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DEDICATION

We dedicarte this work to the memory of William Blake. Two hundred
years ago Blake understood and predicted rhe bedy-centered revolution
thar would come ro {lower in our time.

Thirty years ago the following passage from The Marriage of Heaven and
Hell mystified us. What on earth could it mean? Now, after decades of
resonating with the energies of our own bodies and being with athers as
they uncovered their own streaming wisdom, we feel the truth of ir in our celis.

All Bibles or sacred codes have been the causes of the following Ecrors:

1. That Man has two real existing principles Viz: a Bedy & a Soul.

2. That Energy, call'd Evil, is alone from the Body, & that Reason,
call'd Geod, is alone from the Soul.

3. That God will torment Man in Eternity for following his Energies.

But the following Contraries to these are True:

1. Man has no Body distinct from his Soul for that call'd Body is a
portion of the Soul discern’d by the five Senses, the chief inlets
of Soul in this age.

2. Enerpy is the only life and is from the Body, and Reason is the
bound er outward circumlerence of Energy.

3. Energy is Eternal Delight.

We are proud to have our book see the light on the two hundredth
anniversary of the appearance of these prophetic words.
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F ORE W ORD

A REVOLUTION IN HEALING

Human beings are losing their feelings. [ know at fist hand chat people
today cannot tell where in their bodies they experience the core
cmotions of human existence. The body awareness of feeling—rhe feeling
of emotion—is missing. And in the absence of this skill a host of ills comes
into being.

For over rwenty years Gay and Kathlyn Hendricks have been helping
human beings tw feel, and to feel better. They are so gifted at chis process
that they are widely known as the therapises’ therapists. Now they have
written a wonderful book—an essential book—abour their approach to
healing. [ consider A: the Speed of Life a wrning point in the profession: It
lays the foundation for where I believe psychotherapy needs to go in the
vwenty-first century. [t represents the first leap forward in thesapy in many,
many years.

There is no question that such a leap forward is deeply needed. As a
neurologist specializing in headache and pain, [ am witness to the suffering
that occurs when people lose their feelings. Week in and week our, patients
come to me with bewildering and frightening sensations in their bodies. To
discover how to help them, I must ask them not only about the pain but
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about the other sensations chat precede and surround the pain. People find
this process very difficult. Many have so lost touch with their bodies thar
pain is the only sensation they recognize.

My patients are afraid they have a tumor or multiple sclerosis. They are
frustrated with how litcle their medicattons have helped, or with side effects
or tisks of addiction. They are saddened by the loss of life's sacisfaction. But
they speak of these emotions vaguely, with suspicion and outright distaste.
They suspect thar 1 will tell them that these emotions are only in their
minds. They have become so alienated from themselves that they do not
consider their feelings real or valid.

Fortunately, feelings can be rediscovered. When they are, human beings
get healthier, bath mentally and physically. The greac value of Gay and
Kathlyn's book is that they show us exactly how to do this. With boundless
care and encouragement, they walk us step by step through the process of
becoming reacquainted wich our bodies, They have invented a new rerm,
fresencing, to make the old bur forgotten acr of feeling new for us again.

WHY HAVE WE LOST TOUCH WITH OUR BODIES?

To understand the importance of this book requires an understanding of
the importance of feelings in the history of healing. In modem times many
forces—social, cultural, even scientific—have shifted our artention away
from the feclings rhat live in our bodies. Science has rypically examined
only thase things that are objective, publicly observable, measurable, and
quantifiable. Thoughts, feelings, and sensations have been relegared to the
backseat because they are subjective and hard to measure. In fact, many
scieneists today would say thar feelings do not exist.

In psychology, feelings have been particularly ignored. While one would
think that psychology would be the study of choughts and feelings, the field
abandoned these subjects in che late nineteenth century. For more than
half a century only behavior—that which could be ebserved and measured—
was the major focus af psychology. In the latter part of the twentieth
century, cognitive theories and therapies reappeared and are attempting to
restore thinking to its rightful place in psychology.
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Even psychologists who study emations have ignored the fecling
component—how human beings experience those emotions in cheir bod-
ies. A major split occurred in the mid-1920s when the famous Harvard
physiologist Walter Cannon rejected the James-Lange theory of emotions,
described in all basic psychology texts. The James-Lange theory held rhat
sensations fram our muscles and our viscera {internal organs) are the source
of our emotions. Cannon rejected chis view and sought to confirm his view
with a famous experiment. He injecred adrenaline into the veins of a
number of Harvard undergraduates and asked them if they felt anything.
The students described various sensations bur did not mention any specific
emotions like fear or anger. According to Cannon, this proved thar body
sensations are not the source of emotions. He invented the famous phrase
fight or flizht to mean that the body experiences only a general arousal that
is the same whether we are fighting or fleeing. Modern cheorists have
largely sided with Cannon, ignoring the feeling component of emotion in
favor of a focus on behavior and cognitions.

There arce exceptions, of course. In che 19605 the humanistic psychology
revolution of Carl Rogers, Fritz Perls, Abmaham Maslow, and others popu-
larized the notions of getting in touch with and expressing feclings. The
purpase of therapy, they thought, was to free people from their social taboos
so that authentic underlyinp feelings could emerge. These theerists also
clarified a key distinction between feeling and thinking, They would point
out that saying "1 feel chat . . ." is often equivalenc to saying “1 think
that. . . . An important therapeutic maneuver became to shifc the cli-
ent’s focus {rom beliefs to feelings. If people said thac cheir bosses were
undfair, for example, the therapist would ask clients to focus on how that
unfaimess made them feel. These therapists were inclined in the righe
direction but were puilty of a major oversight. They thought that their
clients knew how they felc buc were simply oo socially canditioned to
acknowledge those leelings. They assumed that cheir clients needed only
support and encouragement to express ctheic feelings. This assumes roo
much: You cannot express a feeling if you do not know you are having it.

e physicians have contributed to the problem in a myriad of ways. Qur
general tendency is to lock for a disease to explain every dysfunction. We
look for infection, tumor, or inherited chemical abnormality. If we cannor
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find one of these, we all too often dismiss it as a nervous condition or blame
it on that current catch-all, stress. To the extent thar feelings are acknowl-
edged at all, they are often considered symptants of a disease. Thus, feeling
depressed becomes a symprom of a disease caused by inherited abnormali-
ties of brain chemistry. When patients come in with symproms of rachy-
cardia, sweating and tremor, we order extensive tests looking for hormone
or metabalic disease. We run EKGs and treadmill rests looking far heart
disease. If all these tests are negative, we raise the possibility that the person
is suffering from the anxiccty disease. The physician is most unlikely to
consider that the patient's symptom is actually a feeling. [t vsually does not
oteur to us to inquire about the circumstances—such as giving a speech—
thar trigger the feelings. .

While psychology and medicine have been ignoring feelings, socicty has
done so as well. Feelings represent our animal side, to be opposed and
resisted by reason. As a result, we do not teach our children much of value
about feelings. In facy, the only feelings that are formally taught are bladder
pressure and urge to defecate. Every child is carefully taught to recognize the
sensation of a full bladder and what to do about it. We eall it toilet rraining,
but chis is a misnomer: No child has difficulty knowing where the toilet isor
whar it is for. The problem is ceaching them when 1o use it. The key to
successful toilet training is teaching the child to recognize an intemal
sensation. Unfortunately we do not teach our children how to feel and deal
with any of the other crucial human feelings. In fact, we often teach them
the opposite.

HOW DO WE GET OUR FEELINGS BACK?

Until recently chere have been no systemaric methods of therapy thac
specifically train us to regain our feelings, to leam again how w pay
attention to visceral sensations. At our clinic in La Jolla we have worked
with more than five thousand headache and pain patiencs over the past ten
years. The backbone of our treatment procedures is to teach these patients
how to feel again. As they learn to discriminate feelings such as anger and
fear, they are able ta reawaken to lives without drugs and without pain. Qur
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staff, along with graduate students ar University of Califomia ac San Diego,
is also engaged in a line of rescarch thar is mapping out scientifically che
unfamiliar world of feclings. Qur intention is to place feelings squarely in
the center of mainstream medicine.

Gay and Kathlyn Hendricks are pioneers in this new territory. At their
institute in Colorado Springs they are quictly deing some of the most
innovative work in che field of psychology. Their two central interests are
the reabms of close relationships and body-centered psychotherapy. They
have gained the reputarion of being on the leading edge of both fields. Now
they have trained enough professionals that cheir work is entering the
mainstream. This news could not be bercer for all of us. At the Speed of Life
is the first book to describe in derail how to employ the body and its feelings
as a path of healing and a means of psychospiritual growth. Gay and
Kathlyn make it fun, too. That is their special gift.

David R. Hubbard, Jr., M.D.,

Medical Director, Neurologic Centre for Headache and Pain,
and Assistant Clinical Professor of Neurology,

University of California, San Diego
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CHAPTER 1

AT THE SPEED OF LIFE:
BODY-CENTERED THERAPY AS
A PATH OF AWAKENING

Mr. Dufy lived a short distance from his body.
—James Joyce

his is a book about a form of healing chat is also a way of life. We feel

so deeply privileged to be sharing it with you thar cthe operatar of the
keyboard is feeling a sweer ache in the chest at the moment these lines are
being written. The ideas and processes we will explore in this book have
made such a profound difference in our own lives that if we did not
communicate them, we would consider our lives to have stopped short of
full expression. We offer them to rwa main audiences: therapists on the
leading edpe of their profession, and growth-oriented lay persons who want
powerful toals for healing in their own hands. We have dane our best to
describe the philosophy and the techniques in sufficient decail to allow
boch the lay reader and the professional to put them to work immediacely.
The book appears at a time of unprecedented disenchantmenc with
therapy. Across our desks recently have come magazines with headlines
like “Is Therapy Tuming Us Into Children?” and “Does Therapy Really
Work?" Some of the criticisms of therapy that they make are easy to dismiss,
particularly those in the popular media that attempt o shame or belitcle
people who are doing therapy, inner child work, men's movement accivi-
ties, and other growch techniques. The cynical tone of many of these critics
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helies their psychological immarurity: They simply have not done enough
work on themselves to be taken seriously.

But there is anothet stream of criticism that warrants thoughtful consid-
eration. Some of these critics are participant-observers in the field—writers
and therapists who have done a great deal of work on themselves. They
must be heeded when they cite statistics that therapy is hardly better a5 a
healer than time itself. They remind us that no inquiry on the inner plane
is useful unless it translates to improved action, even social action, in the
outer world. They point to clients who become articulate ar spouting the
favored jargon of their therapies without any discernible change in their
happiness or productivity. These criricisms are all valid, perceptive, and
helpful. They force those of us in the field to ask ourselves powetful
questions. We have asked qurselves those questions, and the answers have
inspired us to develop a new approach to growth and change; the body-
centered approach we describe in this book.

The most relevant critics, the ones to whom we must pay the most careful
arcention, are the clients we see every day in our practices. In fact, we have
learmed more from our own clients abourt the flaws of therapy and how te
correct them chan we have from professionals in the field. In our first
session we always ask people what their past experiences have been in
therapy, and why they are interested in our body-centered appraach. Since
our approach and che body-centered cradition from which it comes are
telatively new, almost all our clients come to us after crying traditional
verbal -therapies as well as newer approaches such as Neuro-Linguistic
Programming (NLP) and hypnotherapy. We are interested in finding out
why they are no longer choosing those paths of growth. Here is the criticism
that almost all of them menticn: Talk therapy gave them insight and
understanding but did nor lead to any immediate or noticeable changes in
their daily lives. In che words of one of our new clients, “It took a long time,
and nothing much happened.” We have heard this complaint hundreds of
times, and we feel that it represents a genuine problem. Body-centered
therapy offers a genuine solution,

The skilled practitioner of body-centered therapy will rarely hear any-
body complain that ix takes too long. The great advantage of body-centered
therapy is that it goes immediately to where people live: the realicy of cheir
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somatic experience. People feel actual shifts in their inner experience as
the work proceeds from moment to moment. And it works with a speed that
is often astonishing. In fact, people sometimes tell us that the changes were
so immediate that chey were hard w keep up wich. Why chis approach
works so quickly will become clear as we lay out its scrategies.

Another imporant criticism our clients mention is that therapy pro-
motes a one-up, onc-down power imbalance between the client and ther-
apist. If we as healers place ourselves above our clients in any way, this
inequality will come back to haunt us. There is somerhing very seductive
about the power of being a therapist. It feels good to be so highly reparded,
in charge of such powerful magic. The fact that people are often hurting
when they come in makes them ripe for becoming overly dependent on the
therapist. But woe to the therapist wha steps into the trap of aceepting too
much responsibility for his or her client’s well-being. This is the era of
mushrooming malpractice litigation, all of which is based on perceived
abuse of clients by the professionals in whom they have placed their trust.

Our approach to body-centered therapy addresses the power problem in
two radical ways, First, we place che technology of healing directly into our
clients” hands. We teach them the nine straregies presented in rhis book
and expect them to practice them on their own. The therapist is as much
teacher as healer. Giving away the means of healing lesscns the possibility
that clicnes will become addicted to the therapist as the source of ir.
Second, we carefully discuss the issue of responsibility from the first session.
Specifically, we teach that each of us can claim one hundred percenc
responsibility for everyching that happens to us. We expect our cliemts to
demonstrate mastery of this principle by overcoming their tendency toward
victimhood in every area of their lives.

Ancther commen question about therapy is whether it is even necessary.
Some peaople find that some problems evenwally go away by themselves,
much as even untreated wounds often heal over time. It is true thar many of
the most troublesome problems can eventually clear up simply through the
process of living. All the techniques we presenc in this book are chings
people may eventually ger around to doing by themselves. Body-centered
therapy takes these fundamental life-processes and focuses them con-
sciously and intensively, speeding up the process of healing. For example,
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you may eventually figure out on your own how to breathe through your
fear of flying, but it may rake you quite a while to do it. A body-centered
therapist can help you condense the natural process of healing. One of our
clients avoided flying until she was fifty-seven, then was able to get on an
airplane after only one session of intensive work. In talking with her, it
became clear thar for years, life itself had been attempting te get her to sit
down, focus on the problem, and leamn to handle it. But she had avoided
doing that simple thing: Her resistance had kept her from moving at the
speed of life. Finally, she presented the issue, breathed through it, and got
up to speed. Then she could fly.

THE CENTRAL PROBLEM

Body-centered therapy works because it solves a fundamental problem of
living. In describing chis ceneral problem, keep in mind that our perspective
is close-up, clinical, and practical, not purely philosophical. We have
worked personally with about twency chousand individuals and approxi-
mately fifceen hundred couples as they have wrestled with this problem.
We have spent the better parc of our own lives clearing up our own
difficulties thar relate to the problem. The central problem is this: Eacly in
life human beings develop a split berween feeling and thinking, which can
also be thought of as a split between body and mind. Messages from the
body (such as whar we are feeling and whatr we want) become ignored or
denicd by the mind. There are powerful reasons why we mentally tune our
these body messages: for approval, for contral, and even for survival. But
ignoring or denying messages irom the body does not make them go away;
it simply makes them come ocuc crooked. They are expressed through
too-tightly held parts of the body, through pain, through distartions in the
breathing mechanism, through gestures and other movements, as well as
through the more commonly acknowledged vehicles of dream, fantasy, and
communicacicn patcems. They are expressed most painfully in actions that
do not work and that bring mare pain 1o ourselves and to others. Relation-
ships suffer, becoming entanglements of lost souls wearing masks rather
than dances of whole beings celebrating each other.
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A clinical story may help illustrate che problem. We worked intensively
with 2 young woman whom we will call Jenny, age twency-four. Jenny
suffered from severe headaches. She had been to a range of healing profes-
sionals, from neurologists to chiropracrors, but her headaches continued. In

-exploring this issue with her, it became clear that she was a living example
of what we are calling cthe central problem. Her father and mother had
suffered through a painful divorce when Jenny was in kindergarten, and the
father lefr for a different part of the country. She had missed him deeply, bur
she found char if she expressed this feeling, her mother would get very upset.
Her mother was angry at him, and any mention of his name, particularly in
a benign or tender way, would send her into a rage. So Jenny hid her sadness
and longing. The acr of hiding these tender feelings put her mind and body
at odds with each other. The body said, “Here's what I'm feeling,” while her
mind said, “Beteer not.” If Jenny had been blessed with a guardian angel,
the angel would have counseled her, 'It's okay to feel it and express it—but
not around your mother.”

The stress of hiding her feelings made Jenny’s body hure. Her headaches
began, and they continued off and on until she was cwenty-four. In addition
to causing headaches, the fundamental split deep inside her affected the
quality of her relationships. She tended to seek cut men who were unavail-
able, then got anpry at them when they were not there for her. She was
replaying her relationship with her father buc using her mother's anger as
her response to her loneliness. Her authentic feclings of longing were
buried under anger that was not even really her own.

Whar finally freed her from her headaches was the courageous act of
reconnecting with her somatic experience, the body-sense of her feelings,
in therapy. Over several months, she learned ro notice what she was feeling
just before a headache began. Ax first, she usually noticed it was anger. Later
she found thar the anger was usually preceded by a fecling of sadness or
longing. She had no idea how to express this deeper feeling, but she did
have a lot of pracrice {and a lot of modeling by her mocher) on how to be
angry. Part of her work involved leaming how to express anger cleanly, in
a way that took responsibility for it and did not blame anyone. What
eventually ended her headaches was learning to contact the longing in her
body, to feel it and love it. As she did this, she reestablished contact with
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her father. She began to relate to him as herself rather than through the
filter of her mother's feelings about him. Her relationships with men
became more satisfying because she was no longer trying to connect wich
them as facher figures. After a decour through a tecturous path of pain, she
had found the straight road again.

Unless splits like Jenny's are healed, they result in the fundamental loss
of contact with being—wvhat in this book we call essence. Essence is the part
of us that makes us truly us. It is the body-space in which our “I" resides.
Take it away, and we don't know who we are. Fail 1o contact essence, and
nothing satisfies us. Human beings must be in moment-by-moment contact
with the body-sense of essence 1o feel sacisfied. If we lose touch with
essence—our authentic somaric experience of ourselves—we are likely o
seck to restore our wholeness by a host of methods thar absolutely do not
work. There is no substitute for the body-sense of essence, although people
have gone 1o ends of the earth attempting to find them.

One tragic path that has been trod by millions is the use of substances:
food, drink, and drugs. In one way or another, all addictions and eating
disorders arc toxic actempts to produce a good feeling in our bodies—the
restoration of essence—through artificial means. Essence is the open,
spacious fecling in your body in which all the other phenomena rese. When
you are in touch with essence, you can feel unpleasanc sensations such as
fatigue, fear, or roothache—and still feel good. Essence is bigger than these
other phenomena, and one can feel the distinction berween essence and
everything else as one's conract with essence grows, This paradox—feeling
good even when you feel bad—is a hallmark of essence.

A second dead-end pach is the pursuic of things, the attempt to connect
with essence by acquiting symbols of it. A survey of people who were
entering a megamall found that almost none of them had any idea of what
they wanted to buy there. In other words, they were engaged in the process
of consuming, with no specific object in mind! The advertising industry
knows chis rerritary very well and has sophisticated ways of making use of jt.

As relationship therapists, we have become very familiar with a third
futite path to the restoration of essence: the atcempt to find oneself through
close relationships. A healthy relationship is one in which each partner
celebrates essence in the self and in the ather, But such relaticnships are



AT THE SPEED OF LIFE 9

rare. Instead, we find that many people use relationships like alcohol:
The relationship duils them and takes them farther away from themselves,
rather than helping them engage in a murual awakening of creattvicy.
Couples do this in many ways: They ignore their own feelings and needs so
that they can please the other. They put aside their own crearive powers
in favar of supporting the other. They put their energies into power
struggles and accempts to control the other, sacrificing their own relation-
ship with themselves. Their embroilment in relationship or family dramas
gradually takes them away from an authentic sense of who chey are.

On CNN awhile back, we saw a group of Madonna imirtators, young
women standing outside a Madonna concert waiting to go in. They were all
dressed alike, in the style of their heroine, complete with bleached hair,
garish makeup, and lacy undergarments. The perceptive interviewer asked
one gitl whether her Madonna imitation was keeping her from finding out
who she really was: “Shouldn’t this be a time in your life where you are
discavering your own unique contribution to the world?” The young lady
shook her head with irritation. “Look, you don’t seem to be getting ic,” she
said. “| actually am Madonna. That's who [ really am.” This example is
extreme, perhaps, bur it reminds us that any of us can fall prey o the acts we
adopt and then farger thar they are simply acts.

At the most pracrical level, the central problem is that human beings are
losing their ability to know their authentic somatic experience and how to
tell the truth about it. Verbal therapy can actually make the central
problem worse. Jenny had tried ralking about her problems, but her head-
aches did not go away. In fact, they gor worse, She was trapped in the world
of concepts, out of touch with the sensations in her body. She found that
her conversations with her therapist, whom she experienced as an em-
pathic and caring person, kept her at the level of conceprs and did not
reconnect her with her body. What made the pain go away was learning to
be with her body feelings in a new way.

THE SOLUTION

Bady-centered therapy offers a powerful and direct solution o the
central problem. By working skillfully with movement, breathing, and
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tenston patterns, the body-centered therapist assists clients in healing the
mind/body split. The immediace reward is a grearer feeling of aliveness and
well-being in the body. A perceptible fecling of oneness replaces the
uncomfortable fragmentation. This sense of unity comes from a somartic
source and so is experienced most pleasurably in the body. From the
therapist's point of view, there is no need to ask whether the process is
working: He or she can see it on the client’s face.

It is important to help clients walk out of each session feeling better than
when they came in, but that is only the initial advantage of a body-centered
approach. As body-centered therapy works, most people experience a
renewed relationship wich creativity. As a child, Gay had a small stream
running through his side yard. He would sometimes dam it up with rocks
and watch how the stream would try o solve the problem. Sometimes the
seream would disappear into the ground; at other times it would reroute
itself in a roundabout way. So it is with creativity. If our basic contact with
essence is dammed up, our creativity often goes underground or is misdi-
rected, even squandered, through other acrivities. When the flow is te-
stored, our creativity comes back. We have warched with awe as clients
rediscovered their creativity in later life after decades of blockage.

THE BODY-CENTERED APPROACH IN BRIEF

Early in life most of us lose touch with essence—che part of us that is pure
being, the clear space in which all of our thoughts and feelings rest—
because something happens thae tripgers overwhelming feelings in us. The
“someching that happens” is often a loss or an intolerable bind thar results
in fear, grief, or anger. To deal with these feelings we put on one or more
personas {from the Latin persona, meaning "mask"}. The purpose of any
persona is twofold: o gain recognition from those around us, and to protect
us from the pain of our overwhelming feelings. Through the filters of our
personas, we see the warld differently. Instead of seeing things as they
actually are, we see our projections. Now, here is where a body-centered
approach becomes crucial: These personas are false selves, and they call
forth the false selves of others. Our personas mask essence, causing a
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fundamental split in ourselves. When this split is in force, it shows up in the
breathing pattern, in body language, in physical symproms, in psychological
disturbance, and in distortions in our relationships with others. The therapist
who can read the language of the body and the breath is in a unique position
to help people rapidly and effectively recover their birthright; a deeply fele
connection with essence.

Any deep form of thecapy is really a scudy of relationship. Cerrainly the
relacionship between therapist and client is paramount—nothing can
happen without it. But when people succeed in thempy, it is because of a
shift in the quality of their relationship within themselves. A headache
disappears when its bearer stops fighring the pain and starts listening to the
pain's message. A fear dissolves when the scared person embraces it mther
than denying its existence. In both cases we see a new face of pain. The
headache may originally have sprung frem the persen’s pretending that she
was not angry, and her anger may likely persist as long as she keeps
pretending it is not there. As soon as her relationship wirhin herself shifts,
to embrace life the way it is rather than cling 10 how she would like it to be,
her pain and troublesome emotions begin o transform.

What then is the essence of good relationship and good therapy? ln a
word, the secret is attendion. The feelings inside must be heard, and must not
be told to shut up. The meaning of a tense neck must be received, not
ignored or denied. The shy inner self must be drawn out by paying careful
attencion. This inner self has been regarded as the Other for so long that
most of us are no longer in friendly contace with it. For some of us, the inner
self takes on the persona of a rebellious two-year-old, causing havoc and
demanding attention in the form of pain. For athers, the inner self retreats
in sullen silence, sentencing us to a numbness and a void inside where chere
should be celebration.

Early in life we abandon the world of how we feel inside for the largely
visual world of how we appear from outside. The gap that opens may have
pemicious consequences and may result in profound relief when healed.
One of our clients, in a burst of poetic language that sent chills up our
spines, calls this gap “the primordial pain of dualiry.” He had split himself
in two as a child—caught in che conflict between how he really was
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and how he had to appear in order to succeed in his family—and he still felt
the pain of this split in his body decades later.

THE RESEARCH METHOD

The research methed by which we derived the principles presented in
the book is twofold. First, we vook notes on several thousand body-centered
therapy sessions that had yielded positive resulis, We looked for the
common elements that scemed to be connected to breakthroughs on the
part of our clients. Second, we did someching that may sound tedious but
that actually is endlessly fascinating: We warched hundreds of hours of
videotaped sessions, looking for the tiny moments that resulted in the retief
of symptoms or an increase in aliveness. Then we spent about three years
sifting, sorting, and boiling off the inessentials. What is left is what we feel
to be the absolute essentials. Most of the data were collecred from sessions
in which we were the thempists. In addition, however, we drew vupon
sessions conducred by our students and supervisees, We have been privi-
leged to train and supervise approximately five hundred cherapists over the
past twenty years, so we have been afforded a rich opportunity w observe
therapy not only from the driver's seat but from the backseat as well.

THE LIMITS AND THE POTENTIAL
OF BODY-CENTERED THERAFPY

Not all difficulties will resolve themselves through the principles and
techniques we offer. Some ills can be traced to the absorption of a specific
microbe, and some problems are passed through the gene structure, only to
show up in the hapless third or fourth generation. These problems are the
province of traditional allopathic medicine. The approach described in this
book will not cure malaria or a depression due to biochemical imbalance.

But more often than not, the fields of craditional medicine and psychol-
ogy overlap. This is an era when the profound linkage of mind and body is
being rediscovered. In the history of healing, only recently have mind and
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body been thaught of as separate. The upsurge in power of allopathic
medicine in-the late nineteenth and early twentieth centuries caused a splic
todevelop in the field. Allopathic medicine made so many miraculous leaps
forward—defeating such scourges as polio, tuberculosis, and smallpox—thar it
seemed only a marter of time before it would bring all of humankind's ills
under control. Of course, it did not. Whar happened instead was thar the
mind and the emotions were restored to their powerful place in medicine.
Every week seems ta bring across our desks more reports of how even the
most subtle body systems respond to changes in attitudes and emotions.

Consider this example: A woman came in for a first appeintment with us.
She is one of the beautiful people, a star. She said, *People keep telling me
I've got to ger in touch with my feelings, but | don't see why. I've gotren by
fust fine for thirry years without messing around with my feelings.” Then,
we asked, why are you here? “Oh,” she said, suddenly glazing over, “['ve gor
this incapacitating tightness across my chest. My chest hurts so much, |
thought something was wrong with my heart. The cardiologist says nothing
is wrong with it, though he did say my diaphragm was the tighrest he'd ever
seen.” Through careful and courageous inquiry on her part, she soon
learned that the rightness was the wall she had constructed against her
feelings. Her grief over incidents in her life was so great thar she had shut it
out with rension. Tension had became her focus, diverting her attention
away from the real issue. Now as she headed into her thirties, her facade,
built up to wall off a lifetime of hidden feeling, was beginning to crumble.
Her body was finally having its say, using the unsubtle language of rension
and pain 1o communicate with the stubborn, proud conscious mind. When
she listened to what it had to say, the new relationship was celebraved by
renewal of health. As she succeeded in embracing her feelings again, her
average heart rate dropped by ten beats a minute.

Based on the direct experience of several decades of work with peaple,
we feel thar an important healing message of our time is this: Be present to
the truth within yourself, and problems disappear. See the truch the way it
is, say the truth the way it is, and life gains a remarkable integrity. Withdraw
your attention from the truch, swallow the expression of it, and a parade of
pains, hearraches, and lost opporcunities will march through your living
room. We are not saying it is casy. [n one sense it is sitnple, but to develop
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an intimate relationship with the tmuth in ourselves is the most radical
thing we know of. The payoff is priceless, but eaming it requires a leap of
consciousness the likes of which we seldom encounter in life.

Martin, a fifty-year-old stockbroker, came for his first appointment with
us with two major complaints. He had felc burdened by asluggish, depressed
mood lor the previous few months, and with this mood had come occa-
sional pain berween the shoulder blades. His medical doctor could find
nothing organically wrong and had written him preseriptions for a muscle-
relaxing rranquilizer, Valium, and an antidepressant, Prozac. Martin took
them for a few days but did not like the way they made him feel. His wife, a
health-conscious aerobics instructor, gave him a hard time abour taking
pitls for what she thought was a psychological problem. He came for his first
session voluntarily but wich the skepticism frequently encountered in those
who are not accustomed to approaching ctheir body problems chrough
psychological work.

If a therapist sensitively observes them, the fitsc few moments of contact
with a client usvally reveal much of the information cthat is necessary
understand and treat a problem. With Martin, we noticed several key
elements of his makeup wichin the first minute. First, he was somewhat
apologetic in his manner, saying that he appreciated our taking the rime to
see him. This could be contrasted with a diametrically opposite type of
patient, the one who apens with a hostile comment {“So you're a shrink,
huh?"} or expresses an actitude of “Ckay, pal, let's see what you can do for
me"” toward rreacment and therapist. Was Martin apologetic in all areas of
his life, even toward his feelings? Whar was the cost of this apologetic
facade? These questions were in the backs of our minds as we pressed on. His
tone of voice was quier, his overall appearance unassuming. His every
gesture broadcast a message of modesty, restraint, and blandness. But then
there was the mateer of his left jaw. Wichin moments after meeting Martin,
our attention was drawn to the asymmetry of his jaws. The right side was”
quite normal, but on the left side was a major distortion of his modest
persona. The jaw muscles bulged with tension, as if he were holding a wad
aof bubble gum in his cheek. We think of such things as “feeling leaks,"
places where unexpressed emotion bursts through from the unconscious.
Modest guys are not supposed to have bulging jaw muscles, especially on'
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only one side. [f you rook an isolated picrure of just that area, cropping out
the rest of his persona, it would look like rage being portrayed by a
not-very-subtle character actor.”

The actor analogy is a particularly valuable onc to keep in mind. We are
all acrors, having learned our act in order to survive and to get recognition
(even if only negative recognition} in the sometimes brural and always
challenging play of life. Forwunately for us and for the world, our acts are
benign in the main. Wirthout question, though, our acts always mask cur
realness beneach, And for all of us ac times, our acts bring us pain, In some
cases, our acts harm others as well as ourselves. Then we have ta remove
ourselves from the stape, or else be removed by the justice mechanisms of
soCiery.

The challenge for the therapist is this: The people in pain do not know
that chey are playing an act. They do not have an act; they have become
their act. No separation remains berween person and persona. There is no
essence beneath the mask, no realness. The problem for the therapist is to
help the client open up o essence—the space in which all cur acts are held
bur not taken seriously— often after much of a liferime has gone by, during
which the clicnt has confused his act with who he or she actually is.

Martin woke up in time. His act was running out, as it nearly always does
in midlife, if not before. At midlife the forces af realness are gaineng; it
becomes quite obvious that the messages of che body must be heeded. As
Martin apologetically described his sluggishness and back pain to us, he
quite unconsciously rubbed his lumpy left jaw. We didn™t stop to ask him
why he was scroking his jaw. Our fitst task is to help a client—asking why is
for laver. We intecrupted him in midrub and asked him to do it more.

We said: "The way you're touching your jaw, Martin—just let yourself
make that gesture a lirtle bigger.” This was our first therapeutic move
heal his mind/body split. Asking a person o bring consciousness to bear on
an unconscious action changes the whole pattern. There are several ways to
do this seemingly small thing, but asking the person to magnify the action
is one of che best. It is a bold thing ta do, for client and therapist alike.
There is no other place in society where one can have this experience but
the therapist's office. In ardinary life, Mom may say “Martin, quit rubbing
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your jaw!" but where else bur therapy can one focus attention on a symprom
like jaw-tubbing in a nonjudgmental spirit of genuine inquiry?

How 2 person reacts to this moment is powerfully revealing. Would
Martin try to hide his hand, as if he had been caught doing something
wrong! Would he deny that his jaw had anything o do with anything? In
fact, what Martin did was apologize: "Oh, I'm sorry,” he said. “I didn't
realize | was doing that.” Now it was time for our second major therapeutic
move: “That manner of apologizing, Martin-—tune in to the feeling under
that,” we said. This offered Martin his second opportunity within seconds
to bridge the mindfbody gap. As you can see, this gambit was very similar to
the first one, in which we brought consciousness to his jaw-rubbing. Here,
though, the focus was broader. An entire way of being was brought under
scrutiny.

Such moments have an clectric quality to them. Sometimes people
explode in rage at being seen in this way. The ching they thought chey were
hiding turns out to be visible in neon. In Martin's case it worked—or
rather, Martin was courageous enough to take the opportunity 1o bridge his
mindfbody gap. Suddenly he burst into tears. As he sobbed, he even
apologized for the tears. We wondered to whom he had felt apologetic in his
early life. Some tone in his voice made it sound o us as if he were
apolopizing to his father. We took a guess: "It sounds like you migh:
be apologizing to your father, Martin.” His crying intensified. “] always had
to apologize to my father,” he said.

Our third request: “Recall the first time you can remember doing thar.”
He recalled an event that had a great deal of significance to him. He was
standing at his father's badside, where the father lay wasring away with
cancer. Martin tried to conceal his sadness, but his nine-year-old body
weuld not let him. His acy, his mask, was not yet in place. He broke into
vears. His father asked him not to cry, then got angry when the tears could
nat be brought under control. Finally Martin reined in his grief with a series
of thoughts: "How can I feel this way? Ir's Daddy that’s hurting, not me. |
need to show I'm strong so he won't hurt. Maybe if I'm strong enough he
won't die. If 1 hide my feelings well enough, he'll be happy. Maybe if | hide
who | am, my father will live.”

Here we are viewing the hirth of a mask. Little Martin thinks: "] have no
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right 1o fecl how | feel. Excuse me for being. My realness has no place in this
world.” Fromnow on he must consider every inner experience through that
filter. His authentic experience must be shifted and sorted before it's
presented to the world. The split second it takes him ro do all this
copitation is enough to remove him from the present. His body and its
feelings are left behind; his mind is now in charge. He has found a way to
live splitin two, and he will ger away with it for forty years. His aliveness has
been reduced, but at least he will survive.

In therapy, Martin was able to build a bridge back to his body, using
techniques we will describe lacer. He did it fairly quickly, too. Within six
sessions his sluggish depression lightened and his back pain disappeared.
Life felt gaod to him again.

We bepan with Martin's simple example because it illustrates the possi-
bilities succinetly. Don't chink for a moment, though, thar body-centered’
therapy is always so easy. It happened to wark quickly in Martin's case
because everything went right: The client was willing (the fundamental
requirement), and a host of other variables fell into place without a hitch.
Usually, however, there is some complication—more coften a dozen of
them—that keeps the work from unfelding in such textbook fashion. In
time we will explore those complications, but for now let’s move on 1o a
thorough understanding of the fine-grained detail of the probilem.

THE FLIGHT FROM EXPERIENCE

Simply being present with what fs has so much power that we often do not
give ourselves more than a split second of it. Here are some of the major
ways human beings avoid becoming present to what is:

¢ SoMmaTICIZING. We generate a body pain or problem to take our
attention {and others' attention) from our feelings.

¢ Faulty aTmriuTion. We blame something Our There for some-
thing that is actually In Here. We artribute our headache to our
boss's tirade rather than see that we are tensing our neck muscles
in response to the tirade.
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ExrLanATION. Some people get caughr up in lengthy explanarions
for their feelings. Whecher or not the explanations are helpful or
accurate—and often they are not—they serve to take attention
away from the actual experience of the feeling. After twenry-plus
years as therapists we have coined a slogan that fits the typical
finding—"You are never upset for the reason you think you are.”

s JusTiAcaTION. Instead of simply being present with cthe sensavions

of anger, some people often become righteous about their anger,
thinking thar it is the correct response to life. They often try 1o
justify their poine of view instead of simply noting thac their
shoulders are tight and they feel angry. Justifying is a defense
apainst finding our what cur feelings are actually abour. If we can
be righteous abour them, we do not have to look any deeper into
ourselves.

Concerrs. Any conceprual thought can temove us from the im-
mediacy of our feelings. The person who is lonely may escape
from that loneliness by picruring the various contents of a refrig-
eratar. Concepts are symbolic picrures of things or ideas about
them. Direcring attention to a feeling, such as the tight-throated
sensation of sadness, gets beneath the concept level and deals
with something that is not symbolic in the least.

Soap orera. Many of us create recycling dramas in our lives that
are as predictable as the bureons on a jukebox. Punch B-13, and
out comes Wronged Victim; C-12 dials up Concerned Rescuer.
These acts are ways to avoid discovering the authentic feelings
that lie buried beneath the act. In other words, if we stay in the
repetitive drama—which usually involves making ourselves right
and somebody else wrong—we never get to find out wha is real
undemeatt.

Looic. Reason is wonderful and has its rightful place in life, but
superreasonableness can be a formidable barrier to being with
feelings. Instead of simply feeling them, we step to figure ir all
out,
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* JuDoMENTALNESS. Many of us approach every moment with a
question: Is this the right experience, the one I'm supposed 1o be
having? Many of us get so judgmental about our own feelings and
the leelings of others thar we don’t give curselves any room ro be
with them.

To illustrate how chese flights from experience work, here is more detail
on the story of Gay's early life:

"“Anger was the big unacceptable feeling in my household growing up. Of
course, | did not see it that way ar the time; ic was only after a lot of wark on
myself that | had any accurate view at all of what was going on arcund me
as a child. When anger would arise, different people had their strategies for
dealing with it. My maother would light a cigarette, while my brother might
go to sleep. 1 ate. By che time 1 was in rhe eighth grade, | weighed close to
three hundred pounds. I used large doses of ice cream, chips, and cola to
silence the anguish of my stunted inner life. This is somarticizing, the
turning of an emotional problem into 2 body problem. The body problem
then rakes precedence, keeping the attention away from the painful under-
lying issue. Soon I had somaticized so successfully | had no inkling [ was so
angry, buc I knew [ was fat. It was on my mind every waking moment, and
on my family's mind, taa. By focusing on my fat, my family also gor ro avoid
the seething emorional turmoil bencach cthe icy glaze on the sudface,

"I wanted 1o deal with concepts, explanation, justification, and logic all in
one swoop, since they all represented ways my mind dealr with the problem of
my emorions. When the pain of feclings is too great, where else can we go but
up into the mind? The cool world of concepts gives us some relict, a place to
hide while the body carries out its program of destruction or, if we're lucky,
regencration. I tocok my refuge in knowing. I would know it all, or if not I would
pretend to know it. | took on an air of supercilious disdain for the world, a
quality that would be laughable in an eighth grader if it were not so abnoxious.
1 also somaticized in my eyes; [ wore big, thick Buddy Holly glasses to carrect
my 20/40C vision. | know | was somaticizing because later, when 1 embraced
my leelings as an adult, my vision cleared up.

“The soap opera wasthat | recycled the issue foryears. The dominant qualicy
of soap opera is that the problem recycles over and over, with no real break-
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throughs to a new way of being. That’s how my life became. { would lose some
weight, then gain it right back. Even when | got relatively slender, [ would still
obsess about food and my weight.

“It was nor until well into my owenties that I finally got in touch wich the
real issues and feelings that my weight obsession was masking. I leamned to feel
anger without judging it or escaping it or expressing it in hurchul ways. 1 learned
10 be with loneliness—both the primal loneliness of childhood and lonely
feelings in my current life—without running away from it into the open arms
of the refrigerator.”

To claim our full birthright as human beings, we need to claim our full
ability to be with whatever is there. Otherwise we are humans fleeing. There
is no unity in flight from ourselves—we split in two and then have to
undergo some remedial procedure to become whele again. Making the
transirion from human fleeing to human being requires a major act of
courage. [n our personal experience, however, and in our work with many
people over the years, we have found nothing else in human lile that
matches the exhilaration of the journey. Along the way are trials, for
certain, but the rewards of the joumey are o be found in love, energy,
clarity, and creativity. If you are a certain type of person, nathing will satisfy
you but the full expression of your creativity and the full empowerment of
thosc around you.

BEING PRESENT

The deeper we worked on ourselves and with others on the journey, the
more we were surprised and heartened by the simplicity of che journey.
Twenty years ago, il a client was stuck, we attempted to pull him ourt of the
mud, but now we invite him to be with the experience of stuckness. And as
if by magic, the stuckness disappears and creativity floods in. From the
outside it locks as if what speeded up the process was the act of doing
nothing. How rare it is to do nothing, o be with something with no agenda
attached o ic!

Many of us think of “nothing” as something negative: depression, void,
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darkness, loss of hope. Bur true “nothing” has nene of this bagpage at-
tached. It is open space—pure consciousness—and has absolute potenrial
in it, the potential for everything. Hark back to the James Joyce epigram
that opens this chapter: “Mr. Dufy lived a short distance from his body.”
When our consciousness is one step removed from ourselves, we are splic in
half—not here, not there, When we let ourselves be witk whatever is there,
the gap is healed and we are one. This is che promise and potential of
body-centered therapy. From the opening provided by pure being—
nothing more and nothing less—comes a glimpse of everything. As the
poet Kabir said: "All know that the drop merges into the ocean; few know
that the ocean merges into che drop.”

People flec experience as if it were the plague, when what they are really
fleeing is their own creative power and divinity. Early in our work we
discovered a happy surprise. Often a courageous person would apen upto a
powerfully negarive feeling like rage or grief, sometimes abour an event so
ancienc thac it was buried beneath many layers of life's debris. Incvicably, if
the person was willing to be with the feeling long enough without flinching,
it would tum into an equally powerful positive opposite. Rage would
transform into forgiveness, grief into joy, alienation into oneness with all
creation. We have come to feel that there is nothing separating us from the
divine element of life bur the flimsiest of sereens, and the screen is our own
beliefs and concepts.

Everything is connected together in one universe; only a wwitch of the
mind produces separation. We are not saying that chere is anything wrong
with separation. There is great value, survival value, in separation under
key circumstances. The human mind carly on had 1o leamn ro separate the
poison mushroom from the tasty, the hungry beast from the potencial pet.
Only the hardiest mystic would advocate blissful union with a freezing
downpour. But in the greatr human cradition of overdoing ir, we have
become so skilled at separation that we are no longer in union wich
curselves, others, and the universe itself. The cost is awesome: We avoid a
lictle pain through separation, but we also miss out on our organic creacivicy
and our natural connection to the divine.

In this book we are parricularly interested in what brings about integra-
tion. In therapy, integration means the organization of fragmented aspects
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of ourselves into ene harmonious personality. In the original Latin (ine-
grare), the idea of integration meant nor only to bring together fragmented
parts, but also to renew, to restore and bring forth the untouched part of
ourselves. This untouched part of ourselves, which we call essence, is
the outcome of the journey. To experience an unshakable, moment-to-
moment sense of one's personal essence is the purpose of our methed of
body-centered therapy.

A comprehensive approach to therapy must embrace the full range of
human experience, from the practical to the mystical. Most people who
scek change have fairly modest goals. They want to feel better from
moment to moement, to lessen the pain they feel. They want to end the
random sweeps ol anxiety through their bodies. They want to lighten che
leaden sense of depression thar weighs upon their chests. They want to
bring some order and peace to their minds while they are going chrough che
confusion of a life change such as divorce. They want 10 know what they
want, or whether it is all right even to want. First and foremost, the
body-centered approach can bring immediate relief to these real-life con-
cerns. Based on our files and notes from more than twenty thousand
sessions, we can tell you that 95 percent of the time our clients leave
sessions feeling better emotionally and physically than when they came in
an hour before. A great advantage of body-centered therapy is thar you can
aceually feel the positive shifts occur in your moment-to-moment body
sensarions.

Yert one of the happiest discoveries in our work is that the very same
processes that relieve a seemingly mundane problem like depression can
resulc in spiritual growth, as well. After a deep session, a decidedly unmys-
tical dentist had this to say: “The strange thing was what happened later,
when | was parking my car back at my office. | was thinking of the anger we
had been working on. You had been trying to get me to be with it and
brearhe inte it, to breathe through icso [ could come to terms with ic. I just
sat there in my car doing that, breathing deeply into my belly and focusing
on where 1 still felt the anger in my arms and shoulders. Suddenly I felr a
shift in my body, and ar the same time a thought oecurred to me. | could
forgive jane [his ex-wife]! I had never seen that possibility before! I could
juse forgive her! How did I goc from feeling anger to forgiving her in a flash
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like thae? 1 still don't know. But | sat there in iy car and this peace
descended on me, like nothing I'd ever really felt before."”

A LOOK AHEAD

As you read chis book, you will see rhat nine stracegies are presented:
presencing, breathing, moving, magnification, communication, grounding,
manilestation, love, and respansibility. They are presented in this order
because they unfold in thar order in body-centered therapy. In a recent
example, we were working wich a woman an her grief over her son's death.
First we asked Susan to be with her sadness—simply to feel it. She had nor
done this—busy-ness and taking care of others had been her defenses—and
sothe fesv moments she gave her sadness full attention proved liberating for
her. This act is what we call presencing. To enhance her ability to be wich
her griel, we invited Susan to breathe into ir, filling her body with ir, then
breaching it out. As she did this unusual procedure, her fists began clench-
ing, a movement that often signals the presence of anger. We invited herwo
be with anger, if indeed it was there. It was, and she breathed with char, roo.
We urged her to magnify che movemenss and the brearhing, to exaggerare
them so that she could bring them fully into her awareness, Next, a number
of communications burst forth spontaneously. There were people 1o whom
she needed to say “I'm angry” and “IP'm sad,” and there were a number of
other communications she needed to make as well. By now, we were
nearing the end of Susan’s session, and we spent some time helping her get
grounded, tumning che insights inte a plan of action, We had her ser goals
and plan some actions to help her manifest whar she had learned. She had
learned to love and rake responsibility for a part of herself that she had
previcusly disowned.

As the Upanishads put it thousands of years ago: What you cannot find
in your own body, yvou will not find elsewhere. The body-centered approach
makes this philosophy completely practical and accessible. We will offer a
theoretical explanation of principles and a set of very practical techniques,
as well as examples of how the principles and techniques have been applied
to the common problems thac every healer sees daily. Our style will be an
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amalgam of discussion, metaphor, example, and technical detail. We invite
you—even urge you—ta try everything out as you go. Breathe the book as
you read ic. Dance it as you think it over. Be with it in your belly as well as
in your brain.

The momenc of experience—when the magnificent human power of
attention is focused on the reality of what the peson is feeling—is the
healing process in miniature. When it happens, miracles happen. Body-
centered therapy is one of the few places where miracles can and do happen
on a regular basis, In fact, sometimes they happen with such regulariry that
we come to take them for granted.

We once did a private session with a woman who was experiencing nerve
deafness. During the caurse of the session, she uncovered a sexuzl moles-
tation incident in her past and came to a degree of resclution with it. We
have frequently found chat hearing problems result from sexual abuse, so it
came as no surprise to us when a sexual incident came w light. A year later
when we were on a seminar tour of the West Coast, the same woman came
up to us during a break. She told us chat wichin two weeks after the session,
her hearing had fully retarned. We smiled and nodded.

She appeared sliphtly agivated at our response. “Maybe you don't under-
stand,” she said. “My hearing came back!"

We indicated thar we got the message and were pleased.

“Oh," she said. “I thought you'd be a lot more excited.”

She went on ro say that she had been so excited by this seeming miracle
thar she was disappointed that we didn’t jump up and down. As we talked
to the young woman, we realized that the practice of body-centercd therapy
has given ussuch a steady diet of miracles that perhaps we had become blasé
about them. At first we felt some guilt about thar, then we realized chat this
is the ultimate potential of body-centered therapy. Lt allows the practitio-
ner and the beneficiary 1o experience the miraculous as quite ordinary.
When therapy proceeds at che speed of life, one sees every day whar an
absolute miracle it is, and what miraculous things human beings can attain.



C HAPTER 2

THE THEORY AND PRACTICE
OF BODY-CENTERED THERAPY:
A NEW PARADIGM FOR
HEALING THE MIND/BODY

All things come ont of the one, and the one one of all things.
—Heraclitus

Anew paradigm must be employed to describe whar happens in body-
centered therapy. As we studied tapes and notes from hundreds of
hours of therapy sessions, we saw that the kinds of breakthroupghs people
had could be explained only with a paradigm more inclusive than the one
we had been using. Specifically, we will use a quantum paradigm to explain
our method. Just whar this new paradigm entrails, and how body-centered
therapy is the practical expression of it, is the subject of this chapter.

QUANTUM SHIFTS

In therapy, quantum shifts occur in at least hwo major situarions. The
first 35 when a person {or couple or family) jumps from one level of
functioning to another. Same years ago, for example, we worked with a
writer who had been stuck in a writer's block for nearly two years. Aftera
breachwork session in which he reexperienced a sexual molestation inci-
dent {rom his childhood, he exploded into a creative outpouring that
enabled him to complete the book with which he had heen wrestling. The
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second type of quantum shift is when the client discovers a fundamental
unity underlying a conflict. For example, we frequently see couples who are
locked in a power siruggle over some issue. One couple had been struggling
over whether to have a child. On the surface it looked like complere
polarization—he emphacically did not wish to have a child, and she
desperately wanted to. As they looked beneath the polarized positions, they
each had a realization that ended their struggle. Both of them found that
they had been abandoned in different ways as children. This common
fecling had been driving the arpument. When they both dropped into the
shared feeling thar underlay their polarized posicions, they experienced an
organic resalution of the problem. She felt a lessencd urgency to have a
child, while he made a complete about-face. As he dealt with his own
abandonment as a child, he discovered thart he very much wantedrobea
father. He had resisted becoming a father because of his fears of thirty years
before. This was a quantum shift. A year later, they were the parents of a
healchy litele boy.

Two major definitions of quantum cormespond to these two types of
quantum shifts. First, a jump in the level of functioning from one state toa
different one; second, the presence of an irreducible and indivisible state
that contains previously conflicting substaces. Both types of quantum
events occur readily and observably when the strategies described in this
book arc used. It is for this reason that we talk about changes that occur
"“ar che speed of life.” Over the twenty-five years we have been in the
psychotherapy ficld, we have seen the field move from a Newtonian-based
model to an Einsteinian paradigm. Now a quantum view is emerging that
has ramificarions for every area of human life. Understanding how these
paradigms interlock—and art times clash-—can be of considerable benefit to
the cherapist.

FROM NEWTONIAN TO EINSTEINIAN

At the heart of the Newtonian paradigm is the idea that for every action
there is an equal and opposite reaction. A Newtonian observation might be
something like this: “When [ get near an elevator, I feef queasy. Therefare
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| am afraid of elevarors. | need to eliminate the fear or stop gerting near
elevators,” The Newtonian view is at the heart of behavior therapy, which
seeks to change the stimulus (the elevator) or the response to it (the
queasiness}, This view is useful to a point, bur it can also be the source of a
preat deal of misery. To use a concrete example; a couple with a problem
may come in to therapy wich a Newronian understanding of that problem.
He says: “She is always criticizing me, 50 of course I never wanr to hang
around the house.” His Newrtonian view is that her cricicism is the action
that criggers his reaction of leaving the house. She says: “He doesn't spend
any time wich me, and he doesn’t pick up his underwear, so of course I
criticize him.” Her Newtonian view is thac his actions tripger her cricicism.
Both perceive themselves as victims, each perceives the other as the
perpetrator, and every action on one's part leads to a correspording reac-
tion on the other’s. It is a neatly organized view of the situation, and we
have seen people defend this misguided view all the way to court. But a
novice psychotherapist quickly leamns to see beyond the Newtonian view,
even though the client may not see it 5o quickly. Part of the reason clients
are stuck, after all, is that cheir paradigms have not kept up with their
situations. They are experiencing the paradigm shift as a crunch, often in
the pic of their stomach.

The solution is to apply an Einsteinian or a quantum pamadigm to the
situation. Using an Einsteinian view is a major improvement, bur ulc-
mately a quantum view offers the broadest possibilities for change. The
Einsteinian incerpretacion gives a radically new view of the situation, but it
does not offer an immediate solution 1o getting out of it. The quantum
paradigm, because it takes us to a level in which the conflictis held in a new
way, offers a rapid means of change.

The richest bit of wisdom that Einstein left us, the one that is urgent for
all of us to understand, can be expressed like this: What you see and
experience in a given situation depends largely on what you bring to the
situation. People trapped in the Newtonian paradigm will focus instead on
what others are doing to them and their reactions to it. In the Einsteinian
paradigm, they instead focus on the qualities, intentions, and requirements
they are bringing to the sicuation. The husband we have described needs to
see that he creates a world of people around him to criticize him, based on
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his own inner relationship wich cricicism. As his relationship with his Inner
Cricic shifts, so will his wife's behavior. He will see that he brought his
paccem of leaving the house with him to the relationship, based on his early
strategies for avoiding his overbearing mother, For her part, she will need to
see how her background and unconscious requirements make it inevicable
that her husband won't pick up his undenwear. The Einsteinian question is:
How are my present unconscious intentions and my past conditioning
contributing to creating my present situation!

The Newtonian question leads us to look for the tripger in the current
situation in order to develop an accurare medel of the chain of evens, A
Newtonian paradigm in psychotherapy is only useful up to a point and has
several severe limitations thereafter. When the Newtonian paradigm
warks, it enables us to make an accurate atribution. A Newtonian break-
through in therapy might be a client’s realization chat he or she feels anger
and tightens the muscles of the abdomen when the boss comes in the office
and thar a stomachache tends to follow. But this paradigm is fraught with
potential for faulty attributions. If we are inclined toward self-picy and
victimhood, it may look as if the boss has caused the stomachache. Carried
further, we might tend to adopt a primally misery-making strategy: Trying
to get others to chanpe their behavior so we'll feel berwer, or waiting around
for them ro do so. In addition, the Newronian paradigm does not encourage
us to consider the expecrations, based on our past conditioning history, thar
we are bringing to a situation.

The shifc from a Newtonian to Einsteinian paradigm often has life-
changing and relationship-saving consequences, Here is an example of how
just such a shift transformed one couple’s relationship. Bruce and Joan,
both forty years old and married for ten years, came in for therapy, saying
they were considering divorce after many months of struggle. He was big,
angry, and blustering. She cowered at hisside in a tucked-in crouch. Bruce's
complaint: Joan had iniriated a brief affair with a co-worker while on a visit
ro a neighboring state. Her complaint: “I've been begging him to forgive
me, but he won'c." She saw his anger as entirely justifiable, and she wanted
only to be forgiven for her transgression. He had been unable or unwilling
to forgive her o release his anger in the six months since the affair. On the
surface, it might look like a clear-cut case of Victim (him) and Persecuror
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{her). That is certainly the way it looked to them, from their Newronian
perspective. But holding this view had done nothing to change the situa-
tion for the berter. Instead, the preceding six months had been a hell of
verbal abuse on his part and cowed bur unsuccessful actempts o placate on
hers. No marter how many times Joan apologized and premised never 1o do
it again, Bruce never budged from his position.

In the first of three hours we worked wich chem, we listened carefully to
their respective stories; then we asked them if they were both willing
to solve the problem. This question is essential, because people come to
therapy for many reasens other than ro solve a problem. Some are there o
ger justification for a position, others to prove that nothing they do will
work. We like to make sure both partners are commirted to solving a
problem before we approach it. After some initial resistance (*Would L be
here if T weren't willing to solve the problem?” and “Maybe, but I don'
think ir's possible") we were able ta secure a clear yes from both of them.

Ve then asked Bruce and Joan if the problem situation was like any other
situation they had ever experienced. They both automatically shook their
heads in denial. We pemisted. Interestingly, it was Joan who suddenly
remembered that the situation had some similarities for her husband. "Ch,
yes," she finally said. “Both of his former wives left him for other men.” So
he had experienced a similar situation on ac least two prior occasiens. Here
was the beginning of the meltdown of their Newtonian understanding of
the situation. And did their situation remind Joan of anything in her own
life? After some reflection, she volunceered chat she had had an affaicin her
previous marriage. “ didn't know that" was his reply. "Oh, yes," she said. "
figured I'd show him for abusing me.” The marriage had eventually dis-
solved withour the affair becoming known. We asked them about any
earlier events that resembled the present sicuation. Neither could recall
anything else.

By that time, the first hour was over. We gave them a communication
assignment and made arrangements to ger tagether the nexr day.

When they arrived, we asked them again about other earlier situacions
that involved betrayal or abandonment. “The only ching | can remember is
that sitwation with my mother,” Bruce said. And what was that? "My
mother left my father when | was six months old and ran off with another
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man. | never saw her again.” He wenton to say that his father had spent the
rest of his life in bitrer denunciation of women and their treachery, never
remarrying or even dating another woman.

Joan came from a background in which she witnessed a great deal of
verbal abuse and some physical abuse directed toward her mother by ove
different husbands. She had developed a belief that she was always wrong,
that if a problem occurred, she was somehow ar fault. So naturally, but quite
unconsciously, she had set up her first marriage so that she got physically
abused, and the present one so that she was harangued verbally.

We were amazed. Here were two very bright people, both well-employed
and equipped with Ph.D.s, and it had not occumred to either of chem that
they both were playing out an unconscious role in each other's dramas, We
pointed our what we saw: He had based his life on an event thar had
occurred before he could even walk. His fear of abandonment was so
extreme that it was exceeded only by his requiremenc that it happen over
and over again. When he entered a relationship, he was abandonment
waiting to happen. Onee he caught on to his role in perperuating this seripe,
he quickly saw that he had set up a series of betrayals in every significant
relationship in his life. They both saw that undemeath their warring
personas they both had the same feelings: the fear, loneliness, hurt, and
anger of ewo children who had both loved and lost long ago.

