
 Only fools think that (only) thinking helps**

Abstract: In this paper Narelle reflects on the increasing taboo against and movement away 
from touch in somatic psychotherapy. Questions are raised about why this is so, aside from 
the historical and legal reasons, and the possible psychotherapeutic implications of not 
touching our clients. The area of broader psychological and psychotherapeutic goals of 
physical contact are discussed and some case studies presented that illustrate their 
psychotherapeutic purpose.

Introduction
When reflecting on a topic for the Conference, The Pioneers of the Past-The Wave of the 
Future, I found myself returning to the topic of touch in psychotherapy. One of the ground- 
breaking differences of the early somatic psychotherapies and body therapies was the use of 
touch. However, with the emphasis in the somatic area in the 1990’s and early 2000’s shifting 
to ‘soft structures’ and abuse and trauma work, there appears once more to be a movement 
away from touch. 

Nowadays, one hears experienced somatic therapists talking about their reticence to touch 
(Rothschild, 2002), and among those who do touch, the emphasis appears to be on the 
development of rules and regulations about when, how, and whom to touch (Kertay and 
Reviere 1998, Young 2005, White, 2002). Interestingly, at the same time, there is a move 
towards more consciously acknowledging the significance of the therapeutic relationship in 
somatic psychotherapy and engaging fully and authentically with the client. (Stark, 1999, 
Schore, 2012)  Not doing to but being with. Presumably, this means with an embodied self 
for both client and therapist. However, in achieving this embodied self, there is a difference 
between the body being discussed and worked with at a self- awareness level, and working 
directly and actively with the body through physical contact and movement. Schore (2012) 
describes this process with the mother infant interaction. ‘Through visual - facial, auditory - 
prosodic, and tactile - gestural communication, caregiver and infant learn the rhythmic 
structure of the other and modify their behaviour to fit that structure, thereby co- creating a 
“specifically fitted interaction.”’(p75)

This leaves me pondering what will happen to touch in somatic psychotherapy in the wave of 
the future. Is it possible to incorporate what we have learned over the years and continue to 
use physical touch in our varied approaches to somatic psychotherapy? Or, in the process of 
gaining more acceptance into the psychological frameworks and current psychoanalytic 
milieu, is physical touch once again to be discarded--an approach relegated to specific body 
work such as massage and physiotherapy but not to be employed in somatic psychotherapy?

The Increasing Taboo around Physical Contact
A few months ago I was reading Stranger to Desire: Entering the Erotic Field, a somewhat 
controversial article by Bill Cornell (2009). The article begins, “Elizabeth and I lay on our 
backs, side by side on the carpet of my office. We were in close proximity to each other but 
our bodies did not quite touch. I asked Elizabeth to notice any impulses within her body in 



relation to mine and, if she wished to explore any of these impulses through movement 
between her body and mine. This therapeutic invitation proved to be a complex, disturbing, 
and nearly impossible process of exploration.”  Bill continues a little later, “As we began to 
work, Elizabeth said, “I don’t know what to do. I don’t know what to do with my body. I can’t 
tell if I am attracted to someone. I just don’t know how people know these things......I don’t 
know what to do with my body.” In this article Bill goes on to discuss how he worked very 
effectively and very active physically with this client to develop her capacity to tune into her 
body and know her desires. He continues,  ‘As a body- centered psychotherapist, I seek to 
provide a space within which one can act as well as think, to experiment with movement, 
aggression, tenderness and physical contact. I want clients to have the opportunity to affect 
and be affected by the actual body of another, a body different from their own; in session that 
body is mine. As a psychotherapist I want my clients to have the ongoing experience of two 
different minds engaged in a project of mutual interest. As a body therapist, I extend the 
frame to offer the possibility of two bodies exploring new terrain and possibilities.

