astheir energy startsto flow.

In doing any of these activities, both the therapist and
the client may notice some chronic tensionsthat inhibit the
flow of energy. Or dternatively there may be a lack of
physical energetic boundaries. Without such boundaries
thereisno container for theenergy soit can’t be sustained.
A client of mine, Jim, had been depressed for many years.
Although very tall and apparently strong looking, hehasa
very soft body and haslived alarge part of hislifedissociated
from hisbody. When he started therapy, he had little sense
of where hisbody ended in relation to therest of theworld.
Hewould bump into objects and get bruised. Over thelast
six monthsin our sessions we have focused on building a
sense of a physical body boundary for him. He can now
feel the periphery of his body, where he endsand | begin.
Significantly, with asense of having a physical container,
he finds that for the first time in many years he can cry.

When helets himself sob, he no longer feels depressed.

There are however, subtler ways of working with the
body. Generally, if someone has very unredlistic goals of
how they should be, they either liveinthe past or thefuture.
They may constantly compare themselves with how they
werewhen they were younger or berate themselvesfor the
mistakes they made yesterday or last month. Or they may
gaze wishfully into the future with the desire that all will
be better then or contemplate how it will beworse. Itisno
good just telling someone who does this to be in the here
and now. It is not that smple. They are not in the present
and havedifficulty staying in the present because that means
they have to accept where they are and what they feel and
think right now. Training in body-centred therapy teaches
one to discern manifestations of not being in the present,
and how to work with these processes to assist clients to
come into the present and to identify when and how they
‘go away’.

Another example of how the body embodies our
consciousness concernsassertion. Many of ushave attended
assertion training that teaches us what words to say and
even how to say them. But the words are hollow if one’'s
body isnot fully congruent with what oneis saying. | may
assume assertive postures and behaviours, but unless |
experience my body internally as congruent with what |
am saying and doing externally, then the assertive words
and behaviours areineffective.

When plans are made involving
only one'sintellect, rather than
one's head and heart, the

decision lacks conviction

Being ‘in’ on€e's body.

We all walk around with abody but it is surprising how
few of us actualy fully inhabit our bodies. Most of usare
unconsciously dissociated from our bodiesto some degree.
What this does is reduce the aliveness and vitality that we
feel. Thisis more than merely being extroverted; one can
be fully alive even when doing something quiet like
meditating.

People who disconnect from their bodies aso lose a
crucia gauge for evaluating people and situations. They
may losethe possibility of physically protecting themselves.
Being fully in on€'s body is also important in decision
making. For example, when plansare madeinvolving only
one'sintellect, rather than one’shead and heart, thedecision
lacksconviction.

NARELLEMCKENZIE

PSYCHOTHERAPY INAUSTRALIA = VOL 8 NO 2 FEBRUARY 2002



The effects of thiskind of dissociation are seen readily
in cases where there has been abuse and trauma. A few
years ago some colleagues and | wrote a paper titled * Yes,
| do have legs’, which addressed the question people
sometimes ask of one who has been attacked or abused:
‘Why didn’t they run away or fight back against the
attacker? Oftentheanswer to thisisthat the person attacked
had legs but had no sensation in them and no awareness of
them. Once they would have, but after some earlier abuse
it became too painful to stay in their bodies and feel the
paininflicted on them so they dissociated. L ater, if attacked
again, whenthey needto feel their legsto protect themselves
and run away or kick, they can't so they become re-
traumatised. The adult client, after effective verbal therapy,
may fully understand cognitively that they have aright to
fight back but the body/physical manifestations of the abuse
need to be addressed so that they can do so.

Being cut off from one’'s body may
bring a superficial acceptance
by others, but one remains
susceptibleto otherstelling one

who oneis and how one feels

After asession with Lillian, ayoung woman client who
had aseverehistory of trauma, | suggested that whentravelling
homeonthebusshesit next to alittleold lady. Shelooked at
merather surprised and said ‘How will | know if itisalittle
old lady?" She didn’'t look at people when she got on the
bus. Shefeared that if shelooked at anyone, they would see
right through her. So we extended the session alittle and |
taught her how to push people away with her eyes, and how
to nail passengers to the window of the bus with her eyes.
Going home on the bus she practised this, and in doing so
was able at least to ook up and around and see who might
be a safe person to sit next to.

Therapeutic tools and interventions
Working with the body greatly increases the range of
diagnostic toolsand interventions accessibleto thetherapist.
I'n addition to the common tools of empathy, transference,
reframing and the therapeutic relationship and so on, one
also has the body structure and body functions such as
breath, sound, touch and movement to observe and work
with. Working with these physical therapeutic tools brings
simplicity to thework at the sametime asit offers depth

For example, clients often cometo sessionscomplaining

about being confused about what they want or what they
should do. In body psychotherapy, this can literally be a
consequence of different segments of a client’s body
expressing different things. Wilhelm Reich (1945), the
father of bodywork, divided the physical body into seven
segments corresponding roughly to the chakras of the
Eastern approaches. Each of these segments can express
functionally different attitudes and expressions; one’'s
mouth can be smiling while their eyes are looking fearful
and their chest is held high with unexpressed anger. It is
not surprising then that they don’t know what they feel or
don’t know which expression to trust.