These leamnings signaled a shift from the Newronian to the Einsteinian.
They had been stuck when they came in because each of them was
convinced the problem was the other’s fault. He knew beyond a shadow of
a doubt char his upset was caused by her infidelity. She was convinced that
if she tried hard enough, he would forgive her. What got them unstuck was
making a breakthrough to the Einsteinian view. They needed to focus on
the expectations and requirements they were bringing to the situarion, not
on how the other person had wronged them. He realized that he was
bringing the expectation of abandonment to their relatienship, so it was
only a matter of time until it manifested. She was bringing the expectation
of being wraong to the relationship, so it was only a matter of time until she
messed up.

The next great shift, from the Einsteinian to the quantum level, came
when they saw that undemecarch all cheir projections and personas they
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shared the same feelings. They were both scared, but they both concealed
their fears, each in a different way. Bruce hid his fear under accusarory
bluster; Joan hid hers under quivering placation. They were unified by
vire of their shared fear. Once they got below their diametricatly opposed
personas 1o the level ac which they were connected, each could perceive
the other as an ally rather than an enemy,

Their case had a very positive outcome. Not only did their relationship
rransform before our eyes (the quantum shift), but subsequent changes
continued to unfold over the following months. They both recognized that
their essences adored each other bur cthat their personas required constant
conflict. We had them practice some of the techniques of bady-centered
therapy, and tw dare the presenting problem has not resurfaced. To see peeple
go from victim positicns to accepting responsibility for powerful life scripts
is one of the most moving experiences we have had, Although we have
witnessed it thousands of times in therapy, it never fails 1o move us.

A QUANTUM PARADIGM FOR THERAPY:
THE FOUR-PART MODEL IN BRIEF

In our waining workshops we identify four components of the human
psyche that are the key areas of the new paradigm. These components are
essence, feelings, persona, and projection. When a person moves from one
of these elements to another, a quantum shift occurs in his or her experi-
ence of the world. The model is depicted by the diagram in figure 1.

When a person shifts toward the top in the diagram—toward
projections—they experience less freedom, clarity, and happiness. When
the shift is to the batrom—rtoward essence—greater freedom, clarity, and
happiness are the results, In relationships, any such quantum shift stops
conflict. When we are trapped inside a projection, for example, seeing the
world a certain way, there is a high likelihood of our getting stuck there.
Bruce was stuck because he was convinced thar Joan was going to leave
him. This was his projection onto her, and all his interactions with her
sprang from this context. The conflict effectively stopped when he shifted
from his projection to the persona undemeath it. When he saw thar his sure
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knowledge that she was going to leave him was based on a persona
developed out of early childhood abandonment, everything changed for
him. When he got under the persona to the feelings upon which it was
based, he made another major step toward resolution of the issue. When
we can get to the feeling level, we lose our death-grip on the persona,
because we see that it is only one of many that we could have adopted. Bur
before this moment, the persona feels real and necessary.

Let's explore the four components of the medel briefly. The deepest level
that we have been able to access in ourselves and in our clients is what we
call essence. The dictionary tells us thar essence (derived from the Latin
word for "to be™} is the fundamental nature or being of a thing. [t is the mast
intrinsic part of ourselves. Further, the dictionary defines essence as che
substance that maintains in concentrated form the flavor or other properry
of the entity from which it is derived. In our work we have experienced two
flavars of essence. The first and seemingly deeper is what we call universal
essence. It is a cleay, open spacious feeling thar feels connected to the same
apen space in others and to the universe itself. [t has no personal ftavor.

PROJECTIONS

01“E“5 BASED Op OUR
A

A

FIGURE 1. The Four Components of the Psyche
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From our clinical experience we have discovered that when a Christian
feels universal essence, he or she feels the clear space thar holds all
religions. There is no flavor of Christianity to universal essence. The
Buddhisc experiences the same clear space, with no Buddhism artached.
The second type of essence is what we call personal essence. Here one fecls
the most fundamental, irreducible ching that makes one who he or she is.
When Sara feels personal essence, she is in touch with the thing that mast
fundamentally makes her Sara. When Jim feels personal essence, he fecls
his basic Jim-ness, However, when they are in universal cssence, there is no
Jim or Sara flavor o it.

Most babies are living examples of essence. They are deeply resonant
with rheir body sensarions, in touch wicth the wholeness of themselves.
They cxpress cheir feelings readily in the ways nature has given them. When
they are hugged, they snuggle. When they are tired, they go to sleep. In
addition, the perceptive observer can see personal essence in the baby, the
flavor thax makes this particular baby different from other babies, Recently
one of us had the opportunity to observe quadruplerts closcly over several
days. Although at first they all looked alike, after an hour or so it was very
clear which one was which; although the physical artribures were very
similar, the personality flavors were as distinct as strawberry and vanilla.

Of course, babies do not know they are in essence in the same sense that
adults do. They have not developed the self-observing feedback loop that
will come with their later development. The philesopher of consciousness
Ken Wilber makes a distincrion berween the prepersonal state af ranscen-
dence that the baby fecls, prior to the development of the ego, and the
transpersonal state of reconnection with essence from the vanrage point of
adult development. The adult can be enjoying a deep contact with essence
and still cross a busy streer safely. There may be a direct connection
berween the prepersonal and the transpersonal, the latter conraining
resonant elements of the former. Gay, for example, has a characteristic way
of holding his arms skyward during states of deep essence-connection.
Frequently at the end of medirarion or a breathwork session, it just “feels
right” to him to hold his arms this way. Cn a trip to Florida to clean out
his mother's housc after her death, he discovered a baby phota of him in this
same position, arms aloft, looking like a fat, diapered lirtle Buddha.
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Some babies are not blessed with as clear an early connection with
essence. Perhaps they had it for a fleeting time, but early trauma intervened.
We have seen babies born 1o drug-addicred mothers encer the world in a
screaming frenzy and stay chac way, inconsolable, for months. It is likely
tha loss of essence happens prenatally in these unfortunate infants. It has
been demonstrated char a fetus kicks and appears agitated far hours after the
mother has smoked crack cocaine.

Most of us do not have our individual essences assaulted wich such strong
blasts of rexicity, but almost all of us experience events early in life that
trigger feelings that we subsequently do not know how to integrate. Early in
life some event may happen that triggers emotions in us, something thar is
too strong for us to handle. We have seen babics just after they lost a parent.
Although they were too young to know exactly what happened, they knew
that something had happened. Fear, anger, shame, and grief are strong
feclings that the events of life can trigger. These feelings are ofven so strong
that they overshadow our underlying essence, the pare of us that is free,
clear, and intrinsically connected ro self and others.

Deep feelings have two main qualities that make them overwhelming.
They feel as if they will endure forever, and if we open up to them, they will
make us die or fly apart. When we cxplore with our clients what they most
dread abaur theirdeepest fears, angers, or griefs, they always tell us the same
thing: If they allow themselves to experience them, they will die or go crazy.
It does not take sharp traumas to wrigger these kinds of deep leelings. They
can be absorbed slowly over time, too.

Of the three main feelings with which human beings struggle—anger,
sadness, and fear—fear is the deepest and most pervasive. At che physical
level, most people even experience fear deeper in their bodies than che
ather feelings. People tend to feel anger up roward the top of their bodies,
in the neck, shoulders, and forchead. Sadness tends to be felt in the throat
and higher chest. Fear is usually experienced in the lower chest and belly, in
the form of antsy and queasy feelings. In our work with pecple we have
found that when they are angry, they are also scared. Many people defend
against their deeper fears by getting angry; the anger keeps them from
contacting the underlying fecling. The same is often true wich sadness.
There is often a hidden component of fear undemeath sadness. The fear
needs to be addressed as well as the suface feeling of sadness.
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Fear makes human beings hide or atrack. When we are scared, we hide
our feclings from oumselves and from others, A glance at any biology text
will show clearly that living organisms tend te contract under stress to
protect the soft parts. If a threat continues, some of us bite back. Others
withhold che “bite-back” impulse. In the extreme, the “bite-backers” go to
jail, while the “withholders” get ulcers.

To deal with these feelings, we develop personas, from a Latin word
meaning “mask." A secondary meaning sheds further light on the problem:
The Latin word personare means “to sound through.” Our personas, then,
are the masks we make our sounds through, so that we will be recognized by
the world areund us. Personas serve two main functions. First, they help us
hide and seal off confusing feelings. Second, they give us a means to get
attention from those on whom we depend for survival. We may develop
several different personas to deal with different people and situations. We
even may adopt a variety of personas to relate to the same person. The child
may find thac Sick Kid and Accident Prone are personas thar resanate with
Mo, while Rebel works with Dad. Here are some common personas thae
our workshop participants have idendified:

Litele Professor Ger Sick

Hard Worker/Supercompetent Have Accidents

Jock Space Qut

Delinquent Withdraw/Loner
Devoted Ger Tough, Ger Tight
Drama Queen/King Vietim

Ramblin’ Man/Gal Perter Pan

Vigilant Stoic

Emotional Roller Coaster Caretaker
Dependent/Clingy

Based on these personas, we begin to see the world and other people in a
distorted way, Here is where projection enters. From within the confines of
acertain persona, we project upon the screen of the world what we want to
see there. We begin to project upon others the requirements of che persona
rather than che true self or essence. Far example, the world looks very
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different to someonc with a Dependene persona than it dogs to someone
who wears a Ramblin' Man persona. Te Dependent personas, the world is
made up of people to whom they can cling and people to whom they
cannot. To Ramblin' Men, the world is full of people who are potentially
going to limit their freedom or not.

These projections interlock with che projections of others, making
communication between the essences of people difficult or impossible. Our
projections require other people to act in ways that actually make us upset.
For example, a woman with a Dependent/Clingy persona may initiate a
relationship with a Ramblin’ Man because her persona requires such a
partner to play out its script. She may have developed her persona through
trying to make contact with a standoffish father. Now her persona clings,
while her unconscious requirement is for a distant man. The Ramblin’
Man, on the other hand, may require a Dependent/Clingy partner because
he learned his Ramblin' Man act in reaction to a smothering mother early
in his life. The louder she sings “Stand by Your Man,” the louder he sings
“Don't Fence Me In.” When their personas interlock, people often engage
in power strupgles instead of learning from each other. The opportunity,
when two peaple interact, is that they may learn from each other, becoming
more whole. When a power struggle develops berween two personas, this
opportunity is lost.

By the time we get to adult life, the web of our personas and projections
is very complex. It obscures who we really are inside and who we think
others are. As Eugene O'Neill put it, speaking of che things life does to us;

They're done before you realize it, and once they're done chey
make you do other things until at last everything comes
between you and what you'd like to be, and you have lost your
true self forever.

In contrast to his bleak view, though, we have seen so many people wake
up and restore their connection to essence chat our faith in the resilience of
human beings is very strong.

Why do we form personas? Ultimately, the answer is always the same:
survival—not simply physical survival, but survival of our identity. In a
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painful or confusing situation we use a certain persona, and it works. Sa
later in life we continue to create situations thar resemble the early
moments when we successfully controlled our feelings and got recognition
from those around us by using that persona.

But human beings have evolved beyond survival. At this stage of evolu-
tion we have access to essence. The quest to establish ourselves in essence
is strong. Essence is focused on unity. While the persona is bent on simple
survival, essence secks its own expression: (o make us whole, and to give all
of our actions a sense of aucthenticity. So it, too, propels us toward situations
that resemble the early events in which ir was snuffed and when fragmen-
tation replaced our organic sense of unity. The essence pare of us wants us to
feel whole, and it sends us into situation after situation in which we might
reconnect with it. With these two powerful motivations—che drive for
survival and the quest for unity—swe create one opportunity after another
in which we get to choose between wholeness and fragmentation, truth and
withholding, love and pain. Essence seeks to get us to the lighr, while
persona seeks only 1o get us through the night. Both are important, and
both gain momentum as the years roll by, so that by the time we are in our
thirties and forties, the pressure is enarmous.

ESSENCE

Although essence is a concept that goes far back past Aristotle, modern
psychology has not addressed it. Ic is a concept that is absolutely unprovable
except by direcr experience and personal observation. For this reason it
does not lend itself to the research methods of contemporary “hard-nosed”
psychology. QOne of our prafessors at Stanford, Ernest Hilgard, brake mod-
ern psychology inro two main camps: hard-nosed and warm-hearted. Es-
sence is definitely a product of the warm-hearted school. But essence is
much more than a concept. When skillfully approached, it has preat
clinical relevance and healing power,

In our use of the term, essence is the part of human beings chat is clear,
spacious, and free of conditioning. Essence, as distinct from personality, is
intrinsically connected to the universe and to others. It is pure conscious-
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ness. As such, it has no striving built inta it. We have found that our work
has grown in both power and speed as we have personally become more
grounded in essence. Essence is not hard ro contact. It requires you to
willingly place your attention on whatever you are [eeling, withouc doing
anything else with it. For many of us, this is easier said than done. As Blaise
Pascal said, “All man's miseries derive from not being able to sit quietly in
a room alone.”

Inour own relationship as husband and wife, we have had over a decade’s
rich opportunity to observe our projections onto each other, and ro dis-
cover the personas on which those projections were based. Exploring the
feelings undernearh our respective personas has given our relationship a
deep base of shared emorional experience. As we have explored these
{eelings, we have discovered to our greart surprise and pleasure that we share
many of the same basic feelings. Although the personas we chose tong ago
were very different, our feclings are che same. For example, we both
experience at times a fear of being alone. Kathlyn's persona is to deal with
this fear by being very busy and surrounding herself with friends, while
Gay's persona leads him to isolate himself and overeat, But underneath, we
are both responding to the same feeling:

In addition, we have both found ir extremely helpful to practice daily
meditation and body-centering rechniques such as breathwork and move-
menr activities. Exploring our feelings and practicing these techniques has
given us daily access to essence. We have leamed to place the highest
priotity on practicing the principles and techniques because we have
learned to place the highest priority on essence. If our daily connection
with essence in ourselves is strong and clear, all of [ife seems to proceed
smoothly, When life drifts toward the rough and rocky, as it does from time
to time, we make sure we meditate and do breathwork more. Inevitably,
enhancing our connection with essence smooths things out again.

As we have rested more in cssence, we have grown in our ability to
perceive essence in each other and in ochers in general. Essence is one of
those rare human experiences that becomes observable in others the more
one feels ix inside. The therapists whom we have trained over the years tell
us that as their own sense of themselves becomes more deeply grounded in
essence, the process of helping people heal themselves and their relation-
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ships is speeded up significancly. We think chis resulc is because when
people perceive essence in themselves and in athers, they know cellularly
that there is a unifying principle at the bottom of all conflicc. There is @
place to come home 1o.

What we all desperately need to leamn is that this place to come hame to
is inside ourselves, at the core and conter of ourselves. You cannot ger there
by going outward, only by poing inward. We have seen people da every-
thing else ta find essence except opening up to their inner world. They try
to find unity through building dream houses, sharing hobbies, buying
things, having children, and serving on committees together, but none of
these can work witheur the inner essence connection. Many people in this
culture are secretly sick at heart because they have everything bur the
essence connection.

If we wark on ourselves deeply enough with the appropriate teols, we
discover that chere is part of all of us chat is true consciousness, that has no
conditioning. It simply is. Mystics have spoken of it in vartous terms for
millennia, but it was not until it became a surprise byproduct of effective
therapy that we began 1o appreciate its significance. We wane 1o make it
clear that we are not speaking of anything that needs to be believed in. In
fact, we have found thac believing in essence is a strong barrier to actively
experiencing it. Racher, we are talking about the living, palpable feeling of
essence, the perception of an all-pervading clear space thar is at the center
of ourselves. Tr is also in others and throughout the universe. Qur evidence
that it exists is based on direct experience in ourselves and in watrching and
liscening to our clients. When therapy is truly effective, client and therapist
alike experience essence directly. In our work, essence is an active experi-
ence, not a discussion item. There is no question ever about its presence or
absence.

What does essence feel like? One day toward the end of a session, a client
gave usaclear descriprion of a body-sensarion of essence, He lvad opened up
to a deep sense of sadness in himself abour the loss of his connection with
his father. We invited him to presence the sadness, to feel che sensarions of
it, and to hreathe his way through it. After he shed a great many tears, his
face took on a radiant look. We asked him what he was feeling, and he
replied chat he was feeling a warm and golden apen space throughour his
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chest and up into his throat. We invited him to breathe into thar, too, and
he experienced radiant waves of this spacious feeling throughout his upper
body. We happened to capture the moment on video, enabling him to use
it for inspiration in subsequent lilc.

In relacionships, essence may be experienced somewhat differently. As
one woman described it, essence “felt like a sudden seeing of myself and my
husband as we actuzlly are. There was no artifice berween us, and all our
‘issues’ dropped away. We were joined ropether by the same energy of
connection that connects everything else in the world. 1 could feel the
layers of feelings that we had aboutr each other and see the stacks of
thoughts and beliefs that often separated us, but at the center there was only
the clarity of pure connection. This was what our relationship was really
about, not all the feelings and problems and geals and such,™ This is
essence.

The power of such moments in healing cannot be overestimated. When
people come in for relacionship therapy, they often have not experienced a
second of essence in years. A momentary flash of it can rekindle even
long-moribund relationships. We have come strongly to feel that at the
center of every psychological or relationship problem is an experience of
essence waiting to happen. For this reason we have become a grear deal
more hopeful abour the healing of human difficulty than we were even five
or ten years ago. Granted, not every exploration of a problem resolves in
essence, bur the patential is there ar all times.

FEELINGS

Why, then, is essence not perceived more often? If it is such a strong
force, how does ic come to be lost so easily! Paradoxically, the way ic is lost
is also the key to its recovery. Early in life, sometimes very early indeed,
feelings occur that overshadow essence. The feelings engender a catastro-
phe of contraction in us, reducing or eliminating our experience of essence.
It is clear chat whatever triggers chese feelings can occur very early. Either
suddenly or gradually, an event or.series of events in childhood rriggers
feelings that are powerful enough to overwhelm essence. The events may
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take place in the bonding phase of the firse year or in larer phases such as
exploration, self-regularion, or sexual development. Regardless of when.
essence is lost, the problem is the same. If we are in touch with essence, we

may have feelings, but we experience them in the larger context of essence.

Grounded in essence, we know that we are more than our feelings. When

we are out of touch with essence, the feelings have us.

If we are grounded in essence, a feeling will arise {such as anger or fear)
and we can accept it as part of ourselves. If we are out of rouch with essence,
the same feeling will seem to dominate us. To control it, we withhold itand
remove ourselves from the situation. This action leads to projection. One
client, David, gave us this example: "I was at a junior high scheo] dance. 1
wanted to ask a certain girl to dance. I stocd on the edge of the floor for
minutes, trying to avercome my fear. Then suddenly it was bigger than |
was, and 1 sat back down. Immediately my mind began manufacturing
meanings: Girls are scary, girls are awful, | didn't want to dance wich her
anyway, she probably wouldn’t dance with me if | asked her, et cetera. My
gym teacher, Coach Mae, wandered over just then, having seen my inde-
cision, ‘Heck, son, a lictle fear ain’t gonna kill you. Go ahead and do ic
anyhow.’ | squirmed with embarrassment at having been 'caught’ by him,
but I jumped up and wentacross the dance floor. Fortunately, she accepred,
and I didn’t have to make the long trek back to the boys’ side.”

This example tells us a lot. David's fear became greater than his
idencity—it overwhelmed his essence—and he wichdrew. The moment he
withdrew, the projections started. They did not end until David faced the
fear and acred in spite of it. This action established thar his identicy was
bigger than che fear: It lived in him, but he didn’t live in it. His coach knew
something intuitively that Nietzsche had said long ago: “Anything that
doesn't kill you makes you stronger.”

A classic illustration of what we are ralking about emerged in the course
of therapy with a young couple named Ellen and Mike, both health
professionals. Mike was exploring a tendency to obsess over Ellen leaving
him, in the face of absclutely no real-life evidence thac she had any interesc
in doing so. Sometimes the feeling would sweep over him, for example, if
she drove off to the store, or sometimes even if she left the room to go to the
bathroom. We asked Mike to be present with the underlying feeling of
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abandonment as he experienced it in his body. He described a queasy
feeling and a tight knot behind his navel. Being a medical doctor, he would
often reach for the Tagamet or the Pepte-Bismol when rhis sensarion
gripped him. We asked him to feel these sensations and to find out if they
reminded him of any other time in his life. A flood of tears broke forth as
Mike recalled an incident that had happened ane day when he was five
years old. His parents had called him in from play and subjected himto a
grilling. Specifically, they asked him to choose which of them he would
rather live with if they split up. He was shocked and stunned as each of his
parents came into the room singly and presented an individual case of why
ke or she would be the better parent. His terror and confusion were utter.
This bind is an intolerable one for the child, and it is nearly guaranteed to
produce overwhelming feelings.

If we were accompanied by guardian angels during traumatic events, we
might hear a message that sounds like this: “You are having an awful
experience right now. You are feeling scared and confused and angry. You
had 1o leave the timeless world of essence to submit to an experience over
which you have no control. These kinds of feelings you are experiencing
right now are like thunderstorms. They have a beginning, a middle, and an
end. The best you can do at this moment is to feel the feelings you have
until they move an through. Breathe with them, participate with them
until they pass on through.”

If Mike had been accompanied by a wise guardian angel, he might have
come through the experience with less emotional baggage attached, be-
cause he would have participated with the fealings at the rime. Bur instead,
he was alone with his parents who were in their own state of emorional -
overwhelm, so caught up in their own pain that they could not see what a
burden they were placing on their five-year-old. The stressful situation
continued for the next year. During this time, Mike found that he could
escape from his terror by living in a mental fancasy world or by immersing
himself in sports. Both of these strategies took him our of the painful and
confusing world of his feelings. The bottom-line issue for him was his fear of
abandonment: Who will rake care of me if Mom and Dad split up? Quite
rightly, he perceived that both of them were toc deeply concerned with
their own pain to be of much help 1o him (and indeed, he had to live with
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his grandparents while his parents unraveled their marriage). While his
mencal fantasies and sports offered him a way of emporarily transcending
the feelings that lived in his body, neither of these strategies really ever
made che feelings go away.

This example illustraces how we develop personas to deal with feelings
that are too confusing or overwhelming {or us to handle. Mike put on one
persona to relate ro his father {sports) and one o deal with his mother
(fantasy). He could ralk to his father abour spores and to his mother about
ideas and his dreams of a better world. But as an adulr, these strategies did
not work very well. When he argued with Etlen, he would often recreac into
his menral fantasies of other women who would treat him better. These
fantasies distanced him from the very feelings thar, if expressed, would have
generated intimacy with his wife. [n addition, he would often withdmw
from conflict o go shoot baskets in the back yard, an actien thar would
never {ail to stimulare his wife to criticize him. The very personas that had
helped him survive his childhood pain were now the barriers to intimacy
that he had ro overcome. As one of our clients ruefully pur it, 1 spent the
first half of my life assembling all chese personas, and now I'm spending the
second half dismantling them.”

The world of feeling is unpredicrable, confusing, and hard to conrol.
That is the nature of feeling. At the very best, learning ro deal with feelings
is a complex art. Some people are fortunare enough to grow up in families
thae reach chat ic is all right to experience feelings and cell che truth about
them. Many families—perhaps most—teach their children stracegies char
become problems for us later. Bur we are given virtually no craining in our
scheoling in how to deal wich feelings in ways thar are effective. Iris left to
life itself—often the harshest of teachers—to administer the curriculum on
how ro handle feclings. No wonder, then, that we often choose ta remain in
the false security of personas.

PERSONAS

When a persona is in charge, the world must be shaped to fit ir. The
Dependent/Clingy persona, as we mentioned earlier, secs the world as full
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of peaple to whom he or she can either cling or not cling. Such a perception
overlooks richer possibilities the world has to offer. To the Ramblin’ Man,
the world consists of people who are trying to fence him in or who will give
him plenty of space. We see what we believe, and that our beliefs shape cur
perceptions is beyond argument. For example, in labaratory studies using a
tachistoscope (a visual device that flashes a picture for a split second, long
enough to be unconsciously but not consciously perceived), people whoare
hungry think they have seen a banana flashed at them, whereas in fact they
were shown a pencil. People who have not been allowed to go to the
bathroom see the pencil as a fire hydrant. How we see reality is determined
by how we are inside.

Hiscory gives even more vivid examples. Several hundred years apo,
according to the caprain's log, a sailing ship was moored three hundred
yards offshore in a bay along the African coast. No Europeans had visited
there before, and the captain wished to 2ssess che potential friendliness of
the natives. He expected the ship’s presence to cause an uproar among the
natives, bur he thought that the distance to shore would prevent any
unpieasant encounters. To the crew's amazement, the villagers went abour
life as usual for three days, not seeming even to notice the ship in the harbor.
Finally, a child playing in the watcer comprehended che strange sighr and
alerted the orhers, The only plausible theory that we can think of ro explain
this evenr is this: The villagers did not see it because it did not fit into rheir
belief system. 1t ook a child's awareness, nor yet dulled by lengthy parric-
iparion in the group’s belief structure, to create an opening for the new
perception.

The Ramblin’ Man may walk into a room and end up with the one person
there who fits the requiremencs of his pesona. All would be well if he
wanted only someone to give him space. However, the hidden require-
ments of the persona are more troublesome. The Ramblin' Man may not
know it consciously, but whar he really wants is someone who will chal-
lenge his persona. He may select the one person in the room who will
initially give him space but who will rum Clingy on him as the relationship
deepens. Will he leamn from chis occurrence? Perhaps, if his awareness is
well-tuned, he may think: “Qur of my fear of closeness [ have created a
relationship with someone who will crowd my space. Whar a wonderful
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apportunity to leamn to be whole!" More likely he will think: "Women! You
get close to 'em, and all they wanna do is own you. I've had it. I'm outa
here.” The wheel tums, and he has malded one more sttuation to fit his
SCTIpE.

It is important to understand chat every persona has its useful side and its
trcublesome side. The negative side emerges under stress. For example, an
associate of aurs works for the welfare department. One of his personas,
formed during an abused childhood, allows him to have empathy for
underdogs. This persona, used effectively, has enabled him to be very
helpful in empowering people from helplessness our into usetul roles in
socicty. Bur under stress he often lapses into self-pity and helpless victim-
hood himself. He berates his wife for keeping him from a berrer life. Here is
a chare of positive and negative sides of common personas. By positive, we
simply mean that it rends to create results that produce happiness and
satisfaction racher chan pain.

POSITIVE NEGATIVE
Devoted Clingy
Independenl Loner
Assertive Pushy
Conscientious : Obsessive Compulsive
Empalhetic Viclim
Yivacious Drama Queen/King
Religble Killjoy
Healer Plocaler
Ethereal Space Case
Freedom-seeker Romblin® Man

It's all in how the persona is used. Most of us get in trouble when we usc
our personas as a way of hiding feelings and getting atcention in crocked
ways. We olten use our personas as tools of concealment and as ways to
manipulate. To make matters worse, when a persona does not work, we
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aften run it more forcefully instead of discarding it. As life proceeds, this
strategy gradually gets less tenable. But where do we go from here? Unless
we are lucky enough to find some useful psycholopical informarion,
through therapy or atherwise, we are likely not te discover thar the only
way we can get out ltom under our persenas is to find the authentic feelings
on which they were ariginally based.

Two CaTecories oF PErRsona

In our work, we have found it useful to separate personas into vwo general
categories. The first, which we call the =1 Personas, arc positive in nature.
They are designed to get recognition in ways that have generally pleasant
consequences for us and others around us. Some # 1 Personas are Mother's
Helper, Smart Kid, and Jack. They are certainly leamed acts, but they
are relatively straightforward and lead to largely positive consequences.
These are winuing personas, designed ro get recagnition and approval.
Then there are the #2 Personas, leamed to avoid pain and control our
feelings. Examples of #2 Personas arc Sick Kid, Delinquent, or Hysteric.

Often people will first ory a #1 Persona, and'if thar does not work, they will
run a =2, In the aisles of a supermarket one day we saw a vivid example of this
process in action. A harried mother was pushing a heavily laden cart with her
three-year-old aboard. Passing the cookies, the child asked politely, “Can I
have a cookie?” Caught up in her shopping, the mother didn’t seem to hear. A
few seconds later, he said more loudly, this time wich a whine in his voice, "]
want a cookie!” This time she snapped her head around irritatedly and said,
“You be quiet!” He then let cut an anguished how| and began kicking the carn,
saying “l want a cookie, | want a cookie, T want a cookie!” With a sigh of
exasperation she grabbed a pack of cookies off the shelf and ripped it open.
“Here,” she said. "If you don't shut up, you'll never et another one cut of me!”
Then she put one in her own mouth.

The litele boy had started with a # 1 Persona buc quickly escalated vo #2
when the first one failed. Which one will he start with nexr rime? It is
interesting to note that his #2 triggered his mother's #2, sending both of
them into a spiral of negative energy. It is sobering to see how many human
interactions end up this way. Two people may begin to commurticate from
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their # ] Personas, but the communication often quickly devalves inco the
decply dug-in defensive posicions of =2.

Feelings and wants are sometimes expressed authentically, bur unfortu-
nately they are more ofren expressed throuph the filters of personas. For
example, one of cur clients wanted to make sure his father did not leave his
mother. Sid was afraid chat the parenes would split (which they eventually
did), and he covertly took on the responsibility of keeping his father at
home by adapring the persanas of Good Boy and Jock. If he had been able
to express his true feelings authencically, he would have said, “Dad, I'm
really afraid you are going to leave. T wane you here. [ want your love, Will
you stay!” Bur as we all know, simple, straightforward feelings are often the
most difficulr to express. Sid said none of these chings ro his farher buc went
to great lengths to da things that pleased his father and that he knew would
ger his father's attentien. Although he was not a particularly ralented
athlete, he worked long hours ta make the Little League Team. The hacder
he worked, though, the more his father seemed to criticize him. Finally the
father, caught up in his own pain, left his mother and moved inro a little
apartment. He even quit coming to the baseball games. So Sid gave up
Good Boy and Jock, defending himself against the pain of loss by moving
into Sullen Adolescent and Druagie. He conrinued chis way until a sensi-
tive counselor ac his high school helped him get under his personas back to
his authentic feelings.

This charc depicts the relationships among the two levels of personas
and the authentic level on which they are based.

AUTHENTIC #1 PERSONA #2 PERSONA
Feelings and needs Seeks approval Conlrols feelings
clearly expressed and others,

{I'm scored, I'm angry, blomes others,

I need help} jusiifies self {I'm
right/you'le
wrnng, my
reclily is the

correcl onel
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One couple we worked with some years ago had many bactles about what
kind of food they would cat and which restaurants chey would patronize.
John would invite Martha to go out for dinner, or vice versa, and soon their
discussion would degenerate into a shouting match. One time we video-
taped them as they attempred ro decide during a therapy session where they
would eat that night. The session was taking place in the late aftemoon, so
both of them were actually hungry. Here are some excerpts, along with our
comments after the fact.

We opened the discussion with a specific, carefully chosen question:
“What kind of food would taste especially good to you ronight?” Natice
that this question can be answered anly by tuming the attention inward,
getting the information, then bringing an answer forth. As it happened,
neither Martha nor John did this simple thing. What they did was very
revealing of their troublesome interaction pattern.

MARTHA: We always end up going where he wants to go.

Instead of answering our question, Marctha answered a different one. The
response she gave would have been appropriate if the question were
“Where, from your point of view, do you always go?” Clearly her response
expressed anger, but not authentically. Instead it was filtered through a #2
Persona. She was saying, "I'm right and you're wrong.”

jorn: Well, maybe we could just forger all that and just get something to
eat. How about the litele Italian place up on Oak? They've gor thar
clam sauce you really like. -

After only seconds, their personas were already emerging. Martha had
jumped straight into one of her #2 Personas, the vengeful victim of past
injustice and oppression. John had brought forth one of his favorite #1
Personas, the people-pleasing appeaser. But through the filter of her #2, she
heard his placation only as furcher oppression.

MarTHA: See! You always have to be in charge, don't you? Just because [
liked thar clam sauce ane time doesn’t mean 1've gor to live with it for
the rest of my life. Can't 1 ear what 1 wane just once!
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JoHN: Aw, Jesus. | give up. 1'd rather not eat than do this again.

He crossed his arms and retreated, actually going out of the range of the
video camera. Now he was in #2, his Withdrawn Loner persona, the guy
who tries and tries bur nobody understands him. No wonder they had so
much difficulry; within two or three interactions they were both toe-to-toe
in the defensive postures of their #2 Personas.

All personas are tied to a specific relationship in the past and in facr are
rooted in a specific moment in time. Not everyone can access thar moment,
bur neacly everyone can remember the rclationship thar triggered the
adoption of the persona. Our next move wich John and Martha, then, was
10 get 10 the original past relationship that each of them was replaying in
the present. Let's fast-forward to a few minutes later in the session, after
they had gonc a few more rounds with their personas.

us: Martha and John, we have a question for each of you. Martha, who
was it that oppressed you way back there when you were a kid? And
John, who was it you could never please?

This question triggered a breakchrough. First, as we had hoped, it stopped
the argument dead in its tracks. 1t is hard o rake an argument in the present
seriously when you realize it is really based an something that happened
decades aga.

Martha surprised all of us by immediacely reliving and describing her
awful relactonship with her bossy and narcissistic parents. For her own
survival she had gradually ler them define her experience, what she wanrted,
and how she felc. Bur she had collected a liferime of resentment, which she
now was cashing in with John.

From John's viewpoint, Martha was an extension of the stepmother he
could never please. She had encered his life at age nine, and he had finally
given up in sullen retreat when he was thirceen. He was plastering her face
all over Martha’s, stilt bent on pleasing and still totally convinced he could
never win.

Ler's move forward again, to the point in the session in which both of
them were free of their personas, speaking authentic truth.



50 BODY-CENTERED THERAPY

MaRTHA: ['m afraid of never being myself. I so want to know who [ am
and what 1 want. Every time we do this restaurant thing, I'm totally
terrified I'm going to lose everything I've gained.

jonn: [ never saw it that way before. | ger that you're scared. The funny
thing is, I'm scared too. I'm scared you're going 1o withdraw your love.
No, more than that—1’m scared I'm not going to ever get the kind of
love [ want.

Underneath the batting #2s and the approval-seeking # |s, owo authentic
peeple have emerged, both scared. Before, their fears were being played out
crookedly through their personas instead of through authentic contact with
their true needs and feelings. Now their exhilaration and sense of liberarion
was very palpable as they slipped free of these burdens from the past.

Anytime blame, control, or approval is present, people are lacked in
personas. From within personas there is no possibility of genuine freedom:
We are simply rearranging the deck chairs on the Titanic. Only by being
courageous cnough to jump free of personas can the genuine nurrurance of
authenticity be tasted. Underneath all the personas there is the big prize
waiting to be claimed.

Tue BeweriTs aND CosTs oF PERsoNas

One thing we usually have our clients do when chey are beginning to
identify and explore their personas is to calculate the payoff and the cost of
maintaining them. What was the purpose, ar payoff, for the persona
originally? What is the cost now! If you were in the grip of a Loner persona,
for example, you might find that the criginal payoff was that it got you some
freedom and space in a difficult rime. One of cur clients who wears this
persona grew up in a larpe family where the only way he could get some
privacy was to wander in the woods for hours at a vime. He also wicthdrew
into himself as a coping straregy amidst the family maelstrom around him.
In this case the original payoff of the Loner persona was escape from pain
and conlfusion, along with the atrainment of a temporary state of peace. But
in his life now, the cost of it is high. Fle wears his persona like an overcoar
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indoors. In times where emotional transparency and incimacy are appropri-
ate, such as when his wife asks him “How are you fecling right now?” he
cannot access the information.

You may wonder, as you read the following list of the benefits of personas,
if chey are really very beneficial. The answer is: No, they are not. Even
when they wark, personas conceal authenticity. The real positivity in life
comes from loosening our identification with our personas, so that we can
operate more authenrically. From within the personas, though, there are
certain payaffs for keeping them in place.

The major benefirs of personas are:

s While we are operating from within a persona, we do not have
to think creatively. We are on automaric pilot, run by cur past
programming. Just as a trolley car cannot jump the track and
drive around rown freely, the persona keeps us locked into famil-
iar pattems of interaction.

* We do not have to feel. One of the main purposes of a persona is
te keep us from having to experience feelings that we find very
unpleasant. A young person running a Juvenile Delinquenc per-
sona may prefer the ugliness of clashes with judges, police, and
jail personnel to the painful reality of the authentic emotions
that lie undemeath that persona.

* We ger to make other people wrong. There is a temporary satis-
faction in poincing the finger of blame at someone else, chiefly
because it keeps us from having to look inside ourselves and do
the sometimes difficult work of taking responsibility for a given
issue. Judging others is easy, compared with understanding them
ot relating to them as equals, and it is more socially acceprable in
many quarters.

We get to justify our own position or invalidate someone else's posi-
tion. Justification and invalidation have short-term satisfactions
that are very sweet 1o people who have acquired the taste for them,
Justifying a position is much easier than doing the inner exploration
of the authentic feelings that underlie che position.
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Gary, a clienr of ours, wore 2 Wronged Victim persona. He had the
position that his mother was cold and indifferent to him, and that this
behavior on her part contrasted with the warmth she showed his brother.
Gary justified this position in numerous ways; among them, he showed usa
watch his mother had given him thar was of less value than one she had given
his brother. We confronted him on this justification and invited him o
look underneath the position for the authentic feelings chat his persona of
Wronged Victim was concealing. After some inicial reluctance he dropped
his position and came face ro face with the realizarion that he had with-
drawn his love and compassion from both his mother and his brother when
he was a teenager. As a teen he had been scared and confused, whereas his
mother and brather seemed to have their lives well organized. He reached
out to them from his authenric feelings rather than through his persona,
and soon they were communicating as equals again.

While we are running personas, we are also running up a debr in the
authenticity account. There are long- and short-term costs to staying
locked in personas. The main costs of a persona are:

* We do nat gex to think. There is no possibility of {resh, creative
action when we are running personas. They are part of a script,
often one written long ago, and so they have a repetitive prede-
termined pattern to them.

* We do not get to feel. Personas mask authentic feelings, so there
is a decrease in our aliveness. All feelings, both positive and un-
pleasane, come our of the same faucet. To tumn down the faucet
on pain is to slow the flow of pleasant feeling as well.

s We do not get to experience genuine love. When we are operat-
ing from within a persona, we cannaot give or receive the authen-
tic experience of love,

The major problem wich personas, chough, is thar chey force us into a
view of the world that is unreal. Recall the rachistoscape experiment in
which the hungry person sees a banana and the full person sees a pencil.
The hunger was real, but the banana was a projection of the imagination
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based on the unacknowledged reality of the hunger. The concept that we
are discussing is crucial ro an understanding of human behavior. It is called
projection.

PROJECTION

When we arc in touch with essence, we know that we have feelings and
personas, but we are not in their grip. When we lose touch with the clear
space at the center of us, it is easy to pive too much weight o feelings. If you
are scared, for example, a deep connection with essence can allow you ro
feel thar feeling of fear instead of running away from it. This is possible
because you know thas the fear will not overwhelm you, that you have 4
space or context in which to hold it. Essence gives us a sense of calm even
when there are disturbances ar the periphery.

A deep connection with essence also gives usa larger context in which to
hold our personas. [f cur contact with essence is strong enough, we can
make use of a persana without its using us. When we arc running a persona
but are not aware that it is a persona, we lose touch not only with essenee
bur with the authentic feelings that underlie the persona. When we form
projections out of the persona, we lase touch with che crucial fact that the
persona is the only reason we are secing the world char way after all! Then
we often defend our projections vigorously, instead of recognizing that they
are simply our distortions of the world. No wonder human interaction is so
fraught with difficulty. As someone at one of our seminars plaintively
asked, “Is cveryone just projecting on each other all the rime ' Maybe not
all the rime, bur it sure looks like it to people when they first begin to wake
up to the pervasiveness of projection.

In cur trainings, we like to call projection the Lasso Principle, drawing
the image of the cowhoy with his rope. When in the grip of a persona, we
have to lasso someonc to play the other parts in the drama. If one persan
escapes the lasso, we have to rope in another one or pursue the escapee
more vigorously.

The projections that give people the most rouble are chose chat do nor
seem like projections at all. The truly life-damaging projections are those
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that make us think, “That’s the way the world actually is.” Every week in
our practices we witness the meltdown of projection, People po from
projections such as "“Women are fickle” and “Men are dullards” to realizing
that those generalizations were based on specific personas in themselves.
The projection of "Women are fickle” might be based on a persona of
Abandoned Man, while a female Little Professor might judge men as
dullards. These personas were originally adopted to deal with feelings from
specific times of life. Then they were generalized to deal with cthe future at
the sacrifice of spontaneity. '

Once in Gay's days as a Stanford graduate student, he was swimming laps
in the poal, the kind that has the lanes painted on the bottom. As he was
swimming along, a man suddenly crashed inte him. Both sputtered o a
stop, and the man bellowed, *Why doncha wacch where you're going?™ Gay
looked down, befuddled, to see if he had veered over into the man's lane. In
fact, the man had veered into Gay's lane. The man, looking down, saw that
he was the transgressor. Recovering his poise, he said, “They make these
lanes too narow.”

Nor very many projections are so amusing, however. Locked inta pro-
jections, human beings visit great misery on each other. A successful
accorney we worked with, for example, had compldined for much of his
adult life chat people always lied to him. For him the world had rwo types of
people: those who lie to him, and those (rare ones) who don't. Afcer some
self-exploration he began to discover thar this projection was based on a
persona of his. In other words, he was atrracting into his life people who fit
that projection. This projection had even influenced his career choice. As
he explored the issue, it dawned on him that there had been a specific event
in his young life where his father had lied to him. He had felt betrayed and
lost by this event. Cut of it he had crafted a persona of hypervigilance o
lying. “Call me paranoid,” he would say righteously during his college years,
“but sometimes paranoia is justified.” While his persona was running
him, “if someone had told me that my atritude was just a persona | had
adapted, I would have howled in scom.” Only with courageous work cn his
part was he able to revisit the feelings thac he had felt in this initial betrayal-
The feelings still lived in his bady, even though they were covered by the
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lacquered layers of his persona. Ultimarely, by opening up to them he was
able ro reconnect with essence.

PUTTING THE NEW PARADIGM TO WORK

In the next chaprer we will begin 1e explore how you can put this new
view of the psyche into practice. Qur body-centered approach integrates
readily into verbal therapy. The strategies in the book are not substitutes for
traditional clinical skills like careful listening, insight, and empathy. Both
of us are the grareful beneficiaries of a classical rraining in clinical skills,
and we could not have developed our body-centered approach without
an immersion in these skills. Racher, our stratepies represent a new
dimension—a deepening—that can make the traditional skills work much
more rapidly. Some bodywork approaches, such as rolfing, are focused on
getring the mechanics of the body's structure into greater harmony, If the
psyche benefits from this physiclogical integration, so much the beter. We
approach the problem from a different perspective. Our approach begins
where most people begin; with a verbal description of the issues thar are
traubling them. We listen as keenly as possible to how peaple deseribe cheir
problems verhally, and we warch the reactions of their bedy language and
breathing patterns as they do so.

o the next two chapters we show how to bring body-centered cherapy
into action at the perfect place: exactly where the person is.



C HAPTER 3

THE QUANTUM QUESTIONS:
THE KEY QUESTIONS TO
PRODUCE RAPID
TRANSFORMATION

Several key questions allow people to move from ane level of being to
another. We call these the Quantum Questions because the person has
to make a quantum shift in order to answer them. We teach people to ask
these questions as often as needed in their lives, in any situation where
change is desired. Although we have tested them most thoraughly in
therapy, we have also taught them to medical doctors, lawyers, teachers,
and even young chitdren,

The Quantum Questions have the power to keep peaple from getting
stuck at one level—say, the level of projection—and going around in
circles with the same interpretations based on this projection. It is a
quantum breakthrough when a client leams that a lifelong pattern is a
projection, simply a way of seeing the world. For example, Gay's Loner
persona was firmly in charge of him for many years. One of the projections
thar grew out of that persona was that people could not be trusted. Sure
enough, this perception breughe him into contact with plenty of people
and situarions who confirmed this view of the world. Prior to the break-
through in which he realized thac chis was a projection, he thought thar the
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world actually was that way. He remained trapped within this projection for
a number of years.

le was also a breakthrough when he realized thar this projection was
based on a persona, an act he had adopred to survive in a difficult cime. The
next breakehrough that awaited him was the discovery that benearh this
persona were a number of feelings char were still zlive in his body, although
he sealed them off a lifetime ago. This awareness opened the door to the
ultimate awareness; char he was more than his feclings, that he was
grounded in a conncction to the universe char is pure essence, pure being.
When essence opens up, not as a concept but as a living reality, everything
changes. The Quantum Questions are designed to preduce this result
reliably racher than ar random.

Although a question is verbal, the Quantum {Juestions quickly lead
people beyond the verbal. In body-centered therapy a Quantum Question
produces a singular result: When a therapist asks a clientr a powerful
question, one that causes the client to shift levels, the client's body teacts in
a way that reveals crucial data thar che therapist can use to help the client.
Breathing pattems and body language shift unconsciously simply in the ace
of considering the question.

Consider this moment fram Sherry's first session of body-centered ther-
apy with Karhlyn. It is about twenty minuces into the session, and Sherry
had been describing how men do not seem to treat her as an equal,

kaTHLYN: When did you start experiencing men this way?

SHERRY (wrinkles her forehead in thowght, as if she were straining to remember;
her right hand unconsciously reaches up and strokes her upper sternum): I'm
not sure.

KATHLYN: | narice thar as you were thinking abour it, your hand was
stroking your chest. Maybe your body knows something about it that
your mind doesn’t. Tune in to what you're feeling in your chesr,

SHERRY (her breath catches suddenly and she starts 1o cry): | was thinking of
all the rimes ['ve been hurt.

The Quantum Question—When did you start experiencing men this
way?~—shifted her from the projection to the experience benearth it It
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confused the mind, but the body went right to the heart of the problem,
where the issue lived in the flesh.
The most important Quantum Question is:

What are you experiencing right now?

This questicn always yields a crucial piece of information. It may actually
reveal what the person is experiencing, if the person says something like “I'm
anpry.”" In our experience, however, this rype ol tesponse is in the minority,
especially in the early stages of personal growth. More likely a different crucial
picce of information will be revealed: the person’s habitual defensive strategy.
If the person defends against his ar her pain by intellecrualizing, for example,
the response will be intellectualized. A person who tends toward a paranoid
approach to life may greet the question with suspicion or hostility. In any case,
the question never fails to yield something of value.

The following Juantum Questions are more specific, designed to reveal
information about each of the four elements discussed in chaprer 2: projec-
tion, persona, feeling, and essence. Note that sessions often unfold withaut
our ever mentianing concepts like projection by name. In our work we use
aur understanding of the conceprs conscantly, but we teach people an
intellectual understanding of the concepts only if they are interested. Often
it helps clients to understand the concepts in order to apply the principles
beyond the therapy office. Sometimes, though, people are not interested in
anyching mare than breaking through specific problems in the office. We
donot force our concepts on them; instead, we do cur best to translate them
into whatever language a particular client understands.

THE PROJECTION QUESTION

First, a client’s projections must be accessed and clarified. Because most
of us think that our projecticns are the way things actually are, the therapist
cannor simply ask ““Whar are your projections?" If people can answer thar
question, they probably have already stopped projecting. The quickest way
ro find our the client’s projections is to ask:

What are your complaints?

Listen 1o a bir of dialogue from our initial session with Tim and Louise,



THE QUANTUM QUESTIONS 59

us: What exactly are your complaints with each other—the ones thar are
making you consider divorce?

Loust (exasperated sigh}: Where do | start? Everyching from not picking
up his clothes to leaving the toilet seat up to lorgetting ro pay the
credic cards on time. Just basic irresponsibility, pure and simple.

M (fists clenching): Listen to that! One time I forgot wo pay the Visa bill
on time! But whar you're hearing is the way it is. Always! | can’t do
anything right. Absolutely nothing.

What is playing out here is the eternal battle to prove I'm Right and
You're Wrong. But in the real world of therapy and relationships, there are
never such simple divisions. No ane is all righe or all wrong: There are
simply interlocking personas who are projecting all over each other, Usu-
ally there is some reality to a projection. Tim may not have paid the credit
card bills on time. But problems in relationships are nort solved quite so
simply. As their story unfolded, it became clear that Leouise's personality
tended roward the obsessive-compulsive end of the spectrum, while Tim's
tended toward che sloppy. We have seen this combination hundreds of
times in our therapy experience. Frequently a sloppy person will seek out a
relationship with a ridy pariner, and vice versa. Ideally, they leam some
valuable things from cach other: One leams berter arganizational skills,
while the other leams to loosen up and lighten up. But instead of using their
differences as an opportunity 1o learn, many couples simply complain about
each other.

Listen in on a subsequent session, where Louise was beginning to explore
her persona:

us: So how did you learn to be such a policeman for responsibiliry?

routse: From my mother! She was a librarian. If you rhink I'm concerned
about Tim being a slob, you should have heard her with my father. |
don't think a day went by when she didn't scream at him for some-
thing he did to mess up che house.

vs: How did you feel abaur all char?

routse: | hated it

us: How would you like it to be now?
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Louise: I'd like to just have everything be nice all the time without me
having to worry abour it.

us: Can you see, though, that you're treating Tim the same way your
mom treated your dad, the way you hated back then?

Louise: Yeah, I'm doing che same old thing thac didn't even work thirty
years ago.

The issue was similar for Tim. His mother had been che policeman for
responsibility while he was growing up. She had bailed him out when he
was broke, paid his traffic fines for him, and made calls to his part-time job
for him when he was too tired to go in. He never developed a sense of
responsibility and the healthy self-respect that goes with it. When he
married, his mother even held a lengthy meecing with Louise to explain
how he liked his eggs and shirts done.

Boch Tim and Louise have learned that the very things they most
complained about—lack of responsibility on his part and uptight pickiness
on hers—were the very things they required in the ather. Such insights are
where the grear leaps forward are made in personal prowrth. Racher than
focusing on the realicy of the problem—who's right or who's wrong,
whether he actually is irresponsible or not—a quantum shifc is under way.
Both of them will eventually discover why they have dreamed up this
parcicular problem upon which to focus (or squander) their encrgies.

The realiry of a siruation is best determined when both parries are willing
to take onc hundred percent of the responsibility for creating it. Anything
less is a power strugple over who's responsible. The reality will reveal itself
much more clearly once both people have taken complete responsibilivy for
it

Whenever we use examples like this one in front of a live audience, ason
a television talk show, it always amuses us to watch the crowd inscancly
identify with one or the other of the personas. On several occasions big
arguments have broken out in the audience as ta which of the personas is
right and which is wrong. This speaks ro the deeply ingrained tendency ro
take refuge in and defend che personas, and o how difficulr it is for any of
us ta break free of them.

Years aga, when we were beginning to explore our own personal projec-
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tions, it became clear 1o us that projections are easy to discover: They are
simply all the things we complaim about. It was awful ac firsc to see that most of
our complains are projections. After all, our complaints seemed so Tight, so
perfectly accurate and justified. It was at first humbling, then liberating as
we came to see that our complaints, even some of our most cherished ones,
were based on our own personas. In fact, ic was the complaints that scemed
most accurare that were our biggest projections.

For simplicity's sake, we have devised the Rule of Three When we find
ourselves complaining about something three or more times without taking
effective action, we assume it's a projecrion. One of Gay's cherished
complaints, for example, was that people gor angry at him “for no reason”
and were always trying 1o control him. As we worked on ourselves, it
became clear that he got angry at people and cried to control his anger at
other peogle, bur was so skillful ar concealing it that even he didn't know he
was doing it- Decper exploration revealed that fear of abandenment was
actually ar che source of his complaint. He was afraid of being left and
having people distance themselves from him, so he distanced himself from
them first. Ac first, this awareness was difficult to accept, partly because
he had put so much energy into the complaint over the years that he didn’t
want to cut his losses now. Ultimately, chough, the awareness brought an
exhilarating sense of frecdom. Soon, after accepting the complaint as
something he was creating, it simply disappeared.

THE PERSONA QUESTIONS

These Quanrum Questions are designed toallow clients to recognize that
their projections are based on their personas. The first basic question a
therapist can ask is:

Exactly what was happening when you started
secing the world this way?
Ancther way we somerimes ask this question is:

When did the version of you emerge
that experiences the world this way?
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{In Gay's example, the question would be “When did the version of
yourself emerge that experiences abandonment?')
A second Quantum Question is:

How is this situation familiar!

Another way to ask this question is:

What does this situation remind you of?

This question is best asked when the person's fullest senses are engaged in
the projection. For example, we often have the person exaggerate the
projection through voice, posture, and gesture, so thar he or she gets
the deepest sense of how the projection feels. If the person understands the
theory, we simply ask, “What persona of yours requites that these events
happen to you!” A coroliary question is: "How is this present life inevitahle,
given your background and belic{s?"

Cne of the profound characreristics of asking Quantum Questions is that
they often elicit resistance. In fact, 2 Quantum Question often elicits the
prima! feeling that underlies the persona. This fecling will often be direcred at
the therapist. This point cannot be overemphasized: How a person reacts ro
the Quantum Question will yicld a clearer diagnosis than a whole battery of
psychological tests. Forexample, in the case of Bruce and Joan in chapter 2,
Bruce’s response to the Quantum Question was anger. He became angry at
us, the therapists, for even suggesting thac his current situation had some-
thing ta do with him. He had previously projected the problem entirely
onto Joan. This moment, when feelings undemeath a persona gec beamed
at the therapist, is what the cherapists ger paid for handling. Therapists
must welcome this moment, nat ignore or avoid it. Frequently a Quantum
QQuestion triggers sadness or {car instead of anger. Sometimes it produces a
knee-jerk “1 don't know." These reacrions are also diagnostic; the “I don't
know" client is likely to be a habitual ignorer of feelings, while the “anger”
client may be a habitual denier. Although anger is cercainly a feeling, it
typically masks a decper feeling such as fear. Many of the most hostile
clients are those the most scared of self-exploration. They are decply afraid
of the level of pain they will find if they allow themselves to turn cheic
attencion inward.
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As people begin to see their personas wich some claricy, it is useful for the
therapist to ask:

Given this persona, what kind of people are required to
play the other actors in the script?

One of the mast gratifying moments as therapists is seeing the aha! of
awareness break over their faces when people realize that they are creating
the very things they are complaining about. A person with an Abandoned
persona suddenly sees that he requires Abandoners, and we know as
therapists that once a person sees this, he will never see the world in the
same limited way apain.

The verbal answer a client gives to a Quantum Question is imporrant,
but there is someching else of much greater significance: The therapist must
lean to notice how che client responds to the Quantum Question, not
merely what the client says. Of particular importance is the client’s body
tanguage, far the body reaction often replays exactly che stance thar the
client originally ook when the persona was first assumed.

One young man reacted to this Quantum Question with a puzzled look
on hisface. At the same mement, he reached down and began to vigorously
scratch his right leg. Upon asking him to go furcher with the leg-scracching,
he realized char his projections were based on a persana he had adopred
when, as a child, he was required ro wear leg braces for a year. He had buried
a grear deal of anger under a Good Boy persona, and this feeling did noc
emerge until a casual-seeming leg-scratch put him back in touch with it. As
the famous diagnostician Sir William Osler once said, "“Listen to the
patiens—he is telling you his dingnosis.” We would expand this important
idea by saying that words alone may tell a cherapise che diagnosis in time,
but if'a therapist watches the client’s body languape, che process of diagnosis
and trearment is speeded up enormously. We will cover the reading of body
cues i greater detail in our next chaprer.

THE FEELING QUESTION

This Quantum Question is designed ro allow the client to get in touch
with the feelings on which his or her personas are based. The question is:
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What were your feelings when you learned to experience the
world thar way!?

An example: Matt and Laura talked to us abour a problem that kept
repeating in their relationship. She would open up to more of her creativity
and power, and he would appear to withdraw and become distant. They
boch agreed thar the patremn occurred; they could nor figure out why or how
to stop it, On the surface they agreed that chey were complerely committed
to Laura's full development. They had already exhausted their projections
before they came to us. Laura had said “He limits me!” and Mare had
blamed her for being “pushy and birchy.” However, they quickly saw that
there was litcle potential happiness in their running these projections.

We first had them tell their respective stories, eliciting the prajections.
We then asked themn, “How is this familiar!”

Laura's projection was based on her Supercompetent persona. In growing
up as cthe eldest child of alcoholic parents, she had developed a stance of 'l
have to da it all myself.” This persona had had great survival value for her,
but now it was causing trouble, She was bringing it to a sitvation that no
longer wanted to limit her, that in fact wanted to support her power. Her
hidden requirement, based on her “I've gor to da it myself” persona, was
that Mact had to pull away when she opened up to more power. Laura then
realized thar she did little things to push him away, ouc of her fear thar she
could not be powerful and close to someone at the same time.

Matt caught on to his part of i, too. He got in touch with a Loner
persona, developed out of his attempts to dodge his powerful mother. The
only way he could preserve some space and privacy for himself was o pull
back from relationships.

This Quantum Question yielded a deep resolution for them. When we
asked Laura, “What feelings were you experiencing when you learned to be
that Supercompetent person?” she burst into tears. She talked about her
sadness at feeling all alone, at realizing that her parents were woefully inept
at the job. Sadness is whar we call a Lead Feeling, because it first appears in
respanse 1o the Quantum Question. Often chough, the client's Lead Feel-
ing is not the only one. Theee are frequently one or more Masked Feelings
that need to be explored. A Masked Feeling is one that is hidden behind the
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Lead Feeling. As a rule of thumb, the Lead Feeling of anger often is
accompanied by a Masked Feeling of sadness. A Lead Fecling of sadness
ofeen hides anger.