When I read this article, my first response was to reflect on how brave Bill was to have 
attempted this kind of work with his client, especially in the current climate. And more so to 
have published an article describing it. At my next peer supervision session with a somatic 
therapist trained in a different somatic modality from me, I talked about this article. She too 
had been practising thirty years or more in private practice as a psychologist. She commented 
that the article made her feel quite nostalgic for the old days. That these days she wouldn’t be 
brave enough to work like that any more. It was sad to hear this, though I knew where she 
was coming from. In a subtle but quietly relentless way, the use of our physical bodies in 
psychotherapy is being slowly and progressively eroded. Physical contact is becoming taboo.

In her book, Taboo or Not Taboo, Reflections on Physical Touch in Psychoanalysis and 
Somatic Psychotherapy, Alison Ball (2002) suggests that the taboo on touch is perhaps not so 
much a taboo on touch itself, but on the open discussion of physical touch as a legitimate 
therapeutic intervention. This comment reminded me of a session I attended a few years ago 
at a conference, for educators and trainers of different therapeutic approaches. The session 
was on Multiple Relationships in Therapy, another somewhat taboo area for frank honest 
discussion. The presenter of this session concluded that we all, at some time in our practices, 
find ourselves engaged in some form of multiple relationships with our clients. If we were to 
honestly acknowledge rather than deny this fact, we could turn up for supervision and get 
some valuable and thoughtful assistance in how to deal with it most effectively. The same 
seems true for physical contact--even more so as it is an area that invites exploration and 
creativity.

In actuality, there are quite a few books and articles since the mid 1990’s writing on the 
effectiveness or not of touch in psychotherapy. Smith (1998) and Ball (2002) give wonderful 
summaries of the history of touch in psychotherapy.Young (2009), lists the different types of 
touch that are used and their function and summarizes the ethical uses of touch in body 
psychotherapy.  While interesting and valuable for the discussion, most left me with an 
extreme sense of caution and carefulness--not that what they were saying was inaccurate or 
wrong. Most of what was stated about when, how and with whom to touch I too include in 
teaching guidelines and papers in the training program I run. But I was most struck by the 
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contrast of these articles with Bill’s. How inadvertently such articles may shut down or 
inhibit the use of touch in our work rather than promote it. As practitioners we may become 
so careful in our approach to get our use of physical contact right with our clients, that we 
may contribute more to deadening them and us rather than to enlivening the therapeutic 
process.  Few papers seem to present actual case studies, where touch was used and the 
benefits and limitations for psychotherapy frankly discussed. And those that do seem to limit 
themselves to a narrow definition of touch and physical contact. 

Why are mistakes with touch irreparable?
My reading in this area also made me wonder what it was about touch that was so powerful 
as opposed to words. In their article, Touch in Context, Kertray and Reviere (1998), comment 
“Touch must serve the conscious, agreed upon goals and direction of the therapy as both 
explicitly contracted and implicitly communicated.” (p 27) Playing around, I substituted 
verbal work or verbal interventions for the word touch. “Verbal work/interventions must 
serve the conscious, agreed upon goals and direction of the therapy as both explicitly 
contracted and implicitly communicated.” 

It is obvious that most therapists with the best of intentions aim to do this in sessions. This is 
not in dispute. However, when it comes to words, it seems we can make mistakes that are 
repairable. However with touch, a mistake causes irreparable damage. Is this thinking another 
example of a very deep mind-body split inherent in our culture? It is interesting that such 
caution is occurring at the same time that some somatic therapeutic approaches are 
supposedly moving more consciously into the alive, relational realm where physical contact 
is an integral part of relating.  