Tony, ayoung male client, exemplified this process. He
cameto asession feeling very confused about committing
himself to a long-standing relationship. His eyes looked
sad, his mouth looked tight and angry and his chest was
deflated and immobile. He said he felt scared to commit
and whenever he thought of doing so he felt angry. This
didn’t make senseto him and hewas confused. He believed
that hereally loved his partner.

In working with Tony over several sessions | assisted
himto expressonefedinginall of hisbody, to be congruent
from thetop of hishead to thetips of histoes, if only for a
moment. Eventually, he was able to stay with the sadness
in hiseyes, and let hismouth droop with the same sadness.
Hebegan to breatheinto his chest and with thismobility in
his chest he began to sob. He recalled being abandoned as
achild by hismother whom heloved dearly. It had broken
his heart and he didn’t want to feel that sadness or
vulnerability again. The time it took Tony to be able to
connect to this sadnessin sessions and to fully experience
it, showed him how hard it had been to surrender to hisold
sadness. Blocking the sadness to protect himself had
stopped him from making a commitment in the present,
but accessing his sadness enabled him make physical and
experiential sense of his cognitive reality once head and
heart were united.

‘Knowing' and ‘Knowledge’

Thereisagreat difference between knowing something
with only one’s head and knowing it in one'swhole being.
We livein an age where thereisalot of information about
every aspect of our lives. How do we know what to trust
and what to feel and do? The right information seems to
keep changing, and each of us has to return to our own
individual experience and discover what it meansfor us. If
one does thisthen one lives from asolid base of knowing,
rather than merely anintellectua understandingthatiseasily
challenged the next time new information arrives.
Integrating body psychotherapy with traditional approaches
enablesthis‘knowing' to occur. Gains made are embodied
in the whole person, not just their mind. Working in this
way may takealittlelonger but it can be very enriching for
both client and therapist.

| have been working with Michael, another young man, for
threeyears. When hefirst cameto see me hewas completely
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cut off from hisexperience of hisbody. He didn’t know what
he felt and his psychiatric history had him diagnosed as a
schizophrenic/borderline. Over theyearsof our work together
Michael gradually embodied his experiences. He started to
fed temperaturefor thefirst timein hislife, and after nearly
three years of therapy he could identify what he was feeling
emotionally and physically in hisbody.

Throughout this time a regular theme of our work has
been Michael’s relationship with his mother. He was
terrified of losing her support in hislifethough at the same
time he was furiously angry with her for denying the
validity of his perceptions and experience when he was
young. Recently we were having a session in which he
was expressing hisanger at various membersof hisfamily.
In adeep resonant voice he was ableto do thistowards his
father and his grandfather. He then began to say to his
mother ‘ Don’t squash me'. Ashe said thishisvoice became
awhisper and histhroat jammed.

| said ‘Listen to your voice right now. Michael stopped
and listened, and thetwo of usburst into laughter. Hisvoice
had become a graphic expression of his redlity; he had
begun to whisper and couldn’t swallow, and the back of
hisneck felt likeit wasthrobbing with aniron bar of tension.
He tried again to be angry with his mother but his voice
didn’t change. He then went back to being angry with his
father and his voice boomed. For the first time he had
experienced all hisbodily restraints against expressing this
anger to hismother whom heloved dearly. Hefelt relieved
and he now knew experientially - with his whole body -
why it was so hard for him to be himself around her.
Previously he had thought he just had to get on with doing
it and that he was gutless, that he was making it up or,
worsestill, that he was crazy. Now hefelt the power of the
restraintswithin him.

Empower ment

Oneof the greatest challengesfor Michael, and for most
of us, is to maintain our sense of ourselves and of our
individuality whilst wholeheartedly being part of a
community or family. Being cut off from one’s body may
bring a superficial acceptance by others, but one remains
susceptible to others telling one who one is and how one
feels. Onecanliterally lose one'sself. Thiscan even happen
intherapy sessions, but when working with the body there
is more likelihood that the client will be the expert. The
client experiences what they are doing and feeling, and
conflictsare often more observable. A therapist may say to
aclient *You are smiling with your mouth but your eyes
look dead. Have a look in this mirror. What do you make
of this?’ Or the therapist may say ‘ You say you are relaxed
but your breath isvery shallow. Can you feel that? | wonder
what that is about?’ The client’s processis mirrored, and
they can check out their experience and learn what it means
for them. They also have ameasuring stick to check against
interpretations that may be made about them, and the
therapist has observable eventsto reflect upon.
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Concluding remarks

With such advantages, why wouldn’t any therapist want
towork with the body? 1 am reminded of aquotefrom Bill
Thrash, aformer training director of the Radix Institute,
USA, who said:

The most important experience and background that |
bring to a session is precisely to bring my senses to the
students present ongoing vegetative experience. The ability
to surrender theoretical presuppositions to the student’s
process and to the interactive process between the student
and me has been a hard won education... We must learn to
trust the deeper processes, those which precede the
meanings we might assign them, both imagistic and
somatic processes. (Thrash, 1994)
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