We suggested to Laura that it mighe be appropriate for her 1o feel anger
in such a situation. At first she denied it, saying that her parents were too
pitiful o feel much anger at. We inquired about fear. Almost as soon as the
words left our mouth, she realized thar she had experienced a greae deal of
anger but had been afraid ro express it lest it upset her younger siblings. A
flood of other fears and angers came forch. Bur even this wasn't the end of
it. As we pressed on, it emerged that Laura’s sexual feelings were actually
the source of the problem.

And so it was with Matt, in a very differenr way. Laura’s parenes’ bactles
had had a strong sexual component, and they had resolved inta noisy
lovemaking abour as often as they resulted in someonc storming cut the
front door. She sought refuge Irom this type af conflicr by assuming her
Supercompetent persona. [n the busy, neat, and tidy world of her Super-
competent persona, there was no room for che messy feclings of sexuality,
Years later, in her relationship with Matr, she would experience more
sexual energy as she opened up to more of her creativity and power. Bur
since she did not yet know how to embrace this Jeeper sexual energy, she
crcated a problem with Matt to bring herself back down to something more
[amiliar.

Marr's script interlocked perfectly with hers, He had felt a sexual threat
frem his mother. His facher had teft earty in his childhood, and Man had
become the Little Man of the House. As he tuned in to his persona, he
identified a sexuval component e his Loner act. He lelr ic was crucial o
protect his sexuality from his mother, possibly out of fear that he might feel
sexual feclings toward her. As we explored chis aspect, he recalled her often
coming to his bed lare at nighr to cuddle him as she eried. He would feel his
muscles tighten when this oecurred, as if he were trying o stifle his feelings
by stiffening himsclf. Finally, he told his third-grade reacher about iy, and
shortly thereafter che visits had stepped. He suspected thac the teacher had
mentioned ir to his mother and that there had been words between them.
But both his mother and his reacher had seemed to relate ta him with



66 BODY-CENTERED THERAPY

distance from that point on, and he never quite knew if he'd done the right
thing

The Quantum Question for feelings may yield material that rakes much
time to integrate. Often there are walls of denial and avoidance that people
must deal with just to gain access to their feelings. Therc is also the issue of
whether people are willing to go all the way to completely experience and
express their feelings. Once, for example, a highly intellectual corpormate
executive was in our office. She was exploring her Hard Case persona and
discovered thar underneath it was a fear of her own vulnerability. To give
her a break from her nonstop flow of concepts, we invired her to take a
momient simply to feel chis fear in her body. She paused for about half a
second, then resumed her monologue by saving “Okay, [ puess this is what
they call getting in touch with your feelings. But 1 still don't sec what good
it does."”

It takes considerable practice ro be able 1o experience feelings rather
than to talk about them, buc this skill is essential 10 opening to essence.
Essence is developed by giving ourselves permission to be with our feclings
and ourselves. Like any other skill, this one takes time to cultivate.

Therapists can speed up the process a great deal by inviting clients o
locate their feclings specifically in time and space. The two questions that
we have found most useful in helping clients pin down their feelings are:

Where arc you experiencing this fecling in your body?
Whar are the specific sensations you are feeling?

The more clients can be specific abour cheir feelings, the faster they can
clear up. One reason these questions are so helpful is that many of us
become awash in our feelings, resulting in a stave of emotional overwhelm.
Feelings can seem bigger than we are at times. Locating the feelings in the
body, in a specific place or places, brings about an important shift in
perception. Suddenly the feeling is something thar is happening in a
particular lacation. It is no longer bigger than we are. It has been restored to
its proper place in the torality of ourselves. In addition, these questions
anchor a person firmly in the present. Self-explorartion often draws people
into the past, to consider the source of the patrerns that are playing out in
their present lives. But it is important o anchor these explorarions in the
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somatic reality of cthe present, and these questions readily accomplish this
goal.

THE REALITY QUESTION

One of the most important Quantum Questions is:

Exactly whar happened?

There was a moment in time and a location in space when a specific event
happened that triggered the feelings thar led to the persona that led to the
projections. The therapist is after a scatement of what happened, nor of
what meaning the client has made of it. The reality of what acrually
happened is usvally obscured by the client's assessment of it and the
meaning the client has made of it. Somerimes the clicat can remember
what happened, sometimes nat. In one sense it does not matter whecher
there is a memory of it, so long as the client accepts that something
happened. In other words, the important thing is to open up the inquiry
into what happened, not necessarily to come up with a perfect memory of it.

By the time most of us are adults, our personas, feelings, and projections
have become so mixed up that it is not casy to separate them. We ofien
have no idea of what actually happened to us, the evenrs on which our
personas were based. One client remembers being thrown off the back steps
by his brother, but he forgot what had happened immediately before, until
his mother reminded him of it. According te the mother, our client had
stuck 2 crayon in his brother's eye first, triggering the fight. In other words,
he remembered the part where he was the vicrim, but forgor the part where
he was the perpetrator.

An experimental study has been designed to find out whether four- and
five-year-old children can accurately remember whether their genitals
have been touched during medical exams. The experimenters set up a
situation in which doctors specifically rouched some of the children and did
not touch others. (All this was being done in the presence of their parents.)
The results were not encouraging to therapists who encourage their clients
o recall incidents of carly abuse, Even one day later, the children's
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memories were unreliable, and a week later were extremely hazy. There is
even now a growing backlash against the use of memories recavered in
therapy. A new diagnosis—False Memory Syndrome—is being proposed,
and a foundarion has been organized to promote its premise.

Qur posirion is that sometimes peaple can recover accurate memories of
whar happened, but often they cannot. For healing to occur, however, it is
BOT NECESsary 10 recover accurate memories of past events, What is impor-
tant is for the person to realize that something happened. There was a
moment in time and space when the issue came into being. This realization
disrupes a common illusion: that problems are pervasive and permanent.
Once a client realizes that the problem started at a particular poine in life,
he or she can conceive of himself or herself as free of the problem.

THE ESSENCE QUESTION

Several Quantum Questions lead to essence. One of the most important is:

Can you conceive of yourself completely free of this issue?

Anather is:

Who is the you that was there before this problem occurred?
A third is:

Would you be willing to feel and tell the truth of this
event until it is complete?

This third question may lead immediately to the emergence of something
key to the healing pracess, but even if it does nor yield an immediare payoff,
it opens up the inquiry.

All these Quantum Questions can reveal essence on the spot, bur they
are more likely to open a space, somerimes only for a splic second, that can
give the person a flash of freedom. Ultimately, if people are willing o
experience their feelings deeply enough, essence will appear spontaneously.
Everything resolves in essence if the deepest cruth of a sitvation is com-
pletely experienced and expressed.
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This example is drawn from one of our relarionship seminars. Stephen
and Debbic volunrecred to work on an issue in the front of the room so thar
the other participants (approximately a hundred people} could observe the
process of a couple working down through the layers of projecrion, persona,
and feelings to the experience of essence. The initial statement of the
problem from Debbie was: “He's so inarticulate and inexact in che way he
talks. Tt just drives me nuts." From Stephen: *She's always criticizing me. |
can't stand it." They had been together only about six months, having
experienced bliss in the first few months of their relationship until this issue
had stammed on the brakes.

Our work with them starce d very slowly, largely because she defended her
point of view very vigorously.

"The English language is so beautiful,” she proclaimed righreousty, “and
[ hate to see it abused.”

“See!” he exploded, pounding his fist in exasperacion. “Why do | have to
put up with that tone of voice!

We persisted wich asking the Quantum Question for personas: What did
this current situation remind them of from the past! Finally we broke
through to the persona level. It emerged that Debbie's mother had been a
librarian and an English reacher, forever correcting her English as a child.

And how had she felt when this occurred!?

“Furicus,” she said, wrinkling her nose in disgust at the memory. We
asked her to go furcher, to find out il there were other feelings beneath chis
persona. She burst into tears, saying that this critical aspect had prevented
a close connection from developing becween her and her morher. She felt
robbed of the opportunity for intimacy. Then a wave of horror and amaze-
ment spread over her face as she realized chat she was wholeheartedly
running the idenrical persona with Stephen, preventing intimacy benween
them.

Ax this point a woman in the seminar raised her hand. *Did you plant
these two in the audience?” she asked. There was a roar of laughter from the
audience, and Debbie and Stephen walked hand in hand back o cheir seats,
gazing at the essence in each other’s eyes.

Such happy occurrences are the resulc of courage, not luck. Ir rakes real
courage for pecple to let go of their righteous projections and open up to the
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persona beneath. It rakes a further leap of courape to explore the feelings
underncath the persona. Essence is the big payoff, chough, and is such a
rewarding experience that people usually get hooked on it the farcher along
they go. The courage of jumping off into the unknown is replaced by a
growing sense of inner certainty that there is a resting place inside our-
selves.

ENTERING THE DOMAIN OF
BODY.CENTERED THERAPY

These Quantum Questions are cthe blueprine for powerful cherapy. Used
by themselves, withour body-centered techniques, they will allow a grea
deal of healing to occur. Therapists skilled in working with the body will go
far, far beyond these questions, however, into the domains of breath,
movement, and body language. Projection, persona, and feelings are all
revealed with exquisite precision through shifts in breathing and body
language. Therapists wha leamn co speak this subtle language seldom have
to rely on the verbal questions. Ultimately, the realm of essence itself opens
up, because essence is always there, covered over by only che thinnest veil
of illusion. All of the questions—and the whole inquiry into movement
and breath—are designed to uncover essence and give the person an
opportunity to celebrate it in self and others.

The body-centered therapist can move rapidly to essence by using the
techniques and principles introduced in the next chapter. One couple, Sam
and Lori, both in their midforties, came in to see us on the verge of divorce.
They had been stuck in 2n intracrable struggle for months. Both were
exhausted and about to pive up. For the first few minutes of the session, we
listened carefully to their complaints. According to Sam, Lori was uptight
and on his case about money. According to Lori, Sam was completely
irresponsible about money and needed constant policing to stay motivated
to keep his spending under control. As we worked with them during the
hour, the source point for this polarization was gradually revealed ina most -
surprising way. Using the strategies in Part [l, we assisted them in moving
down through their polarized personas to the feelings undemeath the
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battle. When Sam gotr undemeath his persona and put his attention on
the actual sensations he was feeling, he reported that he felt as if he were in
the middle of “a mucoid sac.” Lori said that she fele that she couldn’ “sce
any way out of this sicuation.” We were immediacely alerted to the possi-
bilicy that they were replaying a script from very early in life. The meta-
phors they were using suggested thar the issues mighe be coming from
prenatal or birth experiences.

As Sam talked about his sensations, his hand unconsciously began to
cover the left side of his face and tug the skin at the side of his left eye. We
asked him to tune in to this movement and make it a lictle bigger. He said
that his vision had been blurry on this side for a weck. As he mentioned this
point, his left hand unconsciously moved again, this time touching his left
lower back in the kidney area. We asked him ro pick up on chis movement
and o feel whar ir was saying. He reported that he had been suffering from
a kidney infection. We invired him to tune in ro what feeling was being
expressed through his hand movement, his left eye, and his kidney infec-
tion, “Fear,” he said. “It's where I'm hiding all my fear.” Staying with the
inquiry, he ler himself feel the fear in his body. Suddenly he blurted out
that it felt like just before his birth, when his mother was overwhelmed
with pain and given heavy anesthesia. He said char his morher had been
enraged at not having any support and cerrified at having 1o do it all alone.
At the peak of her rage and fear the anesthesia had taken her into
UNCONSCIOUSTESS.

This finding tied in with ane of the first things Sam had mentioned in
the session—that he had fele numb all weck. Iralso fir wich the pattemn that
kept repeating in his life: He actually was being irresponsible about money.
When the subject came up with Lari, he would ger angry and rake refuge in
being spaced out. The pattern seemed to him directly connected to his
prebirch experience. After the session the pattemn cleared up, along with
the relationship conflict and the real-life money troubles.

Now for Lori’s interlocking issue: As we invited her to open up to her
feelings, she, too, headed in a prenatal divection. Her mother had devel-
oped cancer during the pregnancy, and Lori felt as if she had little cellular
support for living, being locked in a struggle to keep from being aver-
whelmed by her mother’s cancerous cells. A pattern of rigid determination,
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fueled by a rage to live, had dominated her relationships. As she explored
the prenatal oripins, she saw how chey were replaying in her curent struggle
with Sam. Neither of them, of course, had suspected chart the battle acwually
had its origins in the womb. As a result of getting undemeath the polarized
struggle at the persona level, they uncovered a shared background. It made
a huge difference in their relationship, because both of them lost interest in
the battle and became allies again.

In summary, the absolutely crucial element for therapists to embrace is
that essence lies below all conflice. If we as therapists feel this fact down in
our cells, we can use practically any rechnique and it will work. On the
other hand, if we are nor acquainted with essence, even the fanciest
technique may never take the person all the way to essence, The preceding
example is testimony to how deeply we need to go to find essence. In Sam
and Lort’s case, essence was buried under a survival struggle of four decades
ago.

Their case also speaks to the need for therapists to do a great deal of work
on essence. Since we personally spend most of our rime training therapists,
we have developed a strong position in regard to this issue. We think that
the main problem holding back the ficld is that therapists operate from
their beliefs rther than from essence. When this oceurs, therapises become
their beliafs—their beliefs have them—instead of realizing that all beliefs
are like lifeboars in a friendly ocean of essence. When therapists do nat rest
comforrably in essence, they cannat sce it effectively in their clients. This
shortsightedness may lead them to settle for their clients’ simply changing
one overcoat for another. Indeed, it may even lead them to mistake the
overceat for the real person. Once therapists experience a breakthrough to
essence and leam to hold out for this same event in clients, they will never
again scctle for anyrhing less.

The practical value of this knowledge is that cherapists can proceed with
confidence, knowing that conflicts are simply points of view that are
preventing cssence from being expericnced and appreciated. Contflict
causes human beings 10 lose rouch with essence. In other words, we get busy
defending our own lifeboar against the lifeboats of others and forget that we
are all sailing on the same ocean.



CHAPTETR 4

SIGNPOSTS TO ESSENCE:
READING THE SUBTLE
LANGUAGE OF THE
UNCONSCIOUS THROUGH THE
FIVE FLAGS

Think with the whole body.

—Taisen Deskiman:

Thinking is what gets you caught from behind.
—0. ). Simpson

e experience stress when body and mind are not in harmony. If your

body is scared, for example, but your mind is trying o deny i, the
resulting disharmony will prabably be obvious to you and to those around
you. We have witnessed a fascinating phenomenon many times as we
worked with clients on a biofeedback machine. If a client is scared, saying
"I'm scared” will cause their stress level to drop. In other wards, the very act
of acknowledging fear puts mind and body in harmony apain.

Reducing stress is certainly a valuable cutcome of restoring harmony to
body and mind, but even greater value has come to our therapy clients as
they learned to live in alignmenr. Happiness and creativity are natural
byproducts of harmony. As body and mind become unified, becoming a
bodymind, people express themselves more creatively, make betrer deci-
sions, and spend more of their time feeling happy.
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THE FIVE FLAGS

All of us can berefit from learning to natice and understand the signals
of disharmony from mind and body. There are five readtly observable ways
the bodymind sends out signals when unexpressed emotions need to be felr
and communicated. Qur term for these signals is flags. The Five Flags canbe
seen in breath, movement, posture, speech pattems, and areitude. These
flags nearly always communicate faster than the conscious communica-
tions, and they are more reliable indicacors of what is actually going on.
There are many other flags through which rhe body and mind communi-
cate, such as muscle vension and brain wave changes, but they are generally
not visible to the naked eye. The flags we will discuss in this ¢chapter do net
vequire any procedures to derecr them other than our own consciousness.

We consider the Five Flags first-line methods of diagnosis and treatment.
In aur experience recognizing them is a skill thar is absolutely crucial 1o the
therapist. Actually, any sensitive human being wha wishes to communicate
more effectively can benefit lrom an awareness of the flags. Business people |
and other professionals have told us thar they were able to put awareness of
the Five Flags to immediate use in rheir own work situations. One of our
former clients, a general at the Pentagon, even mentioned thar he employs
what he learned about cthe flags at meetings that include the highest
authorities in the land. Whatever your perspective, we believe thar an
understanding of the flags can add to your ability to communicate with
peaple.

The Five Flags all indicate cracks in a persona. They point to places
where the stress of living in a persona is so great that a tiny breakdown is
occurring. One couple came in for their first session of counseling when the
woman was convinced char her partner was having an affair. We wned o
him and asked, *Well, are you!” His left eye twitched wildly, his breath
shifted up into his chest, he crossed both arms and legs, and he said, witha
righteous indignation, “What kind of question is thar?” We pointed out his
breath shift, his eye-owitching, the way he had crossed his arms and legs,
and the fact cthar he had not answered with a clear yes or no. Wich this he
slumped forward, burst inta tears, and confessed thac he had been conduct-
ing a relationship with another woman for aver ren years. Interestingly, both
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of them became extraordinarily graceful for this moment, which, after the
upraar died down, rook them into a rebirth of their relationship. All we had
really done was to point out three of the Five Flags that had occurred in the
same moment. The stress of wearing his persona was so grear cthar chree
cracks were observable in one response.

In two decades of rraining therapists, we have had the oppartunity to
study many of our students’ taped sessions. We have also watched ourselves
on videotape hundreds of rimes to improve our own skills. One learning
stands out: People are a lot more telepachic than they chink they are.
Human beings are extraordinarily sensitive ro each other, and just because
many of them have lcamed to override this sensitivity does not mean it has
disappeared from them altogether. Therapists’ conscious minds are always
far behind their unconscious minds. Dozens of times we have observed a
client change positions, perhaps leaning to one side; a split second later, the
therapist makes an adjustment to march the client’s new posture. Inevita-
bly, when we point this out later, the therapy student was not conscious of
changing position. This is good news. [t means that some decper part of the
therapist's mind was watching for how it cauld resonate with the client.
Matching che posture change was what this part of the mind came up with.
It is fascinating to speculate aboutr what else in the therapist might be
changing in response to the client. Perhaps subtle brain wave changes
could be detected in response to changes in the client. But in our work we
are mosrt interested in the changes that anyone can be trained 1o perceive.
In this section we will be working toward conscious use af these changes on
the part of the client, in order to make the work proceed more rapidly.

The Five Flags can be thought of as signposts to essence. Because they are
stress reacrians, it is sometimes easy to think of chem in negative terms. But
we encourage our therapy students and our clients to chink of them as
friends, as winks from the soul. They are signals that the stress of separation
from essence is too wearing, and thart there is an opportunity to surrender
the persona and reclaim the connection 1o essence. Many if ner most of our
clients have been so accustomed to censaring the signals from their inner
sclves that they think they have dene something wrong when we point out
one of the Five Flags.

Listen in on this moment fiom a therapy session with a new client.
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GAY: | notice that as you talked about changing jobs, you were gently
stroking your left arm.

ReBecca {quickly removes hand from arm, as ff caught doing something
wrong): Oh, 1I'm sorry. 1 didn't realize I was doing that.

We went on to explore why Rebecea had so interpreted an observation
by a therapist who had no interest in judging her er in catching her doing
something wrong. Lt tumed out that Rebecca, like many people, had built a
whale lifestyle around concealing her inner self. Finally, when the pain of
concealment became great enough that she sought help, she interpreted an
opportunity to inquire into the inner self as censure.

THE FIVE FLAGS IN BRIEF

Let's begin our exploration of the Five Flags with a brief example of each.
On the videotape of a therapy session, we naticed that the client’s breath-
ing was deep, full, and observably moving her relaxed lower abdomen. This
pattemn indicates that she was using correct diaphragmatic breathing. In the
next session we brought up an issue from a previous session: “How is your
daughter!” Immediately the breathing in her abdomen stopped, shifted up
into the chest, and became labored. This is a breathing flag. [t indicares a
shift to the Fight-or-Flight Breathing mechanisms of the body {sce chapter
9). Practically speaking, a breathing flag tells the therapist that the clientis
withholding some unexpressed emation. As it turned out, this woman still
had a lor of anger about a situation with her daughter that had not been
effectively expressed. Interestingly, as we wacched the videotape later, we
noticed that our own breathing shifted slightly up coward the chest righc
after her breathing changed. Then, a second later, ours shifted back to our
bellies, although her breathing remained up in her chest until after she had
cammunicated the unexpressed feeling. Then it shifted back down into her
belly.

A movement flag can be any motien the body makes. Movement flags
range from the comically obvious to the extraordinarily subcle. An obvious
one: One of our therapy students was doing a session with a teenage boy.
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The boy hesitantly brought up a sexual issue with which he was scruggling.
Our student, who had been sitting quite relaxed, suddenly crossed her legs
and arms. She tumed out to be personally quite defensive about sex. In fact,
she grew quite defensive when we shawed her the videotape. The client
had unwittingly found the therapisc’s blind spor, and the therapist had
reacted to it equally unconsciously.

A more subtle movement flag may 1eveal a particularly deep emotional
issue. One of our clicnts was ralking about something chat seemed relatively
twivial. At one point we noticed a tiny split-second squint of his eyes. We
said, “Something just passed chrough your eyes, What's that saying? He
sneezed. We waited. Suddenly his head slumped down, and he began to cry.
This emergence of emotion signaled a breakthrough for him out of his usuai
controlled way of being. The unconscious flag had said, “1t's time to cry.”
Had we niot noticed it, his breakthrough mighr have been delayed.

A postural flag is more static than a movement or breathing flag. It
usually signals a chronic issue chat has settled into the physical configura-
vion of the body itself. A common postural flag is one shoulder that is lower
than the other. Another is when one side of the jaw bulges more than the
other. A third is 2 sunken chest. A good way to think of postural flags is that
they can be observed in still photographs. In fact, we frequently have
clients bring in childhood photographs to identify when in their life they
adopted the personas that sculpred their body tensions.

Some people argue thar their postural flags are penetic. Some of them
may be, bur mare often we have found that they are learned. We know of a
family, for example, where the facher and three sons all have a distinctive
postural flag in common: Their chests tend to cave in and their heads ju
forward. The youngest son has the most pronounced version of this flag,
and we assumed thart it was genetic. Bur later we discovered that he had
been adopted into the family when he was four. In his first two years of
photographs, the flag is not visible. 1t slowly appears in his clemenrary
school years and is well in place by high school. Despite the fact that he was
adopred, he had the same postural flag as his family.

Verbal flags may appear in both the tane of a person's voice and the
content of the person’s communication. Are the words said in a flat Tone or
in a whine? Are they clipped, or are they mumbled? The most common
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verbal flag is a word that is repeated or underscored. If 2 person uses the
word awful several times ta describe things, it may rum out that awful hasa
special meaning to that person, stemming from a specific moment in life. A
prominent example occurred in the first session of thermpy with a chircy-
five-year-old woman, Georgia. In the first ten minutes of her session she
used the phrase "I can't get past it" seven times. Each time it came our
slightly different. Once it was "I just can't seem to get past it,” while
another time she asked "“"Why can’t [ seem to get past this? As we worked
with Georgia, it turned our that not being able to get past things had been
a theme of her life. She was deeply comperitive with her twin sister, whom
she had always struggled to “get past” academically and athletically. It may
have even started at birth: According to the birth records the twins had
jammed up in the process of getting out, and our client had licerally not
been able to get past her sister.

The chronic lifelong pattern had given her a cringing and apologetic
manner. This attitude flag was made up of posture, voice, tone, and speech
patterns. Exactly what makes up an atirude is harder to pin down specifi-
cally: What is it thar makes James Dean's attitude different from John
Wayne's but somewhat similar to Elvis Presley’s? It is probably possible wo
take it apart into its components, but the averall picture is what is impor-
tant with an atritude.

WORKING WITH THE F1VE FLAGS

{tis not possible for the therapist to be aware of every flag that goes by.
Nor would it even be helpful to the client to mention alt of them. We train
our students to focus on repetitive flags—those that a clienc tends to use
over and over—as well as on flags that have a particular charge to them.
With practice, the therapist begins to recognize those thar are important
and to let the others pass by. The beginning student can be comforted by
realizing chat any flag will do for the basic purpose, since all flags lead to the
same place: They are all signals from the unconscious. They all indicate a
need for the person to go within, to inquire into the deeper self, and 1o
communicate the truth of the inquiry to the outside world. The therpist
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who recognizes a flag is simply picking up on a communication thar the
person desperately needs to make bur is unable to articulare on a conscious
level.

The Five Flags are also signals from the unconscious that it is ready 1o
change. This news is important for therapists, because riming is one of the
central issues in helping people change. Gifted therapists are able ta see
subtle flags before they become major symproms, In some ways the work-
ings of the unconscious arc like the underpinnings of a car. Sitting in the
driver's seat, we may not pick up on a subtle communication from the
underpinnings that something is wrong. Once, for example, Gay thought
he felt or heard something a little "off”” in the sound of his car, a whrrr that
had not been there before. It was so faint thar he disregarded it, even
though it flickered through his awareness scveral times over the course of a
week. Then on the inconvenience of a country road, a belt gave way,
stranding him cwency miles from town, Later a mechanic confirmed that
the initial sounds of the belt fraying would have been detectable by a
change in the sound of the engine. The unconscious is like that. We often
overlook or override the initial faint signals that something nceds o be
handled. We may notice a thought char hurries across the crowded back
commer of our mind, or a fleeting feeling that can be casily ignored. But if we
continue ro avert our artention, the unconscious must take a stronger
means of expression. Hence the flags. When the unconscious cannot make
its wishes and feelings known to its owner, it may starc flashing signals to
the neighbors.

The Five Flags are signals that the badymind is under stress. Consider a
movement flag that is often scen in couples therapy: the twisting of a
wedding ring. This manncrism nearly always signals that rhere is an
unexpressed communication that needs to be delivered, The stress of
withholding the communicarion produces a logjam of energy in the body-
mind that teaks ouc through the twisting of the wedding ring. In facr, flags
may be considered as “feeling leaks.” If we cannot say something directly, it
usually finds expression in some roundabout way.

Freud called dreams the royal road to the unconscious. Perhaps they are,
but not everyone can pay the toll. Drecams are not easy to recall, and they
are even more difflicule to interpret. Plus, the therapist cannot see the raw
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dara, only the secondhand report filtered through the client’s conscious

mind. The Five Flags are the freeway to the unconscious, because they et

both parties there the fastest. We are certainly not saying chat dreams are a

waste of time; in face, they can often be deeply revealing. They only appeal

10 a small segment of the population, however, whereas flags like move-

ment and breath are paths to the unconscious that everyone can travel.
Let us now explore each of che Five Flags in more decail.

BREATHING FLAGS

The first thing we usually notice about a person’s breathing style is where
the breath is. For example, the breath may be high in the chest, with lictle
or no movement in the lower abdomen. The second thing we focus on is
how it is: [t may be labored, efforeful, and hesitant. Taken together—where
and how—these elements form a person's breathing signacure.

Although there are some broad caregories, each person's breathing
signature is slightly different. The combination of shallow chest breathing
and effortfulness is a signature common to aschma patients. As one client
cleared up his asthma through practicing the Daily Breathing Program
described in chapter 10, his breathing signature changed to its exact
apposite: He learned to breathe diaphrapmatically, as nature intended,
rather than staying trapped in permanent Fight-or-Flight Breathing.

THREE MaIN BREATHING PATTERNS

Altheugh there are subtle differences in breathing patterns thar make
everyone's breaching unique, dhere are three peneral parterns that can be
recognized. A distinguishing characteristic is whether the breath is found
largely in the belly or largely in the chest.

CevrereD BREATHING. [n a relaxed state, breath ideally should
move the lower abdemen dominantly, with some movement in
the chest. We call this pactern Centered Breathing. Cencered
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Brearhing is the ideal pattern for most of human existence. It is
deep and relaxed; it occurs at a rate of eighr ro rwelve times a
minute. It is the pattern you will learn in the Daily Breathing
Program described in chapter |0.

Arnosic BreaTHING. This patcem is in effect when we are in a
physically arcused bur not frightened state—such as during exer-
cise or sex. In Aerobic Breathing rthe breath moves the ¢hesr and
the belly topether, rapidly and deeply. Upon closer ebservarion,
there is usually more movement in the chest. We will not discuss
this pattern in detail, because it has little relevance for therapy
ot personal growth.

FiGHT-OR-FuiGHT BREATIING. This breathing parrem is a major
source of difficulty for human beings. When a person is seared,
angry, or hurt, the stomach muscles tighten, currailing move-
ment in the belly and forcing che breath up inta the chest.
Breathing specds up to a rate of fifreen or more times a minute.

The problem is usually that people are using Fighr-or-Flight Breathing
when they ought to be using Centered Breathing. Ac thisstage of evoluzion
human beings have the ability to creace symbolic fears in their minds. This
is not the case with other animals. A cat will go into Fight-or-Flight
Breathing when a feared dog comes into view. When the dog is gone, the
cat's breathing goes back to Centered Breathing. By contrast, humans have
the ability to keep a steady stream of unpleasant images coursing through
their minds all day long, whether or net those images have any relationship
to reality. Our physiology responds to mind-stuff jusr as it docs to real-stuff.

Therapists are generally concerned only with Centered and Fighr-or-
Flight Breathing. Clients often come in with Fight-or-Flight Breathing;
with skilled intervention, they leave with Centered Breathing. In our work
we train people to notice when their breaching shifts frem Cenrered to
Fight-or-Flighe Breathing. When chey become skilled at noticing this shift,
they are able to discern better what emotions they are experiencing. We
also train people directly in the skills of Cencered Breathing. (Boch of these
approaches are explained in chapter 9.}
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For a therapist, the easiest way to notice a client's breathing pattern is to
keep che eyes mainly on his or her chest and belly. Breath does move other
places like the back and the pelvis, but these areas are often harder to
observe, We have found thac with an heur orso of training, nearly everyone
can reliably distinguish between Centered and Fight-or-Flight Breathing. |

Tue How oF BrReaTHING

To observe how a client breathes, considerably more artand intuicion are
required. There are hundreds of adjectives that can be applied to breathing
styles. Whether a client's breaching is ragged or hesitant can be a meaning-
ful distinction, but it takes quite a bit of practice to see and hear the
difference. For the present we would like to focus on just one dimension of
breathing: the force of the breath. Does the breath have a weak ar strong
quality? Is it shallow or deep? Docs it seem to support the person's full
expression, or is something held back? Another aspect of breathing force is
whether roo much effort is being used: Is there an effortful quality o the
breath? Is it easy or lebored? Macho or wimpy? By noticing this dimension,
the therapist can get great insight into the client's persona before a ward is
even spoken.

Here is a bit of dialogue in which a breathing flag reveals a major pattern.
It occurred approximarely ten minutes into Alan's session-

Gav: | natice that your breathing is mostly up in your chest.

ALAN (pauses): Yeah, | guess that's where it is most of the time. I can’t
ever secm (o get a deep breath, even if [ really inflate my chest.

cay: Right. There's not much room up there. The only way to get a full
breach is to use your diaphragm. And to do that you have to fill your
belly, not your chest.

aLaN: How do you mean?

cay: 'll show you, but first, magnify the way you're breathing right now.
Breathe way up in your chest, Make it 1eal effortful like that.

ALAN (exaggerates the effortfil quality): God, that hurts!
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Gay: Yes. Nortice what that kind of breathing reminds you of ? What time
in your life?

ALan; I'm not sure.

Gay: Stay with it. Check ir our.

aLan: Okay. (Pawse.) Well, it reminds me of when | would ery as a kid,
and try ro keep from i so | wouldn't get in trouble with my father. He
hated me crying. “'I'll give you something to cry aboutr” is what he
would always say.

Gay: Yes, Take a moment to feel all the feelings you have abour chat.

{Alar spontaneously takes his first centered breath.)

Gav: Did you feel how you breathed down into your belly? Let that hap-
pen apain. Yes—let the breath fill your belly, so thar it feels like you
ate filling up a balloon down chere.

Sometimes a breathing flag reveals a specific incident in which the
breathing patern itself was directly traumatized. Kathlyn was working with
a new clienc one day when the following inreraction took place.

KATHLYN; So sometimes you feel out of control?

AHONDA: Yes, the body does these things, and it doesn't have anything o
do with me. At those moments the body doesn’t seem real-

katuLyN: What else do you notice?

rtoNDA: Sometimes I can't breache into my chest. (As she says this, she
wnconsciotsly touches ker throat.)

KATHLYN: Be with that thing your hand is doing—touching your throat.
Do that a lictle more, and tell me what it reminds you of.

RHONDA {her chest flutiers, her face gets flished, and she siarts to choke up}:
[—I can't get my breach.

katHLyN: Feel what that's connected to. When in your life?

RHONDA (suddenly begins breathing deeply): Omigod, I remember my uncle
sitting on my chest. [ couldn't breache. 1 was just a kid, maybe ten, and
he was a teenager. {Pauses and gilps hig, deep breaths.} Yeah, it seemed
as if it had a sexual component, too. He was wrned an. But 1 think |
went unconscious and left my body.
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It was a combination of breaching and movement flags that yielded
Rhonda'’s breakthrough. In fact, these two flags often accompany each
other, since when the bodymind is under stress, breathing and movement
are borh compromised.

MOVEMENT FLAGS

Three key areas in which movement flags appear are the extremities, the
eyes, and the position of the head. The extremities—arms, legs, and
fingers—are perhaps the best place to observe movement flags. Clients
often cross their arms andfor their legs when sensitive issues are discussed.
They may pick at a lingemail or twist a wedding ring. These movements of
the extremities are nearly always revealing to the therapist and client, if
handled skillfully.

Similarly, the cyes (the proverbial “windows to the soul") are movement
flags par excellence. As the only place where the brain frones directly on the
world, the eyes give a sensitive portrayal of the inner world of the client.
There are several casy-to-observe movement flags that the eyes give off.
One is averting the eyes. When a certain subject is raised, do the eyes go up,
down, or off to the side? Is this a characteristic pactem, and if so, what is che
meaning of it to the client? Another frequently encountered eye movement
{lag is defocusing: The person “goes off,” as if in retrear. A third such flag,
somewhat harder 1o see, is when the size of the pupil shrinks or gets larger.

In this dizlogue from a therapy session, one of these eye flags is being
discussed.

kaTHLYN: Marty, I noticed char when you start to talk abour your anger,
you look off to the left. Lock off to the left a few times and see what
that reminds you of.

MARTY {darts eyes to the left several times): 1 don't know. It makes me feel 2
little nauseous, though.

KaTHLYN: Do it a little more. Let yourself breathe right through the nau-
5ea.-
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manTy: Ugh—it's like the worst pare of me, the part [ don't wanc to look
at.

kaTHLYN: Whichis . . .

sakTY: Feeling unwanted, unloved. Like | don't belong here.

KATHLYN: Let yourself really conract that feeling. Norice where you feel it
in your body.

MARTY: Yeah, | feel it all over, like it's in my blood.

The position of the head also reveals an enormous amount of informa-
tion to the observant therapist. Some people chronically tile the head to the
left or right, while ochers chronically jur forward or pull back che head. In
some people these head positions are nor chronice, but emerge as responses
to specific emotions. If the head positions are chronic, they are considered
postural flags instead of movement flags. In Joyce's case her nonchronic
head position was the starting point for an important learning on her part.
Here she is discussing a problem she kept having with her boss.

GAY: Joyce, as you were talking abour your issues with your boss jusc a
moment ago, | heard a kind of “little girl” tone in your voice. Does
that sound familiar to you?

jovck {cocks head to the right): Gee, | don't really know. (in the “Tittle girl”
tone) It's like, jusc out of my reach.

Gay: Tilt your head even farther to your right side. Make your voice a
little more "little~girly." Talk to your boss as if you were a real little
girl.

Jovce {mincing, whiny}: You never appreciate me. All you want is ninc to
five. You don'c want to know the real me.

Gav: Who are you really ralking to!?

1ovCE {searts erying): Dad. I'm ralking to my dad. He's just like my boss.
He doesn't see me. I'm just somebody 10 get the job done. He doesn't
want to know who | am.

Joyce explained this issue further, discovering how her Lictle Girl per-
sona interfocked wirh the “Critical Father" persona of her boss. One of the
flags that came in handiest was that her head was out of the vertical when
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she ralked ro her boss. Noticing this movement flag was much easier than
noticing the whole persona and its accompanying projections.

POSTURAL FLAGS

Chronie patrerns of tension in the body gradually express themselves in
postural anomalies. This is 2 subject that could easily fill an entire book. For
the present discussion, however, we will focus on three kinds of postural
flags: left/right splits, top/botrom splits, and frong/back splits. Here are
several examples of each:

* LeFr/rucHT spums. One shoulder higher than the ather; one eye
more open or more closed than the other; one leg shorter or longer
than the other; the left hip higher or lower than the righg one side
of the jaw more muscled or bulgy than the other (see figure 2).

» TopfeorToM seurs. Weight held in hips and legs while torso is \
thin or underdeveloped; barrel chest with underdeveloped legs.

= FronT/back seurs. Pelvis pulled back while belly juts forward;

2

FIGURE 2. A Left/Right Split




SIGNPOSTS TO ESSENCE 87

head pulied back while chest jucs forward; head straining for-
ward, in front of torso and lower bedy (see figure 3).

It must be emphasized chat, as much as some therapists would like there
to be a universal [anguage of the body, there is none. In aur twenry-some
years of body-centered cherapy, we have found no pattern thar always
means the same thing in everyone, We leamed whar we know by naricing
what people spoke of when they explored certain splits and imbalances in
their bodies. We did not stare our with a theory that we then fit o0 our
findings. Working the other way around, we develaped our theory from
what people uncovered as they explored themselves.

Bearing this point firmly in mind, here are a few generalizations that we
have found to be true.

Leftfright splits often reveal a maleffemale distinction in the person's
psychology. For example, if the person's trauma has largely been with the
mother racher than wich the facher, it tends ro be expressed in more tension
on the left side of the body. We have found over the years that psychoso-
mati¢ problems tend to be found on the left side racher than on the right
side of the person's body. Freud himself mentioned this odd finding a
hundred years ago. This may be due in part to the right hemisphere's
intimate relationship with che left side of the body. The right hemisphere,

SR LTS

FIGURE 3. A Front/Back Split
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the reposirory of image and emotional memory, runs many of the functions
of the left side of the body. This finding could 2iso mean that many of us
have deeper wounds with our mothers than with our (athers, For whatever
reason, the sensitive observer will soon discover that left/right asymmetry is
the norm rather than the exception.

Left/right splits may also reflece our relationship with our internalized
male and female. As the Buddha said thousands of years ago, enlighten-
ment involves cultivating all the feminine and all the masculine elements
of ourselves, regardless of whether we are biologically male or female. Fora
man, it is urgent to befriend the feminine elements of himself: the inruitive,
the feelingful, the receptive. For a woman, it is equally important to come
to terms wich che forceful, the outgoing, the acrive. When leftfright splits
are discerned in a person, imbalances in their internalized male and female
are often found.

Topiboteom splits often reveal che differences berween support and ex-
pression in the pemon's psychology. The upper part of the body is very
expressive—the anms, the heart, and the head. The lower part of the body
is where most of us experience support or lack thereof. Moshe Faldenkrais
expressed this principle well with his slogan, “You are where your pelvis is."
If your pelvis is tucked back aut of the way, you will experience the world
very differently from the way you experience the world if it is undeneath
you, supporting you solidly.

Frontfback splits often reveal a person’s relationship with rime. 1f the head
is forward, out in front of the body, the person may well have a “hurry-up”
script. This pattern can be contrasted with a posture in which the head is
pulled back. Frequently this type of person is in retreat from life. Similar
front/back issues can be seen in the pelvis, which can either be held back in
retraction or held forward, as if it were leading the body.

Another set of issues that emerges from the exploration of frontfback
splits are those involving experience and expression. The front of the body
seems to be more associated with experience—mast of us feel our emotions
along the front of our bodies. The back of the body often holds mare of the
issues relating to expression. This is perhaps because it has the muscles
involving pushing, a primitive form of expression. Long befare people
developed the ability to say “Push off! " they had the biological capabilicy to
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push someone away. Our own clinical experience has shown us that
preblems involving inability to experience feelings tend to show up on the
front of the body, while those involving inability to express feelings are
often found along the back side, usually from the low back to the back of the
head.

Here is an example of working with a left/right split in a first session wich
anew client, Charles. We were abour halfway through the hour when this

ser of interchanges accurred.

cuarres: [ keep being stuck in this one place, where [ go completely
wishy-washy when my wife's mad.

GAv: Something | keep naticing, char I saw when you first walked in, is
how the left side of you, especially your upper body, is so different from
the right side.

cHareLes: Whar do you mean?

GaY (walking over and placing his hand on Charles’s right shaulder): This
shoulder, for example, is much longer and lower than your left shoul-
der.

ctaRLEs: Really!?

kaTHLYN: Here, come ook in the mirror. (Charles poes over to dhe full-
length mirvor in the adjoining room.) See how your left shoulder is shorter
and sits up higher than your righe shoulder.

craBLes: Oh, yeah! | never noticed that before. What do you think that
means?

6ay: I've got a few ideas. But what do you think it means?

cuarees: | don't know,

KATHLYN: Play with it a little bit. Lift your left one higher and make your
right one lower jusc a liccle, {We ask him to exaggerate the splir, waking
each showlder a bit further in the diveccion it is already going.)

cHarLEs: That feels really strange. 1 feel some nausea in my stomach.

car: Yes, feel that nausea. Stay with ic as long as you can.

crarLes: Ugh, I feel sick,

cax: Feel what that reminds you of.

CHARLES { becoming quite uncomforeable): s just like watching my parents
fight. It used to make me sick 1o see them tear each ocher up. They
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were such great people on their own, but together they just never
could pet along.

KATHLYN: What other leelings are down in there, undemeath the sick
feeling?

cHaRrLEs: Uh, T just had a flash of my mother, the day she had the break-
down and had to be raken away to the hospital.

cay: And you saw her having the breakdown!?

CHaRLES: Yes—the worst day of my life, pretty much.

Gay: You were how old?

cHaRLEs: Eight.

KRATHLYN: You must have felt rerrified.

CHARLES: Yes, Whao was going 1o take care of me? Whar was going to hap-
pen to my mather! | didn't know if she was coming back. Two men
hauling her off in an ambulance, wich her yelling and all, and my fa-
ther was out of it, too—he just sat in the comer.

ca¥: And feel what the connection is to your left shoulder.

cuarLEs: It feels tucked up, as if 'm pulling it in toward me.

KATHLYN: As if you'rc protecting yourself?

CHaRLES: More to make sure 1'll never be like her.

®aTHLYN: Ch, yes—as if you'll never let yourself get in that kind of state.

GAY: And 50 when your wife pers mad, you go into that same kind of pos-
ture.

cHarLes: Oh, [ get it. Maybe my wife getting angry chrows me into thaose
feelings | had when my parents split up.

KATHLYN: Feel if it fits in your body.

CHARLES! Yes, and also 1 wanr to make sure I don’t et angry.

GAY: Because if 1 did . . .

cnances: Well, I'd explode.

Gav: Like your mother did.

This example shows how an event of long ago can settle into the
structure of the body. It also illustrates how an inquiry rooted in body
awareness can speed up the process of healing. Had we not assisted Charles
in delving into his left/right split, we might not have been able w cover the
same amount of terricory so quickly.
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YERBAL FLAGS

The body-centered therapist must leam to focus intently on how clients
speak, as well as on what they are saying. How reveals personality quite
accurarely—in facr, much more accurately than whar, Think of the utter
difference in personality chat is revealed when the emphasis is placed
differently in a sentence. Here are two versions of the same sentence:

How could he de this to me?

How could he do this to me?

There are several key arcas in which the therapist can listen far verbal
flapgs: tone, repetition, emphasis, and paraverbal communications. Tone is
the atritude the person is projecring onto the words themselves, Are the
words issued in a challenging, hostile tane? Or are they delivered as a
supplicacion? Is the sound grating, wheedling, or contemptuous? The an-
cient Lacin roots of the word personaliey are per and sona, "“throupgh sound.”
The actors on the Roman stage wore masks, so that their personalities had
to be revealed through the sounds chey made.

In twenty years of supervising therapists, we audiotaped many sessions.
Nowadays, with the widespread availability of video technology, we rend to
videotape sessions. But in the first decade and a half of work, we were able
only to use audiorape. Still, it is remarkable how much diagnostic informa-
tion we can pick up by listening to the tone of the client’s and therapist’s
voice. Often, in facr, a therapist can come up with a more accurare
diagnosis and treatment plan from listening to the person after the session
on tape than in the session itself.

Noticing the repatition of words and phrases is a reliable way to tune in to
what a client's unconscious is saying. For example, on one tape we heard a
client use the word awash several times. Another persen on the same tape
{it was a group session ) used the word stuck more than once. It is crucial for
the therapist to notice whether the person describes himself as awash in
feelings or stuck with chem. These two states—awash and stuck—are
completely different sensory experiences inside the person. [n addition, the
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words themselves can reliably direcc the cherapist to the correct healing
metaphor for the given client. The client who is "awash™ may need 1o get
his feet on the ground, while the client who is “stuck” may need ro find 2
way to push herself through.

Emphasis is another key area in which verbal flags may be noticed.
Which words or phrases does the client emphasize? In working with one
young professional, Carl, we noticed that he consistently underscored the
word can’t. Whenever he used it, he would land heavily on it, often wich an
accompanying head bob.

GaY: What about your job situation these days?

cart: It would be nice to do something different, but you just can't go
around switching jobs every year or two.

Gay: Whaose voice is that? The one who's saying you can't switch jobs?

caRL (long pause): Well . . . that’s my prandmother’s voice. She was full
of can’es.

This successful person, not yet thirty, was gecting his carcer counscling
from the internalized voice of a seventy-year-old woman whe never hada
job outside the home. As Carl bepan to learn more abour his long-dead
grandmother, he saw how her negativity dominated his life. Bur the initial
insight came from noticing that a simple word had a greater emphasis than
it warranted.

Another example comes from the first moments of work with Clara, a
woman studying to become a movement cherapist herself:

KATHLYN: Let’s get started, Clara. Tune in to what you are feeling right
now,
crara: Okay.

Kathlyn thought she perceived in this single word okay a tone of resig-
nation. There was a heaviness to Clara's emphasis, as if she were having to
go along with someone who was resisting.

KATHLYN (mimics the tone): Okay. Tune in to the tone of voice you're us-
ing, Clara. Where does that heaviness come from?
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cLara (thoughtfully): Okay. Okay. Okay. . . . You know, that's the way
| feel about a lot of things—that I've got to do it just because I've got
to.

KATHLYN: Because if you didn't . . .

cLara: [ wouldn't ger anything—any approval.

Far Clara, a single word, uttered in a distinctive rone, brought on a
productive inquiry into the source of a major life pattern.

Paraverbal communications are all the sighs, sniffs, coughs, and stutters
that accompany words. The prefix para means "alongside” or “by the side
of” Once people begin to tune in to paraverbal communications, they
cannot help but be asrounded by how much they determine the meaning
of human speech. Perhaps the most importane thing we ourselves have
learned abaut the paraverbal realm is that these communications are the
meaning of human speech. A sigh or well-timed sniff will reveal the
real meaning of the words that are being used. The unconscious speaks its
meaning “berween the cracks,” and it speaks directly to the other person's
unconscious. Therapy is one of the few inscicutions where the real mean-
ings of human communications can be noticed and revealed. Listen in on
this section of Sally and Len's session.

RATHLYN: What are you experiencing right now!

1en; | guess there's not much to say (coughs politely).

saLLy (becoming instantly furiows): Thac's exactly the problem! You never
say anyching abour anything that's real!

XaTHLYN: Something about his cough brings up a lot of anger for you.

It emerged that Len's polite cough was the erigger for Sally's rage. It had
rich meaning for boch of them. As they unwound the set of issues that the
cough concealed, it came forth that for Len the cough hetd the relationship
between his wimpy father and his demineering mother. For Sally, the
cough symbolized the chain of men she had known who had concealed
their feelings underneath a hland exrerior. Sally carried the anger for both
of them, as Len was complecely out of touch with his own rage.
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ATTITUDE FLAGS

An attitude flag often involves a combination of the other flags, adding
up toan overall approach to life. For example, the atcitude of the carly Elvis
Presley could be discemned through a combination of flags: the sneer, the
slouch, the mumble. Taken together, they added up to the misunderstood
punk with a sensitive soul thar he portrayed in movie after movie. As he
marured in his development, he became a caricature of himscif; as his fame
grew, his attitude gradually became first a joke, then a subject of derision to
him. He was able ro make jokes about his lip and his sneer. Bur later the
derision came out. We recall seeing Elvis on television late in his life and
being somewhat sickened by the contempt he cbviously had for himself.

We mention this point because people are often lost in their 2trirudes of
their teens and twenties. In fact, we become so tharoughly identified with
our actitudes that they do not seem like arritudes. They have us, rather than
the other way around. As psychological development progresses, however,
people are usually able to joke about their attirudes. There is enough
separation for this to occur. [f theirattitude does not shift, it may become an
object of derision for themselves and people around them.

Some attitudes play particular havoc with the therapy process if they are
not confronted and dealt with squarely. These are: seductiveness, hostiliry,
worshipful reverence for the therapist, and needy dependence.

Attitudes can be difficult to confront, because of common blind spots on
the part of the therapist. Many cherapists have unresolved sexual issues, for
example, that make them blind to seductiveness on the part of clients. If
therapists’ own sexual issues have not been worked through to satisfactory
completion, they run the risk of violating clients. Approximately 10 per-
cent of therapists, according ro surveys, have had sexual cantact with their
clients. Similarly, hostile clients may be difficult to confront because many
therapists have not deale with their own anger satisfactorily. If therapists
have self-esteem issues, depending on clients to make them feel good about
themselves, they may form a bond with supplicating or worshipful clients
that is unhealthy and damaging to both parties. It is our view that these
artitudes should and must be brought to light and dealt with squarely in the
early stages of therapy. If therapists are sufficiently observant, they are
usually able to bring them out in the first session.
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This bit of dialogue is from the first ten minutes of a clienc's first session
with one of our student therapists:

JoHANNA {in g very soft, somewhat pleading voice}: ['m not sure why I'm
here. [ gucss a lot of people have said [ might be able to benefit from
counseling. And 1 have heard so much about you, how you've helped
other students here ar the counseling center.

THERAPIST: L, uh . . .

joHaNNa: So 1 thoughe [ could come in, get acquainted with you, get a
feel for wherher I could reatly trust you, open up to you. (She gives her
hair a careless 1oss and barkes him in a radiant smile.)

THERAPIST: Maybe you could give me an idea of what kinds of chings
you're wanting to accomplish.

joHanna: Well, you can show me what | oughe to be doing with myself. 1
{eel as if I'm ar loose ends. 1 don't really like my classes and stufl. You
seem to have your life all together, and 1 really wane to learn how you

do thar,

Herc we see several attitudes thar, unless chey are confronted and cleared
upat the outset, will come back to haunt the therapist and halt the process
of healing. Specifically, three atritudes are conveyed in Johanna's rone: (1}
an overly worshipful atritude toward the therapist, accompanicd by a
passible delusion that the therapist can provide something that she cannort
give herself; (2) an overly trusting attitude, suggesting possible depen-
dence; (3) the use of the phrase “open up” so close to the trust issue—a
further confirmarion that there has been a violatian, possibly sexual in
nature, that has caused Johanna to close up.

The student ctherapist, upon watching the videotape, reported that he
had felt uncomfortable with Johanna from the moment she opened her
mouth. This is evident in his tongue-tied ("], uh") inability to respond to
her. Her attitude was worshipful and reverent, where her neediness and
disownment of responsibility were masked bencath her seductive demeanor.
Many therapists {ind such clients hard o confront, partly because they
seem so needy, and partly because it feels good 1o be so well regarded. In
fact, this complex of attitudes masked a paccem that had caused Johanna a
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great deal of grief. She had been violated sexually by her uncle, whom she
crusted as a child, and larer by a therapist who was much older than she.

The therapist learned this only after Johanna attempred a seduction with
him. On the third session, she made an overt sexual offer, following an
elabarate series of compliments. Fortunately, he was able to extricate his
hand from the trap- He declined the offer and invited her to look at whether
this pattern was familiar o her, When he went over che videotapes of the
first two sessions, he saw that he had missed dozens of attitude flags tha had
made him unconsciously uncomfortable, but he had nor been able ro rake
action due to his own blind spot.

QQuire often cherapists are not able ro identify accurately the artinudes
that chey are seeing in the client. We wish we could say thar we always spor
and label the artitude in the first session and break through it effectively o
a clear communication with the client. We don't. Sometimes we see it and
cannor label ir, and sometimes we see it and label it but still cannot
communicate it so that the client hears it. Sometimes we miss the boat
entirely, only to wake up to what is really going on a few sessions later.

Here is an example of a session where we noticed some sort of attitude
going on from the first moment in the client, Peggy, but were not able ro
identify it specifically.

reGGY (in a controlled tone of woice}: . . . so I'm not sure if this is whar ]
need. Just wanted to check it out and see if body cherapy is what [
need.

A verbal flag (“what I need”) appeared in the first minute or two of the
session. Bur whar did it mean? We missed it the first time around, only
seeing its impact upon watching the videotape later.

Gav: So you're nar quite sure if this is exactly whar would work for you.
What can I tell you about the work ta give you a sense of whether it's
right for you!?

FEGGY (backing up slightly, looking stightly frightened): Uh, well, maybe just
give me some information about it.

Gav: What would you like?
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PECGY {avers her eyes): Well, you know . . . {lats the sentence mrail off,

looks confused)

Upuntil now, Gay was caught up in the content of what Peggy was saying
and asking about. He missed the underlying process of how she was asking
for the informarion and mistakenly thoughr she actually wanted informa-
tion. But she was not asking for informarion at all. Rather she was making
astatemnent. Although Gay did aort pick up on it at first, he saw the error of
his ways and changed direcrion.

cay: You know, ['m feeling confused. It feels like there's something going
on between us, and I can't exactly put my finger on what it is. lt seems
as if you're uncomfortable—L natice you backing up and looking
down—and I'd like to know if something's going on that | don't know
about. Maybe it’s someching in me.

PEGGY (looking quite scared now): I—I don't know.

Gav: Do | remind you of somebody? Or is this whole situation somehow
fecling familiar to you?

rEGGY (pawse of about twenty seconds, during which she wrings her hands and
her eyes dart around): Well, I feel kind of like when my dad would call
me on the carpet.

Ga¥: You see some of your dad in me, in this situation?

peGGY {laughs nervously) : He's a doctor, too. Always in a huery. The way
you came into the room was just like him, as if you were putting on
brakes. He’s a brain surgeon, actually, and he was always yelling at my
mother that his rime was worth $1,500 an hour so don't waste it. [t
seemed as if he had about ten minutes a day for us kids, and then it was
always for something wrong.

GAY: So when you're here talking to me, with me asking you whar you
want and all, it brings up how scared you were of your dad.

PEGGY {smiles): Yeah, | puess you're kind of like him physically, too. He
was a big man, especially when | was a kid. {The unwittingly humorous
nature of this comment causes both to laugh.)

Therapists need to be reminded frequently chat icis all right nat te know
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itall. Many of our biggest breakthroupghs come from acknowledging thar we
do not know whart is going on. This “beginner’s mind"” place often gives
miracles the space to appear.

A LIFELONG PROCESS

At one of our week-long trainings for mental health professionals, we
were teaching the Five Flags and the material in this book to a group of
about twenty in California. On the third day of the training, after working
intensively on these skills for many hours, we took a break. During the
break, one of the participants began playing a set of three conga drums chat
belonged to the center where the traming was being held. He was a
professional musician and proceeded to thirill all of us with a spontaneous
performance of brilliant, intricare drumming. Ar the end, one of us asked
him, “How long would [ have to practice to be able to do that?" He replied,
“About as long as | am going to have to practice to ger good ar spotting
flags.” He was in the state of overwhelm that many of our students feel
when they first begin to work with the powerful messages people broadeast
with their bodies.

For a therapist, noticing and working with flags can best be thoughe of as
a lifelong process. Do your best not to be teo self-critical along the way, We
have bean working with this approach for aver twa decades, and next week
ar this time we hope to be better at noticing flags than we are now. Getring
the attention focused on process as well as on content is a great leap, Once
your attention shifts to include how people are communicating in addition
to what they are saying, it is almost like having a third ear or eye. Yeur
ability to notice what is really important expands sharply. Gay remembers
asking his mother why the minister in church had a tic that would fire off
when he talked about the collection. "Shhh,” she said. "“It's not palite to
notice things like that.” That was too bad, because the congregation would
prabably have felc greac relief at knowing why the collection place induced
anxicty in the minister. Too bad, also, for the child who was desperately
trying to sce reality, to find out what was really going on. It probably dees
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not take too many incidents like this for children to focus in on conrent and
become oblivious to whar the whole of the bodymind is saying.

A socteral blind spat keeps us all from noticing and discussing the flags
we see. We see the darting eyes and che sweaty lip of a Richard Nixon, bur
we look rhe other way, only to pay the price for this aveidance kater. We
refuse to confront the sexuality of our children, and we end up with a
million pregnant teenagers a year. There is obviously a major commicmenc
to not seeing reality in many realms of human life. As therapists, we work
with people every day who avert their eyes, metaphorically speaking, to
avoid seeing something that they absolutely should be paying attention to.
The same people who take their car to a garage as soon as they natice 2
wabble in the frone wheel may spend years avoiding an emotional issue in
themselves or a troublesome pattem in their relationship.

Clearly, a preat deal of healing needs ro take place in our ability to notice
how things really are. While our conscious minds are busy preserving
illusions, the deeper pares of ourselves are busy communicating through the
onlysignals they have. These are the Five Flags, and cherapists who become
fluent in reading cheir messages are much more likely ro be able 1o
experience harmony in themselves and to lead others toward unity.
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wrearment. [f you are in creatment for any medical or mental health-related problems,
be sure to get permission from your health care professional before engaging in any of
the activities described in the book.