This reflection on irreparable damage, made me recall a session I had with a client several 
years ago. She came to see me specifically because I worked somatically. In the first six 
months of her work we did some very slow self- awareness work assisting her to notice what 
enabled her to stay connected to her body and have some aliveness with the experience, and 
what detracted from this. She was a performer and had realised that while she did this well, 
there was a way in which she was never really fully engaged with herself when doing so. At 
the time of this session, we had developed a good working relationship. She came into the 
session with a lot of stomach pain and she wanted to lie on the mat and have me work on that 
area of her body with some gentle massage. Prior to this I hadn’t touched her much other than 
once or twice to give her a sense of the boundary of her body and to assist her in some 
movement. I was tentative about working on her in the way she requested and stated this. We 
discussed this and how both of us would keep track of her response. Observing her bodily 
responses and feeling her belly, I didn’t notice any indications that she was going away or 
that the touch in any way was overwhelming for her. She had no history of sexual or physical 
abuse. She kept saying she liked what I was doing. From time to time she requested that I 
massage a little harder as that gave her more relief.  At the end of the session, the pain had 
almost completely gone and she felt relief and looked more relaxed. The next session, a week 
later, she arrived and was furious. She came in saying that she was very angry about last 
week’s session. That she had gone well beyond what she felt were her emotional boundaries. 
After the session, she had felt exhausted and sick. Having me lean over her and touch her was 
evocative of her experience with her mother and was in that way quite disturbing.
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Prior to this session she had been very reluctant to give me any information about her family 
and her early childhood. Now we had some background emerging about her mother. Her 
mother had been a very volatile and unpredictable parent. Her father had been an absent 
somewhat neglectful parent and her mother would cry and scream and yell about her father. 
She herself felt quite drawn to fixing her mother, even while becoming quite overwhelmed by 
her mother’s behaviour. She said she was furious because she didn’t want to remind herself of 
this aspect of her past. With her mother in the present, she still struggled with her boundaries. 
Her mother would read her diaries, open her drawers etc. When her mother visits her in her 
home she still has no regard for her privacy. 

After addressing her anger to the point that she felt heard and acknowledged, I pointed out 
that she had asked and strongly encouraged me to touch her and to work on her diaphragm/ 
belly and that in the moment neither she nor I picked up any non verbal cues that the touch 
had been too much. I acknowledged that this was a surprise for me, as over the years I had 
become reasonably astute at noticing clients’ somatic responses to such things--that often in 
the past, clients had indicated that they were fine with touch, but it had become very obvious 
very quickly by observing their somatic responses that this was not the case. With her I 
hadn’t noticed any of these indications. She then shared that when things go too far, when 
people cross her boundaries, she switches off, but she puts in an enormous amount of energy 
to look as if she is co-operating. She said she has learned over her life time how to look 
engaged and to be present when really she isn’t. She thought she had to be an open book and 
she is realising with her work with me that she doesn’t have to be. She also shared that she 
had adopted this behaviour of moving toward and encouraging behaviour that she didn’t like 
as by doing more of what is uncomfortable she gives herself a sense of staying in control of 
the situation—and that to do the opposite would be suggesting that she was overwhelmed or 
not coping. 

She went on to share that she had very little sense of self and that she lost it quite quickly 
when around others, or even if she imagined others being around her. She also commented 
that when we talk in session about her process, she very quickly goes away but works hard to 
appear to be engaged. It was often too much for her to take in what I was saying and stay 
present. 

As this conversation progressed, we agreed that when she noticed this happening she would 
simply say ‘I am going or I am gone’, and that I also would try and track this process, and 
would enquire if I thought she had gone or was going. 

I also reiterated that one of the challenges of working with her for me, was that when she lost 
connection with herself it was not obvious to me. I couldn’t observe it-- and when you add 
this to her becoming more compliant when she does lose the connection, it makes it very 
difficult not only for her but for me too to know this is happening. It was a relief for her to 
hear this as well. Firstly, because it acknowledged how well defended she had become (and 
could be if she wanted), but more importantly, that by talking with me honestly about this 
process, she was beginning to look at how she might let down this defence and move forward 
with more true engagement in life.
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After that session, we made considerable progress in her work. She progressively defended 
less when she was overwhelmed and I was gradually able to identify this very subtle process 
more easily and was able to teach her to respect those moments as indicators of something 
worth paying attention to. From this point she developed much more capacity to stay 
connected to her bodily responses to situations, and to begin to learn to listen to these 
responses when building and establishing boundaries. Her trust with me deepened and thus 
opened up more challenging areas in her therapeutic process.

When I reflect on this session, it seems that it was a very valuable session and that my 
apparent mistake in not noticing her overwhelm and her ability to hide it ended up as a very 
productive process.  Even if we take the more traditional Freudian view that I had simply 
gratified her desire for a particular touch, the gratification deepened rather than detracted 
from the ongoing therapeutic relationship. It is interesting to review this session in the light 
of criteria set out by Geib (1998 ). Firstly, I did provide an environment where the client felt 
she, rather than me was in control and secondly I was clearly responding to the clients’ needs 
and not my own--though in the broader context of work with this client, I am not sure that 
fulfilling these criteria of Geib’s was necessarily a good thing. In later sessions, we focused a 
great deal on how much she had to be in control, and how most of our work was addressing 
how much she viewed life through the lens of power, needing, at least unconsciously, to 
disempower me.

Most importantly, however, we had an open discussion about the impact of the touch, even 
though this happened a week later. I do wonder what would have happened if the client had 
not been confident to come back and disclose the impact if we had not built a strong enough 
relationship prior to that session. I wouldn’t say that by the time of this session, the physical 
and emotional intimacy had developed at the same pace, Geib’s fourth criteria for the positive 
use of touch. Making a mistake with the physical intimacy, however, definitely enhanced the 
emotional intimacy of sessions following.

The broader psychotherapeutic goals of physical contact
Reflecting more on this session leads me to another concern re touch in somatic 
psychotherapy. In the literature, touch often gets reduced to giving a hug before or after the 
session, or touching someone’s arm, or holding a hand in empathy, or occasionally cradling a 
client. Almost always, it is discussed in terms of physical touch, being used for the 
therapeutic purpose of nurturing, holding, soothing, or comforting. (Cornell, 2008, p185) 
This raises the question of the exploration and effectiveness of using physical contact 
between client and therapist for meeting and strengthening interrupted developmental 
impulses, developing emotional and physical boundaries, providing or not providing 
corrective emotional experiences other than comfort, self and affect regulation, developing a 
sense of competency and developing the capacity for play, pleasure and enjoyment in life. It 
seems that when most of our energy gets focused on rules and regulations for touch within 
very defined and limited therapeutic purposes, we neglect the more interesting focus of how 
might we use our bodies and those of our clients, to address broader psychotherapeutic goals.
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In 2010, at the annual Radix Institute conference, influenced by our reading of a series of 
articles by Bill Cornell (2008), Jim Ross and I led an experiential session where our 
colleagues worked with the each other to explore how to physically use their bodies and those 
of their clients to achieve some of these broader goals. It was a lot of fun, if exploratory, and 
it brought home to practitioners that there is more to physical, somatic work than nurturing 
and comfort. 

This broader focus of physical contact was particularly evident at a recent residential 
experiential workshop. One of the participants, who is engaged in regular somatic work with 
another colleague, has been attending these workshops with me over a period of four or so 
years. When she came to her first workshop, it was all she could manage to sit in a chair and 
watch. Not only did she have emotional and psychological issues, but also severe physical 
limitations that prevented her from moving very easily. In her first individual workshop 
session we built a cubby house around her and she had her session in private with me sitting 
on a chair in the cubby. It was all she could do to breathe a little and have intermittent eye 
contact with me. She still remembers this fondly. Over the years, after regular work with my 
colleague, and attending the workshops, she has been able to participate more and more in the 
group, has become physically more able and also, gradually, is not so terrified by her own 
fear and of being overwhelmed by others emotions—and  she has watched with awe and 
friendly envy as other participants in these workshops have surrendered fully to their 
emotional experiences. Touch when appropriate has been a significant contribution to her 
progress. 