CHAZPTER 5

THE PRESENCING PRINCIPLE:
THE STARTING POINT OF
MIND/BODY HEALING

You do not need o leave your room. Remain sitting ac your able and listen,
Do not even listen, simply wait. Do not even wait, be quite still and ordinery,
The world will freely offer tiself 1o you to be unmasked, it has na choice,
it will voll in ecstasy at your feer,

—Frany Kafka

No mind is much employed upon the present; secollection and
anticipation fill up almost all our moments.
—Samuel Johnson

Pmblems persist to the extent that we fail to be present with them and
with the feelings associated with them. When we can simply be with
an issue {rather than judging it or trying to change ir}, the issue has room
to transform in the desired direction.

The maost important healing strategy is being present. For all of us, but
especially for therapists, giving a person space to feel whatever he or she is
feeling is che fundamental healing rechnique. Everything we do either
enhances or interferes with our ability 1o be wicth whar is poing on in
ourselves, The acr that initiates healing is a moment of nonjudgmental
atcention. Our term for this moment is a verb that is not yet in the
dictionary: 1o presence.

When we presence something, we ler our atrenuion rest fully on it
Presencing has no judgment, no agenda. It simply is. The reason this
moment has such a powerful healing eflect is that it is a replica in miniature
of the end-stare. Being—pure consciousness—is the longed-for resultat the
end of the quest for liberation. A tiny taste of it begins the whole process.
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AN EXPERIMENT IN PRESENCING YOU CAN
PERFORM RIGHT NOW

If you would like o experience presencing, toke o mement right now to
tune in o something you are feeling in your body. You can use presencing
with many different things, but it is easiest fo begin with a body sensation
or feeling. It could be hunger or firedness or a pleasant feeling of
happiness. It could even be something highly localized such as a tooth-
ache or the pinched feeling of a too-tight belt. Just let your attention rest on
the sensation. Put your attention on it without doing anything else o the
sensation. Don't try o fix it or make it change. Simply be with it. Rest your
attenfion on it without doing anything else.

Nofice what happens when you get your attention fully connected with
the sensation. Can you keep your altenfion on it, or does it jump away onfo
something else? Thera are no right answers; just nofice what you netice.

Presencing is the nonjudgmental placement of atcention. As you work
with the ideas in this chapter, you are invited to use the Presencing
Principle as often as you like. Find out what happens ro your overall sense
of aliveness as you presence various things about yourself, Many people find
that presencing enhances their whole-body sense of well-being.

THE POWER OF PRESENCING

Ken Hecht, a television producer and writer in Los Angeles, is one of the
rare people who lost a preat deal of weight (over 120 pounds} and kept it off
for many years. A remarkable momenc changed his life direction. He wrote
of the experience in Newsuweek magazine and has given us permission to
share it with you.

How does a person summon the strength to lose the weighe?
The brutal part is the anxiery-ridden moments leading up to the
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cating binge. Those moments when it's all internalized and it
all seems to be about food. You know you want the food, lots
of it, but you know you shouldn't eat it; you know the disgust
you'll feel for yourself. But you really want the food, and you
know thac if only for a few moments—those moments you
spend cating it—the food will make the anxiety go away. So
then you cave in and gobble, gobble, gobble. Then you hate
yourself. The cycle never ends.

For me the key to breaking that cyele was to finally decide
one night to give in to the anxiety. Not numb it wich the
food, bue instead po, rather than ear, cold turkey. | wanred o
just sic there and see if che nightmarish anxiety [ so feared
would in face total me. So [ sat and fele god-awful and
eventually felt feelings of self-loaching and disgust and
worthlessness. And finally the panicky desire to eat passed. It
lasted less than 30 minutes. [t was an awful experience, and
one that [ highly recommend. Sit with yourself. Don't ear,
don't go to a movie, don't tum on the television. Do nothing
but sit quietly, be miserable and feel what you're terrified of. It
is the part of yourself you've been using food to tun from. It is
a part of yourself you need to know.

Doing this just once changed my life. No, T didn't immediately
and easily diet the weight off from chat point forward. There
were many binges. Burc there were also many times when the
anxiety came and | drew upon that one experience and knew [
could tough it out. And the next morning there’s a wonderful
feeling: an absence of sclf-loathing.

Whart Ken isdescribing so passicnacely is a moment of being present with
afeeling. Eating was a way to avoid being present with his fear. The fear was
right now, the present. The food fantasies were his unconsctous's way of
saying, "Let's do something—anything!—else to get cut of the present.” So
he dropped the addiccion for a half an hour and sat with his fear. His advice
to athers: “Have this one experience that lets you know you can survive
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what you dread.” In our work as body-centered therapists we have been
with thousands of people as they have done exactly what Ken is suggesting.
The other principles and techniques in this book all rest on this fundamen-
tal idea.

THE BARRIERS TO BEING PRESENT

There is a general human tendency to avoid presencing. Ken Hecht
avoided his fear by eating, finally waking up 128 pounds into this bad
dream. Other people avoid dealing wich issues in their lives by watching too
much TV. There are hundreds of different ways to avoid, but only one way
to become present.

Mary, a former client of ours, told us about an expetience of presencing
that changed her life long after she leamned the skill in therpy. She was
sitting at home alone on a Friday night, watching TV and reading a book.
Images of a co-worker to whom she was attracted kept popping into her
mind. Mary knew from ocher colleagues that he had been separated from
his wife for a while, and she thought she picked up some indications that he
was atcracted to her. It occumred to her to presence her feelings, and when
she did so, she found that she was both excited and scared. Then, she rold
us, it was almost as if she went into a trance. She raided the refrigerator
looking for something to eat. Finding nothing that appealed ro her, she
went into her bedroom and cleaned cut a closer. Along the way she wried on
a lor of clothes and set out some shoes for polishing. Then she "woke up.”
She realized that she was avoiding presencing her fear and excitement. So
she went back and sat down in the chair where it had all stanted. She lex
herself tune in to her sensarions of fear and excitement. She sat with them
until they passed. Suddenly it occurred to her to call the co-worker at home.
This idea brought up another wave of fear and excitement, which she
presenced. Then she decided to risk it and reached for the telephone. The
co-worker seemed surprised but happy that she had called. Instead of
making small talk, Mary basically summarized the expeciences she had been
through over the past hour or so. Her candor inspired him to tell her abour
his feelings of attraction to her. They ended up meerting for a late-night
snack ar a nearby coffeehouse.
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Being present is exquisitely simple, but most of our clienrs do pracrically
anything they can to avoid i, Listen [t on a bit of dialogue from a therapy
session. We are ralking with Lisa, who wanted to be rid of her fear of
speaking in public. She had recently been promoted 10 a job with more
public exposure, and her stamach had been aching every morning since the
promotion. Earlier in the session she learned thac the stomachache was a
signal to her that she’s scared. As a result, the stomachache has jusc
disappeared. Now she is “underneath™ the pain, moving toward a resotu-
tion of che fear itself. Our first move is to tune in her awareness to the
sensations she is experiencing in her body. Then we want to pinpoint
exactly where they are located.

us: Now that your stomach isn’t hurting, what actually do you feel down
there where the pain used ta be?

Lisa: Uh, nathing really.

Us: And what does the nothing actually feel like?

LisA: Maybe a little sick feeling, like nausea.

us: Kind of nausecus. And feel if there's more.

L1sA: Well, kind of antsy, too.

us: And the antsy feeling feels like what exactly?

LiSA: Like a speedy, itchy feeling.

us: Where do you feel that?

LisA: Under my skin, in my chest. And along my forearms.

us: Good. Now let yourself be with those sensations.

L15a: What do you mean!?

us: Let your artention rest on them.

Lisa: Why?

Us: It's a new idea for you. It's not a familiar thing to do.

Notice that we did nor gee into a lengthy intelleccual answer to her
“Why™ To do so would have played into the map thar her unconscious was
setting. It wanted to avoid presencing the fear. The moment the uncon-
scious lets go, it gets subsumed into being. Ir lases its power. One part of Lisa
wanted to get clear, but her programmed unconscious had a vested interest
in her smying stuck. Her unconscious thought: We've been stuck with this
fear for a long time and we've survived. Let’s keep things the way they are.
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Lisas I don't know how to do that.

us: Yes, It's something brand new. Just being present with the sensations
without trying to do anything about them.

v15a: But if I do that, chey'll be there forever. [ want to get rid of them.

us: Yes, but they've been there forever anyway. Mayhbe it's time to do
something new. Maybe trying to gert rid of them is what's keeping
them chere.

On watching chis videorape later, we were not exactly proud of this
response. [t seemed a little snappy and glib, as if we were trying to talk her
inte a more enlightened poine of view. Fortunately, it tumed out not to
slow the process down too much.

Lisa: Well, okay. (She closes her eyes for a moment and focuses inward; a big
froum appears on her forehead.)

us: There's a frown on your forehead. What's thar about?

Lisa: I puess P’'mi still confused. It's hard. Not doing something abour the
feelings.

ust You're used 1o judging things like that pretry severely, it seems.

L1sA (bursts into rears}: 've always been that way.

These last three exchanges held the key to the ultimate resolution of the
issue. A split second of presencing her fear brought forth her fundamental
personalicy issuc. Her persona was built around judging herself harshly for
all her feelings. Her artempt to be with her fear was clouded by her persona.
When she gave herself a moment of being present and when her persona
was pointed out nonjudgmentally, everything shifted for her. She could
now see her fundamentai approach to life. Her fear was not the problem at
all: It was her way of being with her fear and everything else in her life. As
Lisa focused on this issue, it became clear ta her that she judged her
husband, her son, and particularly her daughter. Finally she was able 1o
grant heeself 2 deep experience of presencing.

us: So ler yourself just be with what you're feeling. Fear, sadness, the
nausea—whatever.
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L1sa {paise of about ten seconds) : 1t's strange, but when 1 do thar, the stuff
disappears. The fear, the nausea—everything. It just isn't there.

The payoft for being present to feclings is the one Lisa just enjoyed. Our
feelings are locked into place by our resistance o them, and che moment
the resistance is dropped they have freedom to change. Often the change is
dramaric and immediate.

If you remember how your feelings were likely dealt with as a child, you
will see why as adults peaple have little familiaricy wicth being present. In
one of our seminars we asked the roomful of people what they had been told
as children when rthey rold an adult they were scared. We filled up a
chalkboard with their answers: “Don’t be scared.” “There’s nothing to be
scared of.” “It'll be berter tomorrow.” “Go out and play.” "Big boys/girls
aren’t afraid." Several people remembered pracricing the Boy Scout remedy
for fear: smile and whistle. None of these pieces of advice are all thac bad;
it's just that they are all ways of avoiding being with the f{ear. Feelings like
anger ofren engender even more repressive reactions than fear on the part
of aur caretakers.

By contrast, one of Milton Ericksen's students remembered warching
how che great psychiatrist dealt with his son’s pain when che litcle boy hurt
his leg. Dr. Erickson, knowing the value of being present as a healing and
pain-reducing straregy, said something like, “It hures, Robert. Tt hurts
awfully. And you know what? [t's going ro keep on hurting for a while.”
One moment of this brilliant and caring communication could set in
motion a lifetime of successful handling of feeling.

Ask yourself a question: In your life, particularly your young life, has
anyone ever asked you just to be with a feeling? We do not know how Ken
Hecht gat the idea o be with his anxiery after a lifetime of eating o quell
it. One ching is for surc: He probably did nor learn it in school. In Western
culture there is not much information available on the value of being
presenc with feelings. When we tum on the TV, we uwsually don't see
commercials for being present. Imagine a kindly white-haired doctorfacror
saying “Got a headache? Suffer from nagging backache? Don't take a pill.
Instead, be with that pain. Open up to it, and acknowledge the feelings
under it.”
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One barrier to our being present, then, is our lack of training in it. A
sccond barrier is that the power of being present generates resistance ©
itself. As we saw in Ken Hecht's example, a few minutes of being presenr
sparked che loss of 128 pounds and a major lifestyle change. Most af us are
fairly well addicted to the way things are, however, and we resist experi-
ences that could shake up the status quo. Being present has a great deal of
power in it: the power taalter irrevocably the srructures and assumptions by
which we live. Of course, most of us desperately want to change the status
qua, but befare we can, we need to acknowledge the parr of us that is deeply
invested in staying stuck in it. When we are split, one part of our mind is
working against another part. The part that wants to grow and change is
fighting wich the part that knows thar we've done things the same way for
years and we've survived. Why change? Why risk a sure thing? Then, too,
many of us are equipped with a troublesome mechanism, an internal
Luddite who trashes the machinery when we begin to make progress.

We recently worked with Michael, a Vietnam veteran, who had come in
to resolve some recurring relacionship issues. His wife Teri was complaining
about his lack of communicativeness. She felr she had to draw him out or
else try to read his mind to find our whar was going on with him. Michael
was a great stonewaller. In the first few sessions with us his expression was
blank, and he imparted little informatton about himself. In one particular
session while he was opening up, he had begun o see the cost of nar being
‘with himself and his feelings for years. He talked about fecling lonely and
isolated at work and out of touch with any possible intimacy. He had
recently begun to share with Terl. As is often the case when the doors open
toaleeling, incomplete past experiences become available. At chat point in
the session Michael was experiencing the simultaneous pressure of trying to
feel {the good feelings of sharing) and trying not to feel (the bad feelings of
loneliness and isclation).

We asked him simply to let himself be with thar pressure. He stared
straight ahead for a few minutes, breathing more and more deeply. Sud-
denly his eyes darted to the right and back to center, and he paled slightly.
We asked him, “What happened? Whar did you see?' "Dead bodies,” he
replied, and started o sob. Being present for a brief moment had given
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Michael direct access to feelings he had been holding since the end of the
war, Over the next three sessions he ler himself consciously feel many
different emotions—{ear, anger, sadness—rchar he had sealed off when he
was in the military. As he softened to allow these feelings to come into his
awareness, Teri noticed a striking difference in their relationship. As she
put it, “Michael became more easygoing and easy 10 touch. He would seek
me out to talk to me abou feelings, something I had been wanting him to
do for years."”

THE InTERNAL CRrITIC

Another common barrier to being present is the dictatorship of the
internal critic, a nagging or harsh voice whose function is to make wrong.
Thaousands of our clients have described to us the internal critic and its
paralyzing effect. The internal critic is by nature a judge, and we have rarely
heard it make a favorable judgment. Here are some of the commands and
criticisms the critic makes:

» “Can't you just sit still and pay attention for a minure!"
¢ "How many times do [ have to tell you?!"

* "Has your brain gone out to lunch?

» “Listen! It's very simple if you'll just pay attention!™

* “You don't seem to have the brains Ged gave a cow.”

* “That was the stpidest thing I've ever seen. Whar were you
thinking of "

The internal critic can speak only when we are separate from our
experience, and it works hard to keep us from becoming present. In therapy,
when we invire clients o tune in to a feeling or a body movement, they
often think they have done something wrong. “Uh-oh, I've done some-
thing wrong” and "“I'm in trouble, gatra hide"” are common responses. The
cffect of this constant intemal criticism is mistrust of their internal im-
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pulses and separation from being. We spend much time in initial therapy
sessions assisting clients in identifying the style and timing of their intemal
cricic.

For Lewis, the emergence of the critic was always signaled by a fleeting
look of disdain. At first Lewis wouldn't speak when the critic was present;
he shut down and felt blank. Gradually, he began to bring the eritic out into
the light of consciousness. He would say, “I just had a critical thought, "You
sure are stupid, Lewis.'” Lewis is dyslexic and had a lor of discouraging
experiences in school. He is in his forties, and he atcended grade school well
kefore the rime when leamning disabilitics were acknowledged. His frustra-
tion and failure evolved into his intemal critic. We had him spend time
betng present with the intemal eriti¢, reclaiming that hidden voice and
embracing its need to control, to protect Lewis from looking stupid.
Gradually, Lewis learned to turn his atrention to his body with no artempt
to do anything about his feelings, including judge them. Lewis describes the
result of being present: “It's a sweet freedom I've never experienced, as if |
had a permanent smile in my belly."

Hundreds of other clients have expressed tremendous relief when they
acknowledged the internal critic's tone, loudness, and characterisric judg-
ments. For them, being present with the critic created che space for them o
recognize that their experience was greater than the broken record that the
critic played.

Sometimes a client fights with the critic or tries to ignore it. When we
asked Sharon, an exuberant professional in her thirties, to describe her
battle with her internal critic, she said, “I realized [ was holding my breath
and getting really tense in my shoulders. [ almost fele like putting my hands
over my ears and screaming, ‘I won't listen co you!' Buc I really see that the
more | do that, the more power the critic has.” In contrast, when Sharon
could let herself simply be present with the critic, the intemnal vaice
quieted, and she could expand her awareness o include more of her
experience.

Karlfried Graf von Durkheim, in a hard-to-find book called Hara, wrote
fifcy years ago that “the separation from [a person’s] Being is what produces
the basic tension in life: the release of it is imperative for the intcgration of
[the] I-self with [the] essence"” In anticipation of the body-centered revo-
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lution, he wenr on to localize the “1-Self” (what we call the persona) in the
chest, in what we call Fight-or-Flighe Breathing. His theory was that when
the breathing drops from the chest o the belly, the consciousness changes
from I-centered to Essence-centered.

The family background of one of our clients illustrates why being present
to the truth is nor more popular than it is. Denying feelings was a socieral
strategy that Wolfgang's family tumed into their profession: diplomacy.
The son of an Auvstrian ambassador, Wolfgang had grown up knowing he
had co be “perfect” and literally to ger back on the horse if he fell. Much of
his daily life involved appearances at public funcrions, where behavior was
exactly prescribed and any emergence of feelings was considered an unfor-
givable weakness and breach of protocol. In therapy, Wollgang’s presenting
problem was an incapacitating fear that his voice would shake when he was
speaking in public. He wanted to go into public service, bur he was terrified
that people would notice his anxiety. When we suggested that he let
himself experience the trembling, to just be with and notice it, he heard his
father’s voice in his head demanding his professional demeanor: “We never
tremble or show any feeling!”

The cost of not being present became clear as we continued to explore
Wolfgang's life. His facher had dropped dead of a heare actack in his early
fifties. His mocher had followed a few months later, from a viral infection,
And his sister had commicced suicide a year earlier, leaving a note thac said
she just couldn't face all the feelings welling up inside her. Wollgang had
lost his entire family because they couldn't be with their feelings. Even
when he was confronted with this terrible cost, however, Wolfgang re-
sponded wich what he came to call his “Austrian” persona. This involved
pulling his bady and chin up, narrowing his eyes, pressing his lips tightly
together, breathing high in his chest, and tightening almost all his muscles.

For Wolfgang, learning to be with his feelings, particularly the paralyzing
fear of making a mistake, has started a long untangling of parental and
cultural admonitions againsc the nacural stare of being. He recently said, "1
can see that after generations of soldiers and civil servants, my family
became marble sculprures instead of human beings, beautiful and perfect,
but cold and hard.”

In therapy, clients commonly repeart their life strategies for avoiding
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being present in their relationship with the cherapist, especially when
threatening memories or feelings start 10 ¢cmerge. A common mancuver is
to divert awareness away from the issue at hand and puc it somewhere else.
Some clients do this by “thinking about something else.” One client,
Marcia, had leamed to remove her awareness to a little box in her mind
where she felt safe and quiet. Several sessions of work allowed us to trace the
source of this strategy to her first experience of sexual abuse as a litcle girl.
During that experience she had looked over her uncle’s shoulder to the
jewelry box on her dresser and had willed herself there to separate from
what was happening to her. The breath and movement flags thar signaled
this separation were subtle but distinct. Marcia would glance up to the left
and hold her in-breath, then continue the conversation in disguise; her
body was still in the room but her presence had fled. When we gently
encouraged her to stay present, vivid memories and upwelling sadness and
fear immediately surfaced and could be expericnced and claimed.

THE FLOWERING OF PRESENCE

Now we will look ar what creates the space for the Presencing Principle
to flourish. We will also explore the value of distinguishing between being
and other states of awareness. To begin, let’s rake a close look at what
happens when somecne risks really being wich herself.

Deborah's persona was scattered confusion. She couldn’t finish a sen-
tence without digressing on a multitude of tangents. Her pestures dissolved
without impact; they faded inco cthe air. Her eyes constantly swept the
horizen, never sertling on anyching. Her breaths overlapped the previous
ones like waves against a sea wall. Even her hypersensitive hearing was a
problem for her: She fel she couldn’t keep anything out or sort out whae
was important. When we asked Deborah to be present with and express this
confusion, she uncovered several layers of feeling. First came her Scatrered
persona strategy.

*1 don’t know how to get out of this.” Most people feel they need ro do
something immediately when a feeling occurs. They need ro get rid of it,
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control it, or change it into something different. A long time ago, when
basic human feelings evolved, they were usually designed ro mobilize usior
action. Now, after several thousand years of civilization, we are leaming
not to rake many of the actions our ancestors were programmed to take. It
is not socially acceptable for us ta flee the office or swing a fist when the boss
is criticizing us, alchough that is what our physical machinery might like us
to do. So Deborah encountered rhe first abstacle to being; the leap inta
doing. As she returned o presencing the scactered confusion just as it was,
another layer of feeling emerged.

“T feel like I'm not good enough.” Tears came wicth chis awareness.
Deborah realized chart she had creared the Scattered persona to cover her
intense sadness about feeling that her being was not good enough. If she
wasn't always dashing around doing something useful, she felt she was
worchless. We asked her to be with those feelings and o see what emerged.
Very quickly a memory came.

I just saw an image of my mother holding me scraddled over
her hip while trying to manage six older siblings. [ am very
aware of my ears buming as I say chac. I chink T developed
sensitive ears because | was always trying. | had my sars out
there all the rime so | wouldn't miss anything. Really, so |
wouldn't gec left our.

Deborah rack several minutes to breathe and be presentr with this
memory. We encouraged her to love the truth of her experience just as it
was. She cried deeply and shivered with fear as the waves of feeling fowed
unimpeded. As they subsided, she said she realized that she had duplicated
exactly her mother's frapmented patrem of attention. With this awarencss
she could begin to discinguish her own being from what she had leamed in
order to survive in an active and tumultuous family.

Ultimately, our ability to be present with the truth in ourselves opens the
space for love. The same atrention that we bring to ourselves will flower
into love for ourselves if we are patient. But the act of loving ourselves is
often the very last thing we chink of. Even when someone reminds us, we
still are likely co resist it, as Henry's story illustrates.



116 THE NINE STRATEGIES OF BODY-CENTERED THERAFPY

Henry was a fifty-year-old business executive who had some issues that
had been bothering him for years. In therapy, as he peeled away layer afcer
layer, he finally came to his “bottom-line” feeling, as he termed it. [t was a
feeling of bitterness that seemed deep down in his cells.

Henry: What am [ supposed to do with all that bitterness?

vs: Lave it.

HENRY (long pause) : You mean [ have o love it?

us: That's the best thing we know of.

HENRY (another long pause) : How about il | love something right next w it
and let it spill over!?

We brake up into taughter, and soon he joined in. There was something
about the poignancy of the moment that we will never forger. It's as if chere
is something deep in us all thar knows that we need to come into love and
harmony with ourselves. Then there’s that other part, the one that fights it
every step of the way. Love resolves all, though, and it's inevitable that if
you keep the quest going long enough, you will eventually come to thax
resolution.

Let us open a window on a session where the client, Don, is arguing with
being present. Don is a professional counselor with a city agency. We later
laughed with him over the irony that a professional therapist was having
this much trouble leaming how to be present. But he was.

Don's son Tony was living with Don's ex-wife. Their relationship had
been conflicted for years. Don recently decided to resolve it and clear up all
the abstacles to his having a close relationship with Tony. As you read this
example, it may fook at first as if we were "badgering the witness," trying o
find a problem where there may be none. But in his case our persistence
paid off. After the session Don's relationship with his son shifted dramati-
cally coward the positive.

pon {stretching) : Well, I finally wrote a letter to Tony (grimaces).
KATHLYN (mirrors Don's expression) 1 What were you chinking just now?
pon: | just kind of {long parse, another grimace) feel cranky.

Gay: Let yourself go more into that feeling.
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DON (shakes his body, puts his hands in his pockets) 1 Uewh!

kaTHLYN: Don't make it go away. Stay with it, open up to it.

pon: | don't know how to do that.

KATHLYN: You're already doing it—ijust let yourself feel what you're
fecling.

pon: If I don’t want to be something, I should be able 1o change it.

KATHLYN: All right, change it

{Don lavghs.)

KATHLYN: Really, if you can change it, change ic.

{There is a long pause as Don struggles with his impulse to feel and his impuelse
to control.)

GaY: You say you're feeling eranky. That's what you're experiencing.

So for you ro say [ wanr wo change it, 'm not having the right
expericnce—/| want a different experience—

boN: Yeah? (shrugs)

6ay: The moment you do that, where does your awareness go? Where do
you go? (Pause.) If you're cranky, and you don'c want 1o be experienc-
ing that, where are you going o go!?

pon {smiling) : Well, I was going to think abour something else.

Gay: Yeah? That's a popular serategy—"T'll just think about something
else.” Notice how thinking abour something clse often brings more
separation,

{Dan leans back into the couch and looks doum for several minutes. )

KATHLYN: What are you doing? (Long pause.)

pon: Well, | know that intellectually, bue—it's not working right now. |
started thinking of something else.

KaTHEYN: You lock annoyed.

pon: Well, apparenily {much louder) you're attacking me, and | don't
know why.

{Don is orying to change the subject here by adopting his Hostilz persona, en-
EAEINg us in an argument. )

KATHLYN: Wait a minute, please answer my question.

pon {grins) : Which question?

KaTHLYN: Are you angry or irritated? You said apparently with emphasis.

{There is a long pawse as Don's feet tap and tears well up.)
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GAY: Listen to your feet, listen behind your eyes, Here's another apportu-
nity to experience yourself, to be with yourself.

{Don's body wiggles and shifts, as if he cannot get comfortable. More tears
come.)

Gay: Let thar happen more.

{Don brings both legs up, hugging them o his chese, and rocks his body side to
side. He sighs deeply several times.)

pon: I'm mad ‘cause | don't know what I'm mad about, bur | don’t wanr
to know what I'm mad abour—bur I'm mad "cause I'm mad.

GaY: You're mad at yourself for being mad. You're mad and cranky, and
you won't let yourself be cranky.

poN: Well, who the hell wants to be cranky!

Gay: But you don't have any choice about that. The only choice you
have is to feel or not to feel. You don't get o choose whar you feel.
You have feelings just like you have tears or brown eyes. (Long parse.}
What is happening right now is that you're cranky—ar whatever that
is—but you don't like that. (Don rubs his nose and puts his hand on his
hip.} So you won't let yourself be with it. So you abandon yourself; you
take your awareness elsewhere, You think of something else. When we
do that, there's nobody home. You're not at home for yourself. . . .
Your eyes just started to drift (long pause as Don holds his breath, fidget-
ing).

poN: It might not be so bad to be cranky if [ knew what [ was cranky
abour.

kaTHLYN: We call that putting the cart before the horse. You don't get 10
know what you're cranky aboue until you ler yourself be cranky.

pon: Well, aren’t 1 being cranky?

Gax: Are you being with yourself being cranky? Are you keeping yourself
company while you're being cranky? Where is your awareness!

pon: [ don't know.

us: [t's valuable to let yourself find out where your awareness is.

pon: [t keeps moving around—a lictle bit tn my head—every now and
then my feet or something.

KATHLYN: Would you be willing to let yourself be present with what is
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going on right now? To be present with your feelings and open up to
them!?

pon (1ubs his face as more tears come) : Has to be yes or no, right?

kaTHLYN: Well, it really is yes or no, not "has to be.” Either you're willing
or you're not.

poN: Maybe that's what feels like it bounces around.

cay; Would you be willing ro be present wich the bouncing around?

pon: It's like 1 don't know whar it really means {sighs).

Gay (softly) : A kind of openness, a sense of acceprance, a potential.

pon: Gosh, it just scems so stapid.

us: What's stupid?

pon: Not being able to juse do it. (His fingers touch his mouth, and he begins
to cry more deeply.)

Gay: Ler yourself do that more. Ler more of you participare.

DoN (shifting, rocking, as he whispers) : [ just feel stupid.

KATHYIN: Is the movement matching che intensity you feel inside?

{Don shakes his head vigorowsly as his mouth grimaces.)

KATHLYN: What would happen if you ler that occur?

poN: The image thar comes 1o mind is blowing up. Wha [ think of is
stabbing someone (gestures with hand).

KATHLYN: So what is going on now!

DON (through srrong crying}: 1 was having flashes of wanting co kill my
father when 1 was real young.

RATHLYN {softly} : You were really angry at him.

Talking ceased for several minuces at rhis poine as Dan cried and shook
more openly. In reviewing the videotape, we noticed that our own breath-
ing synchronized with Don's here, which let us know that we were being
presenc with his experience. As we began to wind up the session, Don had
an insight: that his unresolved feelings about his father played a targe parc
in his own conflicred feelings roward his son.

This long example illustrates the common obstactes to being present for
experience. Life is (ull of distractions; there are lots of ways to avoid being
present. But it is well worth doing the work, because presencing is in icself
healing. Many of life’s problems begin ro be resolved the moment we focus
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the pure power of attention an them. When Don was finally able to be with
the truth of his experience, he discovered a core feeling that had shaped his
life with his son. The power of presence created the opening for immediate
healing.

THE PRIMACY OF ATTENTION

For many of us, the initial wound to our wholeness was the withdrawal of
attention. Human beings need attention in order to grow and flourish.
Ideally this attention is a loving and responsive presence that allows us to
develop our unique being. When that attention is distorted or withheld,
the infant or child experiences intense pain and often interprets this
absence personally. We frequently hear from clients, “I'm too much™; “I ask
for too much”; “There’s something wrong with me™; or “I don't deserve
anyone to love me." These same people, as infants, may have been left in
the hospiral for days or weeks beczuse they or their mother was sick after
delivery. One woman, an RH negative twin, had been whisked away
immediately after her birth to have nine-tenths of her blood transfused.
She could not bond with her twin or any of her family for ten days. As an
adul, her strongest feeling was, “1 don’t deserve anyone's artention. I'll just
settle for what [ can get.” Another man had been abandoned by his mother
at six months of age. As an adult, he believed that women would love and
artend to him only if he bribed them with money and gifts. He managed to
recreate abandonment with two wives before he woke up 1o the initial
partem.

The withdrawal or distortion of an attentive presence can be very subtle
and yetstill script the person's relationship to attention. Parents or primary
caretakers whose fundamental presence is disapproving or fearful can instill
approval-seeking or supergood hehavior patterns that mask the person's
need for genuine, direct contact. The repetitive sigh, the tight-lipped
glance, and the narrowed-eye stare are powerful distortions of presencing
that impact the receptive child. We leamn who we are first by the responses
we receive. The way we are looked at, held, and spcken to gives us our first
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sense of aliveness and contact. Wounds given through distorted or with-
drawn atrention can be healed through clear, loving atrencion.

There is a distinction between presencing and other kinds of atrention.
Concenrrated attention, for example, is useful in situations thar demand
focus, but in therapy we find that clients often confuse concentration with
efforc and judgment. New clients often sy to pay attention, wrinkting their
forehead as if therapy were school and a grade were poing to be given. We
often hear “I'm doing it weong™ or 'l need 1o do it right” when we invite
presencing initially. Concentration involves a narrowing of auwention,
In contrast, being present is similar to keeping company with a good
friend—or “hanging out,” as our son calls ir.

Much of the rime our attention is loaded down with ather baggage, such
as expecrations and feelings. We have all heard the sharp reprimand "“Pay
aceention!” This command reaches us to concentrace and be scared at the
same time. Similarly, acrention may be "“loaded” with an intention to fix
somerhing. This “loaded ateention™ should be distinguished from “bare
atcention,” or what in Oriental philosophy is somerimes called empriness.
In empriness, we are nat looking for anything specific; it is pure attention
with nothing added. An extraordinary immediacy ¢volves from this kind of
artention. In healing ourselves it is helpful to learn pure attention, to be
presenc wich our feelings and issues with no agenda atrached.

Let’s look at Carole, a woman in her thirries who has come in for her
second session. As therapists, we could focus on her stated concerns: her
despair over unfulfilled relationships, her career dissarisfaction, and her inde-
cision. But a perspective of bare attencion was needed, since her cocoon of
weightiness was immediately and vividly clear. With slumped shoulders,
receding chin, colfapsed chest, and droopy eyes, she entered the room
looking beaten down.

What was abvious to us, however, wasn't obvious ro Carole. She began
to describe her week. We interrupted and asked if she was aware of her
severely slumped shoulders. Tears came immediartely. “'Ch, that!" she said.
“I thought | had gotten rid of thar.” The impassicned story of the develop-
ment of her Hard Worker persona lollowed. As the only college graduate in
her working class family, she had spent her whole life rrying to escape a
feeling of being “the underdog." We invited her to be present with the
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underdog, using the Moving Microscopic Truth {described in chapter 12).
Within a few minutes of this (eeling and cxpressing, Carole was reliving her
first fearful reaction to her father's frustrated and random violence—abuse
thac had left her huddling “like a dog in the corner.” At the age of five she
could not make sense of his anger and despair. She had tried desperately 1o
figure out what she had done wrong. Our of this confusion, she had made a
decision to rise abave her background. Bur up until this session, Carole was
unaware that she still carried her initial pain as an excruciating burden that
pulled her whole body down.

Bare attention includes what we call bare listening. ¥hen a therapist is
resting in presence, the underrones, meaning, and mystery of communica-
tion open. A student of ours described a session where she had been
listening fully, without agenda. “My client opened layer after layer of
memories that he was so surprised to find. He had vivid images and could
even smell the kitchen he grew wp in. He broke into rears when he
remembered his grandfather holding him in front of the fire.” Qur student
was pleasantly surprised to notice how energized she was at the end of the
session. Presence rakes no effort and actually increases aliveness.

THE LOOP OF AWARENESS

Presencing is created in a therapy session by letting attention flow
between therapist and client. The flow of attention, or whar we call the
Loop of Awareness, includes both participants in its citcle of wholeness.
Since awareness is intrinsically healing, the process of letting ir circulate
berween therapist and client provides a living model for the client thar
there is an abundance of love and attention. The Loop of Awareness is the
central skill we teach our therapy students. It is the underlying river along
which all orher techniques flow. The cherapise simply notices his or her
experience, then notices the client, in a continuing Loop of Awareness.
Here is an example of the Loop of Awareness in action.

When Nicale came in for her third session, we focused on practicing
Loop of Awareness. Both of us would tune in to what we were feeling, then
shift our attention to Nicole. We quickly noticed a sense of not being able
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1o make contact with Nicole. When we looked art her, she would break eye
contacr ar giggle. We brought this process to her attention after it had
happened a couple of times. She was very surprised that we mentioned it,
because she had felt we were hovering on the surface of her issues. In other
words, she did not realize she was breaking off contacy, prejecting onto us
chat we were not interested in exploring deeply with her. She laughed when
she caught herself in chis projection. Then she asked us 1o give her feedback
wheneverher attention drifted. We stood facing her, mentioning each time
she seemed to take her awareness away. Whenever it would happen, we
would ask: "“What are you experiencing now, right here!

Alfrer several Loops of Awareness, Nicole said, "If I drop this Giggly
persona, I'm afraid there’ll be nothing inside.” It became clear that she had
constructed a pleasantly spacy persona over her fear of the emptiness inside.
With these seemingly simple Loops of Awareness, she healed her basic
split, no longer dividing her attention between che fear of emptiness and
the defensive maneuvers. With this extra free attention she presenced her
fear. She sac wich it, placing all her awareness on the sensacions of it. An
extracrdinary stillness came over her. She now seemed an utterly different
person from the nervous, gigely woman of a moment before.

This is the power of the Presencing Principle, and it does not rake much
of it to bring abour major healing. In the next chapter we will show the
practical steps and instructions for putting its power to work for you.



CHAPTER 6

THE FUNDAMENTAL
PRESENCING TECHNIQUE

The present momen is a powerful goddess.
—Goethe

Tom Seaver: Hey, Yogi, what ime is it?
Yoot Berra: Yo mean now?

here are two psychological moves that allow people ta come into the

present and put the Presencing Principle into action. The first is to
take their attention from everything that is keeping it somewhere else. The
second is to place their actention on whar acrually is present: right now. By
removing the attention from fantasies and distractions, by placing it on
something that is unarguably right here and right now, we immediately
start moving at the speed of life.

Part of the art of living is to be present with our inner selves as we go
about the outer requirements of life. Many of us find this is a challenge.
There are many temptations to lose ourselves in the busy-ness of life, and
few supports for staying in touch with our inner selves as we live in the
world. The are of therapy is to be able to handle the various resistances in
which people engage to stay away from the present. This art can be learned
only by experience, because clients will always find the therapist’s blind
spots—those places where the therapist has nat developed self-awareness.
In other words, as therapists we tend o ger siuck on those feelings in
ourselves that we have difficulty presencing.

Of particular concern are those feclings that clients may have about
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therapists and vice versa. If clients have feelings of anger or sexual aterac-
tion toward the therapist, for example, they may have two reasons to resist
presencing those feelings. First, they are narurally afraid of the feelings
themselves. Secand, they are afraid to talk about the feclings in the
presence of the person they have them about. In the past they were likely
discouraged from ralking about their feelings toward authority fipures. As
children, many of our clients were punished physically for sharing their
anger or their sexual feelings with adults.

Although the two feelings that people have most difficulty presencing
are anger and sexuality, others, such as grief and fear, are also hard to
confront directly in ourselves. From many years of watching videotapes of
our therapy students, we notice that they will g0 to the greatest lengths to
hide their sexual feetings and cheir anger roward their clients. We rell our
students to dedicate the {irst ten years or so of practice ro discovering rhese
blind spots. In addition, our students have a great deal of difficulry giving
their clients the space to discuss openly their feelings toward them.

BARRIERS TO PRESENCING

The barricrs 1o presencing are formidable. Imagine that you are home by
yourself, feeling lonely. Presencing would mean placing your atcention on
your feeling of loneliness, noticing how you are experiencing it in your
body. Presencing, though, is often the last thing we do; we might raid the
refrigerater first, to try ro escape the Joneliness through oral gratification.
Two brownices larer, feeling stuffed buc still unsatisfied, we might vow 1o
start a dict and call a friend to {ind out about the latest “Lose Ten Pounds
in 24 Hours!" article in the Narional Explorer. Reaching an answering
machine, we give up on aural gratification and turn to the salace of the TV,
spending the rest of the evening with our thumb poised over the remote
control. Finally, boredom overtakes us and we fall asleep. We have ac-
tempted to satisfy ourselves through mauch, cars, and eyes o cscape a
problem that still lives in the body, a problem that can be effectively
confronted only through fecling ir.



126 THE NINE STRATEGIES OF BODY-CENTERED THERAPY

The therapist confronts this problem every day. In the following conver-
sation we are attempting to bring a client into the present.

us: What are you experiencing right now?

MILT: You should have seen those morans on the freeway this moming!
That's why | was late.

us: And so what are you feeling in your body right now?

MILT: I'm not sure what you're getting at. Are you saying, what did they
do char bugs me?

us: Not exactly. Mare like we're inviting you to feel what you're feeling
at the moment.

MILT: You mean now!

ust Right.

MILT: [ don’c know.

us: For example, you sound angry.

MILT: Well, no, of course I’'m not angry. Thar'd be pretry stupid.
wouldn'r ger angry about something stupid like a bunch of jerks on the
freeway. Why do you chink I'm angry?

us: Well your face is kind of flushed, and you have your jaws clenched
together.

miLT: Oh, that. No, that's the way | always am. Runs in the family,
Euess,

us: Your facher was like that, too?

MILT: Yeah, kind of.

vs: So what are you experiencing right now?

aiLt: Well, I'm sort of tired.

vss Tired.

We will depart Milt's story here, because it took us another cwenty
minutes of inquiry fo bring him into the present. You can see, however, the
different strategies of resistance that a simple question like *"What are you
experiencing right new?” can trigger. Within the space of a minute or so we
saw denial, confusion, changing the subject, and faulty atribution. And
this was with a willing client, someone who was paying to be there.
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THE VALUE OF PRESENCING

One of the most important learnings we see people make in therapy is
their discovery that they have the power to make an unpleasant feeling
disappear simply by being present with ir. We have had the pleasure of
seeing a thousand precious moments like the following. Larry had a pain in
the neck—a literal one. Not only that, he also had a metaphorical one: a
nagging mother-in-law who just showed up unannounced for a visit: As he
began 1o inquire into the pain and the psychological partern chac had pur i
there, he narrowed the whole problem down 1a a place in the back of his
neck that is “tight as a drum.” Along the way he unearthed a powerful
insight—rthat he did not express his anger to anyone and cherefore left icup
10 his body to act it out, As he realized chis pattern, his pain began to
subside, and now undemeath the pain remains only drumlike tension. We
asked him to place his atrention on what was actually happening now, the
sensation of the tension. There was a moment when he let go of judging his
. tension and simply placed his attention on ir. His eyes flashed open wide:
“It goes away!™ he said.

This is the power of presencing. This moement—now!—has so much
power for transformation in it that it generaces powerful resistance.

Contrast Larry's story with this sepment of dialogue from someone who is
about to graduate from therapy after successfully clearing up a depression of
long standing. Notice how quickly and thoroughly he is able 1o come into
the present.

steves Hi, I'm kind of our of breath. Traffic. {He sits doun on the couck
and sakes a deep breath.)

Gav: So whar exactly are you experiencing right now?

steve: I'm feeling kind of shaky inside. I guess I'm scared, come 1o think
of ir.

Gay: “I’'m scared thac . .

stEve: ['m scared you're going to be mad ar me for being late.

n

GaY: And what's that remind you of?
steve: Um, maybe like waiting for my father 1o get home ta punish me.
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Mother never hit us, but she would tetl Dad when he came home, and
he'd carry out che punishment.

GAY: Natice what you're really afraid of.

stevE: I'm feeling more of the quivery feeling in my stomach. Some also
up in my chest. I'm afraid you won't like me.

Gay: Afraid, too, that you'll lose your father's love!?

sTevE: Yeah, | guess so. I did lose it. Gradually he withdrew from all us
kids.

Gay: So being late is an extension of worrying about losing your father's
love.

THE FUNDAMENTAL PRESENCING TECHNIQUE

The Fundamental Presencing Technique is to invitz the person to put
hisfher attention on a feeling or a sensation as it is experienced in the body. We use
feelings and sensations in che body because they cannot be argued about. By
placing the attention on something that cannat be argued about, the client
presences the truth. The resulting communication—the report—must be a
simple description of the feeling or sensation. We are interested in a specific
experience and description of the feeling or sensarion, not an analysis of ir.
[n body-centered therapy, insight and analysis must always follow experi-
ence.

Although the technique is quite simple, it may take a lifetime to master.
The reason is that the client may do an infinite varicty of things to delay or
avoid presencing, and the therapist must somchew dance with all these
defensive maneuvers to keep the process moving.

Here is an example of what the Presencing Technique looks like,
followed by an example of what it does not look like.

KATHLYN: Jeff, take a moment to be with what you are experiencing in
your body.

1ere: Right now P'm feeling nervous.

KaTHLYN: Notice the actual sensations that nervousness is for you.

JEer: Yeah, I'm feeling a tight gut and a speedy feeling in my chest and
throat.
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This is presencing. Jeff is placing his attention directly on something that
actually exists for him in his awareness. He is not explaining it, analyzing it,
or judging it. Contrast Jeff's responses with those of another client, who has
nor yet learned how to presence.

KATHLYN: What are you experiencing right now, Leon!?

LEon: It's the damnedest thing. You know, I trusted her and cthen she
really let me down. Sometimes you put your hopes on something, and
then it doesn't work out-—you feel really let down.

KATHLYN: Tune in to that “let down” fecling. What does that feel like?

LeoN: She didn't really even give me a chance. She just—

Leon went on for a while in this vein until Kachlyn was finally able to
help him focus in an his feelings.

A SIMPLE TEST OF THE POWER OF
THE PRESENCING TECHNIQUE

Any clinician can put the power of the Presencing Technique to asimple
test. Select a symprom that a client is actively complaining about, and use
the Presencing Technique with the symptom for a few minures. Here is a
case example of this test, followed by a broader experiment. We used the
symprom of anxiety, partly because it often responds quickly o the Pres-
encing Technique and partly because many of our clients experience it.

Sonya, age thirry-five, arrived for her chird session feeling quite anxious.
Work was not going well, her relationship with her husband was fraying ar
the edges, and she had te do che daily juggling act of dealing with a
preschoal child, sitters, and che inevitable complexities of life as a working
woman. Since she seemed so rattled—very much in need of presencing—we
asked her if she would partake in a brief experiment. She agreed. We asked
her to give us a number from zero w ten that represented how anxious she
lelt.

We entered her number—an eight—on the following scale:

0 1 2 3 4 ] 6 7 8 Q 10
NONE e HAODERATE SIGNIFICANT MAKIMUM
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The scale is generic and can be used with any number of different symp-
woms. By indicating an eight, Sonya was saying that she experienced
significant anxiety. To our eyes, she had selected comectly.

Next, we did the Fundamental Presencing Technique with her for ten
minutes. Every two minutes we asked her to select 2 new number that
representted her current level of anxiery. The conversation berween us was
repetitive. Ir went like this:

us: Feel the anxiety, Tune in to where you feel It in your body. Keep
bringing your attention to it.

{Two minutes of repeating these and similar insoructions pass.} Now, Sonya,
pick a number that represents how much anxiety you feel.

sonyA: Now it's a five.

us: Fine, now go back to feeling the anxiecy. Tune in to where you feel
i ...

After ten minutes of the Presencing Technique Sonya reported zcro
anxiety. This finding confirmed what we had experienced many times in
the clinical setting, but it was heartening to see the actual numbers on
paper. )

Symptoms like Sonya's are often a mask for a deeper issue. When her
anxiety decreased, she was able to conract the issue chat was driving the
anxiety. In her case it was rooted in self-csteem issues: She was afraid that
she was worthless. When the anxtety was presenced and dissolved, she
could see the problem much more clearly.

We wen further and designed a simple experiment chat we administered
1o a group of graduate students just before a major examination. We invired
owenty of them to fill our an anxiety scale, just as Sonya had done. Then we
put ten of them into a Presencing Technique group and the remaining
en into a reading group. The reading group sat quietly and read about
the Presencing Technique for ren minutes. Meanwhile, in another
rcom, the Presencing Technique group actually practiced the Presencing
Technique for ten minutes. The results were striking and are illustrated on
the following chart.
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FiGURE 4. Effect of Presencing on Test Anxiety

In our experience the Fundamental Presencing Technique is a sine qua
non for therapists. 1f you are a therapist, we urge you to put it to the test with
the problems with which you and your clients are concemed. Encouraged
by the intriguing results of simple experiments like the ones we describe
above, we look forward 1o more elaborate experiments on the effectiveness
of the technique by the scientific community.



CHAPTER 7

THE MAGNIFICATION
PRINCIPLE

Things're gomna have 10 get a wholz lot worse before they get beuer.
—Satchel Paige

any troublesome symptoms and feelings disappear rapidly when

the person consciously mapnifies their frequency or intensiry.
Magnification is also a reliable method of revealing the authentic feelings
beneath symptoms.

A couple enters our office, locked in the troubled posture of conflict.
Stuart slumps in his chair; Bonnie drums her fingers, flickers of irrication
playing around her mouth. His body language says "] give up," while hers
communicares bristling impaticnce.

KATHLYN: Stuart, | notice the way you're slumping down in your chair,
You lock sad and depressed, discouraged.

JoHN: Yeah, | guess 1 am.

KaTHLYN: And Bonnie, you seem agicated, impatient. {Bonnie bobs her
head rapidly in acknowledgment.)

Gay: Both of you, if you'd be willing, just ler yourself do those things a
little more. Stuart, slump a liccle more and magnify char discouraged
feeling. Bonnie, drum your fingers a lictle {aster. See if you can feel
that impatience more and more.
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This is the Magnification Principle in action. The therapist notices
something—often ane of the Five Flags—and invites the client to make it
bigger, to fight fire wich gasoline. What is the purpose behind such a
seemingly paradoxical action? Why invite someone to do more of some-
thing that is already an expression of misery?

We will take a careful look ar chis question in this section, because when
artfully used, magnification is one of the most powerful body-centered
techniques in the therapist’s toolbag. Just why it works so well is a compli-
cated question, but before we rum our attention to the philosophy behind
the Magnification Principle, let's look more closely ar the actual rechnique.

A MAGNIFICATION EXPERIMENT
YOU CAN PERFORM

Here is an experiment you con do right now fo lest the power of the
Magnificalion Principle. Tune in to some thought, feeling, or sensation you
are having that you would like to get rid of. It could ba a worry thought
about something er perhaps a hurt or fear you are carrying. It could even
be a simple sensalion like hunger or firedness, Notice it and be with it for
a moment. Once you hove tuned in to it, see if you con make it bigger.
Exaggerate it, amplify il. If it is a rapid anxious thought, speed it up. IFit is
a sluggish depressed feeling, make it even more torpid and heavy.

Notice carefully what happens to the ilem you focused on. Many people
find that magnifying it has the paradoxicol effect of moking it go away.
Cthers find that it shifis, or thal something deeper is revealed,

HOW WE FIRST LEARNED ABOUT THE
MAGNIFICATION PRINCIPLE

The first time we saw the Magnification Principle in action was in the
gifted hands of Fritz Perls, the originator of gestalt therapy. Perls was
something of a miracle worker, tripgering rapid breakthroughs in clients
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who had proven intractable to other therapists. As we warched him work,
the one tool he used in every session was magnification. He would pick up
on some nuance—a tone of voice or the twitch of a lip—and ask the person
to do it more. Sometimes chis technique would lead to outrageous maneu-
vers on his part. But wherther or not you liked him—and many people
loathed him—it was hard to argue with his results.

Magnification was Perls's therapeutic panacea. When he saw a rapping
we, he would ask the person to tap faster. When he saw a look of
supercilious disdain etched into a face, he would ask its wearer to become
even more disdainful. He was like a mirror that reflected his clients back 1o
themselves in hugely magnified close-up. Not everybody liked seeing
themselves that way, and we saw people go into explosions of rage at Perls
when he caught theiract perfectly. Even now, more than twenty years later,
occasionally we run into people who are srill extremely grateful to or
extremely mad at him.

In our own work, we have found ways to use magnification without
pradding people into such escalated reactions. We definitely do not rec-
ommend that anyone try to imitate Perls. In addirion to being a genius, he
was also a lonely, misogynistic chain-smoker who delighted in getting
people mad at him. He loved being the center of attention—an actribute
that can be very limiting in therapy. Our view is that therapists should be so
skilled that they seem  be not there. Therapy is about the client, not the
therapist, and the therapist definitely shoutd not be the star of the session,
as Perls often was. Bur he left us the lepacy of a very powerful rool, and we
will always be grateful to him for it.

MAGNIFICATION ELIMINATES JUDGMENT

Now that credir has been given where it is due, here is an example of the
Magnification Principle in action.

GREG: . . . and 50 I'm feeling a kind of heaviness all over.
us: And it’s been chere for how long?
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GREG: Basically all week. No, since Tuesday, when 1 got the evaluarion ar
work.

us; Oh, so thar seemed to bring it on.

Greg: Yes.

us: Tune in to the actual sensacions of the heaviness. Notice where ex-
actly you feel it in your body.

GREG (pause}: Over my shoulders, up my neck, and over my head. And
oh, yeah, there’s like a pressure on my chest.

us; Pressing down on your chest.

GREG: Yos.

us: Okay, let yourself exaggerate thar feeling of heaviness. Make it
heavier.

GrEG: How?

us: Don't know. Feel how you could make it bigger and heavier.

areG {pause): Wow, holding my breath makes ic bigger very quickly.

us: Yes, go ahead and experiment wich that.

GreG {holds breath): Yes, and chen 1 srarr feeling irritated.

us: Yes, go ahead and magnify that irricared feeling.

GREG (pause): Oh, you know what? [ see now, 1didn’t do anything with
the anger [ felt about the evaluation. Sao ir's as if this blanker of heavi-
ness settled in around me because 1 didn't handle the anger.

vs: And you didn't handle ic because . . . ?

GREG: [ don’t want 1o make things worse with my boss. And also there
was a arain of truth in what he said in the evaluation.

us; Go a little further with char, if you would. Keep magnifying that irri-
tated feeling.

GREG (gnents): You know, this is my facher's whole life we're ralking abaut
here, nat mine. He walked around in this irricated state all the time.
ust So when you got that evaluation, you starred reacring in your facher’s

style.

GrEG: Yeah (excitedly}, | do that, and it deesn't even feel like me, but 1 do
it anyway.

us: Don't fight it, make it bigger, Be your father for a moment. Go ahead
and swell up like that, put his expression on your face.

GREG (tears commg): He was such a lanely man underneath all his bluster.

us: And you're replaying thar yourself.
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GrEG: Yeah, I am. Boy am | glad to be catching on to all that while
there's still rime.

us: Your father never caught on?

GreG: Nat really, and he's seventy-nine now. Maybe he never will.

Using the Magnification Principle assures that the therapist will not
shame the person for having the symprom. Here lies a supremely important
issue in healing. The client has almost invariably been caught up in a cycle
of blaming and shaming the symptom. Each rime we make a symptom
wrong, it seems to pet worse, which leads to making it even more wrong.
The more the client atrempts to get rid of the symprom by controlling it or
pushing it away, the more the symprom seems to escalate. The Magnifica-
tion Principle breaks up this cycle by tuming it on its ear. When the
therapist welcomes the symptom or the problem feeling and invites the
person to make ir bigger, the judgment of “wrongness” is eliminared.
Someone in the relationship —the therapist—has broken through ro a new
reality, and the client soon follows.

If someone is scared, for example, the act of trying to control the fear or
gee distance from it inevitably makes it worse. If the person uncovers this
fear in therapy, the single most imporcant act that promotes healing is for
the cherapist to refrain from trying to control it or get distance from it. To
do so would perpetuate the very problem that broughr the person in. In fact,
this moment—when the client brings forth an issue that the therapist
himself or hersell has not resolved—is what makes the practice of therapy
endlessly fascinating and growthful. Client and therapist are engaged in a
dance in which each other’s edges are being revealed. Therapists are always
gecting the opportunity to expand their own awarenesses, to go beyond
their edges into new territory. The edge is always where acceptance ends
and the possibility of making some aspect of ourselves wrong begins. If the
clicnt is expressing fear and if we as cherapists judge that fear as wrong, chere
is no room for healing in the relationship. But skilled in the Magnification
Principle, the therapist can never really make this mistake.

This clienr dialogue is an example of just whar we are talking about:

us: What exactly are you feeling right now?
GEORGE: A kind of butterdfly feeling in my stomach. [ guess I'm scared.
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us: Scared. Butterfly feeling. Is there more!?

GEoRGE: Yes, I'm feeling shaky in my knces. A weak feeling.

us: Be with that, all that for a moment. Be with the butterfly and the
weak feeling.

GEORGE {pause); Yeah.

us: Now see if you can magnify those feelings. Be more scared, get
weaker in the knees.

GEORGE (breathing deepens, lets the feelings overtake him): | see how much
energy | waste trying to control chose feelings.

us: Yes! Instead of controlling them for a moment, put all your energy
into magnifying chem.

The Magnification Principle can transform the whole practice of ther-
apy. Every moment of a session is charged with the pertential for receiving
feelinps—therapist’s and client’s—with an embrace or a cold shoulder.
What is censured within becomes the outward symptoms that caprure the
therapist’s actencion. When the inner wrinkle is ironed out, the outer
symptom often spontancously disappears.

WHY THE MAGNIFICATION PRINCIPLE WORKS

There are several reasons why the Magnificarion Principle works. First, it
is a powerful way of making the unconscious conscious. The unconscious
produces an action of which the person is not aware—for example, the
wisting of & wedding ring—then magnification brings consciousness to
bear upon it. When the unconscious is greeted with a weleoming embrace,
a healing moment opens. Freud said thar che whole purpose of cherapy is ta
make the unconscious conscious. Magnification is an exquisitely simple
and to-the-point metherl of bringing consciousness 10 an unconscious
clement of ourselves.

Second, magnification breaks the “vapor lock” of a recycling symprom.
The unconscious tends ta repeat itself over and over because it is stuck in a
pattern. One person, when scared, may idly scroke his mustache, while
anocher may tug an earlobe. These elements may repeat themselves hun-
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dreds of cimes until something happens to break up the pattern. Magnifi-
carion does just that.

Third, che magnification of a surface symptom pives us direct access to
the deeper element just below the symprom. When the mustache-steoking
is macle consciously bigger, the person becomes more aware of the feeling
that is hidden under the symptom. A superficial mannerism must always be
regarded as a flag of a hidden feeling. Often these feclings are buried so
deeply thar they are far from the person's awareness. By magnification of
the surface symptom, the person is able to clear space through which the
deeper issuc may emerge.

Fourth, magnification gives [ull expression to something that the symp-
tom may be expressing incompletely. For example, a peson who was
talking abouwr anger was making a small repecitive movement with his
clenched right fist. When he was asked to magnify it, he made it bigger and
found that it wasa withheld punch directed at his long-dead abusive father.
The unconscious remembered the withheld punch from childhood and was
still reproducing it faichfully forty years later.

A fifth reason magnification works is that the person who magnifies a
symptom or a feeling goes benignly out of control in order to do it. Control
is often what is keeping the symptom or feeling locked inte place. The
willingness to magnify something risks going from the unknown in1o chaoes.
The happy surprise for those who make this jump is thac there is a deeper
order just beneath che chaos waiting to support the person.