At this recent residential, she talked of how much better she functions now in her daily life, 
but at night she had been having nightmares about never feeling really safe to be in the world. 
Her session ended up with her lying on a mat with two of the participants lying alongside and 
nuzzling in very close to the sides of her body. As she let in this contact which for her was an 
indication of how far she had progressed in her work, she was able to release very deep fear 
that had been with her since she was a young child and responsible for her younger siblings 
in a violent and chaotic home. As the fear subsided she broke into deep sobbing, never having 
felt this safe. In her sharing afterwards, she said her sense of safety didn’t come from 
experiencing the contact of the other two women as comforting, but rather that their presence 
reinforced her growing experience that her body was a container, and that if she expressed the 
fear she would not be blown apart. Being able to press strongly into these bodies and 
experience them present and available and meeting her with their push gave her this security. 
None of us had premeditated this physical contact for this woman. It arose organically during 
the process of her session.

Similarly, the role of physical contact in play was explored at another recent residential 
workshop. On the Saturday evening when we usually relax and have some fun, I chose to do 
an old exercise of the ’70’s where participants all lay on the ground next to each other like 
sardines and then one by one each member of the group rolled over the rest. Interestingly, 
having absorbed consciously and unconsciously all the taboos about physical contact, I 
hadn’t done this exercise for many, many years. When I suggested and described this game, 
one or two of the participants chose not to participate. As choosing to self- regulate their 
participation and the extent of it had been negotiated from Friday night, and was the norm in 
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these groups, there wasn’t a sense either in the people opting not to participate, nor in the rest 
of the group, that there was something wrong with the people opting out. I can recall that  in 
the ’70’s  there was more pressure to conform to group activities, despite the so called ‘free 
spirit’ of the time. 

The exercise started, and the participants involved were obviously laughing and having a 
great time and wanted to repeat it a few times. The two who had chosen not to participate 
appeared to also be enjoying the enjoyment of the others from the side line. So it appeared to 
have gone well and no one was ‘harmed’. What was more interesting was that after the 
activity when the others were heading off to bed, one of the non- participating clients, having 
watched the fun the others were having, came over and shared with me her experience. She 
said that watching the others she had had a glimpse of what she wanted more of in her life. 
She said she may never participate in the rolling over each other in a group but she became 
aware witnessing this that she too wanted to have more physical fun with her body. And she 
began a discussion that continued, later in sessions about how she might achieve this. One 
could argue that had she not witnessed others enjoying this experience of full body contact 
with each other this may not have occurred to her.

The experiences of these clients reminded me of a quote from Bill Cornell ( 2008 ). ‘Take 
relationships - we can learn a lot by talking about them. .........Words - even someone else’s 
understanding those words - often aren’t enough to reach us deeply. But when we are able to 
use our bodies to press into one another, to move away from each other, when we are able to 
use our arms to reach, to connect, to push away, to stop - it evokes a whole other kind of 
organisation that is profound. It gives us a whole new access to our sense of self with 
others.’(p139)

Conclusion
In reflecting on the use of touch in psychotherapy, Ball (2002,) concludes that several early 
analysts, Reich, Ferenczi and later Balint, all challenged the prevailing orthodoxy and 
introduced touch into their work. However, only Reich persevered. She raises the question of 
how much this decision was based ‘on genuine theoretical persuasion  and how much it was 
ultimately coming into line with their professional colleagues.’ (p 49) It seems that this same 
question could be raised today in regard to somatic psychotherapy. Let’s not throw out the 
baby with the bath water.

** This is a quote from a client of Bollas (1989), cited in Ball’s book Taboo or not Taboo pp 
91. The quote comes from pp 117 of Bollas’s article, The Trauma of Incest in Forces of 
Destiny. Free Association Books. London. The only in brackets is my addition.
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