At a more philosophical level, magnification works by inducing tzan-
scendence by paradox. There is a principle often encountered in Eastern
religions, symbolized by the Chinese idea of yin and yang. The underlying
unity of the universe seems on the surface to be two. Therc is existence and
nonexistence, you and me, black and whice, up and down. By going deeply
into yin, however, one arrives at yang. By deeply getting to know another
person, one inevitably finds an underlying unity with the person. The
oppasite is true, too: By pushing hard against a wall—a yang acrivity—aone
eventually surrenders to an acceptance of one's weakness, the yin concept-
By eccupying both sides of the paradox, one can let go of both and surrender
to the oneness thar is always greater than the duality.
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WHEN NOT TO USE THE MAGNIFICATION PRINCIPLE

Therc are places in therapy where che Magnification Principle is clearly
inappropriate. Three such areas are sex, physical violence, and self.
destruction. If the client has developed feelings of sexual attraction toward
the therapist—or vice versa—it would be unwise, illegal, and unethical 1o
magnify any behaviors related to the attraction. But che feelings under-
neath the behavior could and should be magnified wichour expressing them
in inappropriate actions. Doing so will give the person deeper insighc into
why these feelings are being called forch in therapy. Likewise, in regard to
physical violence and self-destructive activities, the therapist must take
care ta build in a clear distinction berween the fecling and the action.
Magnification of the feelings undemeath the expression is often a rapid
path 1o healing. But the client musc not be encouraged to acr out any of
these feelings, unless therapist and client can agree that the expression will
not hure anyone. If the therapist invites the angry client to express the
anger by pounding a bed with a rennis racker, for example, both of them
need toagree that it will be done safely. To be absolutely safe, che therapise
may wish to stick to magnifying feelings and behaviors that do not have
destructive porencial for self ar others.

THE POWER OF MAGNIFICATION

One of the most dramaric healing experiences we have had the privilege
to facilitate made use of the Magnification Principle. A woman, Marie,
came in for her regular therapy session—the sevench hour of whar would be
a twelve-session series—with a hideously twisted expression on her face.
The session ook offso quickly thac Gay did not even invite her to sit down.

GAY {alarmed): Whar's wrong?

MaRIE: | feel like I'm dying. I've got this migraine—I get one or two a
year. Bur this is homrible, and nathing I do has helped. Even the medi-
cine isn't working. T got a stronger prescriprion from my doctor, and it
just isn't doing anything.
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Gav: And does it feel like you mighr be able to work on it here? Or
should you be home!?

MARIE: 've been home all day. 1 want to see if | can do something with it
here.

cay: Okay. How long have you had the headache?

MaRIE: Two days. But it's getting worse.

6AY: Okay. Tell me about the exact sensations.

MaRlE: My vision is off, as if I'm seeing double. Most of the pain is on the
left side of my head. Ic's horrible.

Note that she has used the word horrible twice. This is a verbal flag.

oav: What other sensations are you feeling?

MARIE (cocks head ta left, a movemnent flag): I've got irritation, an irritated
feeling, all over my arms, under my skin. On my chest, too.

cay: Anything else?

{Marie shakes her head)

Gav: Whar abour the "hormible” feeling? Where do you feel that in your
body?

MARIE {pawses, cocks head to lefr agaim): It's a kind of nausea in my scom- '
ach.

cay: Okay, see if you can be with all those feelings for a moment. Feel
them in your body—the horrible fecling, the irmritation, the pain on the
left side of your head. Maybe tilt your head a lictle farther to the left.

MaRIE: Be with them?

GAY: Yes. Give your full attention to them without trying to do anything
with them,

sarie: Oh. (Afier g five-second parse, she takes a deep breath.)

Gav: Yes, do that some more, make that breath bigger.

{Marie takes three or four big breaths, then sighs.)

cay:t What's happening?

MaRIE: The pain's getting less, but the nausea is getting more.

Gay: Okay, do your best to make the nausea bigger. Breache, or do what-
ever you need to do (o get more nauseous.
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There is a possibility that magnifying the symptom of nausea will result
in actual vomiring, but in pracrice it seldom does. We have invited several
hundred people ro magnify this sensation, and fewer than a dozen of them
have needed to use the rese room to vomit.

MARIE: Why?

cav: Sometimes things get better when you consciously make them
warse. But don't worry about figuring it out right now. Just experiment
with it.

MaRIE {Breathes deeply, a very sick look on her face): Oh, God, | fee! horri-
ble.

car: And that horrible feeling—go back to when you first fele thac in
your life.

MARIE (stares 1o cry): [ fele ir all che way through the first prade. My par-
ents were splitting up, and | couldn't keep any food down. I was skinny
as a rail, and they had to put me on thesc special milky drinks to pur
calories on me. God, | kepr throwing them up, even a couple of times
in class.

Ga¥: That sounds awful.

MARIE (sobbing}: Why is all this coming up right now!

cay: Not sure. What happened the day you got che migraine that re-
minds you of when you were in the first prade?

MARE (long pause): Omigod, that's when | found out they were going to
split up the class I've been reaching all year and give half of che kids to
another special ed reacher. Part of me is glad, buc [ guess another part
of me is heartbroken. | won't get to see how they tum out.

cav: Ah. And whar does that remind you of?

maRiE: Well, when my parents split up, ! had to choose between poing to
the school near my father's ar go to a new school if | wanted to stay
with my mother. | had to leave the class and my best friend Margie
and go across town. It was horrible.

{Marie stands quietly in the center of the office, head bowed in thoughtful si-
lence, for abmut neo minutes )

GaY {curious): Whac kinds of sensations are you feeling right now?
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MaRIEz | was juse feeling myself all over. It's all gone, the headache, the
irchiness, the nausea,

She went on to decide what actions she could rake to support these
powerful insights. She decided to tell the truth to her special ed class, about
how sorry she was o see them go. She planned a parry and made arrange-
ments to go into the new teacher's class from time to time to check in with
her lormer pupils. The amazing feature of chis session, from a cherapist’s
point of view, is how quickly the symptoms disappeared. Here was an
intractable headache of two days' duration—one that medicine had bounced
off—and all it took was a few minutes of applied consciousness to transform
it. Things do not always go quite this smoothly, but when they do,
body-cencered therapy seems che most graced of professions.
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THE FUNDAMENTAL
MAGNIFICATION TECHNIQUES

Now. let’s look at two Magnification Techniques thar therapists can
use to put the Magnification Principle ro work.

THE FLAG-TO-MAGNIFICATION PROCESS

The Magnification Technique that we use mast is the Flag-to-
Magnilication Process, abbreviated by many of our students as Flag-ta-Mag.
This process involves picking up on one of the Five Flags and inviting the
client to magnify it. Here are several examples of the Flag-to-Mag Process at
work. The first example uses both movement and attitude {lags as objects of
magnification,

katHLyN: Hi, Mark, come on in.

MaRK (enters and sits nervously on the edge of the chair; in a clipped, staccato
voice): I'm lare. 1'm sorry. Traffic.

KATHLYN: Yes. Take a moment ro be with char. Sense whae is going on in
your body right now.
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MARK {shakes his head impadiently): Oh, it's noching. I'm just hassled by
traffic and oo much 1o do. I've gort four deals clasing this week, and
my daughrter’s sitter 15 sick, and so | had to make a whole bunch of
other acrangements on the car phone while 1 was trying to get here—

KATHLYN: Take 2 moment to be with all those feelings—the hassled sen-
sation, having too much to do—

{Mark shakes his head again_)

kaTaLyy: And experiment with thar head-shaking some more. Make it
more exaggerated.

MARK (shakes hend consciously, tunes in to body feclings for about five sec-
onds): | don't like the way things are going lacely. I'm feeling out of
control.

katHLYN: Take that out-of-control feeling, and notice how you experi-
ence it in your body.

MaRK: It's like being off-balance, almost a dizziness. Things moving too
fase.

KATHLYN: Let yourself feel it even more, risk being off-balance.

MARK: | hate it.

KATHLYN: This harried pattemn is something that has come up for you a
lot in the few times we've been together. What does ic remind you of?

mark: Everything! I've always been that way. My mom says that | would
be finished and away from the dinner rable in five minutes if she would
lec me.

KATHLYN: So you've been in a hurry for a long time.

MARK: Yeah.

kaTHLYN: ['d like you to really exaggerate chat hurriedness. Go around
the room, acting it our as far cur to che edge as you can go.

MARK {goes slamming around the room, furiously rearranging things, looking at
his watch, saying “'I'm late,”" then breaks out in laughter): Oh, man, this is
the story of my life. l

raTHLYN: What does that really feel like you're reacting to, with all that
hurrying?

mank: | gotia get it done, gotta be somebody, gotta survive.

kaTHLYN: Whose vaice is saying that?

maric: | think ir's Dad. See, he was desperate for a son. They had three
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girls in a row, only they had wanted to have just one gitl and one boy.
The boy didn't come and didn't come, and then my mom miscarried
with a boy just before me. So | think they were loaded with fear that [
wasn't going o survive.

Here, then, is how a lifetime pattern can be generated. An attitude of
hurriedness begins very early, in response to a specific ser of atritudes in the
home. Then it generalizes and expands into all comers of life, culminaring
in the way the client enters the room. This is why we often tell our students
that their first five minutes of contact with a client will cell them every-
thing they really need to knaw.

Let's look at another example, one that magnifies a breaching flag. This
cxcerpt is taken from the middle of Berty's session.

8eTTY: Therc’s always been this sense of not being encugh. 1 notice i
most around my husband and kids—as if nothing 1 do will ever be
enough.

cAy: Tune in ro how long you've felt that not being enough.

{Betty kolds her breath at the top of the in-breath.)

Gav: [ noticed you stopped breathing. Hald that breath a litele while
lenger. Notice what that's connected to.

{Bewy holds her breath about ten seconds, then lets go with a big sigh.)

Gav: Yes—make that sigh even bigger. Do it a couple of times.

eeryv: I'm so ashamed of myself. It seems as if I've always felt thar | did
something wrong.

This moment led inta a productive inquiry about where Berty's sense of
shame had developed. 1t is always remarkable to see how powerful a simple
thing like holding the breach can be in revealing the depths of whar is going
on with a person. Gay invited Betty to tune in to 2 certain feeling—and her
unconscicus responded with a command of its own: Hold the breach. Then,
when consciousness was brouphe to bear to the breath flag, a new world of
information was discovered. This is the magic of the body-centered ap-
proach.

Our next example shows how a postural flag can be magnified. It is drawn
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from the first session with a new client, Val. We join the session about
halfway through.

val: The other thing thar's happening in my life right now is that I'm
getting some acupuncture treatment for shoulder pain, some sort of
bursitis.

KATHLYN: When did thar start?

vaL: | guess | first naticed it after aerobics class one day. We'd been doing
a bunch of stretches up above our heads, and maybe it pinched some-
thing. But ['ve had things up in that shoulder before, on and off.

KATHLYN: The most recent version of it is pretty new, but you've noriced
pain up there far years? Months?

vaL: [ can remember it back in college, even, and I'm thirty-two now. So
I guess abour ten years.

KATHLYN: You know, [ noticed something when you first walked in. |
don't know il its connected or nor, but it might be. Look how your left
shoulder sits up higher than your right shoulder.

vaL: Whart do you mean?

KaTHLYN: Here, come over to the full-length mimor. See how your left

" shoulder is higher and shorter than your right one.

vaL: Oh, uh-huh. Thar's the side 1 carry my purse on, chough. Maybe it's
just that.

KATHLYN: Possibly. Experiment with it for a minuce, though, if you'd be
willing. Make the left shoulder a little more tense. Just tighten it some
mare, and as you do that, lift it a lictle higher. Be with that a moment.

VAL {closes her eyes, concentrates as she magnifies the shoulder flagh: Hm, if T
do that, it hurts the place where 've got the bursitis.

KaTHLYN: So it's connected. Be with chat as long as you can. Be easy on
yourself, but stay with it. Feel if there are any other connections you
can make.

vaL: | just had a picture pop into my mind of my mother criticizing me
about something.

KATHLYN: Abour?

vaL {nervous laugh): My shoes not being polished just right. She had a
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thing about thar. But it could have been just about anything. She was
critical of just about everything me and my dad did.

KaTHLYN: | wonder whar the connection is between your shoulder and
your mather's criticism.

VAL (spontaneously begins raising and lowering her shoulder, experimenting
with it): You know, | think | somehow tensed up around her a lot. She
never hit me or anything, but we were never close, cither. She really
was never close 10 anybody. She didn’t have any good friends, and her
relationship with her own mather was awful.

KATHLYN: So your main support was your dad.

vaL: Yeah, he and | were buddies, kind of like allies against her. He re-
spected her, but 1 don’t think he really liked her.

KaTHLYN: Back to your shoulder, Does it feel like you're still ensing your
shoulder because you really haven't resolved things with your mother!?

vaL: [ never really thoughe about ic like that. Maybe you're right. How do
1 resolve it, though? She’s been dead five years.

KATHLYN: You can start by acknowledging che feelings you may be carry-
ing around in your shoulder. Like anger toward her. Go ahead and ler
thac shoulder be angry for a moment. Make some angry sounds and do
something angry with your shouider.

valL (growls and shakes her shoulder up and down and around}: That feels
good.

KATHLYN: Do it more. Really go all the way.

(Val roars and growls and hits oue with her left arm. Suddenly she bursts into
rears.)

KATHLYN: You must have so much wanted a connecrion with her. It must
have felt sad not o be close.

vaL {crying): Yeah, I saw my bese friend, Joanie, always laughing and jok-
ing with her mother. Her mother was this jolly lady who just wor-
shiped Joanie, and my marcher was stiff as a board. | was jealous of a lot
of girls because of that.

The Magnification Principle allows the bedy-centered therapist to begin
with the abvious and chen reveal the deeply hidden. [t is accomplished by
using both the consciousness of the therapist and the consciousness of the
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client. A shared dance of exploration, the process goes as rapidly as the
client allows. If the person is open and willing, a tremendous amounr of
information can flow forth in a short period of time. In Val's case, her
willingness created an opening into which a powerful awareness could be
invited.

THE FEELING-TO-MAGNIFICATION PROCESS

Feelings can also be effectively explored and resolved through magnifi-
cation. Many therapists come to grief by trying to talk clients out of their
feelings. We have found that feelings must be honored and embraced, and
there are few more effective ways of doing so than magnification, in the
Feeling-to-Magnification Process, the second Magnification Technique.
There are three main feelings that people have difficulty in expressing: fear,
anger, and sadness. In the following example, all chree of chese feelings are
magniflied, with an overall healing result.

We are doing a couple’s session with Daniel and Dianne. It is our second
session together, and they are deeply polarized at the moment.

DiannE: You sce! He simply doesn't care anything about my feelings.

panisL (his arms crossed defensively, a stubbom, derisive expression covering
his face}: There you have it, ladies and gentlemen, round number four
hundred and twenty eighe of the Daniel and Dianne soap opera! Dam-
mit, Dianne, you don't ever seem to get it, do you? You think every-
thing's my faulc and that you are completely blameless! It just is not
thar way!

KATHLYN: Step our of each other’s range for a moment. Okay, go all the
way with expressing that anger. Yell as much as you like. Get your
arms and legs into it. That's it.

{Daniel and Dianne go full out into cheir angry, aggrieved personas, stomping
and yelling and calling each other names. The oucburse lasts abowt thirty
seconds, then subsides.)

It usually works this way. Early in our careers, when we first began
inviting people to magnify their neparive feelings, we feared thar people
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would lock inco an escalated version of their conflice and stay chere. In face,
it almost never happened that way. Having permission to escalate the
conflict speeded up the process and gave clients access to the deeper
{eelings under the vencer of anger. This is what happened with Dianne and
Daniel.

Gax: Notice whar else you're feeling under all char anger. Be with whar's
underneath that.

DIANNE: I'm just exhausted.

paNieL: | feel scared that it's always going to be like this. That we'll never
get it together.

cav: Okay, Dianne, exagperare that exhaustion—let it really overtake
you. Daniel, feel the fear down in your cells. Be with it and make it
bigger.

(Both of them stand transfixed, focusing on their inner sensations.)

osaNNE: You know, I'm really hurr, too. ['ve been living in this state of
being hurt and not getting what | want for so long that 1 feel ex-
hausted.

katHLYN: Yes, notice where you feel chat sadness.

DIANNE {she touches her chest): Deep in here.

KATHLYN: Feel it and let it spread as far as you can. Feel iv all over you, as
many places as you can,

DIANNE: | can feel ic out into my arms.

Gay: Let your arms move wich thac sadness.

(Dianne reaches ot with her arms, as if to embrace the air. As she does this,
she bursts into tears.)

KaTHLYN: Who is it that you're really reaching out for!

puanne: My father. When he died, | was lost. My mother had been in and
out of trearment centers, and he was my only stability. Then he died
and [ had to grow up ovemnight. | feel like my childhood stopped when
| was in the second grade. [ want it back! {She sobs. Daniel comes o

comfort her.)

One of the most brautiful memenits thar we ger to witness nearly every
day is two people finding a feeling that they share under the raging hattle on
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the surface of their lives. In this case, Daniel and Dianne discovered thatr
the positions they were raking about each other were simply masks for deep
feelings thar they needed to face. When they dropped the bartle {which
happened only after they magnified it}, they were able to find our whac was
under it. In Dianne's case, part of the battle had begun twenty years before
she met Daniel, in the grief of her loss. This ancient sadness fueled her
anger in her present relationship. As long as che focus was on being righc
and proving Daniel wrong, she was not able to get to the real issue, nor was
Daniel. This is the seduction of conflict; it has an addictive quality, and like
many addictions, it prevents the person from confronting the real problems
of living.



C HAPTER 9

THE BREATHING PRINCIPLE:
USING BREATHWORK IN THE
HEALING PROCESS

And now | see with eye serene

The very pulse of the machme;

A being breathing thonghtful brreath,

A maveller beoween life and death.
—William Wordsworth

Breathing patterns precisely reflect the emotional difficulties people
ate experiencing or have experienced in the past. Several specific
breathing techniques can serve as the First-line methods of diagnosing
and treating psychological issues.

If we could do but one thing with people who are in emational pain, we
woutd most likely focus on breathing--both ours and theirs. As our chera-
peutic vision has expanded over the last twenty years, we have found a
universe of rich possibility in each moment of brearhing. The Breathing
Principte holds a major key to know how human beings get stuck and how
they can achieve liberacion.

A MOMENT OF DISCOVERY

Gay recalls the moment of first discovering the power of the Breathing
Principle:

“l learned che power of breachwork by a happy tum of fate. One day in
the carly seventies while | was walking in the woods, 1 had a powerful
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enlightenment experience that changed the direction of my life and work.
This experience, which lasted less than an hour, has organized my existence
ever since, The experience had such coherence and integrity chat even
uwenty years later | can resolve problems in my material, psychological, and
spiritual life by referring back to the momenc. Here is whar happened.

“While walking that day, | found myself thinking that [ had been an an
unconscious quest for a psychospiritual grail for much of my life. | wanted to
know what the one thing was that brings about transformation. [ thought:
Life is so complicated. There must be one thing we are doing wrong, one
thing that needs to be changed, in order for clarity, spontaneiry, and
harmony to replace che programmed, muddy, disjoinced state of being chat
many of us experience.

“I realized that 1 had been seeking the answer to this question outside
myself for years, and I hadn't found it. This uncenscious quest had moti-
vated me all the way to a Ph.D. in counseling psychology and to familiarity
with every major psychological and spiritual tradicion, buc I still could not
say that [ knew in my hearr what it rakes to penerate transformation. A very
subversive question arose in me: Could it be that the act of trying to find the
answer outside myself was the very thing that kepr me from finding ic?

“In a moment of supreme clarity, | simply asked the question of the
universe and myself and awaited the answer. I looked up ar the skies and
trees and asked out loud whar | and humans in general needed to know or
do 1o be free.

“When the answer came, seconds later, it rocked the foundations of
everything | knew. It rearganized my knowledge of myself, it revealed whar
| had been doing wrong, and it showed me how to do therapy, all in one fell
swoop. Fora few seconds after | asked the question, there was a charged silence.
Then a roaring cascade of energy and light poured through me. It was so strong
and ecstatic that I could only revel in it, moving and stretching to accommo-
date its power. The energy and light lasted probably abour half an hour. When
it subsided, it left several ruths behind in its wake. [ still don't know where
these truths came from, although I'm quite sure they didn’t come from any
conscious process of logical thinking on my part.

“The truths: 1 had been living my life in a state of conflict between
mind and body. [ would have a feeling, for example, such as fear or anger.
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would use my mind to ignore, deny, or minimize ic. | realized chat [ merely
needed to link up my mind and body, to acknowledge my feelings and
communicate them clearly. The only thing required was ro experience—
instead of conceprualize—life. To live in a srate of harmony, 1 simply
needed to be with what I was feeling. To live in a state of ecstasy—rche
frosting on the cake—I needed but to love myself for whatever 1 was
cxperiencing. Certainly there is a place for concepts, but | had been using
them to create distance from myself. A moment later, | put this truth o the
TesT.

"1 said to myself: Okay, I'm willing to experience whatever is necessary
for me to leam to live in a state of harmony. What do | need ro experience?
Seconds later, a lifetime of unfelt (eelings poured through me. 1 sobbed for
losses in my childheod, I shivered in fear and went papeyed with rage. [ felt
joy and excitemenrt and misery and love, I let go of my resistance to myself
and let whatever was there come through. For an hour or so wave alter wave
of feelings rotled through me; I simply felt them. The feelings literally came
in waves, with pauses of clear space between them. And I leamed that [
could open up 10 even mare feelings simply by breathing a little decper.
Actually, the leaming was more subtle than chat. 1 learned that breathing
more completely allowed the feelings to pass through unimpeded and
effortlessly. If | tensed up or held my breath, the feelings got rough and
painful.

"All my feelings—even rage and grief-—{elt good as long as | breached
with them. This news was astounding to me {and still is). I realized that I had
held my breath to hold my feelings in check as long as I could remember.
Specific memorics came up of holding my breath to deaden the pain of my
grandmother’s death and o choke back the anger and humiliation of
receiving physical punishment from my mother. 1 realized that [ had always
held my breach to handle pain and my feelings.

"As [ stood in che forest thac day, | took breath alter joyful breath,
celebrating the passion of feeling that was coursing through me. After a
while all the emotions disappeared, and I felt a uniform sensation of encrgy
and bliss throughout my body. Another truth formed in my mind as 1
breathed: At the boccam of all feeling is peace and bliss. Peace and bliss are
our natural birthright, buc we keep them covered with painful feelings that
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we are afraid to breathe into. If we can risk going into our unpleasant feelings
consciously, using our breath as the searchlight, we can come out on the
other side into an organic state of clarity and happiness.

“During the five years following che ariginal revelation, it seemed that
every session | had with a client revealed somerthing useful that comple-
mented the original learning. Just a day after 1 had the experience in the
woods, | sat down with a woman for her therapy session. She described some
fears and angers thar were dominating her mind and body. Armed with my
new knowledge, 1 invited her to feel the emotions in her body and 1o
amplify the sensations by breathing into them. She held her breath and said
something quite revealing as the intensity of the feelings began to mount: ‘]
don't understand why [ ought to be having all these feelings. | pointed out
thac she had stopped experiencing her feelings in order to understand them
and that the act of understanding them {or not understanding them, in her
case} had stopped her experience and her breath. Her jaw dropped in
amazement a5 she ot the message. She went back to parctcipating with the
feelings by breathing with them, and within seconds she released a rortent
of tears. She immediately felt berter. Beyond that, she spontaneously
thought of some creative solurions to her real-life issues. [ was in awe at how
the completion of the feelings through participation with them had un-
lacked her creativicy. | recalled many efforcful sessions in which cliencs and
1 had batted our brains out trying to figure out how to resolve some issue.
Could we all actually have a hidden reservoir of crearivity just on the other
side of our resistance? Could the keys to the treasure be a breath awayi”

BREATHING PATTERNS

Human beings are equipped with twa different breathing patrerns thac
everyone can benefit from identifying. Leaming how to spot these wwo
pattemns in ourselves can be of preac benefit in many life sicuations.
Therapists in particular will find much value in knowing abour the two
basic patterns. It will allow them to notice at a glance when their clients are
in the grip of emotions with which they are not comfortable. The first
breathing pattern, called Centered Breathing, is found when we are relaxed
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and do not perceive a threat. The second breathing patrern, called Fight-
or-Flight Breathing, is found when we are in a variety of circumstances
involving perceived threats. A third breathing pattermn, which can be called
Aerobic Brearhing, oceurs during exercise and does not directly concern us
here.

A BREATHING ACTIVITY YOU CAN TRY OUT
AS YOU READ

Right now lake a conscious breath. Breathe all the way in and all the
way out. Notice how it feels to take a canscious breath. Do it again. Take
afullbreath in, ond let it go completely. Nofice the feeling in your body as
you breathe consciously. As you read the material in this chapter, pause
now and then fo lake a full, conscious breath.

We emphasize the concept of perceived {rather than actual) threacs in
Fight-or-Flight Breathing. Fight-or-Flight Breathing evolved a long time
ago, when physical threats were the arder of the day. Running and punch-
ing were two popular oprions for dealing with 2 world of exotic and hungry
beasts. Later, sticks and stones were added to the defensive repertoire,
followed much, much later by language. Nowadays, we encounter far fewer
physical threats, but we have generlized our Fight-or-Flight Breathing to
cover situations where we think our ego or identity is under threac. Unless
one’s idenrity is exceptionally strong, most of life can be seen as a threat to
identity. Typically, by midmorning, many of us may have already perceived
threats [rom fellow commurers, the bus driver, the boss, and che daily
newspaper.

Centered Breathing moves the abdomen observably—hence its nick-
mame “betly breathing”—and it occurs at a rate of fewer than fourceen
times a minute. Fight-or-Flight Breathing oceurs mainly in the chest, at
fourteen or more times a minute. Fight-or-Flight Brearhing is nearly always
accompanied by tense abdominal muscles. One can see how this breathing
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pattern could have evolved. The primitive human under threat would have
wanted to protect the argans of the belly by tightening the muscle wall and
would have also needed to halt digestion, which takes enormous energy, in
order to mobilize for action. When a pemon is under a physical threar, the
breathing maves rapidly in the chest, accompanied by massive secretions from
the adrenal glands. The heart rate goes up, and the muscles tighten. The
organisrr is at the ready. In the primitive cnvironment, this buildup of cnergy
was discharged immediately by either unning or fighting. In modem life,
neither is usually appropriate, so we get ali revved up with no place to go.
When we first began to distinguish between Fight-or-Flight and Cen-
tered Breathing, we were profoundly amazed ar how much of the former we
saw. We were particulacly humbled to discover how much of the time we
ourselves were locked into Fight-or-Flight Breathing. Was everyone walk-
ing around in a state of fear? At first we thought our profession might be
giving us a skewed vision of che world, because most of our clients were in
emational turmoil. But then we began paying arrention to breathing as we
waited in line at the grocery store or sat in a subway train. What we saw was
basicaily the same: Most people were locked in Fighr-or-Flight Breathing,
or il not, they are breathing just barely encugh to stay alive. We even spent
a couple of hours observing breathing during a visit to Disney World—
where people are supposed to be having fun—and we saw about as much
Fight-or-Flight Breathing there as we had seen on the New York subways.
We have also seen Fight-or-Flight Breathing in an clementary class-
reom, where we observed ewenty-five students as they were each called on
to deliver a two-minute oral report, All but three of the students went into
Fight-or-Flight Breathing just before their tum came. The majority stayed
in Fight-or-Flight mode for a while even after their report was over.
Apparently the common fear of public speaking begins eatly. On anather
occasion we were sitting in the board room of a major high-tech firm during
a corporate consulting engagement. All but one of the seven participants
were men; two of the men and the lone woman stayed in Fight-or-Flight
Breathing throughout the whale meeting. Later, interestingly enough, we
found that those three people were of particular concem to the company
because they had cost it a great deal of money in lost days and medical bills
over the previous few years. On still another occasion we were observing
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breathing parterns during a lang waie in the post office line. We could see
most of the postal clerks from where we stood, and none of them were doing
any exertion heavier than handing out stamps and making change. Yer four
our of six of them were in Fight-or-Flight Brearhing. Yhat fear could be
gripping our postal clerks?

One of our first observations of the shift from Centered to Fiphe-or-Flight
Breathing had amusing overtones. One aftemoon in che eatly Seventies, we
were sitting on the back porch watching our English sheepdog breathe. Gay
had set himsell’ the rask of leaming about breathing from the inside ourt by
watching a hundred different organisms breathe. This research included study-
ing the breathing of babies, women in labor, animals, and amoebae, as well as
dozens of people in emational crisis. He had been closely warching the rise and
fall of Millie's breathing as shc sunned herself at his feer. Suddenly the
neighbor's car, a fat old rabby named George, wandered into the yard. Millie
emitted a low growl], and her breathing immediarely shifted into Fight-or-
Flighc. With Millie, the archetypal coward, one could not be sure whether she
was contemplating fighting or fleeing, because she had ar least on one other
oceasion been frightened into hasty departure by a hissing car.

BREATHWORK

In this chapter we want to show how breathwork can be integrated, with
great benefit, into every momene of daily living. Once you master the basic
Breathing Principles, you will have a skill chat you can rake wich you
everywhere, Breathwork is of particular importance ta therapists: We chink
it can enhance cherapeutic contact immensely. Therapists can focus on
their own breathing to eliminate the stress of conducting therapy, and they
can use their awareness of their clients' breathing to make the whole
therapy enterprise easier and more effcctive. In daily life as well as in
therapy, we ourselves use what we know about breathwark 1o pay actention
to our own breathing. Frequently we will be discussing some issuc in our
marriage, for example, when we will notice that we arc barh holding our
breath. This awarencss usually signals us that sume deeper feeling—perhaps
something we arc scared abour—is being lefc our of the discussion. Even if
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we cannat locate a hidden feeling, taking a few deep breaths never fails o
enliven the conversation, parcicularly if we are feeling stuck.

We would like to show you some ways we use the Breathing Principle in
a vypical therapy session. It can be used o enhance being and feeling, 0
enhance vnity, and ro enhance mastery.

USING THE BREATHING PRINCIPLE
TO ENHANCE BEING AND FEELING

Qur therapy office is a big, sunny room with a teal-celored leather sofa
and a massive wooden rocking chair. There are two videocameras at the
ready so thar we can tape sessions {or the ¢lient to rake home and for vs to
review. Music is playing in the background softly, and rainbows shimmeron
the walls from the crystals resting on the windowsill. We open the door to
the waiting room and grect Bob, a middle-aged man whom we have not
seen before.

He crudges in wearily. His every movement broadcasts heaviness, not
just because of his middle-age paunch but because all the vectors of his body
seem tugged by gravity. His chin sags, his chest slamps, his footfalls thud.
When he takes the couch, his head slouches fanvard. Even the chunky gold
Ralex on his wrist suggests a burden rather than an emblem of prospericy.
Qur eyes are immediately drawn to his breathing, which is very shallow and
seems o be moving anly a tiny bit in his chest. {Healthy brearhing maves
the belly substantially and the chest somewhat less.} His abdomen looks
gripped with tension; it seems to move not at all. It is our practice not to
engage in pleasancries but to move right toward the heart of the marter. We
invite him to sit down.

GAv: | notice a lot of heaviness in your posture. Your breathing seems
very shallow. You seem quite depressed.

OB {his eyes coming up for the first time): I've been very depressed this
week, All week long.

We take a moment to resonate with his depressed feeling. We try on his
tired heaviness in our own badies, feeling the leaden deadness of ir.



THE BREATHING PRINCIPLE 159

Ga¥: Take 2 moment to feel the depressed sensations in your body. Just
be with them.

8ob: What do you mean?

Gay: Feel where you feel the depression in your body. Norice the exact
sensations that let you know you're depressed.

(There is a long pawse.)

Clearly, this is che firsc rime anybody has asked him to do such an unusual
thing. in fact, there are no places in society other than a certain type of
therapist’s office where this kind of thing is suggested or encouraged. In
fact, one could say thar the whole trend of society—including advertising,
schooling, and religion—is toward keeping us from tuning in to whar we are
actually experiencing. When we have a headache, the TV tells us to take a
fabulous new pain reliever, recommended by nine out of ten doctors in the
known universe. When we go to our miniscer and say, "I have lust in my
heart,” chances are we won't hear him say, “Feel it, be with it, celebrate it."”

There is no verb in the dicrionary for whar we are asking him to do. That
is why we had to coin our own term—presencing—to describe this action.
We ask him to place his attention on sensations in his body, with no
artempt 10 do anything with chem. All his life he has probably ignored,
denied, censured, or drowned our his sensations. Chances are he will even
hear cur basic instructions asa suggestion that hejudge or attempr toget rid
of his sensations, Fortunacely he has found his way to one of the few places
that can help him. He has tried just about everything else, from motiva-
tional tapes to antidepressants. Both irritate him, and the latter made him
either manic or sleepy. Now he is doinp something absolutely radical: He is
taking time out from everything he knows how o do ta leap into the
unknown. In short, he is feeling whart he is fecling.

How a person responds to a request to do this is itself remarkably
diagnostic. Some people get hostile when we ask them to tune in to their
body sensations. They glare and ask, “What good is that going to do?”
Others cannot do it at all, and they retreat into asking questions about it or
seeking information about it. On one memorable occasion, a butly man
went sound asleep after pausing for a few seconds to tune in to whart he was
feeling. We thought he was having an cxceptionally deep communion with
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his feelings until the rumbling snore began. The therapist who invites
clients o be with their feelings can expect the clients’ favorite defensive
maneuver—whether it is sleep or anger—to emerge in response to the
inviration.

Bob, being highly motivated by his desperarion, did not spend much time
resisting the basic instruction.

soe: I feel a heavy sensation on my chest, like something pressing down
on my chest.

sav: Um-hm. What else?

Bog: There’s a burning sensation around in my stomach. And it’s real
tight.

GaY: Could you point to where it is buming and tight? (We wanted to be
absolutely clear aboug where he felt it, since mast of us only have the vaguest
idea where our stomachs actually are. Bob points to his navel.)

Gav: What else are you feeling in your body!?

BoB: Well, 1 guess there’s  kind of speedy feeling in my chest. And 1 feel
a little sick to my stomach,

GaY: Stay with it. Notice anything else you can.

#ob: | have a slight headache.

Gay: Where do you actually feel che pain?

BoB { pauses for ten seconds or so) : Well, | guess it's here in my temples.

cAY: Do you notice anything else in your head?

gob: The back of my neck is really right.

Just as he says the last sencence, he takes his firse belly-breath and appears
to relax samewhat.

This shore conversation has communicated an enormous amount to us
about how to help Bob. It has also accomplished somerhing very important
that has resulted in a shift in his internal state toward releasing his rension.
When pecple talk about their problems in vague rerms like depression, the
problems seem immense, certainly bigger than they are. But the moment
they can point to something specific—a heaviness in the chest or a buming
in the belly—they locate the problem in time and space. Suddenly they
become bigger than ir is.
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An incident from Gay's childhood illustraces the point: He recalls a time
when he thoughr he saw a ghost in his bedroom. His mather wisely gave
him a flashlight to shine on it, and it turned out to be a curtain hanging in
an unfamiliar way. Until he located it in ume and space, though, it was
bigger than he was. Bob had metaphorically done exactly the same thing,
and his deep breath told us thar it was beginning to have an effect. Here are
a few other rhings we leamed in our conversation.

First, several of the sensations he was calling “depression” were actually
the physical sensacions that come from not breathing diaphragmatically.
Correct brearhing must mave the diaphragm, which does not move prop-
erly if we hold our belly tighely. Unless the abdomen swells and expands
with the in-brearh, the diaphragm cannot make its full excursion. If this
large and crucial muscle docs not move wich cach breath, some predictable,
unpleasant sensarions begin to happen. There is a pressure in the chest and
a feeling of heaviness. An antsy sensation seems to flutter in the blood
itself. Speediness and nausea float arcund the chest and belly.

Some of these sensations also signal the presence of fear. There is, in fact,
an intimate relationship berween fear and breathing. As the gestalt thera-
pist Fritz Perls once said, "Fear is excitement wichout the breath.” When we
are breathing deeply and fully, we experience fear as excitement and
energy. Whac Perls was really pointing to was the diaphragm. If the
diaphragm moves through its full excursion wich each breath, ir is physio-
logically nat possible 1o feel those sensations of heaviness, pressure, and
speediness. Nort possible. Those symproms are all caused by poor diaphrag-
maric breathing.

We learned something else from our brief dialogue with Bob. Two of
the sensations he described sent us a message loud and clear: hidden anger.
We have found that the majoricy of all headaches, especially those char are
accompanicd by tight neck muscles, are caused by the tension of muscles
being used to hide and conrrol anger, We decided to mave in the direction
of his anper.

KaTHLYN: How do you deal with anger?
0B {his eyes flicker and his in-brearh is interrupted) : Well, uh—I'm not an
angry person.
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Note that Bob answered a different question from the one we asked. We
had asked him how he deals with anger—a process—and he answered with
a description of his being. Whenever anyone changes the subject like
this—technically called “redefinition”—it is a good bet that a fundamen-
tal split in the person has been spotlighted. The flicker of his eyes and the
shift in his breathing are telegraphing this split.

Gay: And so what happens when you-—who aren't an angry person—feel
anger?

B0 (his eyes glaze over for a split second) : T guess I don't ever really lec my-
self tefl anybody when I'm angry.

KATHLYN: "Because if1did . . "

BOB (pause and deep sigh) - They wouldn't like me.

GAY: So, Bob, someone way back there withdrew love from you for being
angry.

BOB (laughs karshly, eves tearing) ¢ It's the story of my life. Nobody in my
family could be angry. We all had to tiproe around.

KATHLYN: Tell us what exactly happened ane specific time.

BoB (holds his breath again) : 11—

Gay: Breathe deeply. Let yourself brearhe into your feelings. Breathe right
into where you feel anger and sadness or whatever else you're feeling.

BOB (gasps, simultaneously mrying to breathe and not breathe, 1o feel and no:
Jeel}: This is hard.

GAay: | know. Take full deep breachs. Notice when you're fighting your
feelings by holding your breath.

{Bob contacts his sadness and his anger, He is breathing more deeply, and there
is a flush of color in his cheeks. In spite of the fact that he is fighiing his feel-
ings, he looks remarkably more alive than he has since the start of the ses-
sion. }

KATHLYN: Tell us about the first time you can remember feeling these
kinds of feelings.

BoB (pause of about half a minute) : [ guess it was when my grandmother
died. I was eight.

GAY: And you felt sad and angry.

BoB: And lost.
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caY: Yes, lost,

pob: She was all | had ro hald on to. My parents were so volatile. Always
angry and off the wall. My grandmather was steady. And cne day she
just had a stroke and died.

KATHLYN: And how does her death connecr with your being depressed
right now in your life?

pob: Well, | promised my grandmother 1'd be responsible, hold a steady
job. And now [ hate my job and wanr ta quit ivand can'r.

cay: Like you're afraid you'll let her down?

eob {hangs head and cries) : Yes, like that.

Bob might not have revealed himself quite so rapidly if he had not
leamned to be with and breathe with his feelings in the session. As soon as he
stopped fighting what he felt, his inner self was quick to step forward with
a learning thar changed everything. His conflict—to feel or not o feel—
was obvious from the first moment in his breathing. The decision not to feel
had won, for the time being. When he walked in the door, he was breathing
enough 1o stay alive bur not enough to feel good and prosper. With courage
on his part he resurrected himsell, by being willing 1o use his breath and
consciousness to heal che split in himself. He left afrer three sessions,
feeling well and with a new life-plan under development.

So the first fundamental way we have leamed to employ the Breathing
Principte in therapy is to notice when clients are using their breathing to
restrict their abilicy o feel or be with themselves in some way. When we see
this pateern, it leads us ro one or both of two therapeutic moves. We can
zerain on the feeling that they are denying, inquiring into the fear, anger,
or sadness that is being held back. We can also intervene directly on the
breathing, inviting them to break free of the rescrictive pattem by deepen-
ing the breathing, using the Fundamental Breaching Techniques described
in chapter 13- {You can put this skill to use every day in your own life.
Notice when you are holding your breath or when your hreath feels
restricted. Norice what you may be feeling in your body at thar moment.
Open your awareness and your breath to it.)
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USING THE BREATHING PRINCIFLE
TO ENHANCE UNITY

Another visit to the therapy office can give us a close look ar the
consequences of Fight-or-Flight Breathing. As we said, this type of breath-
ing is intended ro mobilize the organism. In evolution, it was based on two
aleernative concepts of crucizl importance to the primitive human: “I'm
here, and | want to be somewhere else” (flight), and “You're here, and |
want you to be somewhere else” {fight}. Each of these concepts expresses a
fundamental division. When we are in the grip of them, we are not unified,
and we are separated from others. The very nature of Fight-or-Flight
Breathing is opposite to being, and when it is in charge, it overshadows
being completely. Sometimes breathwork is the quickest way to promote
unity in a person who has been living in a split for a long time. One of Gay's
clients Gladys, a fifry-seven-year-old weman, called for an appointment
because she had experienced a lingering depression for six months accom-
panied by a growing sense of anxiery and dread. When Gay greeted her in
the waiting room, he mer a stout, pleasant person of meticulous appear-
ance. Gladys was a nurse-teceptionist for a ream of family-practice physi-
cians. She described an all-too-familiar pattern of depression. Her husband
of thirty years had divorced her, and a number of people, herself and others,
had subsequently tried to talk her out of her feelings. Her minister vold her
divorce wasa sin and implied that it was her fault, while her physician/boss
urged antidepressants on her. She wished that one of them had simply
listened to how she was feeling rather than tryving to judge her or fix her, No
one invited her to be present with what she was feeling, and as a resulk, she
pulled back from church and work, fecling that no one really cared.

At a deeper psychological level she was experiencing a disturbing con-
flice thar is quite prevalent in our society. She had fulfilled her roles in
life—wife, mother, hard-working employee, churchgoer—but the plug had
been pulled on two of them. Her children lived across the country from her,
and her hushand was living with a younger woman. Nearly everywhere she
rurned, she fele rejected or used up. She tended to partray herself as a
victim, and although some people would apree with her asscssment, the
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therpist must never make this foolhardy error. The therapist’s job is to
empower the client in any way he or she can, and the worse possible thing
1o do is to support a victim position. Every moment so spent is a lost
moment that could have been spent taking action to change.

Gladys's problem was vividly reflected in her breathing. Gay could
detect no movement of the breath in her abdomen: It locked frozen, as if
she were encased in an iton girdle. The tension in her abdomen caused her
breath to be forced up into her chest, in Fight-or-Flight Breathing. {Some-
times we call this upside-down breathing, because ir is exacrly opposite of
what is healchy.) Gay acknowledged her problem, taking care not to place
blame on her, her husband, or the world in general.

cav: It seems like you haven't had anyone to juse listen to your feelings.
You're burdened with sadress and anger and maybe other feelings, too.
And you haven't found a way to just be with those feclings yet. [ also
notice your breaching looks frozen.

6LADYS (nodding) : 1 don't think I've been able to take a real breath in
months. {Immediarely after she said this, a slight movement sack place in

ker abdomen. )

They spent most of the haur discussing her feelings. Gay did his best simply
to listen with empachy to how she felr abour what she had been through. In
the last twenty minutes of the session, he undertook to retrain her breach-
ing.

Asyou will see in chapter 10, the fundamental problem in retraining the
breath is to get the diaphragm to move through its full excursion. Although
breathing can usually be temporarily corrected in one session, it often takes
many years of practice ro have ir stay thar way permanently. One has to
begin somewhere, though, and we feel strongly that even ten minutes of
comect breathing, with its rapid improvement in moad, is enovgh togeta
person moving in the right direction. So it was wich Gladys.

Gay asked her to put her hands at the bottom of her ribcage, a few inches
higher than her hips. This position enabled her ro feel the rising and falling
{or lack thereof) of her breathing. Indeed, she could not derecr any
movement of her belly. Gay did not ask her to relax her stomach muscles.
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If she could have done that, she probably would have done it already-
Instead, he asked her to tense the muscles of her abdomen. They were so
tight, she could hardly feel any difference berween tensing and letting go of
the tension, but after several rounds of this, she was able to feel a shift. Now
she hiad a map for relaxing and letting go. It was a small start, but it made the
nexe step possible.

Now Gay asked Gladys to tighten as much as she could and o hold the
tension as long as she could. When she could hold the tension no longer, he
would say "Relax" or “Let it go,” and she would let the muscles relax. A few
minuces of this procedure brought some brightness to her face and an
improvement in her mood. She was gaining mastery over something that
had previously “had" her, and it felt good ta be back in charge.

Next, Gay invited her to relax her belly muscles withour rensing them
first. In other words, she was to relax from a neutral stacting position,
allowing more relaxacion than she had accomplished before. As she did this
simple thing, she burst into tears and cried for a few minutes without
stopping. She said that the tears had no reference but were simply tears of
relief. He could well believe her. It must have been hellish to [ive insuch a
straitjacket of tension.

Now they could move further. When one inhales fully, the diaphragm
flattens and moves downward. The contents of the abdominal cavity must
get out of the way, which resuls in the swelling or rounding of the
abdomen. Gay invited Gladys 1o let her abdemen round when she breathed
in, and to feel it swelling with her hands. She did this once, then asked what
we call the Woman's Question, since inevitably women ask: “Won't
breathing this way make my belly stick out?” This culture has a particular
taboo against rounded bellies on women, causing a good percentage of the
population to go around holding their abdominal muscles tight. In addition
to being a questionable idea culwurally, it doesnt work. In fact, holding
muscles in a state of unnecessary tension causes them eventually to ler go
and po slack. Then it is very difficult to retrain them to stay ac the correct
level of tension. Moreaver, holding a set of muscles in one part of the body
too right will often cause a comresponding set to go slack. In the case of
stomach muscles, the ones that go slack are in the small of the back, leading
to many back problems as people age.
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Gay explained all this to Gladys, making it clear that he wasn'c asking
her o protrude her belly—simply to relax it a liccle. Done properly, this
subtle relaxation is nor visible from the outside. It is very obvious from rhe
inside, though. It feels wonderful.

As Gladys let go and began o fill her belly full with each in-breath, she
let out a burst of giddy giggles. It had been so long since she had breathed
properly thar a little bic of it made her slightly intoxicated. The gigele of a
person who was sunk in glum depression an haur before has to be onc of the
sweerest sounds in life. Gladys rested for a few minutes before continuing.
Soon she was breathing full, steady breaths that moved her diaphragm as
nature intended. The result was astonishing: Her skin color pinked up
beautifully, replacing the sallow patlor with which she had walked in.
When Gay asked her how she felr, she said, “Great.”

He sent her out with instructions to practice her new-found breathing
skill during one formal ten-minute session in the morning, and o take afew
conscious breaths every now and then during the day. She also agreed to get
ten minutes of extra exercise cach day by taking a brisk walk during her
lunch hour. She left in full sail, and her mood lasted all of two days.

Cay got a call from a very depressed Gladys later in the week. “It quit
working,” she said. She went on to explain that she had felt grear for two
days and then had started getting depressed again. Gay invited her to stop
in for a minisession at the end of his work day so they could figure our what
WEDE wrong.

When she came in, Gay asked her to show him how she had been doing
her breathing pracrice. What she demenstrated proved once again the
power of our personas to sabotage us. She had completely forgotten how to
breathe. In fact, she did a rextbook demanstration of how for to breache.
Instead of relaxing and filling her belly with the in-breach, she tightened
her belly muscles and forced the breach effortfully up into the chest. She
sucked and pulted rapidly, inflating her chesc like a bullfrog. No wonder she
had stopped feeling good. Breathing that way would make anyone de-
pressed and anxious.

Gay rook her through the drill again, just as they had the first time. This
time she gor it much more quickly. Within minutes her depression lifted,
and she felt fine again. Gay explained 1o her chat it was absclutely normal
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to forger ic all and relapse to her old breathing style. After all, she had spent
a long time breathing incorrectly. It was unrealistic of her 1o expect a
complete and permanent change after less than an hour of practice. They
talked also of het “‘be perfect” programming, which had been pare of her life
for as long as she could remember. Gay asked her to give herself plenty of
permission to learn how vo breathe correctly, ro forget it and relearn it. He
told her that even after nearly rwenty years of focusing on his own breath-
ing, he still had lapses inte his former unhealthy styte.

Between this session and the nexr, Gladys became a breathing convert.
One of the doctors she worked for called us up to ask “Whar did you do to
her? She looks great!” Correct diaphrapmatic breathing took hold, showing
her that she was the mistress of her mood. As Gladys said, “The breathing
does not take away all the problems in my life, but it gives me the energy to
solve them one step at a time.” Gay saw her one more time individually,
then he invited her to join one of our breathing groups for a month or two.
We lost contact with her for abourt a year, and then Gay received a card
from her saying that she had moved 1o the East Coast to be closer 1o her
children. She said she was still breathing (thank goodness!) and had taken
a new job in an electronics firm.

Gladys's story illustrates how to approach emotional change through
direct work on the breathing. It was very clear that at least part of her
problem was due o Fight-or-Flight Breathing. Assoon as the breathing was
turned right-side-up, her mood changed dramarically. Of course, sensitive
attention to feelings and psychological issues is always a factar. Combining
breathwork with sensitivity simply speeds up the process of healing.

USING THE BREATHING PRINCIPLE
TO ENHANCE MASTERY

We use che Breathing Principte in therapy not only to enhance being
and feeling, and not only to enhance unity, but to promote mastery of
feelings and issues that seem higger than the person. One of the remarkable
properties of conscious breathing is that it often magnifies a feeling, then
reduces or eliminates it. Early in his career, Gay was quite afraid of speaking
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in pubtic to large proups. After his first book came out in the midsevenries
he had frequent opportunities to challenge this fear. One day he was
speaking 1o a group of several hundred people in Kansas City, doing a
moming workshop, After the workshop a man came up 1o him with a
lopsided compliment. He could really relate to Gay, he said, because his
voice shook like his own did when he spoke to groups. Afrer this sobering
feedback Gay vowed to gec help quickly.

For some reason it had never occurred to Gay to use breathing for this
problem, but before the afterncon workshop he put it to the test. As he
stood before the group listening to the host give him a very long-winded
introduction, he located the fear in his body. It was a butcerflyish, slightly
nauseous feeling in his belly and chest. Gay began breaching directly into
the fecling. It got worse, more prominent. He continued, though, and ina
few more breaths the feeling subsided. This moment was the beginning of
one of our therapy mainstays, the Magnification Technigues (see chaprer
8). From then cn he would use his breach ro magnify whatever feeling he
was having. Inevitably by making it worse, it would go away.

There are two main reasons why this odd strategy is so effective. Firsg,
whatever we resist, persists. This is particulacly true in the realm of feelings.
Resisting fecling scared won’t make the fear go away. In fact, fear stays in
place until we embrace it. The energy that we use o keep the fear out of our
awareness is wasted, and our effort to do so causes a split in us. Going toward
the fecling with the breath is a key first step in healing the split. The second
reason is that there is a subtle but enormous distinction between control
and mastery. Control 15 the atcempe to hold back, to restrain, to cucb.
Controlling feelings is a coping strategy from within a persona. Mastery of
a feeling is the ability to produce it and make it disappear ar will. By
consciously breathing into a feeling, we get a happy surprise: If we can make
it bigger, then we can make it smaller, even disappear.

When people learn to magnify their feelings consciously, it reminds
them of who is in charge. Before they learn to make a feeling ger bigger at
will, they may think it runs chem. Afterward, chis illusion dissolves, re-
placed by cheir growing sense of mastery. {Chaprer 10 shows how to apply
this technique in detail.)



170 THE NINE STRATEGIES OF BODY-CENTERED THERAPY
MAJOR BENEFITS OF BREATHWORK

Perhaps the most amazing effect of breathwork we have ever seen or
heard of occurred a few years ago, when we were consulted on a case by a
calleague, Dr. Loic Jassy. Dr. Jassy's patient was a woman who suffered from
a lung disease so rare thar only twelve cases of it had ever been seen in the
western United States, The Stanford University Schoot of Medicine had
received a grant to study it and develop a rreatment for iv. The woman was
part of the research project, but she had decided to take her treatment into
her own hands. Rather than wait for a new drug o be tried on her {the focus
of the Stanford approach), she reasoned that a lung problem might be
well-treated by breathing. She found Dr. Jassy, who had conducted train-
ings for our insticute on the West Coast. He tald us that she had asked the
rescarch team at the medical school to teach her how to breathe correctly,
but no one there could tell her or show her what healchy breathing was! As
he described her breathing pactern to us, it became clear that she did not
know how o breathe diaphragmatically, any mere than Gladys had. Dr.
Jassy ook her through three sessions of breathwork, using the same pro-
cesses you will find in chapter 10. Within a month her disease disappeared
completely, and it has not returned. The woman is the only person in the
research group who has 1o date been cured. In spice of this unusual finding,
no onc on the research team showed any interest in how she had healed
herself. It appears in the records as a “spontanecus remission.”

Stress REpucrioN

For most of us, the greatest benefit of breathwork is probably its use asa
technique of stress reduction. Under stress all animals tend to go ine
Fight-or-Flight Breathing—that is nature’s way of ensuring their survival.
[t is unlikely thar any of us could ser up a stress-free environment for
ourselves; nor can we expect to become relaxed enough to meet every
situation with a relaxed body and a clear mind. ¥har we need, then, are
stress-reduction techniques that we can use to recenter ourselves after



THE BREATHING PRINCIPLE 171

being knocked off cencer by some thoughe, feeling, or life-event. In our own
experience, breathwark, particularly the first Fundameneal Breathing
Technique described in chapter L0, is the preeminent tool of stress reduc-
tion. It requires nothing {no mancras, no special shoes) and can be carried
out anywhere. Once you leam how to breache correctly, it is like riding a
bike. No macter how long ic's been since you have done it, you will abways
remember it in one breath.

TReEaTMENT OF ANXIETY aND DEPRESSION

From a therapist’s point of view, the highest potential of breachwark is in
clearing troublesome ecmotions fram the bodymind. The two major prob-
lems thax people bring to therapists are depression and anxiety. Breathwork
can be powerfully eflective in both these maladies. In facr, we predict chac
breathwark will come to be considered first-line treatmenc for both these
problems wichin the nexe vwency years.

We have personally seen psychiacric medications work wonders with
severe depression and anxicty, so we have grear respect for this branch of
science. There are definitely people who are not able to function without
medicines. We send 10to 15 percent of our clients to medical colleagues for
prescriptions. Buc the majority of people who experience anxiety and
depression do not need medication. Too many people today are put on
medicines when chey should be making adjustments in their lifestyle and in
their way of handling tension. Growing rumbers of peaple who have been
prematurely put on medications are expressing disenchantment with them.
Approximately a third of our clients are people who have been on antide-
pressant or anxicty medications and who are seeking natural healing
alternatives wich fewer side effecrs. We complexely apree wich chem and
advocate exercise, meditation, communication skills, and breathwork as
healthiul altemarives. We have personally worked with several hundred
peaple who were able to get off psychiatric medications by [earning breath-
work and other natural methods.

Centered Breathing, exactly as you will learn it in chapter 10, is the
technique chat most people need, particularly those who experience anxi-
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ery and depression. The diaphragm is che fault line where the fundamental
split shows up when we [eave essence behind and lock into our personas. By
tensing the abdominal muscles and freezing the movement of the dia-
phrapgm, we can cut off some of the unpleasant sensations of (eelings that we
do not want to feel. The benefic of this coping strategy is that we tempo-
rarily avoid the pain of emotions we judge as wrong. The cost, however, is
profound in terms of aliveness. We may think we can make somerhing go
away by cutting off all feeling and sensation of it. Bur this strategy is abou
as effective as that of a four-year-old child who puts her hand up in fronc of
her eyes and says, “You can’t see me.” In facr, the opposite is true. Splitting
off from feeling guarantees thar either it will come back stronger ac it will
fester just below the level of conscicus awareness. By leamning ro breathe
with proper use of the dizphragm, 2 great deal of anxicty and depression can
be completely eliminated.

Most of us were born knowing Centered Breathing, but we seldom seea
high school student who can scill do it. By adulthood, mast of us have been
rattled so often by the vicissitudes of life that Fight-or-Flight Breathing
comes more naturally to us than Centered Breathing. Using the Funda-
mental Breathing Techniques we will explore in chapter 10, we can vsually
ger a person's breathing straightened out in less than an hour. To get it o
stay that way, however, particularly under stress, is a far different matter.
Bur if the person will practice the ten-minute daily program, correct
breathing can usually be pur into place within a matter of weeks.

ConTrOL oF PHysicaL Pan

Physical pain can be reduced and sometimes eliminated through Cen-
tered Breathing. Nowhere is this process more observable than in birthing.
Sometimes we are invited to coach women as they are giving birth. We
often marvel at how fast the pain of contractions disappears the moment
the woman begins to breathe with the pain racher than holding her breath
against it. Once we arrived late to a birthing to find a friend of ours, an hour
away from delivery, in a wide-cyed state of exalration. We asked her what
she was experiencing.
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“It works!™ she said, referring to breathwork. “'I've been learning how to
turn pain into ecstasy. When [ match the pain with breath, it trns into
pure sensation. Then if | remember to breathe inta the sensation, it tums
into ecstasy.”

This testimony, offered during one of life’s prime stressful moments,
could serve as a motto for the potential of breathwork.

IMPROVEMENT OF PHYsIcaL PROBLEMS

Many physical problems can be helped significantly through breath-
wark. When 153 heart-attack patients were examined in a Minneapolis
hospital, the finding was startling: None of them were breaching diaphrag-
matically. All were using Fiphe-or-Flighe Brearhing, tensing cheir abdomi-
nal muscles and breathing shallow, rapid, choppy breaths in their chest. A
related study conducted in Holland compared two groups of heart-attack
patients. Each person had suffered one heare artack. Cne group of twelve
people was raughe how ro breathe correctly, using techniques like the ones
described in chapter [0. The other group was not taught the breathing
technigues. Within a year, seven of the owelve in the nonbreath-trained
group had suffered a second heart attack, while none of the breath-trained
group had done so.

Asthma is another physical problem that often responds rapidly to
breachwork. Waorking in conjunction with physicians, we have seen hun-
dreds of cases of asthma, and Centered Breathing was remarkably successful
with the majority of them. In the minority of eases in which breathwork did
not help, the problem was usually thar the patient had been on strong
medicine {usually a steroid such as Prednisone) for so long thar cheir body
could not functien without it.

Asthmatics are strikingly unable to breathe diaphrapmatically, so di-
rectly retraining the breath is often immediately helpful to them. Quite
frequently, breathwork helps them clear up psychological and emotional
issues, such as a particular feeling thar they are stifling. Aschmatic readers
who practice the Breathing Techniques in chapter 10 will find that emo-
tions frequently come 10 the surface, That is because the breathing pattern
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of asthma was often used 1o hide emorions thar the asthmatic felt, often
long ago in childhood. The professional who wants to work with asthmatics
must be willing to handle the emotions cthat arise as their breathing
improves. Frequenily asthma patients must access and breathe chrovgh the
feelings that were in cheir bodies when their asthma first began.

Treating long-standing cases of asthma with breathwork is a specialized
activity beyond the scope of this book. The professional who wants to work
wicth asthmatics through our body-centered methods is strongly urged to
seek special craining. Cur institute conducrs professional training for this
purpose; a list of practitioners and seminars is available on request.

Peruission To Fegr Goop

Although we have grear respect {or the healing power of breathwork, we
think che real potential of Breathing Techniques is to make already healthy
pecple feel even better, You don’t have to be sick to get better, and this
truism applies particularly ro breathwork. Highly functioning people have
used the techniques 10 go even further in their chosen field. Net long ago,
a forty-five-year-old marathon runner came in to us for some fine-tuning of
his breathing pattern. We noticed that he was stopping short of full breath,
not letting it go through the full excursion. It taok about a half hour of
breathwork to correct the problem. Shortly thereafter, he went east for the
New York Marathon and shaved just over ten minutes off his personal best.
Not only thac, he went through che race without feeling any pain in his
body. No one knows if the breathwork was what did ir, but as he put it, “It
sure didn’t hure.”

This era is one in which people are finally giving themselves permission
to feel good in natural ways. By che million they are catching on 1o the
lifestyle changes necessary to promote organic good feeling. Early in this
century Teddy Roosevelt said, " Three quarters of the work in this country
is done by people who don't feel good.” As one of our clients put it, “You
have to breathe good to feel good.” We could quibble over his grammar, bue
his sentiment could not be more accurate. When people breache effec-
tively, many systems in their body function becter immediately. The skin,
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for example, is a direct beneficiary of Cencered Breathing. In our breath-
work seminars people frequently comment on how healthy their skin looks
after cven a few minutes of correct breathing. The fact is that approxi-
mately 70 percenc of che toxins in the body are discharged through the
breath. If brearhing is effective, the other systems of deroxification (such as
the skin, urinary tract, and colon) do not have to work overtime.

Centered Breathing directly enhances our ability to handle positive
{eclings. The body has approximately sixty thousand miles of capillaries.
Regular exercise is known to actually add miles to the capillary system. So
exercise not only promotes a feeling of well-being, it gives people more
acrual room to feel well-being. It is quite likely that che deep breaching
afforded by exercise is whart expands che “capillary miteage.” Deep, relaxed
breathing as demonstrated in chapter 10 appears directly to affect the
body's ability to experience more feeling.

In our book Conscious Loving, we described the Upper Limits Prablem,
the tendency of human beings to set their positive feeling chermostats at a
certain level and to bring themselves down in some way when this level s
exceeded. They may start an argument to bring themselves down, or
overeat to keep themselves from feeling pood. Once we caughrt on to this
preblem in our own relationship, we saw thac we tended to invoke the
Upper Limits Problem afier prolonged stints of feeling good. The obvious
solution to this problem was to increase our ability to handle positive
feeling. Over about a year, as we spotred more and more Upper Limits
actions {criticizing, being sleepy, nor listening, physically hurting our-
selves), we gradually leamned to avoid doing them. Soon we found curselves
living in a previously undreamed-of state: no conflict.

Now that we have become skilled at noticing the ways we bring ourselves
down, we can catch them at the very beginning rather than after chey have
become full-blowr. This skill has allowed us to go, for the better part of a
decade now, with ne conflict in our relationship. The energy thar we had
previously wasted through conflicr we used to write books rogether, give
several hundred lectures and workshops a year, and spend quality time with
our family.

Breathwaork has played a major role in our own ability, as well as that of
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many of our clients, to raise our positive feeling thermostars. If you carch an
Upper Limirs Problem soon encugh, you can breathe right through it

Gay once had such an eating problem that he weighed over three
hundred pounds. Though he is still not sylphlike, he has kept his weight in
the region of 195 for che past twenty years. On a six-foot-one frame, this
amount of poundage makes him look more like an athlete than a pear. Even
though most of the fac has been gone for a long time, the tendency to
overeat asan Upper Limits Problem still remains. But now, more often than
not, he can catch himself before he does it and breathes through it.

On one recent occasion Gay woke up feeling great. Following his usual
schedule, he meditated for half an hour, showered, then wrote for two
hours. The writing went well, and he felt even better afrerward than he had
when he awoke. Taking a break, he found himself in the kitchen, laying out
a huge assortment of focds for breakfast. He unconsciously munched on a
banana as he filled a cereal bowl and pur two substantial pieces of whole-
wheat bread in the toaster. Suddenly he "woke up."” He realized that he was
nat really hungry. The banana alone took care of the acrual stomach
hunger he was feeling. He knew thar he would feel bloared and stuffed if he
loaded up with a bellyful of grains, and he suddenly saw that he was running
an Upper Limirs Problem. Instead of indulging it, Gay simply did about two
minutes af full, relaxed belly breathing. The urge to eat passed, and he felt
better than ever.

The potential for breathwork to reset the positive feeling thermostat
cannot be overemphasized. Breathing is one of the few mechanisms in the
human body thar is sensitive both to the conscious and the unconscious
mind. No matter what the unconscious has programmed a person for, a
litcle bic of conscicusness can change it. We have seen hundreds of people
use Centered Breathing—sometimes even just a few seconds of i—to mave
through an Upper Limit and let themselves feel good longer and stronger.

MEETING THE TRANSCENDENTAL

[n our own practice, about one out of every ten sessions of breathwark
leads the client {and sometimes us} to a transcendental experience. Bliss,
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unity, and ecstasy are contagious, and when a client breaks inro these
realms, we often feel a resonance with them in our own beings. The client
will be breathing along —perhaps wrestling with some troublesome feeling—
when suddenly the tension will melt and the face will burst into a deeply
rapturous smile. Frequencly these moments are accompanied by realizations
of a cosmic as well as personal nature.

The divine element of life is better experienced than rtalked about. In
fact, we could all benefit from abstinence from talking about it for a few
thousand years. Or at the very least, we should require people who ralk
about divinity ro be actively in the prip of unity and ecstasy at the moment.
Onc of my clients said he gave up on God at an early age because the
concept never seemed to bring a smile to anyone's face. We have noticed in
breachwork sessions that when someone experiences the divine, it always
bringsa cercain look to the face: a combination of rapture, completion, and
bliss.

The other remarkable thing we have noticed abour transcendental
experiences in breathwork is thac they are always a byproduct: the people
were not seeking it. Transcendental experiences always come out of an
inquiry into something earchly, such as breathing into anger ar fear. This
point is extremely important, for it shows how body-centered psychother-
apy can be a valid spiritual path.

One minister is a living example of this issuc. When we first saw him as
a client, he looked wracked with long-contained anger. His body was
loaded with pain of various kinds: head, back, and joints. When we asked
him about his anger, he gor predicrably defensive. He mounted a long
critique of anger and how it had no place in his spiritual warld. He said chat
he prayed daily to forgive those who had wronged him. After a great deal of
careful work over halfa dozen sessions, he finally allowed himself just to feel
his anger. He was able to sit with it and pay atrention to his anger sensarions
without judging them. In chis final session, twao bits of magic accurred. First,
his pain went away: no more headaches or backaches. Second, he had an
authentic experience of forgiveness. This forgiveness was nor a concept,
nothing he had prayed for. It was something he actually felt in his body.
This was a turning point for him, because he learned thar the path to the
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transcendental is found by a willingness to accept and go deeply into the
earthly.

And the place to starc is the absolutely obvious. The minister’s anger was
obvious to us, and we told him so. It was also obvious to him, judging from
the way he defended against it, but all his energy was going into resisting it.
We had a major factor on our side, though: He hure, and the more he
resisted his anger, the mare he hurt. Some part of him had been wise
enough to seek help, although he did not easily give in to it. The part of
people that hurts is the part of them that most needs love. And this is the
ultimate benefit of breathwork.

A WAY TO LOVE

Centered Breathing can enhance our ability ta love ourselves and athers,
albeit nor by focusing on love directly. Breathwork can clear a space in
which a person can have the freedom to love himself or herself, often for the
first rime. And sometimes love spontaneously appears, much as forgiveness
came spontancously out of the anger in our friend the minister. Countless
times in therapy we have watched in awe as people let themselves open up
1o and breathe with feelings [ike fear, grief, and anger, only to have thase
feelings effortlessly dissolve into love. It has made believers of a certain kind
out of us. We now believe that everyone has freedom and universal love at
their core. Althaugh these organic absolutes are usually obscured by the
difficulties of life, they ace never, ever lost. When people are willing to be
with themselves deeply enough, there is always a divine surprise at the end
of their inquiry.
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THE THREE FUNDAMENTAL
BREATHING TECHNIQUES

hree Breathing Techniques that we have developed embrace mosrt of

the psychological or emotional issues that occur for most people in the
course of daily living. We use these tools in our personal lives, and we have
recommended them to thousands of peaple in our professicnal work. Their
great benefit is thac they are as useful ac home as they are in the therapy
office, For therapists, their applicability is broad. People from nearly every
major school of therapy have gone through our trainings and found that
they could adapt the three Fundamental Breathing Techniques to their
work. Chaprer 9 has given you a feel for how the rechniques are used. In
this chapter we will go through the specific instructions and give further
examples of how they are applied. In addition, we present a Daily Breaching
Program that we recommend you practice at home every day. It takes less
than ten minutes to carry out, and it is designed to produce a relaxed,
centered feeling while improving the breathing a little bit each day.

The first Breaching Technique is the procedure for Centered Breathing.
It leaves the person feeling that combinatien of balance and relaxation best
described by the word centered. We wholeheartedly recommend this rech-
nigue to anyone who wants ro feel good.
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Before you begin any new program of psychophysiological activity, be
sure to check with your medical practitioner if you have any health
problems. All the activities in this chapter are designed to be dene gently.
But they do involve some physical movements and changes in breathing
habics. f you are in treatment for heart or lung disease, glaucoma, arthritis,
epilepsy, or any other disease, get your physician’s permission before you do
this or another new program. Chances are your health professional will be
glad you are doing these kinds of activities, but it is always wise to be
absolutely sure.

CENTERED BREATHING

It is easy to tell whether you need to learn Centered Breathing. If your
breathing is up in your chest, and if it is shallow or rapid, you would
cerrainly benefit from Centered Breathing. Another way ro teil if chis
Breathing Technique would help you is to count your breathing rate
sometime white you are sitting quietly. If you are breaching faster than
fourteen times a minute, you would likely find Centered Breathing very
helpful. Therapists will find that clients with the two major clinical
problems—depression and anxiery—will always benefic from Centered
Breathing unless the underlying problem is organic. If we think clients
could benefic from it, we bring it up in the session in a straightforward way.
The conversation, from cur end, goes something like this:

I nortice several things about your breathing that are
producing a lot of stress in your body. First, your breathing is
largely up in your chest, rather than down in the center of
your body where it belongs. When you're breaching up in your
ches, it indicares that your fighr-or-flight mechanism is
activated. That alone will keep you not feeling as good as you
could. The reason is thac two-thirds of the bleod circulation
in your lungs is in the lower third of them. It's important to
breathe down where the biggest share of the circulation is.
Only half a teacup of blood circulates in your high chest every
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minute, compared with over a quart down roward the center
of your body. Second, your breathing is faster and shallower
than is optimal. Breathing too fast keeps your body in a state
of agitarion. This problem is one that a lot of people have,
and we have an effective way to remedy ir. [t's called
Cencered Breaching, and it takes about twenty minutes or so
to learn. But you will need to practice it, preferably every day
for a while, to master it. If we take the time here 1o teach it,
will you apree to practice it every day on your awn for five to
ten minuces uncil you master it?

We also reach the Fundamental Breathing Techniques ro groups, from as
small as six people to as large as several hundred. Often we conduct
breathwork groups into which we can put clients who want o leam the
techniques. Teaching breathwork in groups has several advantages. It is
clearly time-efficient from the therapist's poinc of view, and from the
client's side, it is less expensive, since it does not tie up a ot of time in the
individual therapy hour.

Part One: Lying Down

Centered Breathing is a direct approach; that is, it is a scraightforward
procedure designed to affect the breaching pactem. It cerrainly affects the
emotions, but the objecr of the approach is the breathing mechanism itself.
Here are the instructions, step by step.

BASIC INSTRUCTIONS

1. Lie down on your back. Bring your knees up so that your feet are flat
on the floor_ Set your feet o comfortable distance oport, about 12 to 18
inches, and a comfortoble distance from your buttocks. Rest your arms on
the floor, not on your chest or belly. Take half @ minule or so to get
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comfortable and let your body setile down. During 4l this breathe slowly
ond gently. Lel all your movements be easy and gentte. This proctice is
designed to stay olways in the comfort zone. [f you start to feel any tension,
pain, or dizziness, pause wntil it passes before you continue. Unless your
nose is suffy, always breathe through your nose. IF your nose is ob-
siructed, it is all right to breothe trough your moyth lemporarily.

2. Explore how the spine moves when you rock your pehis slowly. This is
important because idedlly your spine ond your pelvis move slightly with each
breath. Coordinating your breathing with correct spinal movement is a secret
ingredient to staying flexible as you get older. Here's hew to do i1, Gently
press the kewer part of your pelvis into the floar. Notice that daing this arches
the: small of your back slightly. Do it gently. Conlinue to press the pelvis inlo
the floor, arching the back a litte eoch lime. Now begin o press the tilbone
more info the flaor. Notics that favoring the tailbone makes the back arch a
litte more. Do it very gently and slawly. New slowly ond gentty Aatten the
small of your back into the flaor. Notice that this fills the bottom of your pelvis
up. Slowly repeat this arching and flattening of the small of your back. Notice
that doing so rocks your pelvis. Keep rocking your pelvis very slowdy. Make it

FiGURE 5. Centered Breathing
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asmoath motion, Arch the small of your back slightly, recking the pebvis down
soword the kailbone, then flatten the smalf of your bock. Let it be a rolfing
mation, slow and eosy. The movements can be very sublle. No one even
needs fo know you're deing them. Do this stowly for holf o minute. [See figure 5.)

3. Now add your breathing to the mavement this way. As you arch the
small of your back, breaihe in, filling your belly with breath. As you Ratten the
small of yourback, breathe out. Don't strain. Just breatha fully in and fully out,
deeply and easily. Brecthe in as you arch the small of your back, flling your
belly completely. Then breathe out s you flatten the small of your back, letfing
all the kreath go. Roll the pelvis gently with each breoth. The movement only
needs ko be slight, just an inch or two. Practice this now for a minute or so,

4. This combination of breath and maverent is the fundamental thing you
need ko remember obout Centered Breathing. Whenever you feel siressed or
uncomforioble in any way, check your breathing. If you find it is not deep and
full in your lower abdomen, and if you find thal your spine is not moving
slightly with the breath, shiltimmedictely to Centered Breathing.

Confinue practicing for as long as you like, then resume your normal
activily.

ParT Two: S1TTING AND STANDING
Yeu will find i¢ helpful to practice the technique sicting up and standing

up as well. The same principles apply, but activating the muscles involved
in being upright in gravity adds a different dimension 1o the technique.

SITTING INSTRUCTIONS

1. Sitcomfortably upright in a siraight-back chair. Begin slowly to arch
and then flatten the small of your back ogainst the back of the choir. Notice
hew doing this rocks your pelvis forword and bock. Let it be o slow,
smooth motien, Let it be easy and gentle. Practice for half o minule.

2. Add your breathing Io the rocking of your pelvis. Breothe in as you
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arch the small of your back. Breathe out as you flatten it against the back
of the chair. Breathe your belly completely Rull in o relaxed way. Let the
breath go down and i, filling your belly completely. Then as you breathe
out, emply your bally completely ond Aatten your back against the chair.

STANDING INSTRUCTIONS

1. Stand with your bock against a wall. Feel your back contacting the
surface of the wall. Arch ond flatten the small of your back against the
wall. Do it very slowly and gently.

2. Asyou arch the small of your back, breathe down and in, filling your
belly. See how hull you can get your belly without straining. Then breathe
out, flattening the small of the bock against the wall. Practice for o minute
or two, daing it very slowly and gently.

Two SreclaLizep INSTRUCTIONS
Sometimes people are not able to relax their abdominal muscles enough

ro get a significant amount of breath down into their centers. If you had
trouble relaxing your belly muscles, or if you could not locare where 10

breathe down in the center of your body, the following instructions will be

helpful. They are designed to help you relax the abdominal muscles, Oddly
enouph, we have found thar it is easiest to learn to relax the belly muscles
by tightening chem first. These instructions are simply added 10 Step 3 of

the basic instructions.

As you breathe out, lighten the muscles of your abdomen. These are the
muscles yau would use if you ware blowing out the candles on a birthday
cake. Than when you breathe in, relax these same muscles and fill the area
with breath. On the out-breath, tighten the belly muscles again, expelling
all the breath as if you were blowing out candles. Get oll the breath
squeezed out, then relax the belly muscles ond fill the area with a big
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in-brecth, Keep repeating this sequence, slowly and gantly, for the next
minute or sa. Then go back to breathing normally.

This will give you increased discrimination over the muscles that need to
stay relaxed in order for you to breathe correctly. Eventually the belly
muscles should stay relaxed on the in- and che out-breath, but many clients
have held their bellies tightly for so long that they have no idea how wo
telax them whien they first begin.

The second additional inscruction is designed to help peaple who have
lost the ability ra sense the difference berween beliy and chest. Some people
have lost sensory contact with the front of their bodies—Mashe Feldenkrais
calted this preblem Sensory-Motor Amnesia. These instructions may be
added to Step 3 of the basic instructions if you need them.

Lying down an your back, place a bock on your belly over the naval
area. The book should have e-nough weight that you con dearly feel it. A
hardeover book without the dust jacket is ideal; the rough binding helps
keep the book from sfipping off your stomach. Breathe slowly ond deeply,
moking the book rise ond fall with each breath, If you cannol make the
book move, add mare weight until you can clearly feel the area. Some-
limes it lakes people a few minutes lo figure out where their bally is, Be
paiient. When you begin to get brealh into your abdomen, 1oke away the
baok. IF you lase it, put the baok back. Most people will get it within a few
minutes of practice.

Very few people we work with can do these seemingly simple practices at
first. Unhealthy breathing patrems are often strong, and they have usually
been in place a long time. It is unrealistic to expect that only a few minuges
of healchy breathing will correct che patcern permanently. Usually when
people practice for a few weeks on a daily basis, they see enormous change.
The practice does not rake much discipline because it feels intrinsically
good. Once people learn thac they can shilt their whole mood in only a few
minutes of breathing, they are converted for life.
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Once we leamed what healthy breathing locks like, we were frankly
dismayed ar how seldom we saw it as we moved through the world. One
colleague of ours mentioned that he spent a day demonstrating therapy
techniques in the most regressed ward of a mental hospital. He saw righe
away that, in addition to their other problems, none of the filteen patients
were breathing correctly. Choosing one man to wark with, cur friend
pointed out to the assembled staff char the man was moving his body
exactly opposite to the eorrect pattern. In other words, the man tightened
his belly as he breathed in, always holding his stomach muscles rigidly and
forcing the breath up into the chest. The therapist had the seaff try on the
man's breathing pattern, and everyone por predictably agitated and dis-
turbed within a couple of minures. Then they adopted the ideat breaching
pactem and were thoroughly amazed to feel how quickly a sense of well-
being came aver them. The man leamed 1o breathe correctly over the next
hour, and 1o make a long story short, within cthe montch he was able o be
discharged from the hospital for the first time in several years.

PRESENCING THROUGH BREATHING

Breathing is one place in the bodymind where conscious and uncon.
scious meet- You can consciously take a breath and hold it at will. Or you
can forger all about it for eight hours in a row, but you will still wake upin
the moming, several thousand unconscious breaths lacer. Breaching chere.
fore is an ideal place to notice any struggle going on between che conscious
and the uncanscious. Most people use their breathing to control or subdue
their feelings. Children often hold their breath o keep themselves from
crying. The adult equivalent of this pattern is subtler but is basically the
same rhing: By making adjustments in their breathing, humans leam 10
control the amount of sensation that pers to their awareness. The trouble is
thart itdeereases aliveness and is followed by a predictable loss of well-being.
As we worked with people, we found chat if we asked them to make a subtle
adjustment in the healthy direction—breathing with their feelings rather than
egainst them—they would often feel becter and have breakthrough realiza-
tions. Thus the second Fundamental Breathing Technique, Presencing
Throuph Brearhing, was developed.
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The only way to learn chis rechnique, since it is a “move"” rather than a
ditect piece of instruction, is to sec it in action several times. Here are
excerpts from two therapy sessions in which che “move" was applied.

aLces [ guess—I guess | feel like I've given up somehow.

us: It sounds like you're feeling discouraged and sad.

ALICE (nods, jaw clenching, making small sniffing sounds through nose}: Yeah.

us: Notice that you aren't breathing deeply. Just little snifis. Are you
halding your breath to keep yourself togerher? Or from feeling sad?

aucE: | guess, (tries to take a deep breach, but it's labored and high up in the
chest}

us: Relax your belly, and breathe down into the sadness. Don't hold your
breath against it.

{Alice 1akes one deep breath, begins to cry, then holds breath again.)

use It’s all right to feel thar sadness. Breache right with it. Breathe into
where you feel it.

(Alice takes two or chree deep breaths and lets go. Her sabbing contimues for a
minute or (wo.)

us: Thar's it. Brearhe right through the middle of all chose feelings.

(Alice’s breath is now coming full and deep. Her sobbing abates.)

avice: Whew! [ didn's realize there was all that in there.

vs: Um-hm. How do you feel right now?

auce: Kind of cleaned out.

us: Grear. Take some deep breaths into that cleaned-our feeling.

aLice (takes a few more deep breaths): It's spreading out into my arms.
(strerches arms out)

The following case is somewhat more complex.

Howie: Sometimes | wonder if my son really pives a damn about me as a
person.

vs: You're wondering if you are just a role to him? Someone who gives
him money?

wowik: Yeah. I mean, he didn't even say thank you when [ paid chac bill
he was abour to pet sued for.
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us: It looks like you feel angry about thar.

nowie: No, I'm not angry. | might be angry if [ cared enough, but I've just
abour quir caring.

Us: As you say that, your breathing is going fast and shallow up in your
chest. Do that some more, and find out what that’s saying abour your
feelings.

Howig: Sorry, [ didn't realize thar. (makes a dramatic effort 10 breathe
deeper})

vs: Notice how you apologized right after we called attention to your
breath. Whar does that remind you of?

nowte: I don't know. (his brow furrows, jaw clenches)

us: Be with it for a moment. Think about it. Feel what you're feeling.

HOWIE { pauses for about five seconds): | puess 1 am angry, aren't I?

us: Looks like it. Take a few nice, deep breaths into where you feel you're
angry.

Howig: It's out in my forearms. All over my back.

us: Yes. Breathe wich it—be right with ir.

HowlE: I'm angry about being unappreciated.

us: Yes. Does that remind you of anything way back?

nowies Boy, it sure does. My mom was sick all the time when | was a kid.
And she was also real nasty 1o my dad. He could never do enough.
Nobody could. She would just get this weary look on her face and say
“Thanks, dear” whenever you brought her something. I hated to go
into her room, and [ felt guilty as hell abour hating it.

us: So you have a scrong background in how to be a martyr.

HOWE {flash of frvitation passes over his face): | Hate marryrs! My mother
was the ultimate marcyr.

us: That's the sort of relationship you have with yourson. You seem o
do a lot for him, and then you feel unappreciated.

Howig: | never chought of it like that, Jesus, you mean I'm doing the same
thing with my son that my mather did with me!

us: Think abour it.

Howie: That's hard to swallow,

us: Notice that you’re holding your breath.
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HoWIE (takes some deep breaths): I'm angry about that.  don't like the idea
that I'm doing something myself that [ hated when I was a kid!

us: Feel whar's under thar anger. It looks like you're also sad.

HOWIE {takes several more deep breaths): Yeah, [ am. I don't wane it to be
thac way.

us: How do you want ic?

HowtE: | wane o be appreciared.

us: Feel how much you wanted contact with your mother back then.
She's been dead for a lang time, but maybe you still want thae deep
down inside.

Howik {beginning to cry): | guess [ do.

us: And doces thac play a role in your relationship with your son?

HoWIE (nodding): It's the same, really. He and | never really connect.

Under his Martyr persona, Howie had anger and sadness about a long-
ago relationship. These feclings still lived in his body and in fact were
programming his presenc-day relationships. The breathing flags reliably
sipnaled to us when he was living in his persona. Noticing these ilags
enabled us to help him navigate fairly quickly down threugh his depehs o
the authentic self ar che core.

Presencing Through Breathing is a way of going out to meet feelings with
the breath. The traumas of life have often programmed us o use our
breathing as a way of shrinking from our feelings. We hold chem at bay
through resericting the breathing. Presencing Through Breathing reverses
this rendency. It shows us that we can use each breath as a celcbration of
expansion.

Although therapists are often {irst concemed wich relieving a client’s
unpleasant feelings, it is also important to remember that breathwork can
play a role in enhancing pleasane feelings as well. We were helping one
client to work out a sexual problem: She had been nonorgasmic for a long
time. We taught her how to breathe into the pleasurable feclings that
emerged as she made tove, and she was now beginning to experience more
pleasure in lovemaking. One night she had a breakthrough into a new
dimension of sexual pleasure, and she gave us this report when she came in:
“When we first began to make love, [ was noc feeling much sensation. In
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fact, I was feeling sort of numb in my genitals. So I decided to breathe into
the numbness. Within a few breaths the area began to wake up, and pretty
soon the numbness was gone. | could feel some pleasure beginning, Sol
kept breathing into the good feelings. This made them spread down my
inner thighs and up roward my stomach. it would come and go. Sometimes
[ would lose the sensation, then | would come back to the breathing and it
would spread morze. | found thar [ could control how much good feeling [
felt with my breathing. When | wanted more, | just breathed deeper.”

We fele like cheering when we heard her report. She had used her
breathing to disperse numbness, an unpleasant sensation. But she hadn't
stopped there, By breathing into her awakening sexual sensations, she was
able to steer her way into deeper pleasure than she had felt in the past
Using breathwork to enhance pleasurable feelings is one of the best appli-
cations we can imagine.

MAGNIFICATION THROUGH BREATHING

If the second Fundamental Breathing Technique releases the parking
brake from the breath, the third one presses on the accelerator. Magnifica-
tion Through Breathing uses breathing to make feelings bigger. The prin-
ciple can be stated simply: When you make an unpleasant feeling bigger, it
has a tendency to disappear or reveal a more basic feeling undemeath it.
Breathing is the most direct method of magnifying any feeling. In later
chapters we will explore the value of magnifying feelings, since the ability
to make feelings and issues larger is a powerful healing skill.

Watch now as Magnification Through Breathing is applied. We will join
a session in which a thirty-seven-year-old man, Chuck, is talking about
tension in his chest.

us: So what are the exact sensations you are feeling in your chese right
now!?

cHuck: There's kind of a band across my chest, like a belr.

us: From side 10 side?

CHUCK: Yes.
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us: What else?

cHuck: Pressure. Like a weight on my chest.

vs: Okay, here's something a little bit strange we'd like vou to do.
Breathe into the pressure and the band. See if you can make them
warse, make them bipger.

cHuck: Uh, okay. I'm nor sure quite how to do that.

us: Have the intention of making your feelings bigger. As if you could
inflate them wich your breath.

cHuck {takes several slow, deep breaths): Okay, it's gecting bigger.

us: Thar's it. Breache some more, just like thar. Make it even bigger.

cHuck: Now it’s turning into a burning more than a pressure or a band.

us: A buming. Okay, breathe to make rhe burning bigger.

cHuck (taking full, deep breaths): Now it's kind of turing into more like a
buzing. It's weird. [ haven't felr anything like that before. Like an
electric current.

us: That's fine. [t's perfecily normal. s a sign thart a dot of tenston is
letting gro.

cruck: Okay. It doesn't feel bad ar anything. In fact, it feels kind of
goad.

us: Go righe into whatever you're feeling. Breathe into it, and make ix
bigger. Sec if you can magnify the good feeling, roo.

When we use breathing ro magnify a feeling, we are adding conscious-
ness to an unconscious pattern. The unconscious has determined how
much fear and anger you have. You didn't ask for it consciously. Once you
knaw it, thaugh, you can consciously magnify it. Paradoxically, magnifying
it will either make it disappear, or reveal whar else is undemcath the surface
feeling. [t does nat seem 1o work the other way around: Breathing to make
something smaller does not seem to do the trick. If you knew how to make
the feeling smaller, you probably would have already done sc.

As therapists, we were extraordinarily prateful when we caught on to this
technique. Most of our ¢lients were people who wanted ro be rid of various
feelings. Our first hint of this technique was seeing Fritz Perls work with a
young woman who expressed herself wich very big, dramatic gestures. Perls
did not zero in on the content of what she was saying bur asked her o make
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her gestures even bigger. Shorly after, she had a breakthrough ro feelings
that had been concealed beneath her dramatic persona. It didn't take us
lang to apply the same idea to breathing. In fact, the next day we practically
lassoed the first client who came in the door and had the person breathe to
magnify his feelings. It worked, much to his astonishment and ours. (A
more thorough explanation of why magnification works will be found in
chapter 7.)

THE DAILY BREATHING PROGRAM

We recommend rhar you make this breathing program an ongoing partof
your life. We do it ourselves every day, first thing in the morning, whether
we are in Chicago or Caleutta, We do it as soon as we gee out of bed in the
morning, because it helps us begin the day in astate of clear energy that sets
the standard for the rest of the day. We have come to love the centered,
light feeling it gives us. We have shared the program with thousands of
people, and we find that those who practice it daily make very rapid
progress in reducing stress and feeling good. They report gains in several
areas of cheir lives. First, they experience greater physical energy during the
rest of the day when they do the program in the morning. Second, their
moods become steadier, with fewer ups and downs. Third, their feelings of
anxiery almost always decrease. Fourch, their mental clarity and feelings of
transcendence increase.

The Daily Breathing Program, which takes only a few minutes, can be
thought of as a reminder. Practicing it in the moming will remind your
body and mind what correct diaphragmatic breathing feels like. Then you
have a place for yaur breathing to come home to throughout the day.

The Dhaily Breathing Program consists of three elements, First is aboue
two minutes of Cencered Breathing. Second, the diaphragm is relaxed and
roned through a unique activity that allows this crucial part of the anatomy
to regain its fuil potential. Third is an easy stretch that promotes flexibility
of all major joints. All three of these elements are best done lying on the
back, although they can be done sitting up if that is necessary.
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DAILY BREATHING PROGRAM

Slep One = The purpase of this step is to estoblish correct diophrag-
matic breathing, ond fo coordinate the movement of the breath with the
movement of the spine.

tie on your bock, Bend your knees, placing your feet Aat on the floor o
comfortable width apart. As you breathe in, arch the small of your back
gently ond slightly. As you breathe out, flatten the small of your back
ogainst the Aocr. Breathe slowly and deeply, filling your belly full and gently
arching the small of your back. Breathe out slewty, flafiening the small of your
back into the floor. Do this gently and slowly for about two minutes,

Step Two * The purpose of this step is o relax ond fone your dia-
phragm, the large muscle in the center of your body thal controls
breathing.

Lie on your back. Bend your knees, with your feet Aat on the floor a
comfortoble width apart. Reloxing your abdeminal muscles, breathe fully
in, expanding your belly as fully as you comfortably can. When it's kull
ond expanded, hold your breath. Without letting any air out, conract
your belly muscles, as if you were shoating the ball of air up into your
chest. Then sheot it back inte your belly. Do this rapidly, about once per
second. Keep rocking it back and forth between belly and chest until you
need lo take ancther breath. Breathe normally for 15 to 20 seconds, then
repeat the above pracess. Do the aclivity far aboul bwe minutes.

Step Three ® The purpose of this step is to relax and enhance mation in
the major joints of the body. Breathing is much freer and more effective
when the joinis are able to move easily in conjunction with the breath. This
porlicular strelching activity is the most efficient woy we have discovered
to promote joint Aexibility,

lie on your back, knees up, feet flat on the floor. Streich your arms
straight out fo your sides in a T position. Yeur arms should be straight ou,
nol pointed up in a Y pasition. Begin by relling one arm down the fleor os
the other ene rolls up. Let the arms stay on the floor while you roll them up
and down the foor. Do this a few times unfit you geta Auid motion. Now,



194 THE NINE STRATEGIES OF BODY-CENTERED THERAPY

FIGURE 6. Step Three of the Daily Breathing Program
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keeping the arms rolling, let your knees drop toward the side on which the
am is rolling down. De this a few times until it becomes Auid ond easy.
Naw, keeping the arms and legs going, begin fuming your head in the
direclion opposite to the knees, Do this slowly and easily ond gently for
about two minules. (See Fgure 8.} '

With practice, the program becomes easy, producing relichle good
feelings each time ir's done. Even though we have dene it thousonds of
fimes over the years, we never get lired of it.

A SimpPLE TEST ofF THE DaiLy BREATHING Procgnam

We put the Daily Breathing Program to a test to (ind ouc if it worked as
well as we thought it did. We recruiced twency-five people who reported
that they felc tense and tired {(they had put in a long day’s work on an
exacting project), and we taught half of them the Daily Breathing Pro-
gram, We supervised them while they practiced it for ren minuces. The
control group simply sat quietly and read about the program for the same
lengeh of time. The results, depicted on the charts in figures 7 and 8, are
striking.

Although we use tension and tiredness as our target symptoms, the Daily
Breathing Pragram doubtlessly works with numerous other symproms. We
look forward to more elaborare experiments by clinical researchers who can
assess the effectiveness of the program in reducing other symproms.



196 THE NINE STRATEGIES OF BODY.CENTERED THERAPY

10 7
g9 -
8 -
7 -
6 _]

extremely tired)

Tiredness
wn
|

{1 = not tiged; 10

Baseline: All 12 subjects
subjects before  who did net de
the breathing the breathing
program program

13 subjects
who did the
breathing

program

FIGURE 7. Effect of the Diaily Breathing Program on Tiredness

Tension
{1 = relaxed; 10 = excremely tense)

Baseline: All 12 subjects
subjects before  who did not do
the breathing the breathing

program program

13 subjects
who did the
breathing
program

FIGURE 8. Effect of the Daily Breathing Program on Tension



C HAPTETR 1 1

THE MOVING PRINCIPLE:
USING MOVEMENT IN THE
HEALING PROCESS

All know that the drop merges into the ocean;
few know that the ocean merges into the drop.

—Kabir

ovement patterns precisely reflect emotions that need to be ad-

dressed. Movement indicates a client's degree of aliveness, and it is
a bridge to the inner self. Attention to movement is a powerful door to
discovery and transformation.

Movement is aliveness. Il somerhing is alive, it is in motion. In human
beings the diaphragm expands and contracts, drawing air into the lungs.
Blood flows, carrying nutrients even ro the ourposts of the toes, Digestion
rides waves of motion through rhe intestines. Speech occurs through the
vibrating dance of larynx, jaw, and mouth. We sce because our eyes move.
Our ears translate the motion of air into sound. Death occurs when brain
waves stop.

Our personalities are made public through our movements. Our charac-
ters reveal rhemselves in the way we stand, walk, or starc a conversation ar
a party. Each of us has our own life-dance, our way of moving through the
warld. More than we know anather person’s name, we know their move-
ment signature. We recognize a friend down che streer because of thar
particular walk or way of brushing hair off the forehead. We know before
they speak if a close friend is unhappy or clared.
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As children, we know the language of the body intimately and (luently.
Recent research shows that feruses have regular exercise periods, exploring the
potentials of movement within the leaming environment of the womb. The
motions of the mother’s breathing, digestive flow, and preferred walking
thychms surround the developing child for nine months, laying down the
potential tracks for kater movement styles. When a three-year-old discovers a
bug, essence and body are one as she crouches and focuses every cell on that
wonder. Expression is total, complete, and fluid. Emotions cross the face like
clouds over the landscape, always changing, always shifting. The child moves
forward into life whalehearredly and whole-bodied—at least for a while,

Breaks and gaps in our initial embrace of life are always accompanied by
contractions in movement. Kathlyn recalls the day our infant son Chiis
discovered the meaning of hot by crawling on an unprotected floor heater.
He jerked his hand off the register as he yelled, momentarily freezing in
pain. Emotional wounds freeze motion as effectively as physical ones do.
We instinctively shrink from the sound of fighting, {rom the hand raised in
threar, from the disapproving glance. In time we form our particular
structure, pace, and style in response to where we flow and where we freeze.

Communicarion is also a function of movement. Upwards of 80 percent
of our interactions with one another are nonverbal, We mean what we do,
not what we say. As children, most of us soon noticed the difference
between what people say and how they act. We leamned to predict the future
based on what occurred on a regular basis. The sound of pots and pans
banging in the kitchen, for example, was followed by audible sighs and the
shouted request for “someone” to come and help. The father's newspaper
ratcling meant “be quier and stay out of the way™; a brother's particular
smile preceded a teasing remark. We gradually leamed to trust the body's
voice and to note body expression beflore we talked. Moving also meant joy
for many of us. Kathlyn’s mother noted in her baby baok, “She stands up in
her criband dances!” Kathlyn remembers that when dancing she felt whole
and free, in touch with the essential thythms of life. For her, it was her first
connection wich divinity-

Movement is the way we first experience oursclves. We play with our
toes. We mave forward into the unknown. We move backward into the
past, the familiar. We expand with pleasure and excitement, and we
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contract to renew or prorect ourselves. We lengthen with power, walking
tall, and we shrink to disappear when we are in pain or fear. These
life-thythms are both universal and unique. We all share the same organic
processes of locomoation and motion. In our response to each experience,
we shape these porentials into the moving expression of who we are.

The Moving Principle can reveal a great deal in therapy. Donna, the
busy direcror of a local menral health agency, noticed chat she felt very
uncam{ortable when she leaned forward over the table in board meetings.
fn a therapy session, we used her simple awareness of discomfort to explore
her relationship to advancing and retreating, the acts of moving forward
and backing up. She stood and let herself take several sceps forward while
noticing her reaction. Then she moved backward a few steps and stopped o
be aware of her thoughts and sensations. After repeating thissequence afew
times, she looked up and said, "“1've never felt comforrable being aut there
inthe world. I'm afraid I'll be too much for peaple, that ll intimidace them.
When [ back up, [ feel as if I'm invisible. [ know logically that's absurd, buc
[ feel as if 1 can hide when [ back up." Another client saw that her jerky
pulsation between advancing and rerreating reflected her ambivalence
berween seeing and being in the world in a straightforward way and
shrinking into a helpless vicrim position.

Movement is a direct bridpe 1o our inner life. Moving the way we fecl,
authentically, can actually build rich inner experience as well as uncover
what is false to ourselves. We somerimes call the Moving Principle “inner
movemenk" to distinguish it from calisthenics and locomotion. The pur-
pose of inner movement is to reclaim both the wounded and the wonderful
disowned parts of ourselves. Simply by focusing inward and moving with
our genuine impulses, we retrace and erase the original map of withdrawal.
Inits place we create a new map of alivencss based on love and acceptance
of the full range of human possibilicies. Inner movement gives the mover
choice. From our awareness of actual experience, we can own more and
more of the range of feelings and actions.

When Kathlyn was in college dance classes, she recalls, she wasa bit of a
troublemaker. She wanted to know whar was so valuable abour a certain
shape, an exacr sequence of forms in duplication of the reacher’s instruc-
tion. She knew there was something else abour movement thar made her
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[eel joyous, and that it wasn't getting the arabesque just right. Finally che
department head gave her the name of a class going on across campus. She
walked into a scene that changed her life. A group of teachers, led by a
dance therapist, was taking turns moving across the floor, gesturing and
saying “No!" Their movement had a quality Kathlyn had not seen in any of
her dance classes. The reachers moved from the inside, from their feelings.
Their movements were not studied, but very intent; the inexpressible
quality was surprising and eleceric. As they moved Kathlyn saw triumphant
two-year-olds and defiant adolescents emerge from middle-age bodies. She
felc chose forgotten “no's” in her own body. She remembered the exhilara-
tion of risking a new movement, stretching her mind through her body. She
realized how far away from her body's truth she lived. “No!"—the begin-
ning of sell-definition—was also the beginning of her decision to become a
dance/movement therapist.

Most of us have little cxperience in leamning the language of the body.
We spend hours in school dissecting, diagramming, and leaming formulas.
But how many times do you remember being taught ta listen to your inner
experience and to dialogue with the messages of your body! This inner
blankness under most people’s personas has a profound cost later in life.
When children are grown and work goals are fulfilled, what vistas are left to
explore? If we haven't devoted time and artention ro inner movement,
middle age and beyond can be very bleak. A large proportion of our clients
come into therapy because they have run cut of interesting personas. The
prospect of continuing through the rest of life as an Ex-Cheerleader,
Workaholic, or Computer Whiz suddenly becomes dismal. When these
people are first asked, “What are you experiencing? they often reply,
“What do you mean?" Or, "] have no idea.” Or most sadly: “ Nothing. I feel -
blaok."”

The source of this blankness is their estrangement from their spontane-
ous body expression: the fear of looking stupid when moving. Most of us
leamed to use our bodies functionally, not expressively. We learned in
school how to sit still except in certain structured circumsrances like gym
class, where we were usually told the appropriate ways to move. One of
Kathlyn’s earliest clients was stopped short in his session when he realized
that he had never moved “for no reason ar all.” Most new clierus feel
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exrremely awkward at the prospect of moving expressively. They have had
experiences that associate moving and dancing wich embarrassment or
rejection. Just think back to your school dances to remember your own and
others' humiliations, feeling silly, stupid, or criticized. These responses were
usually tied to even earlier experiences of being judged for natural expres-
sion. Children who are repeatedly told they are too fidgety, 100 loud, or teo
much trouble ingest those messages and store them. Over time, their
natural movements become structured and ricualized. As people, they
become divided. Insread of moving from the inside, they begin moving as
they imagine will look good or appropriate. When their conformicy reaches
acertain level, the children enter school, where they receive che finishing
touches through schedules, peer pressure, media norms, and focus on the
incellect. They forget chat they first learned through theirbody. Much later,
movement therapy can help them reown these resources of the body.

Even after working a5 a movement therapist for twenry-plus years,
Kathlyn is still amazed chat the smallest gesture can be an accurare portrair
of the whole person’s problem. Focusing on movements thar had emotional
charge, she saw the larger patterns of which they were the nucleus. A
woman's slight jaw-tightening and chin-thrusting were the core of a whole
life-statement: " won't play. Whatever you wanc me todo, l won't.” A man
glanced away when his wife spoke to him with feeling, just as he avoided
direct contact with his boss's requesss, his kids' emotional demands, or life’s
unpredictability. A woman in a recent session flicced around the room
when she came in, smiling and chatting. When Kathlyn focused on that
movement tone, she realized that flitting was the core of her mask, her
Sourhern Belle persona. She breezed along the surface of life's difficulties
and never risked attaching to anything thar might be raken away, as her
security had been taken away when her father remarried and abandoned
her emotionally.

THE MOVING PRINCIPLE AND THERAPY

What can an awareness of the Moving Principle add to the qualiry of
day-to-day life! In our clients' deepest explorarions, certain themes recur.
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The most predominant shift that occurs through the movement process is
the growing ability to feel comfortable with the process of change. Maost
clients come in stuck in one or more positions abou life and are looking for
a sccure niche for themselves in an ever-fluctuating world. Their position
may be, “If | just try hard enough, 1'll succeed.” Or it may be the opposite;
“Life is just a struggle.” They are unaware of the power of making a
paradigm shift, of being able to let po of old attitudes in order 1o adape to
and benefit from change. But once they leam o experience life as a process,
they can literally become wind-surfers on the waves of change. They can
spot coming changes and catch the moment of epportunity te ride safely on
the flow of life.

One woman client, Leslie, initially expressed a common mind/body split
this way: “I think abour how I fecl. Then [ decide what action to take.” The
problem with this position is paralysis. Frequencly Leslie’s choughts and
feelings were conflicted. Her expression was often blank, her breathing
shallow, and her movements flat. At the time, she was invelved in her third
extramarital affair in her long-term marriage. Some years after the second
affair, she had rold her husband about both episcdes. He had been quite
upset and said he “would never go through chat again.” So this rime, Leslie
hadn't teld him, fearing that “it would pull the family apart.” She said she
really didn'c want 1o be doing what she was doing. Consciously she wanted
resolurion; unconsciously her actions expressed the opposite impulse. Les-
lie saw herself as a decisive person, bur for months (since the start of the
affair) she had been frozen in indecision, net only about her marriage but in
her business. She said she “just wanted it to be the way it used to be- I just
don'c know why I'm doing this. [ figured if ] understocd why [ was doing this
L could stop.” Kathlyn asked, “How did this work last time?™ Leslic ex-
claimed. “l swore 1 would never do it again—everyone in my family, my
parents, grandparents, were divorced, and chat’s what [ knew growing up.”
We concluded that understanding and analysis hadn't waorked very well 1o
change her behavior. But that was the strategy she, like many people, tried
ficst.

Many people approach healing and therapy as a philosophical exercise. If
they can just make sense of a problem, they can decide what to do about it-
Their world view is composed of little islands of safery called beliefs. These
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beliefs freeze cheir direct participation with the flow of feeiing, sensarion,
and vitaliry. As Leslie began experiencing her feelings directly, she saw that
asachild she had learned to lie in order tofecl safe in an inconsistent world.
As she breathed and moved with her feelings of frozenness, she recovered
memories af having to rake care of everything that her alcoholic mother
and absent father had net. She had leamed to contract and assess before
risking any action. Safery and ({reezing became intertwined, Unwinding
these frozen feelings is the hearr of the Moving Principle.

Brocks To ImpuLse Expression IN MOVEMENT

If no blocks to movement expression are present, movement occurs
naturally. An impulse builds inside, takes form in a movement that ex-
presses it fully, and congruencly, then subsides in completion. When a
person stubs a 1oe, for example, the emational charge travels through the
body, and the person hops, waves their hands, and shouts, “Quch?” Read-
ing a phrase in a book or hearing someone’s voice on the phone can produce
impulses that need expression. Emotions and sensations are flowing through
the body continually, and the healthy person epens up to the full experi-
ence and expression of them in movement.

When blocks accur, the expression of an impulse usually takes one of two
forms. Either it is incomplete, or it becomes polarized. We call incomple-
tion the Arrow because the impulse never reaches full expression, its target.
For example, a person may habirually leave sentences unfinished, while
another withholds impulses to reach out. In incompletion blocks, clients
are expressing only 50 or 60 percent of themselves.

When the expression of an impulse polarizes, we call it the Seesaw. In
this block the person experiences life as an either-or proposition. The full
range of expression is neither safe nor comfortable, and the person tends o
swing back and lorth between opposites. A client may describe daily life
this way: “Either I'm really good and efficient, or I stay in bed all day and
read remance novels.” Such a person’s movement style may oscillare wildly
berween extremes, One client's Seesaw began ro show when he careened
through cur therapy office doar wringing his hands and pacing franticaliy



204 THENINE STRATEGIES OF BODY-CENTERED THERAPY

from one end of the room to the other. "] just can't seem to get through to
these customers!” he exclaimed. “What do they want?!" After sevenl
minutes of frantic pacing, he collapsed on the couch and said, “| just give
up. It's never poing to work anyway!"

FunpamenTAalL MovEMENT TECcHNIQUES IN BRrier

For any person in any session, both of these blocks may occur. We have
isolated their characteristics to allow cherapists to work with Fundamental
Movement Techniques thar allow resolution of these nwo different styles.
When a client becomes engaged in movement or has identified a block to
the expression of an impulse, three techniques are useful. The Moving
Microscopic Trutk can help involve the client initially in the movement
process. Magnification Through Movement is the technique of choice o
caomplete an Arrow block. The Polarity Process is most useful for synthesiz-
ing new choices when a client is riding a Seesaw block. The central secret
about movement In therapy is that the pracess does the work. Once a client
uses the Moving Principle, the body knows exactly whar to do. The
therapist simply follows. Let's take a look at the first tens minutes of a recent
session to introduce the three techniques; they will be deseribed in more
detail in the next chapter.

Maggie came in for an individual session during a week-long seminar
Kathlyn was teaching. A vibrant, articulate young woman, she had volun-
teered for the first time siot.

MAGGIE (striding forcefully into the studio): I knew 1 would be first.

xatHLYN: When did you know—where did thar knowing come from?

MAGGIE {laughs and runs both hards through her hair): I'm the first bom, and
I always do things first, kind of try them out.

KaTHLYN: Ler yourself take on the hody posture that matches this experi-
ence of being first all the time.

This invirarion initiates the first Fundamental Movement Technique,
the Moving Microscopic Truth. We define microscopic truth as chat
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which cannot be argued abour. The microscopic rruth verbally marches
inner experience: thoughus, images, sensations, and emotions. The Moving
Micrascopic Truth adds o chis the participation of the body.

(Maggie stands, laughs again, end 1akes a big breath as she strerches both arms
out horizontally and decisively. Her breath doesn't quite fill ker torso, and
Kathlyn natices that she holds tension in the front of her shoulders.)

xaThLvn: Notice what is happening just under your collarbones.

MacGte: | fecl happy—na, more than happy. Joy.

uaTHLYN: How does that joy want to express itself? Let yourself tune in to
how you can mave wich the joy.

{Maggie almost immediately begins rocking. Her hands tremble gently, and the
tembling quickly spreads to her chest.)

kaTHLYN: Go wich that trembling. Eet chat happen more.

These words invite che second technique, Magnification Through
Movement.

{Maggie continues trambling, and the quality of her movements becomes more
jerky.)

xaTHLYN: Notice anyplace in your body where you are scopping or con-
tolling the trembling.

{Maggie pattses @ moment, then points to the base of her throat and jaw. Her
gesture has a prodding quality.)

xaTHLYN: [ looks as if you are poking yourself. Tune in to whar you are
experiencing now.

MAGGE (fiervowing her brow and gritting her teeth}: 1'm mad. (Snorts a laugh
and coughs.)

RaTHLYN: Allow yourself to breathe up inta your throat and yaw.

MAGGIE (with clenched jaws): 1 don't want to do this.

KATHLYN: Say that again, and take a breath o sec where you are expeii-
encing "1 don't wane to” in your body.

MAGGIE; | don't want to do this. (Her kands sweep over her pelvis and the
insides of her legs as she speaks. For a moment movement and breath are
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suspended. ) But I really do want 1o do this. (Ske stands up very straighe
and opens her hands, serking through the air Uke a sword. )

KATHLYN: Let yourself go back and forth, Maggie, saying and moving “1
want 10" and 'l don't want to” several times.

{Maggie does this intently for a few mines, alternating between swaying with

her head shaking, and stamping her feet and flailing her arms.)

These are responses to the third Fundamental Movement Technique,
the Polarity Process. Sensations and experiences are often split for clients.
The Polarity Process invites clients to allow the direct experience of
opposites.

{Maggie's head flings back, and she stamps a third time. Then she spontane-
ously eakes three large breaths and starts to cry from deep in her thront.}

KaTHLYN: Be with vourself, Maggie. Whichever part wants ta be seen.

MAGGIE: It's okay, it's okay. (She sways again gently from side ta side, wraps
her arms around her shoulders, and rorates her whole body around in a slow
rock.) 1 just don't let myself be soft very often. To be first, | had to be
pretty tough, take care of things, and put my feelings aside. It feels !
goad to be with the "don't want to™ part of me. ‘

Ten minutes of careful awention to Maggie's process with the three
movement techniques brought one of her fundamental issues to conscious
awareness. Acknowledging and being with her true inner impuises allowed
her more breath, more aliveness, and more choice. As the session pro-
pressed, we discovered a series of body splits and experiences that Maggie
had previously disowned in order to maintain her persona of First,

THE POWER OF COMPLETIONS

People become frozen around unexpericnced emotions, broken agree-
ments, and unexpressed rruth. Each rime we do nor tell the truth, hide our
feelings, or break an agreernent, our bodies store that information. Most of
us are composed of layers of incompletion chat armor us from directly
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experiencing life. People often choose to ignore their frozen bodies. They
belicve that if they do nat ler themselves see or experience the incomple-
tions, no one else will. Clients are often amazed that body-centered thera-
pists can so easily see whar they think is secrer. Sceing and staring the
obvious—"Excuse me, bur you have your head in the sand abour this"—
begins the thawing process.

[n a recent training course, we suggested an activity that would imme-
diacely increase aliveness. Students put six circles on a page. In each circle
they entered the name of a person wich whom they had some incompletion
about feelings, truth, or agreements. (Incompletions include regrets, re-
sentments that have not been communricated, lies told, truths wicthheld,
and apologies undelivered.) Then Gay asked, “How much more alive
would you like to feel tomorrow moming?” People named a percentage,
from zero to a hundred percent. Then the punchline was delivered. Gay
sad, "Okay. Complete with the people in your circles, To the extent you
are committed to being more alive, feel your feelings, tell the truch, clearup
broken agreements. If you want to feel a hundred percent more alive,
complere a hundred percent of the incompletions in your circles.” Uproar!
Many students were outraged thar the exercise had become real. One
person said, “I thought this was just a pame! | put down the deepesr stuff of
my life, and you're saying [ have to clear it up by tomorrow!?" lnvitations to
aliveness often elicit deep reststance. We invited the students to look at
their willingness to complete in a way that was totally friendly to them and
everyone else concerned. Some students saw thav they had confused will-
ingness with previous demands from parents and other authority figures.
Others made lists to complete over the next several weeks.

One woman who compleced everyching in her circles came back the next
moming absolurely radiant. Her skin color was glowing, her voice melodi-
ows, and her movements were flowing and harmonious. She tatked about
altering her sense of time, feeling in harmony with life now, rather than
trying to fit everything in to too few hours. She said, grinning, “I had time
for everything. I did my completions, had some alene time just for me, and
spene several delicious hours with my husband”
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CONSCIOUS MOVING

In addition to increasing our ability to be more present moment-to-
moment, conscious moving adds zest to daily life. As one client put it,
“Gee, | can gec high deing this!™ Current aging research strongly suggests
thar activity is a major key both to longevity and to maximum qualiry in
life. Consciously and unconsciously, most of us think that aging means less
motion and moere rigidity. In our practices we see a vivid truch every week:
By engaging in moving as an exploration rather than as a chore, vitality
increases. Some friends were present at an eightieth birthday celcbration
for Alexander Lowen, the pioneering bicenergetics therapist, held duringa
large psychotherapy conference. They remarked how much mare vital this
advocate of bodymind integration Iooked than traditional therapists hall
his age. He told the large audience, “I laugh every day, I cry every day, and
| kick every day. And I feel grear!” In cur own lives we practice interrupting
patterns and crying on new ways of moving on a daily basis.

As an experiment one day, you might explore doing your daily routines
in a new way. For example, put your pants on the ocher leg first, brush your
teeth with your nondominant hand, or have breakfasc a1 dinnertime. With
an atritude of exploration, daily life becomes fresh and inviting racher than
repetitious and dull.

The ultimare Moving Principle is full participacion wich life. When we
open to new moving possibilities and free the frozen places in our inner flow
of movement, more participation and more responsiveness result. Our
brain cells communicate intricate information by firing chemicals across
synapses, or gaps between them. Movement can function in the same way
to connect gaps in experience and to contact our deepest selves.
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AN EXPERIMENT IN MOVEMENT THAT YOU
CAN DO RIGHT NOW

DURING YOUR NORMAL ACTIVITIES ONE DAY, NOTICE:

¢ how you move forward. Do you cut through space directly,
teking the shortest reute? or do yau prefer to meander o litfle, stopping to
explore olong the way? Whot shape does your body take when you
advance: juting, rounded, compact.

* how you move backward. When do you feel the impulse to
ratreat? Do you back up to moke space for yourself [rather than moving
forward and inviling someone else to accommodate youl2 When you
move backward, do you get smaller or lorger inside? Do you feel safer?

* how you get taller. What is going on around you when you
moke yourself bigger? Are you with fomily or co-workers? Are you
comfortable being as big as you are?

s how you get shorter. When do you have the impulse to “gel
small’? What makes you want Io disappear?

* hew you flow through life. Are you a speeder or a lingerer?
When you move from one place to onother, are you oware of the
Iransition, or do you wake up again when you arrive of yaur destinotion.

LEARNING FROM TRANSITIONS

The realm of movement is an ideal way to study the tmnsitions in our
lives. The spaces berween events reveal unconscious patterns very quickly-
Most people are totally unaware of themselves as they move from one place
to another: standing up, coming in the door, or putting on a coar. What
people do when chey don't think they're onstage (in other words, in an
out-of-persona experience ) reveals core parterns and attitudes very quickly.
In therapy sessions we pay close artention ro a client's style of enrering the
room and sitting down. Sometimes cliencs don't sit; chey immediately pace
or fling their possessions down and start talking the moment they come
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through the door. One person may come inte the therapy room as if shot
out of a cannon, revealing a hurry-up approach to life that needs to be
balanced by slowing down. Another person steps through the doar as if
testing the water, revealing a rentativeness thar is characteristic of many
other areas of life. Some clients plop themselves down, while others poise
on the edge of the couch waiting for instructions.

There are little cransitions, such as gerting into the car, 2nd there are big
transitions, such as getring up in the moming. The daily shift from the
unconsciousness of sleep to the conscicusness of waking life can evoke deep
feelings of childhood or birth experiences. A change in normally orderly
parterns can provoke the original transition issue.

Rasie, for example, a former client, came back in to work on a puzzling
bur disturbing issuc with us. She had been feeling a lot of satisfaction with
her family life and job over the previous year. But over che past few weeks
she had noriced an experience of “digping in her heels” and feeling
stonewalled with her husband, Tom.

us: What was going on when this feeling arcse?
RosiE (after a momente's thought): 1 see Tom going out the door, and T just
feel so stuck, like crying all the time.

Tom had cecently taken a new job, with lots of potential for growth and
money. But the transition time required a temporary period of travel. He
was in and out of the house a lot, often for short periods, before leaving
again.

us: Say more about your experience of Tom leaving.

rosiE: | just feel hopeless and all alone. (Her hand flutiers to her chest ard
she begins to cry.)

us: Is that feeling familiar, Rosie!

Rrosie (crying and gendy rocking): It's been there as long as I can remem-
ber. If I keep things under control, not too many surprises, | don't of.
ten feel it. But with all this upheaval, I just feel helpless.

us: Let vourself breathe and move with those feelings.
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(Rosie rocks, cries, and moves her hands in clutching and shaking motions for
several minutes. The tears subside, and she looks up.)
nosie: I feel so sad about not feeling really connected to my mother.

Shortly after her birch, Rosie had been separated from her mocher for
several days because her mother developed an infection. Now, the simple
act of Tom leaving the heuse, even for a brighter and more prosperous
future, powerfully echoed for Rosie her first transition into life. Although
this theme had arisen in previous sessions with us, she had failed to make
the ¢onnection between Tom's departures and her own birth. With che
care issue clear, we explored with Rosie her other choices in this current
transition. She saw clearly thar she needed a little private time wich Tom 1o
affirm their bond before he left.

EXPLORING MOVEMENT

If we can respond to the Moving Principle, we gain {lexibility and choice
with our feelings and the events that occur in daily life. One ctient, Hank,
responded automatically and predicrably to conflices in relationships with a
succession of lovers. He was polarized in his reactions: He would either
explode with anger to assert his power, or he would collapse in helpless
sadness. His chest would puff out with rage or collapse wich depression. In
either excreme he felt unable ro hear his partner or to et his needs met. He
expressed rremendous frustration with his inability to find a middle ground.
In his therapy session, we firsc acknowledged che intense feelings of rage
and grief that he had experienced throughout much of his childhood. He
shook and sobbed with the pent-up emotions of years. Then we suggested
he do a movement posture that literally straddled these polarized feelings.
Standing like a sumo wrestler, Hank experimented with being a moving
mountain of energy. He pivored and stamped, shaking the ground with
each vibrating step. His face lir up as he began to feel the flow of aliveness
from one side of his body to the other. "1 feel waves of deep calm, and et
power, moving like this," Hank said. "'l can face che world direcely.” In his
interactions with his current partner he began to find a middle ground
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where he could acknowledge his feelings, and to hear his partner's requests
without swinging out of conrrol.

Using the Moving Principle, we improvise explorations ro identify what
is keeping a client from full participarion in life. Sometrimes what is missing
is simply aliveness, or juice, to fuel full aliveness. Most depressed clients, for
example, generally breathe in a shallow style and move their bodies in a
narrow range. They experience cither a block to or lack of basic life energy.
They just don't get other people's excitement about life. One client echoed
the words to an old Peggy Lee song: "Is this all there is?"" Other clients have
so much juice that their body can't fully integrate the charge, and it
short-circuits with illness, accidents, or fragmentation. Many enter therapy
with limbs askew and a sense of being "all over the place.” Still others live
in their heads and have little if any acquaintance with the feelings and
sensations of anything below the neck. And sometimes, as in Hank's
situation, the flow of aliveness is splic and polarized into opposites that have
no bridge. Through movement exploration, clients directly extend the
range of movement choices. Even inexperienced movers can easily leamn to
magnify a hand gesture until they discover the underlying feeling, or to
tune in  and follow movement impulses. They shift from robortic re-
spanses to creative play. Many clients have been delighted to notice more
spontancity and more powerful inspiration ac work, and a lot more fun from
day to day.

One of a therapist's most essential skills is to use the Moving Principle as
a vehicle to create and express empathy. To be accepred and deeply
experienced in this creates trust and a bridge to deeper exploration. A
therapist with movement skills can acknowledge the energy level, the
posture, the pacing, and the feeling level of the client without either person
saying a word. When Kachlyn came in o begin a session with Pam, for
example, she found Pam hunched over on the couch, looking down at the
floor with a black expression. Kathlyn quietly went over and sat next to
Pam, touching her arm gently and breathing slowly and calmly. Pam began
to cry softly. After a few minutes she said, “I have been so hard on myself
this week. I wouldn't fet myself be gentle because [ haven't stayed on my
diet, and | yelled at the kids. Until you sat next to me, [ was in a kind of
prison.”
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A clear indicator of the outcome of therapy is client involvement in the
process. We have worked with clients who had been in more traditional
"ralk” therapy for many years withour significant change. After a few
sessions of moving, hreathing, and being, their involvement becomes
palpable. They are willing to do homewark assignments and to study
patterns that first emerge in the therapy session. Movement process is a
collaboration, and clients quickly become engaged in inner exploration
because they notice a difference in che quality of their life.

Bovy IMacE

Gaining comfort with moving also brings comfort with the body. For
many people, accepting their bodies is a lifelong rask. Body discomfores and
body image problems are encouraged by rhe cultural standards into which
we are born. The New York Times reported the research of Thomas F. Cash,
a professor of psychology at Old Deminion University in Norfolk, Virginia,
who with his colleagues has been studying the long-term effects of negative
body image. They were most surprised to discover the tenacity of body
image beliefs. When children are teased for tooking different, the resulting
neparive self-assessment can last a lifetime. Cash suggests that the psycho-
lopical effects of negative body image can influence a wide range of
behaviar, including eating disorders, psychological dysfunction, and desire
for plastic surgery. In all our years as therapists, we have never encountered
awoman who thought her body was just right! Men are apparently urilizing
plastic surgery more now as well, although che tyranny of appearance has
been mostly the inheritance of women.

Chr body image changes'when we shilt our attention from how we look
to how we feel, to how we experience moving and being. If we are repeatedly
loaked ar with disapproval, criticism, or misunderstanding, we lcarn 10 see
ourselves chat way over time and te disown or deny our experience.
Reclaiming the immediate experience of our bady sensation can break the
cycle of seeing ourselves through the distorted lens of others instead of
experiencing an authentic sense of self.

One woman, Sophie, uncovered a central body image belief that had
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been imprinted when she was four years old. Up until that day her father
had often picked her up after work and swung her high overhead. This
gesture meant she was special and loved. On chis day she ran to repeat the
homecaming ritval, but her facher said, “Oh, Sophie, honey, 1 can't pick
you up anymore. You're roo big."” Sophie unconsciously internalized this
fairly innocent remark. "Oh," she thoughe, "'I'm too big. My body is too big.
My needs are too much. 1 guess I'm too big.” She quickly became plump—
never fat, but always just a litele “too big.” In her relationships she eicher
held back her desires and needs, or she dumped them in ways thar her
co-workers and lovers found overwhelming. Our therapy work together
involved reowning her impulse to reach out and be fully received. We
explored being “too big" with as many movements as we could invent and
gradually dissalved the distorted mirror through which Sophie had formed
her body image. She was dumbfounded when she realized that the root of
her problem lay in her misinterprecation of her facher's remark.

EwnanNcep OPTiONS

The other common result that emerges in movement exploration is
enhanced options. People find that their responsiveness and choices in-
crease. One of the most common complaints that clients bring to therapy is
the sense of routine and dullness in their day-to-day lives. They just don't
see any options to cheir diswress, and they often feel stuck in a limited
tepertoire of problem-solving strategies. Like Hank, new clients often
experience themselves swinging from one extreme to another: 'l either
binge or starve myself,” said Vicky, “until | can’t stand it, then binge again,
hate myself, starve.” Another client, Susanna, despaired of ever being able
to stop and enjoy a quiet activity without making the rime by getring sick:
*[ just go, go, go uncil [ drop and have to stop everything. Then [ give myself
a few days off and take the phone off the hook. Then it's back to full speed.”
After a rime exploring movement process, a new synthesis occurred. We
explored the contrast between the frantic pace of Susanna’s activity and
the pull roward stillness that she experienced in her upper back. As she
shifted back and forth from speeding to stopping, a new pace emerged,
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almest a middie gear. “Oh, I can feel my breath as I'm moving,” she said,
"and [ feel at home inside. When 'm speeding or drapping, I don't really
expericnce mysell! No wonder | hadn'c been able to rake care of myself. |
was cither out ahead of myself or totally shur down.”

The middle range opens up where new possibilities and potentials
emerge. Vicky, the bingerfstarver, discovered new ways to nurture herself,
for example, with ncon support groups at work, She discovered that her
body loved bicyeling, and she began to choose bicycling over binging.
Susanna, the hard worker, discovered a new sense of pacing that she had
never expericnced. She began to explore the zone between zooming and
collapsing. When that middle mnge became available, she realized thac she
had previously been sliphtly ahead of life, always looking ro the nexe
project. She lirerally discovered how to move ac the right pace to “smell the
roses,” to experience life directly. Her explaration continues to uncover
new creative passibilities both at work and with her family.

Because movement is the medium of our aliveness, increased movement
case and responsiveness brings greacer freedom in all aspects of life. Some
clients report that waiting in line changes from a personal insubt to an
opportunicy to make up a new song. Confronting a problem ac work has
been transformed from pressure to possibility. One execurive has learned to
breathe and change his position when he recognizes stress building up. He
calls it “gerting a new perspective on things,” and he reports that new
solutions and combinations of ideas reliably oceur shortly thereafter. One
client has even developed a talenc for finding things that are missing. She
calls it “going into my finding place,” an inner quietness where objects just
appear. We chink that bodymind unity makes people smarter. It certainly
seems to make them happier and more satisfied.

A BODY-CENTERED MODEL

What does a healthy moving body lock like? Most of our models in
medicine and psychology are based on dis-ease, not on health or wellness.
[fprofessionals can eliminate the symproms or diagnose and treat an iliness,
they rend to stap there and call that health, The body-centered model, in
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conerast, originates in a model of wholeness, Qur viewpoint is grounded in
the assumption that beneath persona and feelings, the essential peson
moves and breathes in integrity. Our task is to collaborate with the person
to remove the blocks to wholeness.

Healthy people stand and move distincrively. Their gestures are cco-
nomical and complete. Their eyes sparkle with vicality and presence; their
skin color is radiant. Their standing body is balanced and fluid, with
seemingly endless patential for spontancous response to life's invitations.
They express feelings fully and congruently; their communication matches
their inner experience. They are inspiring to be around because they seem
to magnify crearive potential in everyone they contacr. People feel betcer,
lighter, happier around them. Perhaps the most distincuive feature of a
healthy moving body is flow. Each movement impulse flows from its source
through toned muscles to the periphery of the body in a little dance unique
to the expression.

Healthy people are always inventing themselves. They tend nor to get
caught in mannerisms, and they have a large range of possible movements.
Instead of the three- to four-hundred-gesture vocabulary of most people,
they branch aut closer to the three thousand possible movements we can
make. As you read this, try to remember people you've mer who seem to
flow through life, creating ease and resolution with their presence. They
stand out as models of whart can be.

Kathlyn recalls thar her high schocl dance teacher combined the
strengeh of years of training with the spontaneity and immediacy of her
willingness to explore and experience the whole range of feelings. She
seemned to have endless energy and was intensely curious abour life. She
prodded her students daily to take the next step, te explore unfamiliat
rerritory. She never hesitated to put unlikely elements wogether. For exam-
ple, she would ream the biggest linebacker and the tiniest girl to explore
giving and recciving weight. She would orchestrate “chance dances”
where the secrions of movement would be rearranged each time, giving us
the experience cf literally changing our perspective and expecrations. She
was a leprechaun, reasing and tempting more life in ber students from the
spark of her loving presence.

Using the Moving Principle creates access to more vitality by shifting
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both the client's and che therapist’s focus from “why” o “how.” This
perspective illuminates patterns very quickly and allows direct participa-
tion with feclings. Instead of getting lost in conten: we are noticing conext,
the movements and body atcitudes that repeat. Clients begin to see thar all
the intricate details of the latest story are just flourishes on the same old
thing. When we focus on that same old thing and invite a moving explo-
ration, the old storyline can be completed to make way for immediacy and
choice. Movement allows us o swim in the river of process and be bathed
by the flow of life.

Gloria, who works in a big corporarion, came to us complaining about
the way her boss was rreating her. She was fecling very anxious about her
performance, as she was up for review and had heard some criticisms from
her supervisor. She couldn't understand why she kept getting into conflicts
with her boss. We asked her to describe her experience of anxiery in her
body. She said, "I feel a pripping sensation in my lower ribs, with some hat
shooting spikes up under my sternum. lt all gets stuck in a ball in my
throat.” After a few minutes we invited her to move with the anxiety, to
focus under the storyline ro the acrual sensations in that momenc. As she
shaped her hands in cascades of motion that locked like someone rapidiy
playing a harp, Gloria fele the sensacion of anxiety rush up from her chesc to
her head. We encouraged her to continue expressing exactly what she was
experiencing, and within a few minutes the anxiety had dissolved and she
felc cnergeric and clear-headed. Most surprising to Gloria, she realized that
this pattern of anxiety most often umed into headaches that would
influence her work performance.

cLora: Gosh, you mean [ could just feel what I'm feeling and not have
to turn it into 2 drama and confrontation?!

kaTHLYN: You have a choice now when rhose feelings come up.

cLoria: Buc they're so strong; 1 feel so pulled by them, as if 'm really go-
ing to pet in trouble.

KaTHLYN: How is chart experience familiar?

cLoria {after @ pause): Oh—I remember being really nervous when |
would bring my report card home. It seemed a2s if I could never be good
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enough. If | brought home A's and B's, my father would say, “Why the
B's?

Gloria cried for a few minutes, remembering how much she had wanted
her father to see her specialness, not just her performance. She saw that she
had now projected this family pattemn onto her current boss, A few weeks
later, she came in again. “I was amazed how comfortable 1 felc in my
she said. “l heard what my supervisor said as f{eedback, not

review,”

criticism. It was incredible to actually hear things differently!” “How did
you do?” we asked. “Oh, yeah"—she laughed—"just fine. I'm getcing some
new assignments with more responsibilicy.”

Movement exploration examines the language of the body that is both
universal and at the same time unique to cach person. Icallows the therapist
to meer and acknowledze the client. More important, it draws forth the
meaning of movement from the client. The process of discovery is exhila-
rating and creative. Those moments of connection empower the client far
more than the therapist's interpretations ar advice, accurate as they may be.
When we uncaver the source of a pattern or remember a lost pare of our
past, we become more whole, more unified. Most new clients mistrust,
misinterpret, or misuse information from the body. In the process of being
with, marching, and moving from internal impulse, clients can discern the
meaning of repetitive or common gestures. Take, [or example, fingernail-
picking. As people have explored this simple and seemingly trivial move-
ment, they have discovered a world of meaning in it. Here are some of chese
meanings, cutled rom a half-dozen sessiens with different people.

» “[ hate my hands. They're too big and gawky.”

¢ “1dao this when I'm nervous. It kind of calms me.”

o "It [ don't pick my nails, I'll say something awful and get in trou-
ble.”

* “I'm really angry at my parents. I'd like to scratch them.”

» “My grandmother always picked on me. And she thought shert
fingernails were extremely common. I guess I do that to get back
ac her.”
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= "Il ] pick on my nails, I don’t seem to try to control everything as
much.”

Movement parrerns are life patterns. Once che therapist learns to see the
context rather than the story, the pattern in the fabric of che client's life
becomes vividly bright. Movement is a major key to the inner mystery. In
the next chapter we will take a close look at che three Fundamental
Movement Techniques and how to implemenct them.



CHAUPTER 1 2

THE THREE FUNDAMENTAL
MOVEMENT TECHNIQUES

In this chapter we will explore the three Fundamental Movement Tech-
niques in detail. Each of them is designed to draw cliencs easily into
direct participation with their issues. Each gives the therapist a tool o be
with the client’s experience, to bring more choices to the client’s life. Each
technique—Magnification Through Movement, the Moving Microscopic
Truth, and the Polarity Process—is closely interwoven in a wypical session.
The examples we will use to illustrate these techniques will often include
more than one movement skill, although we will focus on each separately.

MOVEMENT FLAGS

The movement techniques build on a knowledge of movement flags,
which were introduced in chapter 4. Basically, a movement flag is a gesture
or larger movement that is inconsistent in some way with the client’s
communication, a gap or bulge in the surface flow of interaction. Mave-
ment flags are the semaphores of the unconscious. They signal us to “Pay
atwention to this!" When a young woman named Bobbie sat on her hands s
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she was describing a recent supervision meeting, we asked her o notice
what that movement might be saying. She lavghed and said, “I didn't
realize how nervous 1 was abour appearing o forward. | guess [ can't do
much of anything if I'm sitting on my hands, can 17" Very simply, a
movement flag is a movement that does not fit. It does nor quire make sense
in the overall context. The cherapist can leamn to notice pestures and
movements that stick our, and to bring the power of presencing to illumi-
nate their meaning.

Because movement flags are rich diagnostic guides, we will look ar
several examples of them. These feeling leaks are easy wo spoc with a little
practice. They are so useful because chey are often, along wich brearh flags,
the most obvicus signals from the unconscicus. A movement flag rells the
therapist that a break in awareness is present and sipnals an opportunity for
exploration. Movement flags usually involve the extremities: hands, feet and
head. Less frequently do they emernge from che torso ot other parts of the body.

It is important to remember thar movemenc flags are idiomatic to the
maover. Each of us has the same basic emotions but a private lanpuage for
expressing them. Our study of movement flags and movement techniques is
designed to provide an cutline for exploration, not a dictionary of body
language. If we point out a ring-twisting motion to a client, she may ask,
“So what does thatr mean?” If we give her an interpretation, we are not
respecting the years of nonverbal learning that have tesulted in that
particular gesture. We may have some ideas based on our years of engaging
with clients, bur the most effective and empowering interventions are
these thar direct clients inward to their own knowing. Even if you never
intend to become a therapist, the study of mavement flags can open rich
areas of exploration and deeper inner experience for yau.

Given that disclaimer, the following common movement flags may be
fruitful areas to begin noticing:

* FaciaL Tics: These include grimacing, pouting, or screwing up a
part of the face.

* ScRATCHING: This interesting movement (lag often signals irrita-
tion. The therapist can look like a magician by asking the
scrarching client: "'Were you irritated about that?"
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* Picxing: This flag has several subcacegories. Clients may pick
their fingemails, cuticles, face or other body areas, lint from
clothes, or debris from the couch or rug, 1o name a few common
patrerns.

» SMOOTHING: Smoothing also occurs in several domains: hair or
face, clothes, and the area directly around che client. One partic-
ularly useful gesture to notice is smoothing the rug in a wiping
pattem. One client recently identified her unconscious attempt
to “smoath things over” in her marriage when this flag emerged.

* HoLpiNG MoveMenTs: Clients often hold their neck orarm in a
way that carries some emotional charge, One hand may hold or
restrain the other repeatedly. Clients may cross their arms as
they hold themselves. Any part of the body may be held during a
session when macerial arises that involves that area. One man,
Lou, held his knee from undeimeath as he was talking about his
relationship wich his facher. When we brought his attention to
this movement flag and asked him to magnify it a lictle, he re-
membered several rimes in junior high and high school when he
had wanted his father's support in the track meets thac he com-
peted in. His facher had one reason after another for not being
able to atrend, and Lou felt “cut off at the knees” by this lack of
support.

® Brussing momions: Clients may brush off an arm, brush a hand
through the hair, brush imaginary crumbs off the front of the
bady, or make a brushing-off motion that repeats during conver-
sation.

* Rocking: This often-subtle movement flag is frequently a signal
that the client is experiencing feelings and sensations from early
in life. Clients have found rocking movements to be a way of
comforting, grounding, reassuring, protecring, and isclating
themselves. Rocking is easy to magnify, and it connects the cli-
ents directly to early caregiving issues.

* Spr-ToucHING: This movement flag occurs frequently, and it
often underscores the issue being discussed. Clients often feel
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thar touching reassures them thar they are present, stops feelings,
or grounds them. Some have noticed touching themselves in the
ways they were touched as children. Cne woman touched her
chest as if she were pinning hersell down while ralking about her
work week. When we invited her to breathe and be present for
the message of that touch, she realized that she immabilized her
upper body and expression when she pinned herself. She was
afraid her exuberance would be “too much” for the conservative
firm and so would give herself an unconscious signal to tone it
down.

* THe “HINGE-CRINGE™: When clients are fearful or avoiding, they
irequently contrace in a cringelike movement, especially at the
joints of the body. As their body shrinks, che cliencs also report
feeling smaller inside. We notice that overweight people often
make space for themselves by backing up and shrinking rather
than by asserting their personal space by moving forward.

Before the thempist can use any of the Movement Techniques, the
primary obstacle to them must be confronted: Most people have grown so
alienared from the natural expression of the body that movement is the tast
thing they think of to help solve a problem. We have heard countless times,
"You mean you want me to move around, like dance or someching? What
does thar have todo with anything!" Some simple but effective skills can be
used to engage the client in the movement process. Let’s take a look at
several examples of engaging in movement.

MAKING THE TRANSITION FROM TALKING TO MOVING

Important material may arise from the Five Flags. Repetition might be a
verbal flag, for example: *'1 just wish 1 knew whar to do. My father always
knew; in fact, he thoughe he knew everything.” The therapist may make the
transition to moving in this case by asking, "How are you experiencing that
issue in your body? As the person is talking, the words might have an
cmorional charge: For example, “l won't do thar again!"” Using the Magni-
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fication Principle, the therapist might ask the client to repeat that word or
phrase louder, magnifying the tone of voice. Or the words might be
accompanied by a movement flag: “I'm a little nervous abour this date
tonight," the client might say, tugping at his collar. The therapist mighr ask
the client to tug more strongly at his collar while repeating, “I'm 2 lictle
nervous.”

Body sensations provide another entry into movement exploration. An
experience such as nausea, headache, pressure, pain, or tension may be
presented by the client. The quickest and most powerful tool to use with
body sensations is the Moving Microscopic Truth. Even reluctant movers
seem to respond easily to an invitation such as “Let your hands paint or
sculpt that sensation. Move your hands to martch the qualiry of nausca.”
Daozens of times we've taughe students to use this toal, which can easily be
inserted inta many kinds of therapeutic and educarional settings. At home,
when we're confused about an issue, we'll often take a few minutes to let our
fingers do the walking. As hands and sometimes more of the body match
the internal experience, a resolution or clarity quickly emerges.

In the realm of movement tself the most useful macerial is often con-
tained in movement flags such as finger-picking, facial tics, or we-tapping.
Magnification Through Movement quickly opens up the material underly-
ing the flag. If a client crosses her arms with a defended quality, the
therapist might ask her to close up quickly and emphatically. Lack of
movement isas important a flag as repeated movement. If che shoulders are
immobile or the person’s chin is firmly tucked under, that is a valuable
starting place. One possible intervention is: "As you're talking, | notice
that your chin doesn't move at all.”

Wich this background, ler us now explore the three Fundamental Move-
ment Techniques. These techniques are useful regardliess of the therapist’s
orientation and background. They can be combined with massage, physical
therapy, and a broad range of psychotherapeuric approaches.

THE MOVING MICROSCOPIC TRUTH

For most of us, the despair of separation from self begins with denying or
overriding inner experience. When we acknowledge and meet our inner
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experience with movement, the gap is closed and we come home again to
the expericnee of uniry. Each rime we express the truth withour embellish-
ment the cord of life pulses mare strongly.

- The Moving Microscopic Truth, the firse Mavement Technique, is the
Presencing Principle inaction. This way of moving allows a bridge between
inner experience and outer cxperience. Essentially, it is movemenc that
matches feeling, sensation, or thaught. The client is asked ta be with and
allow the movement that wants to occur. While personas freeze the flow of
aliveness through the bodymind, the Moving Microscopic Truth frees
inner movement and essence.

WORKING WITH AN ATTiTUuDE Flac

The Moving Microscopic Truth can evolve from any of the Five Flags:
verbal, movement, attitude, postural, or breathing. The following example
involves an attitude flap. Dana came into the room for her second session
hesitantly and quietly. Her attitude was strikingly fearful. She looked like a
kewpie doll rrapped in a horror movie. Dana is tall, blond, and very
wide-eyed. When we asked her how she had experienced her reloxation
homework, she pursed her naturally puckered lips. She held her breath and
hesitated, picked her sleeve, planced around the room, and sighed. “1 don’t
think | did ix right,” she said. This waterfall of flags was almost overwhelm-
ing, but Dana seemed to summarize the acitude flag accurately. Many
clients are almost paralyzed in life by their fear of making mistakes.

We engaged Dana in the Moving Microscopic Truth by asking her to
walk around the room, trying very hard wo do it righe. (Clients are generally
comfortable with the familiar act of walking, The therapist can encourage
different attitudes and emphasize different aspects of walking to quickly
involve a client in the Moving Microscopic Truth.) Dana got up stiffly and
began moving slowly around the room. Her spine was rigid and her upper
back was held behind her pelvis, as if she were walking into a strong wind.
She looked absolurely straight ahead as she spoke of feeling tension in her
back and holding in her toes.
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paNa: Of course, | have to warch where 1'm stepping ro make sure 1 step
in the right place.

us: How do you know that you're stepping in the right place when you're
not looking where you're going!?

paNa: Oh, well, I guess maybe | don't know where I'm going.

us: You look as if you're scanning the horizan, looking ahead.

DANA: Yes, | guess that's what 1 do. I'm looking so far our there in front
that | don't see the next step.

us: Take a momenc to natice if there is any other place in your life where
you do cthat same thing—look out in front rather than ar che next step.

DANa (laughing after a pause}: Yes, when I'm hiking. I'll stcumble overa
twig because I'm looking so far up the teail, | don't see where 1'm go-
ing.

Dana's Trying to Do It Right persona melted as she gained this aware-
ness. The sharp angles of her jutting chin and chrusting elbows softened as
she slowed down and looked around the room, neticing and asking about a
wall hanging for the first time. She made a further connection as she
ambled about the room. She had spent years leaming to be a physical
therapist because she had been told that it would be a good living for a
woman. She had never slowed down to consider her actual experience of
working with peaple in that way. She had set her sights on the goal, not the
process. After a year of practice she realized she hated physical therapy.

The Moving Microscopic Truth allows clients to explore their inner
experience. It is a process of discovery, in which surprise is common. The
mover explores the inner world by noticing sensory experience and follow-
ing the feeling with congruent movement. The initial poinc of departure
may be vague or very specific. The Moving Microscopic Truch weaves
increased aliveness from each thread of awareness.

ScurLrTiNnGg INNER SPacE

Teresa, a student in one of our movemenr classes, started her discovery
process by identifying a familiar empty space in her middle. Using the
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Moving Microscopic Truch, we invited her to move her hands in a way that
marched this empry feeling in her body. As she moved her hands ro sculpt
this empry space, she looked as if she were shaping a large box. Teresa
described it as a solid, granitelike place around her hearr area. She saw it as
black with red spots in it. As she focused inward while continting to move
her hands, she appeared to be turning che box over, shaking and prying ar
its corners. She said she couldn’t see inte it, bur she knew there was
something alive in ic. She felt cracks in it, full of elecericicy. We invited her
to continue sculpring this image as it changed, acknowledging it and giving
permission for it to express itself. She continued moving and feeling the
electrical quality during the session, and she agreed to explore at home as
well.

When Teresa came in for her next session, she excitedly reported her
odyssey. "'l first discovered that this part of me is really mad ar me,” she said.
“It feels like 1 have two people inside, each mad at the other. The first
couple of days we were at a standoff, kind of toe-to-toe and head-to-head.
Then itdisappeared for a day or two, and | couldn't feel char granicelike pare
atatl. | backed off and didn't push to find cuc; | just rested and gave it some
space. Moving with it on the fourth day, 1 suddenly realized thar that's
where [ hold my neglected feelings. When | let myselfl feel the sadness,
noticed my breath move into that place for the first time. It seems like
there’s so much garbage in there. It acrually felt as if it were my personal
trash bag. 1f | neglect myself and don't pay atrention to my heart area, the
black trash bag balloons and crackles. When I notice and dialogue with itin
movement, it actually shrinks. But the most interesting thing is, [ saw that
this movemenc experience is connected to adream I've had repeatedly over
the last three weeks, In it, devils are chasing me, and they are black with red
eyes. Since ['ve been moving with myself, the dreams have stopped.”

Tre Moving Microscoric TRuTH 1N PRACTICE
We use the Moving Microscopic Truth in nearly every session because of

its power to connect clienes wich issues quickly. It can be used fur a
five-minute exploration of a stomach sensation or nagging thought, and it
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can develop into longer movement sequences. The healing move is to
match experience with expression.

In one therapy session, Jean came in wanting to address her habit of
poking, picking, and squeezing pimples on her face and upper chest. She
had noticed an acceleration of this old patcern over the last few days, and it
bothered her. We began moving before Jean had even sat down.

KaTHLYN: Jean, let yourself take the picking motion you do and pick the
space in front of you, rather than your face.

(Jean closes her eyes ta focus more dosely and malkes small, shasply picking
mations with ker fingers.)

jean: | feel really embarrassed doing this openly.

KATHLYN: |ex yourself be embarrassed. How does your body want to ex-
press embarrassed?

Jean (bent into a shuffled, head-doun, pulled-back posirion) : 1 really want to
tumn away from you.

kathLyn: Go ahead, ler yourself do that.

{Jean nems awny with a tucking, shrinking movement.)

kaTHLYN: It looks as if you are trying ro hide.

Jean: Yes, | don't know why, but 1 am.

kaTHLYN: Don't worry about why right now. Ler yourself explore hiding.
See how your body wants to express hiding.

{Jean abruptly stretches up and thruses her chin forward with a defiant gesture,
not allowing any conscious hiding movements. )

KATHLYN: [t looks as if it's difficult for you ro allow yourself to hide.

JEAN (with tears welling): Peaple aren’t supposed to notice that I'm hiding.
['m ashamed of hiding. I'm supposed to be tough, and hiding is weak.

KATHLYN: Jean, let both of those impulses speak. Ler them dialogue with
each other as much or as lictle as you want. Hiding, then standing up
to it, being tough.

(Jean spends several minutes alternating quickly between hiding and opening
up, coneracting and expanding. As the intensity of this Polarity Process less-
ens, Jean's hands start to move again. Her hands appear 1o be tentatively
seeking each other in a shy and very poignant movement.)

RATHLYN: Your hands seem to want to make canract with each other.
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Often the therapist’s most effective intervention is to reftect back the
quality of movement to the client.

(Tn that moment Jean's Juce changes, and ske aemns into a young child. Her
mottk puckers and trembles.)

KaTHLYN: Notice both your mouch and your hands, Jean. Let yoursell’
move with those feelings.

(Jean’s face has a held-back quality, as if she wants o say something b
won't. As she is poised, suspended in that feeling, her hands nove slowly
into fists. With the fists comes a trembling in Jean's chin and a flush of color
through her cheeks.)

kaTHLYN: What are you experiencing as you move now?

zan: Ummm, [ feel—resentful, angry.

kaTHLYN: How does that resentment want to communicare? [s chere any-
thing you want to say?

{Jean’s foce and body undularte in a ense, push-pull dance between talking and
holding back.)

JEAN: | really want to say “Momma."” (She breaks into big, gulping cries. Her
fhands fluter around her face, ther reach out just a few inches from her. Her
sobbing continues for several minutes.) )

¥aTHLYN: Let your hands move where they're wanting to go.

{Jeon reaches out, then quickly pulls back into a tuck, then hesiuandy reaches
out again.)

kaTHLYN: What did you want to say to your mother?

Jean: | want to say, “Momma, don't go!”

(Jean takes Karklyn's hands and continues to cry more deeply. After a momene
she hugs Kathlyn rightly.}

jean: [ really wanted to say "I love you."

Kathlyn and Jean continued softly ralking as the session concluded. Jean
realized that her unspoken feelings were being unconsciously communi-
cated through her picking habit. She saw chat her deepest impulse was to
reach our, to contact bath her mother and the world. When thar didn’r
work, she had turned the reaching impulse against herself, where it had
grown over time into a picking habit. We gave her the homework assign-
ment of noticing and following her desire to reach out.
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The therapist can support che Moving Microscopic Truth bath verbally
and nonverbally by matching the client's experience. Here are some
phrases that we have found useful:

* "Let yourself move your hands {or feex, or face) to match that
sensation you're experiencing right now."”

» “Let yourself paint that quality in the space in front of you.”
* “Notice just the way it is right now. Move to match thar.”
¢ "“Allow your hands to sculpr the shape of that feeling.”

* “Let yourself open up to just what you're experiencing right
now.”

* | notice your hands picking your sleeve. Be aware of whar you're
feeling as you do that."

® “Ler that movement be as intense {big, sharp, full, etc.} as you
feel inside.”

* “Ler your stomach speak directly through your hands.”
» “Say yes to thar feeling in your body.”

* “Take on that character in your walk. Walk the way thac feels
inside."”

In the Moving Microscopic Truth we often ask clients to move their
hands first. Moving expressively is such a foreign languape for most of us
that clients sometimes interpret the request to “let your bady move with
that" as an invitation to shut down rotally. Bur most clients feel safe and
comfartable using their hands, which contact the world in chousands of
ways every day. It is a new experience to use the hands creacively rather
than functionally, but most clients quickly become interested in the dis-
coveries they make.

The therapist can also utilize the Moving Microscopic Truth intemally.
He or she can practice the Loop of Awareness by matching the clients
breathing and simply being present to the feeling and atcitude Mags the
client presents. Trying on the client's posture intemally often creates an
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emphatic feeling connection that gives the client permission to investigate
licele-known areas.

Helping a clicar to match breathing and moving is a powerful aspect of
the Moving Microscopic Truth. We create gaps in our experience by
holding our breath when we are moving, or by breathing and moving in
disharmony. Frozen movement is usually accompanied by frozen breath. In
other words, breathing flags and movement flags often occur together. We
notice that when tension is present, the beeath is vsually absent. A sore
back is usually a stiffly unbreathing back. A simple and cfective direction
in a movement sesston is “Let your breaching macch your movement.” Or
"Ler your movement match your brearh.” When breath and movement
flow tagether congruently, energy is released for healing and transforma-
ticn. When one client, Robin, menrioned a phone conversation with her
sister, her chin began to remble. She simultaneously inhaled sharply and
swallowed. We invited her to let her breath march the feeling in her chin.
She began trembling and exhaling more forcefully. Quickly she realized
that she was angry at her sister and usually swallowed it rather than
confront her.

MAGNIFICATION THROUGH MOVEMENT

The bastc direction of Magnification Through Movement, the sccond
Movemenr Technique, is “Do more of what you are doing.” When a
movement flag aceurs in cherapy, magnification is often the simplest and
most cflective intervention. lt is especially powerful wich movement flags
because the small, idiosyncratic movements we all display are the tips of the
icebergs of memory, incomplere interactions, and unfulfilted potential. For
example, a shrug may magnify into throwing off an old burden. A squint
may magnify into the memory of being disciplined by grandfacther and
retreating from his disapproving look. Magnification Through Movement
allows the client to discover the personal meaning of gestures and habitual
patrerns. We find that it helps clients bring long-standing, unconscious
paccemns ineo the light of awareness. It is an engaging process char clients
find intriguing and empowering. To really know that you are che best
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expert on your experience is an exhilarating moment for any of us who risk
stepping beyond the control of our persanas.

Magnification Through Movement can be used effectively with verbal
phrases that are underscored by movements. A verbal flag can be magnified
by asking rhe client to repear it lauder, or with more emphasis on the words
that have an emotional <harge. The intention here is to bring words and
movement into relationship with each other. For example:

cLienT (slumps, with a sigh): [ feel chis flamess.

THERAMST: Say thar again, making flatness louder and even more intense
in your whole body.

cLIENT: 1 feel this FLATNESS. (She collapses like a deflated balloan.) Oh, |
really squash myself when I'm scared.

The following are phrases we have used to invite magnificarion. As an
awareness experiment at home, identify one of your own common gestures

and move through the following directions.

more.”

* “Ler yourself do

* "Continue

and make ic bigger.”

» “Make that cven more intense.”

* “Exapgerate your and notice whar else happens in your
body.”

s “Let more of your bedy express thar fecling.”

* “Take that all the way.”

* “Breathe into that feeling more deeply, and move wich
that ——— sensation.”

Let's take a look at a therapy session where Magnification Through
Movement was useful. At the beginning of the session, Janice was talking
abour her troubled relacionship. She repeatedly brushed her hair off her
forehead with her left hand, sighing and looking blank. We asked her 1o
magnify the brushing movement and the intensity of the sigh. After she
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moved for a few minutes, she said, "I'm stuck. [ should be able to get out of
this."" Her hand pressed her forehead as she said this, and her eyes scrunched
toward her nose. We asked her ta continue magnifying the pressing morion,
and some tears began to flow as she said, " need o feel thar my efforts have
aresult—] wasn’r noticed.” Her hand shifted to rubbing her forchead ar chis
point, which we encouraged. She rubbed for a new moments, with her
whole face scrunching up now. Her left side began to shift and shrink,
pulling back. When we asked Janice to magnify the way her left side wanted
wmove, she said, "My left side doesn’t know. It’s blank, hidden.” We asked
her to keep noticing her impulses to move as she breathed a lictle more
deeply. Suddenly she noticed that her right side felt more vibrant and was
moving completely differently from the way her left side was moving. We
encouraged her to let each side move independently of che other, magni-
fying che impulse of each. She quickly noticed that her right side “wants ta
figure things out.” This informarion had come spontancously from her
participation with her inner movement impulse. She was vistbly surprised
at the words thar emerged.

As she continued to magnify the withdrawal of her left side and the
control of her right, she began to have choughrs abour her fundamental
split in life. As she moved her left side with a floating, exploratory quality,
she heard a crirical voice saying, “There’s nor enough rime for this non-
sensel”” When she moved her right side in measured, quick tones, she had
an image of her father hunched over his newspaper, not even glancing at
her journalism arcicle. Her right side had developed a Protecror persona
that kept her focused on external tasks rather than her inner self and
feelings. Her right side carried the belief that she wasn't creative and
couldn’t write—she'd always wanted 1o be a writer. Over time, she had
stopped being present to the impulses from her creative left side.

We asked Janice to let the right and left sides communicate with each
other, to just listen to the other's viewpoint. Now her explorarion flowed
into the dialogue of the Polarity Process, a technique that we’ll discuss
shortly. As she altermated between soft and angular arms, flowing and
percussive feet, luxuriously slow and franticaily hurried tumns around the
toom, she began to experience more space inside her. She described a
middle kind of space inside where she felt “mare™ and was “aware that
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conilict is not all there is.” She had discovered that she was more than the
polarity of hiding and confronting. Her face broke into a radiant smile, and
she looked up clear-eyed for the first rime in the session. Her spontanecus
centered breathing let us know that Janice had integrated new information.

THE POLARITY PROCESS

The chird Fundamental Movement Technique, the Polarity Process,
builds a connection becween the either-or experiences that many people
have. One woman said, “Either | can't get out of bed in the moming, or I
don't stop for a minute all day. 1 can’t seem to find a middle ground.” An
older man reflected, “All my adult life I've been superresponsible. The only
way | seem to lec mysell 1est is to gex sick.” These polarities, which are often
persona strategics, can be united in a new synthesis that fits the person’s
essence more accurately. The Polarity Process changes "either-or” to
“both-and.” Clients may explore a new middle ground, as explained in
chapter 9, or extend their range into opposites that haven't been fully
owned and experienced. ‘

The directions for the Polarity Process are often very simple. Some
questions we have used are:

¢ "“What is the opposite of the sensation?"
& "What's the other side of this issue?!”
* "“If you didn't {strike out}, what would happen?”

» “Let yourself become the {good boy), then the (bad boy), back
and forth several times. See what happens as these two parts dia-
logue.”

¢ "Let both those impulses move ac the same time.”

Polarities frequencly occur as left/right body splits. People tend to store
certain moods and qualities in one side of the body or the other, often with
litele or no communication through the middle. In one woman, her left side
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carried her collapsing, Give Up persona, while her right side stored her
sharp, biting impulses. A man discovered that his lowered left side ex-
pressed his reluctance about entering into new experiences. Its basic refrain
was "I don't want to. Do | have to?” [n contrast, histight side, with its wider
chest and higher shoulder, was a militant cheerleader. Tt blared, “You have
to be strong, in contral at all times.”

In ane of our recent teainings, a student, Jessie, was very stuck ac a point
in her session wherc she was lying down. Her facilitator asked her to allow
her conflicting feelings to occur ar the same time. She had noticed that the
fefr side of her body felt very sad, while the right side was fidgety and
restless. She had been pamalyzed trying to just experience one or the other,
Her persona had been built around doing everything perfectly and in a
linear fashion, one thing ata rime. Her facilitaror said, “Ler each side of you
express what is really going on. Don't worry if they're not the same.”
Within a couple of minutes of bath sad and fidgety moving at the same
time, Jessie began writhing authentically and powerfully in snakelike arcs
that mesmerized the whole training proup. After several minutes of spon-
rancous flailing, Jessie sat up and said, “Oh, | can breathe into my middle for
the first cime. It feels delicious!”

She later connected her splic experience to her internatization of her
parents' opposing basic attitudes. Her mother's basic world view was, “Why
bother?* Her father's, in contrasr, was “Hey! Let’s do something!" Jessie
said she had often felt paralyzed in making a decision because she couldn’t
get directions from just one internal voice. She had embodied her parents’
basic conflict and continued to act it out unconsciously until she worked
through the Palarity Process and found a new middle ground.

The Polariry Process allows clients to own a fuller range of their experi-
ence. For example, if we imagine that ¢Hecriveness and rage are opposites,
a continuum of possible feelings and sensations might look like this:

IFFECTIVE COPING STYMIED FRUSTRATED ANNOYED RESENTFUL ANGRY RAGING

% L

A client may shift from being eflective to raging withour any awareness of
the stages in between or of the internal clues that a feeling of anger is
building. Or the client may repeatedly respond from the resentful end of the
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continuum whenever something stressful occurs at work, with no access to
effective action. In the Polarity Process we invite clients to own what is
missing in the full range of cheir responses.

In most cases the Polarity Process evolves from one of the other Funda-
mental Movement Techniques, but sometimes it is the mast effective first
intervention. We were beginning our second session wich Norm, a free-
lance journalist, when we noticed a polarized movement flag. As he was
describing his issues, he held his head very straightforward, with rigid lines
of tension in his neck. Whenever we asked him a question about his
experience, he shilted his head to a three-quarter angle, glancing suspi-
ciously out of the comers of his eyes. After several exchanges we realized
that chis rigid-suspicious oscillation was a pattern. We then asked Norm o
consciously move from ane position to the other, focusing on his sensations
and other body feelings as he altemated berween rigidly straightforward
and three-quarter view. After several altemations, Norm's face flushed. We
suspecred rhis movement flag signaled some shift in the pattern.

us: What are you experiencing right now?
woBM: [ just had a flash of anger. I realized chat I'm angry with you.

This is the moment therapists gec paid for, and we were excited that
Norm could feel and express his anger.

vs: Let yourself have your anger. Go ahead and breathe into ir. Be with
it.

(Nomm breathes a little more deeply, clears his throat, and shrugs his shoulders
and head. He laoks as if he were shaking off a heavy burden.)

nom: [ can feel how 've had to be really watchful all my life. My father
was always looking for an opportunity to carch me off guard. He'd kind
of tap the side of my head if [ wasn't paying attention. When you kept
asking me to notice what I'm doing, pay attention, it sounded like my
father. [ thought you were going to get me, you know.

When a client feels safe enough to experience and express the cruth, the
Polarity Process can move very rapidly. The actual movement flag may be
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subtle and small. Mel was a delightful client who was willing to dive into his
experience and was deeply committed to his full aliveness. In the foliowing
session he was walking about a feeling of “deadness™ thar kept surfacing,
despite his successful business and family life. In that moment his face split
into radically different expressions. His left eye and face looked as if they
were melting, while his right eye brightened with a wary alermess. Mel
continued simply describing his sensations until he realized his left side had
become quite numb. The more numb the left side became, the more
animated and intense his right side appeared. We could see the moment the
lighe bulb came on. Mel looked startled, and a shiver moved through his
body. Body enchusiasts will note his reference ta vision, which was where
the initial movement flag appeared.

smeL: [ see. All this focus | puc into having the largese store and the happi-
est kids has been my way of avoiding this core deadness inside, I've
been running from just being with it. Whew!

us: Lec yourself be wich thag deadness, Mel. Befriend char feeling.

MEL (sighing, then erying): Ooh, it's 50 deep. ] am just so sad. I've been sad
for so long.

Mel's morher had died suddenly when Mel was owo. He had developed a
go-ger’em persona o ourrun his intense grief and feelings of abandonment,
Interestingly, his sadness had lodged 1o the left side of his body, where many
clients experience their more feminine aspects. Over the years of denying
and overriding his sadness, the left side of his body had become more and
more numb uncil ic radiared signals chat Mel couldn't ignore. His willing-
ness to be present to his true feelings eventually mended the gap and
allowed him to access all the love and rendemess that his lefr side also
stored.

The Fundamenral Movement Techniques bridpe the conscious and
unconscious self. They bring pattems to awareness, allow clients to express
creatively, and provide paths to freedom and choice. Thraugh movement,
each of us can rediscover our internal dancer and the unique dance we can
bring to life. We have found thar these three techniques are the first steps
in beginning chis life-dance.



C HAPTER 1 3

THE COMMUNICATION
PRINCIPLE:
HOW TRUTH CAN HEAL

Truth is a river that is ahvays splicaing up into arms chat reunite.
Lslanded becwsen che mms, the inhabitants argue for a
lifedme as ro which is the main river.

—Cyril Connally

Aproblem will persist until somecne tells a fundamental level of
truth about it. When the truth is expressed, there is room for the
problem to transform in a healing dicection. The truth is defined as that
which cannot be argued about.

Over the years as our work deepened, we made & discovery that trans-
formed our own lives as well as sped up our therapy with athers. We learned
how to discern the cruch, and we learned how to hamess the power of truth
for rapid change.

BEGINNING THE INQUIRY INTO TRUTH

Each of us can recall as children trying to figure out what is true. We
recall seeing people express what they thought was tnue, often heatedly, and
seeing what destruction was wrought by distortions of the truth. We put a
great deal of energy into trying to figure out whose version of truth was
correct. Gay recalls that he was often the couricr between his warring
grandparents. They were both brighr and loving peaple out of each other's
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AN EXPERIMENT IN COMMUNICATION
YOU CAN PERFORM RIGHT NOW

Participants in our workshops find this experiment very valuable. You
con do it with o pariner or by yourself. For two minutes, say as many
sentences os you possibly can that meet the Following criterion: Each
stalement musl be something that no one could argue with. They can be
either simple or profound, from "I have a fie on™ fo “My father moved out
of the house when | was five’ 1o “My mouth is dry.” Say as many things
as you can that are so true that they cannot preduce argument.

IF you are like our workshep participants, you will find thot communi-
cakng the trth for fwo minules is harder than it sounds.

presence, but when they were in the same room with each other, it was as if
they would undergo a personality transplant. They would become bitter,
snide, and quarrelsome; characreristics chat would dissipate the moment
they were out of each other's presence. It was mystifying to Gay how they
could change so quickly. His grandfather would communicate the “truth”
to him thar his grandmother was impossible ta deal with. She would say
something very similar about his grandfather. Gay could see that each of
them was telling a distorzed version of the truth based on cheir own agenda.
As a young child Gay altemated berween withdrawing from them and
choosing sides. One day he would think his grandfather was the victim,
while next day he was the persecutor and the grandmother was the victim.
As Gay matured, he saw that bath of chem were hiding their true deeper
feelings inside and engaging in their outer struggle partly to keep from
having to confront these deeper feelings within themselves. Both of them
were disappointed with the choices they had made, by the creative impulses
they had stifled. Racher than confront chese painful issues, they blamed
each other.

Later, when we began o practice psychatherapy, we often found our-
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selves in similar situarions. We would be working with a couple as they
righteously espoused their positions, making each other wrong in the
process. Sometimes a couple would tell us that they had been having the
same argument [or decades. For 2 long time we put energy into trying to
decide who was right and who was wrong. Then we had a revelation: If a
given communication continues to produce conflict, it means thac chere is
a deeper level of truth that needs ro be communicated. We call this the
Communication Principle.

This principle is vitally important for all of us 10 understand. As human
beings, we need to discover whar the wruth is under all our distortions of it.
As therapists, we must listen to our clients with a laserlike empathy.
Empathy is important and necessary: We all need someane to listen
carefully to our stories. Without a hearing, people will not easily let go of
their position. They have taken the posirion as a safery move to deal wich
fear, so they must feel some level of trust and comfort before they can let it
go- But the skilled therapist will go beyond empathy. The therapist's job is
ta help peaple focus the laser beam of consciousness on themselves so thac
they will find the truth beneach cheir stories, che true safety beneath all
positions. Without the Communication Principle, the unskilled therapist
will often keep the person trapped in their story longer than necessary,
because he or she does not trust and know intimately the ocean of con-
sciousness thar lies beneath the surface ripple of the story.

Here is where che Five Flags become crucial. They signal to the therapist
when the client is ready to go to the next deeper level. The flags are
unconscious signals from clients thar they are ready to go beneath the story
ta the unarguable reality underneath the surface. If you try to get clients to
give up their stories too soon, before they have developed trust in you and
in the deeper source in themselves, you will get instant feedback. They will
get upset or miss their next appointment, lerting you know you need to use
more empachy and less laser for a while.

OUR WORKING DEFINITION OF THE TRUTH

After decades of inquiry, we developed a working definition of the truth.
By "working definition” we mean one that works. It works by stopping
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conflict inside people and berween chem. It works by restoring harmony
where there has been trouble. The truth is what cannor be argued abour.
The truth, when it is revealed, resclves arguments both wichin ourselves
and berween ourselves and others. In the quotation from Cyril Connolly
that opens this chapter, the inhabitants will argue until they all acknowl-
edge the truth: “We are on an island.” As long as they think cheir version
of the truth is right, no progress will be made.

Tension in the bedy is caused by the body arpuing with icself over the
truth. The ulcer is the hole burned by noc being whole. In clients’ relation-
ships, we discovered, when they told a type of truth that could not be argued
about, their arguments stopped. In our own relationship, prior to our
breakthrough to the truth, we would say things like “You're trying to
control me!™ and “You're poing to leave me!" We thought we were
expressing the trth when we said chose things, bur what we were really
doing was perpetuaring arguments. We began to ger undemeath the leve| of
conflict and find ways to express the unarguable: “I'm afraid you'll leave
me,” “I'm scared of being engulfed.” We developed a pracess definition of
the cruth: If it produced an argument, it was not a deep enough level of
truth. We would keep communicating at deeper levels until all disagree-
ment ceased.

One day Kathlyn was to speak about our work before a large, enchusiastic
crowd in Santa Barbara. The man who introduced her made a racker
behind her on the podium as she began to speak. He moved chings abour,
straightening papers and dragging chairs, so campletely ohlivious to the
noise that people in the front row were chuckling abour his insensitiviry.
Kathlyn felr angry ar the noise, bur she was so caught up in beginning her
talk that she didn'c chink to say anything zbour it. It lasted only rwency
seconds or so, but when the man lefc the stage, she noticed that she had the
beginnings of a sore throat. At the time she did not connect her unex-
pressed anger with her throat problem. In fact, in the back of her mind she
chalked it up ro southern Califomia smag. After the lecrure she mentioned
her irritarion about the man's noise to her mother, a resident of Santa
Barbara who had artended. Instantly Kathlyn's sore throar went away, and
oniy then did she see the connection between withholding her anger and
the pain in her throat.
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If we think of truth as a river, the withholding of truch is like a dam. We
all know whar happens when a river meets adam: The dam lets go, the river
backs up, ar the river splits and heads in other dirzctions. In our practice of
thempy we see examples of all three possibilities. A couple comes in to work
on their troubled relationship. Using the Five Flags, it becomes obvious
us that there are secrets between them. If there is one thing thax several
decades of practice have taught us, it is this: Secrets make people sick. So we
ask, Where are the secrets here? If the couple is cooperative and we are
sufficiencly skilled, the dam will let go and the rruth will be told. The river
flows again. Sometimes secrets are revealed in a first session of therapy thar
g0 back to the earliest days of life. But the dam does not always lec go easily.
Often, people will continue to withhold the truth, even in the face of
powerful feedback that this strategy is deadening to them. On many painful
occasions we have seen people sacrifice a long marriage because they were
afraid o reveal a eruch, Withholding became more importanc to them than
the relationship itself.

The truth does not always bring people togecher. We have worked with
approximately fifteen hundred couples as of this writing. In about one-fifth
of these relationships, the people chose ta parr ways after opening up to
their deeper truths. There are many people who simply do not belong
together; for them, facing the truth is a prelude to a separation. In the same
way, many people have changed jobs alter acknowledging some unarguable
truth about their work, Sometimes peaple fall in love again with a job after
acknowledging samething they are angry or hurt about, but it often works
the other way too. The truth is an encrgizer, much as opening the dam
makes far a stronger flow. How this energy will be used cannor be predicred.

When the river backs up, problems occur. In addition to the psycholog-
ical problems, many physical problems clear up when a fundamental level
of truth is told. And these problems are not trivial; they include ulcers,
cancer, colitis, and chronic headaches, Among the couples we have worked
with, several hundred suffered from secrets when they first came o us. A
comman secret is that one peson—and sometimes borth—has consum-
mated a sexual affair. When this secret is withheld, there is a predictable
loss of vibrancy in the couple’s relationship. It took us many years of
working with people to find out that people are a lot more telepathic than
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they think they are. Frequently chey sense intuitively thar something is
wrong. When they ask “What's wrong?” their parmer says “Norhing,"” and
then they start to feel crazy. We have worked with many people wha lived
in this state of secrecs and feeling crazy for years, sacrificing health and
crearivity in the meanwhile. The person who is holding che secrer has hisor
her own share of strain accumulating inside. It often leads to an illness,
feeling tired, or setting up to ger caughc.

The dammed river of truth may splic up inte tributaries that run in
random directions before they find their positive forward flow again. We
ohserve this in people who seek outlets in trivial pursuits for the frantic
encrgy of fragmencration, withour probing into its source. Few things make
human beings more frantic than withheld truth.

As we often tell our clients, there are only three rules for making life and
celationships work: Feel your feelings, tell che truth, and keep your apree-
ments.

Each of these three rules involves communicating the truch. When we
do not allow curselves to experience aur feelings, we are lying to ourselves.
When we do not tell athers our cruch, we are lying to them, even when we
are not actually expressing something false. When we break an agreement,
only the truth will fix it. Apologies are only a shart-term fix and can be used
as addictively as any drug. Thart is, apologies are often a substitute for
looking at che truth. By making oneself wrong—"1'm sorry"—one often
can escape inquiring into what is actually going on.

New research by psychologist James Pennebaker offers some fascinating
insights into the healing power of truth. Now at Southern Methodisc
University in Dallas, Pennebaker has authored dozens of interesting re-
search papers, most of which are summarized in a recent book called
Opening Up (New York: William Morow, 1990). In one classic experi-
ment, he asked people to write about their most rraumatic experience for
fifteen minutes a day for four days. From a clinical perspecrive this would
hardly seem enough to scratch the surface of such a trauma. But che results
were profound. Following the writing process, people had measurably
stronger immune systems, and their visics to medical docrors decreased over
the next six months. Other studies have demonstrated the powerful effect
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of truth-telling (or truth-writing, in this case) on the health and physiology
of human beings.

Another relevant area of Pennebaker’s research is the lie-decector con-
fession. Experienced polygraph operators know how to zero in on the
“hot-spots” in a person's interview. Il a suspected embezzler has a blip on
the machine when he tatks about his desk, for example, the operatar may
direct further questions to him about the contents of the desk. Under
skilled inrerrogation, the person sometimes breaks down and confesses. At
this point, rwo profoundly interesting things inevitably happen. The first is
that the person’s physiology resolves itself: blood pressure comes down,
sweat production drops, and muscles relax. The second fact, of great
interest to the therapist, is that the person is often extraordinarily grateful
to the polygraph operator. Pennebaker mentions one case in which the
subject was so grateful thac he still sends the operator Christmas eards from
prison. The irony here is remarkable: Qurwardly, the subject's life changed
drastically for the worse, bur inwardly there was relief and relaxation.
Qunwardly, the polygraph operator was the agent of ruination, but inwardly
the persen feels enormous gratitude to che operator.

Let's explore two examples from our practice of how truth is a healing
agent of the first order. We were working with Meg, a woman who had been
sexually abused by her stepfather. We had helped her inquire inte her
feclings at the rime of abuse {she had been cight years old} and the personas
she had adopted to deal wich the trauma. Her feelings were fear, hurt, and
shame, plus a great deal of guilt because there was a part of her that had been
sexually aroused by the incident. She had scaled these feelings off, burying
them under a rigid, rule-oriented Tough Girl persona. Finally we invited
her to describe exactly what happened, eliciting a derailed descriprion of
the incident. As she spoke during the hour, she began to feel better and
betrer. She felt considerably less anxious, and a foggy sense of depression
began to life. Scill, she did not seem comptete. There was a worry line on her
{orehead and a tightness around her mouth. We join the session at this
point:

us: Meg, you seemed unresolved, as if there's something more.
MEG: Yes, | don't know whar, bur I don't feel quite rogether ye.
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us: Is there something more, something maybe you still need to feel ar
say!

seG: Um, 1 don't know.

us: You look as if you feel sad, and che comers of your mouth are twitch-
ing. Let yourself feel thar.

MEG (begins to ory): God, | just had a horrible thought.

us: Something thar feels awful ta think about.

MEG (sobbing hard): I—I never thoughe of this before, buc there was part
of me thac liked it.

us: You liked your stepfather touching you?

MEG (nods): Yeah.

us: Liked the feel of it? Or the atrention?

mEG: Both. | mean, it felt goad, just the body part of it. The rest of it felt
awful, bur 1 liked the feel of it. And yes, | liked the atrention. | liked
getring back at my mother, 0. | was so mad ac her for throwing my
dad out and bringing this new man in, [ think | liked getting re\l.renge
on her by gerting him diverted o me. Then it got to feeling oo awful
and | made him stop, but there for a while [ felt real powerful, having
this big guy interested in me.

Moments such as this—when we face something squarely that we have
previously shunned—are powerfully healing. Foliowing this conversation,
two health problems {yeast infections and a mild hearing loss) that had
plagued Meg for years cleared up permanencly. In addicion, she found thae
the unresolved issues from this carlier time in her life had been getting in
the way of intimacy in her current relationship. After expressing the truth
of her early feelings, her wall against intimacy disappeared, bringing her
much closer to her mate.

In couples therapy, we leamed aiter much trial and emor that when
people express a deep enough level of truth, they stop arguing with each
other. Over the years we have refined the process so that couples can move
from arguing to a healing level of the truth in relatively few interactions.

An excerpt from a session will illustrate chis process in action. Peter and
Amy were in their second session, and in Peter's words, “We're more stuck
than we were before we first came in." This news is nor exactly what a
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therapist likes to hear, bur at least Peter was being honest. The first twenty
minutes of the session was spent in jabs and skirmishes by both partners.
Finally we make a move that ultimately will lead toward resolurtion.

vs: | hear, Amy, that you have a bunch of things you're upset ar Peter
about. {Amy snorts in devision, as if 1o say ““You don't know the half of
it!"') I also get how angry you are at Amy, Peter. You're both mad. And
you both think you're right. And [ want you to know thar being right
is going to keep you stuck. I'd like you to separate being angry from
being right, just for a moment.

PETER: What do you mean?

us: Well, you're angry, righc?

PETER? | guess.

us: Well, try it on.

peTER: Yeah, 'm angry.

us: Okay, Amy, do you have any problems with thac?

amiv: With whether he’s angry or not?

us: Right.

aMmy: Nope—he's angry.

us: But notice, Peter, that if you said you're right, Amy wouldn't agree
with thac.

PETER: Okay, butr—

vs: Hold on a second. Just let yourself be angry. Tell Amy thar you're
angry.

peTER: I'm angry.

AMY {releases a big sigh): Okay. Me, oo

us: Notice how you are experiencing the anger in your body. What are
you feeling?

amy: Tight—constricted in my chroat.

PETER: I'm all right.

us: Yes. Whart are your anger sensacions?

PETER: Oh, yeah. I'm hot all over. Tense in my back, down in that place
my back always hurts.

us: What else are you both feeling? Under the anger. Other places in
your body.



THE COMMUNICATION PRINCIPLE 247

auyv: Bone cired,

us: And you, Peter.

perER: I'm afraid it's always going ro be chis way. Fighting all the rime.

us: And way back in your life, where were you when you first felt afraid
there would be fighting all the cime?

reTER (surprised) : Oh, Jesus. Thar was the story of my childhood.

a2y (steddenly having a ““light bulb'' go on}: We're just replaying his mother
and father's battles.

us: Looks like ir.

There was more, of course, but here you see COmmunication in action.
Peter and Amy moved from arguing to healing the moment there was a
breakthrough ro the truth. When both of them gave up being right and
simply tuned in to their anger, their argument stopped. The opportunity
then opened up to both of them for a realizacion of deeper feelings and
insight that they were replaying a past family patcern. In Peter and Amy’s
case the pracess went exceptionally smoathly. There are dozens of things
that can derail the process and prevent it from coming 1o completion,
That’s why good therapists are those who can both think and feel on their
feer.

LEARNING THE LANGUAGE OF TRUTH

Learning ro speak the kind of truch that heals has been compared by
many of our clients to leaming a new language. In our view ir is actually
harder. In learning to speak Portuguese, for example, you are not con-
fronted every moment by an overwhelming emacional pull to speak En-
glish. There is the force of habit, of course, but most people are less
emotionally invested in speaking the old language then theyare in protect-
ing themselves from the truth. Most people would not feel compelled to
stop in the middle of a Portuguese lesson to mount a righteous defense of

_ English. Buc chat is exactly what chey do in learning to speak the language
of truth.

There are many ways of defending against the truth. Listen in on a few
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minutes of a therapy session, in which a novice therapist slowly gets
bamboozled by the client'’s strong repertaire of defenses.

THERAPIST: What are you feeling in your body right now!?

crignT: It's all her fault. I'm not kidding. She just would not stop cririciz-
ing me. Finally 1 just walked out and spent the night at my brother's.

THERAPIST! [t sounds like you're angry, real angry.

cLiEnT: Ch, hell, no. 1 oughr to be, but I'm not.

THERAPIST: So what are you feeling right now in your body?

cLienT: Great, jusc fine, No problems. Now thar ['ve got her off my back
for a while, | feel just grear.

THERAFIST; Um, well—

CLIENT: Sure, [ know what you're looking for. You want me to cry or
someching, buc | don't feel] like ir.

THERAPIST: Well, not exactly like thar | mean—

cLiENT: Now my headache is beginning to come back.

lt all began with a fairly simple request. The question—"Whar are you
feeling in yaur body?"—would not scem on the surface to deserve such a
stonewall of resistance, denial, and hosrility. Basically all ix requires is for
a person to feel and report. With an uncomplicated response like "] feel a
tightness in my neck and a heavy pressure on my chest.” But these two
moves—tuning in to what is going on inside and reporting it out with
nothing added—are extraordinarily difficult for many people. And the
defenses apainst these simple moves are very seducrive.

A more experienced therapist would have probably gone in one of two
different directions. He or she could have simply listened ro this highly
agitated client for a while longer uncil he had blown off some steam. Then,
a body-centered invitation to tune in to feelings in the body might have
been more readily received. Cr, the therapist might have mounted a more
forceful confroneation when the client ignored the very first question: "1
natice that when | invited you to tune in o what you were feeling, you
started blaming your wife instcad.”

When people are asked to tell the truth, they tend to do one of two
things. The first response would be to talk abour whar actially is. If we ask a
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man what he is feeling at a given moment and he says “'m scared,” this
statement has a high likelihood of being tnig; ac least, it is hard to argue
with it. The second response would be to offer concepts abour whar is. His
story may be factual or not, entertaining or not, helpful or not. Bur one
thing is for sure: It can be argued about. If the man says, "I'm scared because
my wife is threatening to leave me,"” he is now in the realm of concepts. His
wife may say, “No, you're really afrmid because your mother left you when
youwere three and this reminds you of it.” Who is to say which story is more
accurate? The one and only imporrant thing to remember about concepts is
that they arce capable of producing disagreement. If the person says “I'm
" scared you're going ro leave me” and it produces argument, find a deeper
level cruth that produces harmony.

A prear deal of human misery stems from hopelessly confusing concepts
with truth. In taining therapists we sometimes show a videotape of ten-
second interactions between wwo people. After munning it once, we ask
what happencd. Nobody ever gives the correct answer, even though the
interactions are simple and chese are highly intelligent graduate students.
Every single student responds with a different story, often wildly embel-
lished with the scudent’s projections. One of the segments we use simply
shows two peaple sitting in chairs facing each other. One person asks “How
are you feeling?” and the other responds with a shrug. Pretry basic. But the
stories the students project upon the interaction are wonderfully imagina-
tive. One student said, “He's deeply afraid thar the counselor is going to
abandon him."” Guess who is afraid of being abandoned? Another student
thought thar “there is an underlying sexually seductive tone.” Guess whose
interactions have an underlying sexually seductive tone? Finally, after we
nen the segment a dozen or so times, asking "“Whart happened?” after each,
some brave soul sticks up his or her hand: “What happened was thar the
counselor said 'How are you feeling” and the client shrugged.”

There is always a stunned silence in the class, followed by a coilective
jaw-dropping realization as chey get the point. Then, fiendishly, we always
ask: “What makes you think ic’s 2 clicnit and a counselor?™ In facy, it is just
two friends, one of whom is dressed a little betrer than the other, bur no
student to dace has failed to project “client and counselor” onto them.



250 THE NINE STRATEGIES OF BODY.CENTERED THERAPY

THE MAIN DEFENSES AGAINST SEEING
AND SAYING THE TRUTH

Every week in cherapy we warch people struggle with seeing and saying
the truth. Here are some of the most commonly encountered ways of
avoiding dealing with what actually is.

* DeniaL. Some people simply refuse to look at the truth. They
find mare security in denial, looking the other way. They show
all signs of being angry—clenched jaws and terse words—but
when asked abour ir they say “No, there's nothing wrong.”

s liusion, Others precend che truth is something other than whac
it is. They may chant affirmations or put on a happy face to pre-
tend their anger doesn't exist. Their security comes through
clinging to their illusion.

* DistorTion, Still others distore the truch. Their “I'm angry” be-
comes "“All you therapists are alike, always ganging up on me.”

® EXECUTING THE MESSENGER. One of the most troublesome habirs we
see in therapy is when people get mad at the person who brings
them the truth. Some clients even shun their families and
{riendship networks because everybody seemed bent en deliver-
ing the same message, something like “You're ruining your life by
drinking too much.”

DramaTizaTion. Some people dramatize che truth, seizing upon a
small grain of reality and blowing it up into a scap opera or fuc!
for the gossip mill.

» NoT KNOWING How TO access TRUTH. Another difficult problem is
that many people have had their truth defined for them by oth-
ers for so long thar they have no idea what is real and what is
not. Someone else's concepis have been superimposed on the
truth, and the two have become indistinguishable,

Most defenses can be divided inta two broad categories: those that are
directed roward other peaple, and those thar rake place inside ourselves. In
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the first category are projection, aggression, and passive aggression. In
projection someone else is made wrong, blamed for the issue that really les
inside the person. Aggression may take the form of actively striking out ac
ancther person, through verbal, emetional, or physical intimidation. It may
also be expressed through self-destructive behavior, like drinking or drugs,
that inconveniences other peaple. Passive aggression attempts to control
others through being unresponsive, as in the prototypical uncommunica-
tive and sullen teenager.

The defenses thac operate inside ourselves, accounting for much drained
energy, include repression, dissociation, overintellectualizing, overcom-
pensation, and displacement. If we repress our “I'm scared,” we act as if it
did not exist- Repression allows us to edit out uncomfortable feelings and
thoughus, cicher forgetting thar they existed in the past or acting as if they
were not happening in the present. If we use dissociation, we might escape
into fantasy or into 2 succession of new jobs and new relationships. For an
illustration of overintellectualizing, consider this response, made by an engi-
neer, to the question "What are you feeling right now?" He said: “Funda-
mentally there’s a possibility that under some circumstances [ have in the
past felt some semblance of nervousness when confronted by situations
wherz it is not casy nor perhaps possible to peedict the cutcome.™ In plainer
language he was saying something like “I'm scared I'm losing cantrol.”
In overcompensation, a person with anger and sexuality prablems goes to
the opposite extreme and joins a monastery where celibacy and silence
are the rules. If we were 10 use the displacement defense, we would choose
same other channel ro express the energy missing from the truc source.
One couple avoided looking at the deep conflicts in their relationship for
many ycars by putting all their energy into their chitdren and horses.

A third catepory of defenses are sometimes referred to in professional
licerature as ““mature,” because these defenses are generally not troublesome
to self or athers. These defenses include altruistic sublimination, hope,
suppression, and humor. In altruistic sublimarion, we rake our minds off our
own issues by helping other people or by performing some kind of useful
work, When we use hope as a defense, we deal with a difficult present by
keeping our attention focused on future possibilities. A healthy person
mipht use suppression o develop a stiff-upper-lip atticude. The biggest
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psychological bestseller of all time—M. Scott Peck’s The Road Less
Traveled—begins with the line, "Life is difficult.” This artitude “Let’s face
the facs” is helpful 1o many people because it enables them toaccepr things
as they are rather than to escape them. Cn the other hand, many if nat most
adulrs use humor 1o deal with difficulr feclings and painful times. Anyone
who has seen a Woody Allen movie has seen the past maseer of tuming
garden-variety adult angst into laughter.

As your awareness increascs, however, you may want 1o notice whecher
your use of the mature defenses is costing you intimacy or productiviry. Gay
recalls that humor was a much-needed survival ool in his family, and he
carried this over into a Class Clown persona in school. Although many
people say his sense of humor is his most likable characteristic, he noticed
as he moved into adulthood that he averused it in intimate situations where
it blocked his ability to get close to others. Kathlyn would give him a
compliment, for example, and he would make a sclf-deprecaring joke about
it. As he grew in maturity he had to take a closer look at his “mature”
defenses. He discovered that some of them blocked auchentic feelings, such
as fear and hure, that he needed to be straighc abour.

Defenses such as denial and distortion are found in healthy childten up
to abour the time they go to elementary school, while the other-directed
delenses such as illness, aggression, passive aggression, and projection often
last in healchy young people rearly through high school, After midadoles-
cence, however, all of chese defenses begin to cost the person love and
success. The inside-the-self defenses such as intellecrualization and repres-
sion are guite commonly found even in successful adults, as are che “ma-
ture” defenses like humor and hope,

WHAT COMMUNICATING THE TRUTH
LOOKS AND SOUNDS LIKE

We know we arc hearing the truth when we hear statements of
primary feeling, with no blame or justification implied.

There are several primary leelings that pecple get to in therapy when
they reach the “bottom line": fear, anger, and sadness. There are other



THE COMMUNICATION PRINCIPLE 253

feclings, of course, such as shame, guilt, and excitement. But we have come
to regard fear, anger, and sadness as the big three because they have the
power to stop symptoms and arguments. In other words, when people
express chese basic feelings in straightforward ways, their problems often
begin to clear up. It is imporranc for people ro express these feelings cleanly,
however, and especially not in a way that blames or justifies. If a person says
“I'm angry” or “I'm scared” with no blame or righteousness, the healing
process is often accelerated. Bur if ic comes ourt as “I'm angry because you've
ruined my life™ ar “I'm scared because I've finally seen the extent to which
you're a jerk,” there is little likelihood that the problem will clear up. Here
the person is confusing truth wich concepts and using it as a blunt instru-
meat. Similarly, others may communicate “I'm angry” with an unemo-
tional flatness; this often means cthat there is deep feeling underneath that
is being carefully controlled. Only clean, clear starements of feeling are
ultimately healing.

We know we are hearing the truth when we hear statements about the
quality of feeling.

Healing is accelerated when the person leams to distinguish qualities of
feeling, and to be able to communicate those qualities. For example, “I'm
leeling sad, and ic feels like a heavy band across my chest."”

Listen in on a session in which the quality of a feeling is being discussed.

TuerarisT: Whart does cthe anger (eel like in your body?

CuieNT: Umm, it’s hot, and | feel like—like I'm gaing to explode.

TrerarisT: Hot and like you're poing to explode. Nortice where you feet
that sensation of being abour to explede.

Cuent: My chest. I'm afraid if 1 ler myself ger angry, I'm poing to blow.

Tuerarist: And that reminds you of—

CLienT: Oh, jeez, my father. When he exploded we all suffered.

We know we are hearing the truth when we hear statements about the
exact nature of sensations.

Many people are amazed to discover char sensations change or disappear
the moment they describe them exactly. Chviously there are limiarions to
this idea: If someone with stifetto heels is standing on your roe, describing
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your sensations wort't change them much. But many sensations are signals,
and when you get the message, the phone stops ringing. This finding was a
happy surprise to us as therapists. People would come in with painful
symptoms—perhaps a headache or stomachache—and we would invice
them to describe the sensations as precisely as they could. Often, the
symprom woutld disappear and a deeper level of the problem would emerge.
Undemeath the headache would be a hidden cache of anger; the stomach-
ache might reveal frozen fear that had not been acknowledged.

Che of the mast remarkable discoveries that we have made in couples
counseling is this: Undemeath the battfe cthere is aften shared feeling. Two
people may be stuck in polarized positions, each thinking the other wrong.
Buc upon deeper inquiry, they often discover that they are both scared or
sad or angry. We have seen this moment of realizarion many times, but is
always deeply moving.

In our therapy work we often focus on sensatians in the body as a place to
begin the truthtelling. Few people mount an argument when the other
person says “My neck is right.” Unarguability is but one of the values of
focusing on sensations. An important parc of healing rakes place when the
client is able to pinpoint the problem in time and space. A headache
patient, for example, invariably is aimed toward healing when he or she is
able to recognize that “I'm angry" is connected to “My shoulders and neck
are tight and pulled back.” Prior o this awareness, the source of the
headache is thought to be “out there somewhere.” Qver the years, we have
seen such clients atrribute their headaches to bad weather, spouses, bosses,
nutritional deficiencies, faulry appliances, and even, in one memorable
case, the paper boy. These attributions did nothing 1o alleviate the symp-
toms, however, which disappeared only when the understanding dawned
thar the headaches were caused by their own reaction to the paper boy, not
by any of his intrinsic properties.
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GROUNDING AND
MANIFESTATION:
THE ART OF TURNING INSIGHT
INTO ACTION

Give me a place 1o stand and [ will move the world.
—Archimedes

herapy ends with a beginning. The end-point of any effective ctherapy

comes when people are able to stand their ground in the face of the
roller-coaster that is life, to translate their leamings into real-life action,
and to manifest what they truly wanc rather than whar their past has
programmed chem o want. When therapy works, the client owns che
principles needed to lead an effective life. Every therapy session is a
microcosm of the entire process. Every session can, with skill on the part of
the therapist, end with a sense of groundedness and a plan for action, or
manifestation. These are the nexc wwo of the nine strategies in body-
centered therapy.

GROUNDING

In our work, grounding as a strategy has several levels of meaning. The
first is purely physical. When a therapy session ends, clients should feel they
have cheir feet on the ground; they should feel connecred to the earth.
They should also feel grounded in rtheir ability to make contact with other
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people and the world around them. This poinc is important because
body-centered therapy often produces an altered state of consciousness—in
colloguial terms, the person feels high. It is essential that he or she be
grounded enough to get around in che physical world after the session: 1o
walk, to drive, to honor stop signs and other rules of the material world. It
is irresponsible for the therapist to ler people leave the office without
making sure they are processing information ¢learly on the physical level.
Generally, this is accomplished by having the person stand up, converse,
and make eye contact with the therapist until a satisfying sense of pround-
ing has been artained.

Grounding has a sccond meaning for the therapist: Has the client
connected the leamings from therapy to the real world? Unless insighe is
translated into action in the real world, it is usually of little ulcimare value.
Some clienrs, in fact, are insight addicts, using therapy as a substictute for
living effectively in the real world. With these clients it is especially
important to press for connecting the breakthroughs in chempy to new
plans of action.

A third meaning of grounding is more metaphorical. Ultimately, ground-
ing depends on a balance of experience and expression. Human beings
become ungrounded when they either experience more than they have
expressed, or express more than they have experienced. In daily life most of
us experience much more than we can express. We are beset by overwhelm-
ing feelings thar we cannot possibly express effectively at the time they are
besetting us. The boss calls us in and yells at us about something we did or
did not do. The appropriate responge, from the point of view of our
primitive nervous systems, would be, say, 1o lie down on the floor in his
office and scream until we felt good apain. While the boss chewed us our,
fear, hurt, and anger probably assaulted our nervous systems, To restore our
internal balance and harmony, it would be ideal to discharge all these
pent-up feelings by expressing them. Bur our mind keeps us in check
because it knows char to do so might jeopardize the nexe paycheck. So we
creep out of the boss's office, awash in unexpressed feeling, a study in
ungroundedness.

In the secand form of ungroundedness, we express more than we expe-
rience. Several TV evangelists have recently come to grief through this
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AN EXPERIMENT IN GROUNDING
YOU CAN DO NOW

Somefimes, if the person has gone an an extended excursion o the
inner and outer realms, we use a technigue we call the Fundamental
Grounding Technique. In this technique you walk in place ropidly, cross:
ing the midline of your bady with your orms and legs. Specifically, you
alternate teuching your right hand to your left knee and your leff hand to
your right knee. This technique causes your brain fo process information
rapidly from right to left hemisphere, bringing about o state of integrafion.
Most people feel o noticeable shift in positive feeling within ten or twenty
seconds. We encourage you to look at figure 9 and toke o few moments
to expariment with this simple but powerful technigue.

Lol e LT Rt

FIGURE 9. Fundamental Grounding Techniqu
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form of ungroundedness. They place great emphasis on the expression of
piety, the bencfits of their path, and the need for financial suppor.
Something is missing at the core, however; a lack of integrity gives their
expression a hollow sound. Their lack of prounding in practicing what they
preach catches up with them sooner or fater, much ro the glee of their
detracrors and competitors.

This is of great televance to therapists, because it 15 absolutely essential
that we practice what we preach. If we are not living up to the standards we
advocate for our clients, we are setting ourselves up for rrouble. By placing
ourselves in a teaching role, we set ourselves up o overspend our reserves.
In out own personal lives, we sce over a thousand individuzl clients a year,
and we work with thousands morte in workshops. That is a lot of time to
spend in a reaching role, and several times a year we find ourselves “all
teached out.” Then we take some space for ourselves to recharge our
batteries. Many of our vacations are opportunities for us to practice a lot of
breathing and moving and communicating with each other. Having such
extended periods of time to practice what we preach allows us 1o get
grounded again.

Both these forms of ungroundedness can be scen in poorly conducted
therapy. In verbal therapy, people often talk too much and experience too
litele. They may ralk about their feclings and their issues, bur they do not
acrually touch inta the feeling level where the issues live in their bodies.
This type of therapy often leads ro an overload of insight and a lack of real
change in daily life. In body-centered therapy, it is often the other form of
ungroundedness that che therapist must look out for. Often clients experi-
ence their feclings so deeply that they are not able to express them enough
to carch up. Unless the cherapist is careful, clients may leave the office still
processing so much on their inner level thar they are not in balance.

Listen in on a session chat was particularly deep for the client. Liz began
the session by discussing some sadness she was feeling about the breakup of
a relationship. As we guided her into the sadness, she used her breathing to
connect with it. This led to an even deeper sadness. Memories came up
from the time in her childhood when her father died. She sobbed deeply for
quite a while, curled up into a ball on a mart on the floor. When we join the
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session, the sobbing has subsided, burt she is still engaged on the inner
planes.

KaTHLYN: Liz, ir's time to start coming back. We've got about ten minutes
left. How are you feeling?

uz: Ummm. {Long pause.)

kaTHLYN: Still feeling 2 ot of sadness?

uz {no reply for about wenty seconds): Umm-hmm. No, | guess [ don't
really feel the sadness anymore. | feel really cleaned our. I'm just buzz-
ing all over. {In gur work it is typical afier a deep emorional release for the
clignt to feel tingles and buzzes in the body. These are normal signs of o body
awakening to more aliveness.)

KATHLYN: As soon as you're feeling like ir, come back up to a sitting posi-
tion, then back to your feet.

{Liz sits up, rests there a minute or so with her eyes closed, then opens her eyes
and stands up gingerly.)

kaTHLYN: Great, stand your ground—ger your feet fivmly on the ground.
Feel your feet, where they make contact with the earth.

uiz: Whew, I'm really still flying!

KATHLYN: Enjoy the feeling. Let yourself feel it while you're making eye
contact with me. Let yourself know that you can feel your feelings
deeply and be in tatal contact with the warld.

This last starement is really the summary of wivat prounding is all abour.
Most of us need to leam that we can bach have our feelings and be in touch
with others around us. Often life teaches us the opposite—that we can't
have our feelings, and if we do, we need to keep them sealed privately inside
ourselves.

MANIFESTATION

Manifestarion is the act of tumning dreams and desires into reality. Long
before we begin o practice manifestarion consciously, we have all had years
of practice in turning vision inco reality. lmagine chat you are sitting at
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home reading a good book. An image appears in your mind of a warm
brownie with vanilla ice cream melting over it. You cry chis image on in
your body, and it generates a resounding internal “yum.” You go to the
kitchen and assemble the final product. Soon, you are savoring the
crunchy, soft creamy-sweetness of the concoction. That is manifestation in
acrion: You have turned an internal desire into measurable physical realicy.
It is wise to hamess this skill and use it consciously, so that you can take
advantage of this remarkable human capabiliry.

AN EXPERIMENT IN MANIFESTATION YOU
CAN PERFORM RIGHT NOW

Pause for o moment,

Ask yoursell: What do | really want?

Consider three areas First: Relafionship, Health, Moterial Goods.

Come up with one item you would like in each of these areas that you
presenily do not have.

Effective therapy results in peaple being able to generate whar they want
more rapidly and effectively. The Larin root of manifestarion (manifestws)
meant “plain, clear and evident." The curfent meaning, accarding to
Webster's, reflects the original Latin: “clearly visible to the eye; not obscure
or difficult to be seen or understood.” This meaning, in fact, is crucial o
manifestation as a strategy in body-centered therapy. We believe thar the
ultimate test of any method of change is physical reality. And like it or not,
the ultimate test of physical reality is cha it can be weighed, measured, or
caunced. Unless elients’ inner changes show up in the real world of their
daily lives, more work needs 1o be done.
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THe SourcE oF MaNIFEsTATION PROBLEMS

The underlying source of people's inability to manifest what they want is
thac carly in life they lose touch with essence. They develop a splic berween
who they really are and what they have to see, think, and do to survive.
When they are out of touch with essence, chey have no choice about what
they want. Unless they are grounded in essence, their wants come fram
their programming: They want whar they have been programmed to want.
When people begin to touch into essence, their wants rake on.a higher
quality and a greacer power.

This process can be studied intensely during a fast. Several rimes we have
benefited enormously from fasting for three days to a week. When a fast
intensifies on the second and third days, it is common for us to experience
all our toxic cravings: chocolate, ice cream, rich sauces. But as we regain
touch with our innate body consciousness, there is a deepening that has
requests of its own. It does not want chocolate or ice cream. [t wants food
thar refines and enhances consciousness. After the toxic cravings clear out,
we always find that ac the deepest level we want pure warer, juices, fruit,
vegetables, and simple grains. It is a joy to come off the fast after a week and
treat our hodies to these essence-level desires. On several occasions, on the
day of breaking a fast, we have taken an hour or so ro ¢at an apple.

The same process holds rrue for manifesting wants and needs. In rouch
with essence, human beings wanrt things thar are healthy and helpful o
themselves and others. Operating from the level of persona, however, they
often want things that create disharmony in their bodies as well as in cheir
relacionships.

BARRIERS TO MANIFESTATION

There are three barriers that we frequently encounrer in therapy that
prevent people from manifesting what they want. The firse is that what they
want is net really whar chey really want. Because of our unmet childhood
needs and the traumas of life, many of us want things rthat are unattainable
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or that would be outright toxic to us. For example, one client had desper-
ately wanted conract with her distant and aloof father when she was
growing up. We met her ar forry-one years of age, when her thind marriage
was falling apart. As she explored the reasons why she had not been able to
manifest a workable relationship with a man, she found thar she was a
walking cauldron of old anger combined with an insatiable demand for
contact. Her husbands could never sacisfy her, because whart she really
wanted was something that she had missed a lifetime ago. She had not
realized until her work wirh us that she had confused two realms in her
mind: the realm of her relationship with her father and the realm of her
relationships wich her husbands. '

We wark with many people who crave something roxic, something thar
is harmful to them. Often this craving is so sirong that they prefer it to lave,
connection, and atrention from the real people in their lives. Cravings for
drugs, tobacco, food, and alcohol are common, but there are other addic-
tions a5 well. Some peaple, for example, abuse exercise, using it as a defense
against recognizing relationship problems or against contacring theirstrong
feclings. A major key to healing addictions is finding our what authentic
need the addiction is covering up. Alcohol or drugs may be a cheap (but
ultimately very costly) substitute for handling a specific feeling like fear or
gricf. What such addicted people really want is not alcohol or drugs but a way
10 deal with their feelings. A grear deal of work is often required for them to
{ind our what they really want, the things that would traly serve them.

A second barrier to manifestation is that most of us think in werms of
what we do not want rather than in terms of what we want. In one
experiment we conducted, we found that normal adults were able to name
roughly three times as many chings they did not want in a relationship as
those they did want. In a second experiment, we simply asked several
hundred adults, “What do you want in a close relationship?* Approxi-
mately half of them responded only with a list of things they did not want.
Many of us are running away from something so quickly that we haven't
figured out which way we really want to go.

A third barrier to manifestation is that people often cannor ger past
where they are because they have nat loved themselves for being there. If
you want to lose ten pounds, it is essential first to love yourself for weighing
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whatever you currently weigh. if you starc our hating where you arc or being
afraid, your entire manifestacion process is contaminated with hate and
fear. Usually people find a way to sabotage manifestation projects thac
come from hate and fear.

The best place ta start any process of change is from a space of love.
“Love it just the way it is" is a phrase that we [tequently use in counseling
sessions, It may sound simple, bur people find it excraordinarily difficult co
give themselves the moment of self-love thart it takes to begin the process.
Listen in on a session in which Gay is introducing this concept to a client,
Thomas. The problem Thomas brought in was averwvhelming anxiety,
which he wanted to be free of. We enter the session about halfway through.

Gay: Notice where you're feeling all that fear. Where do you feel it in
your body!?

THOMAS: Well, I feel it just about everywhere. All over.

GaY: Notice where the actual sensations are.

tHoMAS: Hm, [ feel them in my inner thighs. All the way up the front of
my body. Real strong in my chighs, then up and down in my belly and
chest. They stop about my throar.

Gav: Yes, that's good. Thomas, feel those feelings. Just be with them, let
them be.

THOMAS: Unh-hnh.

Gav: And now just love them che way chey are.

THoMaS: Love whar!?

Gay: The fear, the sensations.

THOMAS: I'm not sure . . .

Ga¥: It's different. You probably baven't done it before.

{Thomas laughs nervously )

GAY: Here, try this out: Is there someone or something that you know you
absolucely for sure love?

THOMAS (pause): | love my daughter.

GaY: Her name is—

THOMAS: Julie.

Gav: Okay, think of the feeling of love you have for Jutie. ( Thomas nods
his head.) Now love your fear just the way you love Julie,
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THOMAS: Ahh. (He tums his attention inward } Hmm. That's hard, loving
fear the way | love Julie. | mean, fear . . . (He makes a face, as if dis-
gusted.)

cay: Thar’s it, though. You deserve the exact same love that you give 1o
Julie. I'm sure Julie would want you to love yourself the same way you
love her.

THOMAS: | never looked at it that way.

GAY: Whar happens to the fear sensations when you give 'em that Julie-
love?

THOMAS: [U's strange—they disappear.

Gay: Very good. That's because they need your love and attention. As
soon as they ger it, they quit bothering you.

Often, in fact, the only move that needs to be made is to love something
just the way it is. In other words, the act of doing this seemingly simple
thing produces a process of positive, organic change with no other efforcon
the clienc's part.

Basic STEPS TO MANIFESTATION

We have found that the most important step in getting what you want in
life is stating what you want in a positive way. If chere is one principle of
which we have to remind our clients (and ourselves} most often it is this
one. Most peaple are so conditioned to think in terms of what they do not
want that to tum it around is a very difficulr rask. In the following example
you will see Kathlyn working hard to get a client to think pasitively. Susan
has just teciced a long list of complaints about her husband.

susaN: . . . but the thing that really griped me was thac he just walked
in the house and went down into the basement without even saying
hi.

KATHLYN: In char situation, how would you like it to be?

susan: [t wouldn't matter. He's totally uninterested in anything but him-
self. He doesn’t think of anybody else—me, the kids, anything.
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kaTHLYN: | can hear how angry you are. Bur, for example, when he walks
in the door after work, what do you actually want him to do?

susan: Well, 1 sure don'c want him to just ignore me and go right down-
stairs, as if [ don't exist.

kaTHLYN: Right, but what ['m wondering is exactly how would you like ic
to be.

susan: What good does it do so think about thae?

raTHLYN: Well, try it out. Take a moment to put your energy into chink-
ing up what you'd like rather than what you don't want. What do you
want!?

susan (long pause}: | don't know.

KATHLYN: Suppose you could dream it up any way you wanted. What
would you like him to da!

susan: | puess kiss me. Act interested in my day.

KATHLYN: So he would come in the door, kiss you, and ask you about your
day.

susan: Yeah, (A slight smile sneaks onco her face, the firse she's displayed in
the session.)

kATHLYNT How about asking him for that? Tell him how you'd like it wo
be. )

susan: 1 don't know if he would be open 10 that.

KATHLYN: What does that remind you of? Having a man not be willing to
pay you attention?

susan: Oh, well, with four girls my facher never had enough time to
spend with any of us. Or interest, really. He saw us as my mother’s job.
And he had his job to do—making enough money.

KATHLYN: So your background is wanting affection from him and not ger-
ting it.

susan: My father or Richard?

KATHLYN: Probably both of them. Does that sound accurate to you!?

susan: I guess so.

KATHLYN: We're getring toward the end of our time. [ wonder if you'd be
willing to ask Richard for exactly whar you want berween now and
next session. Treac it like an experiment. Just see what happens, Prob-
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ably the worst is that it won't make a difference. But maybe it will,
Okay!
susan: Yeah, I'll do it.

Leaming to tum our complaints into statements of whar we want has
transformed our own personal lives. It worked for things we complained
abour inside oursclves—Ilike our weight and leelings we didn't like—and for
complaints outside ourselves, like things in each of us that irritated che
other. Both of us come from families of ardent pessimists. Some of the
family slogans were “Yeah, sure, chings are going great now, but just wair!”
and “There's many a slip 'twixe the cup 2nd the lip.” The prevailing mocd
was that something bad was waiting around the next corner. An awesome
ability to see the worst possibility in every siruation was passed down to
both of us with greac care. In our twenties we both independently woke up
to the very real possibility that our prevailing negative worldview was
actually keeping good chings from happening and causing bad things to
proliferate. This realization will not be new to anyone who has strayed near
the self-help section of 2 bookshop in the past twenty years, but it came as
a profound insight to us back in the pre-self-help-book days of the sixties.
Now when we “catch" ourselves issuing forth a stream of negative
thoughts, we routinely rum those around into a positive statement of whar
we want. As a result we have leamed to invite our clients o i their
complaints into positive statcments, too.

A PLAN OF ACTION

One of the most important grounding and manifescation techniques we
use is to get the client to develop and commit to a plan of action. The plan
of action is designed to connect the client's learnings from the session w
the postsession warld of their daily life. Requesting action on the client’s
part turns his or her attention toward the outside world.

While writing this section, we decided to look over the past week's
sessions for examples of action plans that clients had agreed to carry out.
One client, 2 medical docror, was so busy that he routinely overlooked
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self-nurturing acrivities like exercise, proper dier, and time for cultivation
of an inner life. In his session we homed in on the source of his lack of
self-nurturing, which stemmed from a childhood that had programmed him
o serve others. To bring these insights into the real world, we asked him to
form a plan of self-nurturing for the following week. He assigned a realistic
time value to three areas: exercise, eating, and meditation. We sat with his
calendar for a few minutes and helped him pencil in specific times for those
three acrivities.

Another plan for action was developed in the final three or four minures
of a session with an ethereal twenty-eight-year-old woman who makes her
living as an artist. Her plan was much less concrete, In the session we had
explored several different personas thar seemed ta be interfering in her
relationship with a new man in her life. Noting her interest in dreams, we
invited her to begin a dream journal so thar she could rrack the work of
therapy in the metaphorical world of the night. We showed her same ways
that other clients had found useful in recording and temembering dreams,
and we invited her to bring her joumnal into the next session.

Another session was that of a chiropractor in her late thirties who had
gained twenty pounds since the birth of her baby. She was panicked chat
the weight was not coming off as it had when her earlier child was born.
This issue, coupled with some relationship problems, had brought her to
our office. We noticed in her second session that when she taiked abouc
food and dieting, she held her breath. There was a connecrion for her (as
there is for many people) between breathing and eating. Physiologically,
the hypothalamus is involved in both feeling and eating; and as you will
recall, breaching is often used to control feelings. We also noticed that even
when she was not holding her breath, she did not take deep in-breaths. Her
out-breath was deep, but her in-breath was shaltow. Toward the end of the
session, we spent a few minutes working directly on her breath, artempting
1o get a balance berween in- and out-breaths. When we were able 1o get her
breathing in balance, she immediately felt better, so we invited her to put
this new awareness to work in a plan of action far her cating. She agreed to
use her meals as “brearhing medirations,” focusing on breathing correctly
while she was eating and also noticing when she held her breath during
meals.
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In still anocher session a couple was strugpling with the issue of commit-
ment in their relationship. Their pattern was one that therapists commonly
see: She knew she wanted the relationship, but he wasn't sure he did. It was
their first sesston, and after listening to them tell the history of the struggle,
which went back over a year, we worked with them on getting under the
surface 1o the feelings below. It rumned our that each of them had been
traumatized by rageful parents, but they had adapted to their parents’
unpredictability in completely opposite ways. He had withdrawn and
become distant, while she had grown needy and clingy. This drama was
being played our over and over in their present relationship, thaugh neither
of them had ever realized the archaic underpinnings of the issue. At the end
of the session we asked them fora plan of action to put this powerful insight
into operation right away in the relationship. They came up with an idea
that we certainly would not have chaught of. They decided ro monitor their
main symproms (his withdrawing and her clinging) on a daily basis. They
wauld review these at the end of the day and discuss the feelings thar were
under the symproms. They decided to give ten minutes 1o this acriviry ata
cerrain time cach evening, If they had not seen the symproms, they would
spend the ten minuces giving each other back rubs. If the discussion togk
place, they would give each other a shorrer back rub aftenvard 1o reward
themselves for dealing wich che issue in a straightforward manner rather
than using it as a mud-slinging exercise.

SUMMARY OF GROUNDING AND
MANIFESTATION STRATEGIES

Whenever you feel ungrounded, you have a spectrum of options, from
the simple to the subtle, from which to choose. On the simple end of the
spectrum, you can do the Fundamental Grounding Technique until your
body feels balanced and your mind is clear. We use chis technique week in
and week out in therapy, particularly after decp sessions, and we have never
seen it fail o help the client feel more grounded. Another simple grourding
technique is ta tell the truth while making eye contact with someone. This
balances you with regard to experiencing and expressing. Expressing the
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truth is very grounding in itself; doing so while looking into anather
persan's eyes seems to bring abour a rapid state of balance.

More complex is the manifestation rechnique of making a plan of action.
A plan of acticn can be immediate, such as how to spend che rest of the day
or how to translate a therapy learning into a phene call wo a parent. Or it
can be more comprechensive, such as plotting a new life dircction. A plan of
acrion grounds you because you acknowledge exactly where you are—"I'm
feeling lonely”—then commit yourself to a specific way of getting what you
want: “[ want to make some new friends, so I'm going to go to the party
tonight.”

Figuring out what you wanr, as opposed to what you don't want, is both
a prounding and a manifestation technique. [t grounds you because you
have to look deeply inside yourself ro get the informacion. [t has manifes-
tation power because the positive images of our desires have the greatest
likelihood of producing positive resules. If you know you want a red car, you
are probably more likely to be satisfied than if you only know that you do
not want a purple one,

One of the reasons body-centered therapy is so powerful is that its cvery
technique tends to deepen contact with the inner self and with essence. It
produces rapid change cven as it simultaneously grounds us. Many types of
therapy produce rapid change, but that is not enough. What is ulrimacely
important is growing wich balance, so thar the ordinary processes of daily
life are not disrupted.

Loving ourselves exactly where we are is ultimarely che most powerful
way of grounding ourselves and opening the space for creative manifesta-
rien 1o occur. We have seen hundreds of clients who were ungrounded
because of a deep emotion they were feeling. Regardiess of how agitated or
spacy they were, when they presenced the feelings, such as fear, and loved
themselves for feeling i, the feeling disappeared. Body-centered tech-
niques operate from chis principle: The rapid path to somewhere else begins
with being and loving right where you are. Deeply experiencing ourselves
grounds us, epening the possibility for manifesting what we most want,
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LOVE AND RESPONSIBILITY:
THE ALPHA AND OMEGA
STRATEGIES OF MIND/BODY
HEALING

n the last chapter we rouched on the concepts of love and responsibilicy,

both of which are essential to effective living. Now it is time to take a
more detailed look at how these concepts are used in self-change. In this
chapter we will discuss the two final strategies of body-centered therapy,
love and responsibility, then demonstrate how the body-centered therapist
puts them into action. Love and responsibility belong together in our
conceptual framework because they are often che two things that clients
most need in order to be happy. As therapists, we have seen a poor grasp of
these strategies contribute to a great deal of unhappiness. By the same
token, we have been blessed ro be present when thousands of people made
shifts in love and responsibility, resulting in powerful changes in their life
circumstances,

HOW LOVE AND RESPONSIBILITY WORK

At its best, human action begins in love and culminates in responsibility.
Most of us would like cur actions to be conceived in love and carried to
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AN EXPERIMENT IN LOVE AND
RESPONSIBILITY THAT YOU CAN DO NOW

Think of something you have struggled with in yourself—perhaps it's
your weight or your fear of speaking in public. Let your mind settle on this
one thing so that you are cfear about what it is. Now think of someone or
something that you know for sure thal you love. Perhops if's a cerlain loved
one or an action like riding your bike in the country on a sunny day. The
only requirement is that you have reliably felt love in the presence of this
person or thing. Lel yourself feel that love in your body and mind right
now. Now toke a leap: Love that thing you have struggled with just as you
love the person or thing that you know for sure you leve. You may say,
“Butl hate it.” All right, then love yourself for hoting. Then love it. Greet it
with loving acceptance.

Now for the responsibility part of the experiment. Acknowledge yourself
as the source and creater of the problem you have been focusing on. Ler's
say you are focusing on your weight. Even if you come from thirteen
generations of everweight ancestors, you can choose o take responsikility
for.your weight now. Responsibility begins the moment you take it. You
don't have ta wail for anything to happen before you take responsibility.

completion in ways that have integrity. Body-centered cherapy uses love
and responsibility in a way that renders these often-elusive ideals practical
and relevant to every moment of life.

First, let’s look carefully at what love and responsibilicy acrually are, We
have found by practical experience that a major barrier for moest people is
lack of a good working definition of love and responsibility, When they ace
defined in a new and moare practical way, they can begin to serve us betrer
in the change process.
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WhHat Is Love?

Philosophers have argued abour love for centuries, bur for people who
wish to change their lives, this is the best definition we have found: Love is
the action of being happry in the same space as someone or something else. 1 you
can be happy in the presence of your fear, your fear wiIJ not bother you,
because it rests in love. This definition of love reminds us that love is an
action, and that it is something that we can leam to steer. It is essential ra
view love this way because there is a great deal of programming that would
have us believe that love is capricious and outside ourselves. lf we wanr w
hamess the power of love for self-change, we have to take responsibility for
carrying the source of it within vs.

Love invalves being happy with no as well as yes. In our own lives as well
as in our clients', we have found thar love is made up of equal parts of
acceptance and limits. It is essential to feel good about both. If you are good
ar saying yes but not at saying no, you will suffer from many boundary
problems. People will take advantage of you, you will enable their bad
habits, and you will end up alienating the very people you so much wanr 1o
love you. On the other hand, many people live in a state of “no™ inside
themselves, rejecting and derigrating themselves and others, so that they
do not get ta taste the sweet feeling of acceprance that comes from aking
life as it is.

Love is about happiness within ourselves and a willingness to go to greart
lengths to support other people's quests for happiness. Our definition
implies that we always have the power to be happy if we so choose, even though
we may not be able to predicc or contro} the situations chat we find
ourselves in. This insight gives us a great deal of power to become loving in
situations that may have tripgered less pleasant emations in the past. In
therapy, our definition of love has great practical value. We have watched
people’s lives change dramatically when they learned to love and be happy
in situations that they greeted with contraction, denial, and distaste in the
past.

Qur client Gina experienced such a transformation. Gina had suffered
for years from a number of paralyzing fears thar had reduced her freedom.
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She had stopped leaving her house unaccompanied, aperating a motor
vehicle, going to restavrants even with her husband, and shopping by
herself. She had experienced panic attacks in her car and in a shopping
mall, borh of which had resulced in che police having to bring her home.
Her case was interesting to us because her treatment took only one session,
and we never learned why she was afraid of all those chings. Somerimes che
therapist's curiosity goes unsatisfied if the client gers betrer quickly.
(We are always more than happy to forgo our curicsity on these occa-
sions,} Gina's treatment consisted of making one major shifc in her
CONSCiousness.

After her husband brought her 1o the office and departed, we talked with
Gina for a while to get acquainted. Then we invited her to identify the
sensations she felt, using the presencing and communication techniques we
have described. She identified dizziness, sweeping tingly sensations up and
down her body, crushing pressure on her rib cage, and a strong desire to
vomit. When she had described exactly whac her fear sensations felt like,
we invited her to love and be happy with all those sensations. Her jaw
dropped, and she spun off a flurry of reasons why she could never do this in
a miltion years. After all, the fears had ruined her life—and now we were
asking her o love and be happy with them! We pointed out that hating her
fears had done nothing for her, so why not try something completely
different? There was a long pause, during which we could almost see the
mental cogs rurning. Suddenly Gina howled with laughter. Tears streamed
down her face as she laughed. "You mean, just be happy with my fears? Just
lave them? Not try to make them go away?' Yes, we replied.

\We spent the rest of the session fine-tuning this new idea in Gina’s mind
and body. We role-played several scenes where her fears were likely to come
up. Now she had owo options: Gert scared and flee from the fear, or get
scared and be happy with it. Twice we invited her to go out onto the street
by hemself to practice. Sure enough, the fear came up cach time, but each
time she took the action of loving and being happy with it instead of
resisting it and running from it. Then we sent Gina on her way with the
homework assignment of loving and being happy with her fear whenever
she fele it. A followup call a week later revealed that this new stratepy had
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enabled her to shap, drive, eat in public, and all the ether things she had
resisted in the past. Whenever the fear presented itself, she felt ic and loved
it. A second followup six months [ater resulted in even better news: Most of
Gina's fears had dissolved. In fact, when we asked her about one of the fears
she had complained about in the first session—dining in public—she
couldn't remember ever having experienced it!

This remarkable story is the only one-session treatment of such a para-
lyzing symptom chat we can remember. If we could produce this type of
resule reliably, ic would be even harder than it already is to find a parking
place in our neighborhood!

Love—the action of being happy in the same space as something else—
has a grear deal of power. So does responsibility. Many of us are hampered
with a poor understanding of responsibilicy, as we are with love,

Wuat Is ResponsiBiLiTy!?

Responsibility is being fully accountable for your actions. Tt is also the act of
claiming that you are the source for whatewer is occurring. When we are
responsible, we are accountable for what we do and we identify wich the
cause of it. True responsibility, then, connects us to the heart of the
universe because with it we are allying ourselves wich the source cf creation.
This definition of responsibility is distinct from concepts like fault, blame,
and burden, which are frequently confused with it. Boch of these actions—
love and responsibility-——have so much power to transform us that many of
us will go to the ends of the earth to avoid them.

Cur friend Paul traveled the globe in search of the perfect guru. He had
recently returned from a long sojourn in India, Nepal, and Tibet. While he
was there, he had been blessed by Sai Baba, danced with dervishes, and
chanted with the Dalai Lama, and he had had numerous other spiritual
adventures. But he was still unsatisfied. When we cxplored the issues of
love and responsibility with him, he discovered that his search had been
mativated by a quest for love. He wanted to experience a type of pure love
from a gury, and he felt thar if he experienced it, he would be free. We
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pointed out to him the main problem wich chis: If we believe the source of
love is outside ourselves, we are doomed. We are locked into a consumer
rather than a producer mode. The only satisfaction comes from the act of
acknowledging the source of love inside ourselves. Thinking you need love
{rom somewhere else presumes you don't have ir.

Paul had projected divinity and the source of tove onte others, and he
was waiting to get it from them. Bur the main point of his journey seemed
obvious ta us: 1t was time for him to ¢laim for himself the source of love and
holiness. This problem is closely related to responsibility, At some point in
our spiritual quese, if it is to be successful, we must realize thar we are one
with the source. We must align ourselves with the source of divinity, own it
completely, and begin acting from the awarencss that we are made of the
same stuff as the universe. This ace has che pawer to change all of life, Our
friend Paul had never made this move: He wanted somecne to bestow
oneness on him. This was a fatal flaw in his way of thinking. When we do
not claim responsibilicy for the source of divinity, we hold itat arm's length,
thus splitting ourselves in two. It’s us against the universe, and as Frank
Zappa once said, “In the fight between you and the world, back the world.”

Paul resolved both these problems at once. We invited him to presence
all the places in his body where he felc dissatisfied and unlovable. Then we
asked him ro think of someone or something he absolurely knew he loved.
In other words, we asked him o presence the feeling of love in his body.
Then we assisted him in experiencing his own love toward those places in
himself thac he felt were unlovable. We continued with this process until
he felt thoroughly lovable. He experienced a perceptible shife—a relax-
ation of his facial muscles—the momenr he really began o love himself.
There was no further need for searching for love; he could give it vo himself,
He could enjoy being with gurus or not, but it would make no difference in
whether he was lovable.

We also invited him to rake responsibility for being che source of divinity
in the universe. We asked him to elose his eyes and ger a picrure in his mind
of the holiest thing he could think of. He visualized the smile of che Dalai
Lama. We asked him o feel in his body how this image felt. He experienced
a warm sense of open space in his chest. Then we pointed out thac it was the
innate, natural holiness in himself that cnabled him to perceive holiness in
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the Dalai Lama. To a hungry shark, the Dalai Lama might look simply like
protein; it would not see the holiness. To a mosquito the Dalai Lama mighe
look like an expanse of tasty skin. We quated an old Sufi saying: "When a
pickpocker secsa saint, all he sees is pockers.” We were trying o get Paul o
recognize thar only his own divinity could recognize divinity outside
himself. A slow smile spread over his face as he began to claim his own
natural holiness. By making this move, he could become a producer and a
distributor rather than a cansumer. In short, he raok full responsibiliry for
being a source in the areas of love and divinity.

BARRIERS TO LOVE

There are several kinds of resistances or barriers that people maintain
that keep them from loving themselves. Some of these barriers are in che
mental realm, in the beliefs and opinions abour curselves and the warld
that most of us consider to be real. Orher barriers are in the realm of the
emotions—the feelings thar stop us from acting efecrively. As body-
centered therapists, we have found resistances that have been overlocked
by cognitive therapists: resistances chat are found in the body, in the form
of tension, dead zones, and energy blocks. Often all three types of barriers
occur at the same time with regard 1o a specific issue, A person may have
had an emotional experience of discouragement or failure at age five. Qut
of this experience the person may have developed a belief that “nothing
do will everwork." This belief may be accompanied by feelings like sadness,
anper, and fear. It may be locked into place by tight shoulders, a rigid belly,
and a tendency toward headaches. When a therapist invites the person to
inquire into this issue, barriers from each of these areas—mental, ema-
tional, physical—may need to be addressed.

MEeNTAL BARRIERS

Let us consider the mental level first. Human beings have an astonishing
ability ro construct logical supports for even the most ridiculous beliefs.



LOVE AND RESPONSIBILITY 277

One of our first learnings as cherapists was that cur clients’ beliefs—even
their most distorted ones—were supported by a coherent logical structure,
In other words, even their most unhappy-making beliefs made perfect sense
to them. They were so in the grip of these sincere delusions thar they had
never questioned them. When we came along and questioned beliefs that
had been making them miserable for years, they mounted arguments in
defense of them! We leamed ro ask about clients’ beliefs in a certain way, so
that we could unearth the structure that supparted the delusion. We would
ask: What are you afraid would happen if you didn't believe———?[f a
clienc believed she was doomed always to be facand depressed, we would ask
her what she was afraid would happen if she were not fat and depressed.
Frequently we would find thar such beliefs are anchared in a fear of
something cataclysmic, even of dearh. At an early age, in a state of absolute
vulnerabilicy, the person would make an uncanscious decision ro be fac and
depressed. The belief had become associated with survival—with life
itself—so that to let it go would be tantamount to letring go of life itself.

Sometimes a belief is anchored to approval. In other words, the person
feels that if he ler go of the belief, it would cost him che approval of someone
inportant. Other beliefs are anchored to concrol. We fear thac if we let che
belief go, we will lose control. One man had difficulty leiting go of his belief
that he should stifle his sexual urges. When we invited him to love his
sexualicy rather than numbing ix, he initially could not accept the possibil-
ity that his sexuality was lovable. He felt that if he did not keep it hidden,
he would run wild, becoming “like a monkey in the jungle,” in his words.

Confusion is cne of the main types of mental resistance that people
display when we ask them to lave themselves. Sometimes their confusion is
about what love feels like. They have gotten love mixed up with other
feelings like acceprance, concern, and worry. Many of us grew up in
circumstances where peaple’s love for us was blended in a puree of other
feelings. Later, when we bepan to love ourselves, we were not sure how to
pive ourselves pure love.

Anather type of confusion comes when we are not sure we have ever felt
love. Dozens of times in therapy we have invited people to love themselves,
only to have chem burst into tears and say something like, “1 don't know if
I've ever felt love.” Sometimes this turns our to be true, and somerimes not.
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On deeper inquiry, many of them find chat chey have blocked out love that
was acrually there, because they were resisting some other feeling like
anger, shame, or sadness. But even after considerable work on themselves,
some people find that they actually do nor know what love feels like. In
these cases they simply have ta make it up for themselves. They have 1o
design a feeling inside themselves that they can call love.

EmoTiOoNAL BARRIERS

There are many emotional barriers to love. Because the people who love
us are 5o often in the grip of some conflicting emotion, we receive their love
along with a barrage of other feelings. Thousands of people have sorted out
love from fear, anger, shame, unwantedness, puilt, and sadness in therapy.
The quickest way to discover your emotional barriers to love is ro love
yourself, and notice what feelings bubble o the surface immediately chere-
after. If your self-love has no emotional barriers, you will simply feel loving
toward yourself. If blocks are chere, feelings may come to the surface that
you have used to resist love in the past.

Bopy BARRIERS

Body barricrs to love are harder todiscover without outside help. Peaple
who are tense, for example, usually do not think they are. They have lived
with tension for so long, they think thac is the way life is, Usually it is only
when symptoms appear thar they begin to inquire into their tension. Cne of
aur clients, Barbara, had a collapsed chest thar gave her a discouraged look;
she also had a tendency toward respiratory problems. She had never
connected her body posture and her respiratory symptoms until she picked
up a book on mind/body integration in the library one day. As we worked
with her ta help her clear up this issue, she shawed us a series of family
photos. Her mother had had exactly the same posture! As a litce gir,
Barbara had not had the posture, but by the seventh grade she had adopred
it Now, at midlife herself, she was still holding on to it. Asshe released the
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tension in her chest, however, she came up out of herself and found that she
could stand up straight. She actually gained an inch and a half in heighe
Her respiratory problems also cleared up over the space of about six months.

Simply put, people arc usually too tight or too loose—just right is hard o
come by. Both excess ension and slackness result in body amnesia. People
forget how to feel in piven areas of their bodies, but years of body amnesia
resule in the loss of life’s meaning and richness. One of our clicnts wrore us
a year after finishing therapy: “When I first came in, 1 fele nothing. 1didn’t
exactly feel bad—I just felt neching. Lt took us months just to get past all che
numbness and years of not paying attention to my inner sell. Then |
uncovered all the bad feelings I had hidden away. For a while | wondered
whether 1 had done the right thing. Wouldn't it have been bereer to stay
numb? But there was another part of me that wasn’t ever going to be happy
unless I could recover my potential.

I remember the day my body woke up. I was sitting at home warching
TV while I was doing the breathing activity you had given me. Suddenly it
was as if a veil were lifted, and [ could feel the inside of my body again! [
could feel where 1 was scared and where | was angry and where [ was holding
on to hurt. Undemearth all my emotions there was this new world of body
energy to feel. It was like che first time [ snorkeled and discovered the
sea-world I'd never known about. [t's amazing to me thar one moment | was
one kind of person, then the nexr moment | fele completely different. 1
would not have believed that it was possible to change thar quickly.”

BARRIERS TO RESPONSIBILITY

People po to grea lengths to avoid responsibility—look ac our bulging
prisons. Some time ago, California officials conducted a survey in which
they asked thousands of prisoners, “Why are you in prison?” Only a tiny
percentage of the prisoners said it had anything 1o do with them or their
actions. Most of them blamed their lawyers, unhappy childheods, and
societal problems. Many of them blamed wives and children who had
berrayed them by rurning them in. This is incontrovertible evidence char
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pecple will zvoid the power of personal responsibility right up until chey are
caged.

When we first began to work as therapists in the late 1960s, Gay worked
for a erearment facility for juvenile delinquents, and Kathlyn worked for a
mental health center. In these centers we saw people who took ne respon-
sibiliry for their lives, to such an extenr chat sociery had to step in and do it
for them. Some actually wanted to take responsibility but did not know
how or had been so wounded that they could not muster the energy ro do so.
These people were great challenges to work with, but they provided endless
satisfaction. When they moved into greater power over their lives, ic was a
joy to behold. Other people, however, had no interest in taking responsi-
bility. They were convinced—some rerminally, it seemed—that theic
problems were somebody else's fault, and that their job was to get even with
those who had wronged them. No one in the mental health field has
demonstrated any reliabte method of wreating such clients. The penal
system does not have much luck with them, either, as current recidivism
rates run in excess of 80 percent.

Nowadays, since we are both in private practice, we seldom see the lateer
type of client. Most of cur cltents are very much interested, at least on the
conscious tevel, in taking responsibility for their lives, Either they justdon't
know how, ar they have unconscious resistances to it thar make it harder for
them to learn. Their major barrier to raking respansibility is that they do
not know whar true responsibility is. From their early childhood, their
concept af responsibility has been contaminated by blame, shame, and
faule-finding. By adulthoed, the issue of responsibility has become so
corrupted for them thar it is patnful to consider. A lot of our work with chese
people goes into straightening out their notion of what responsibiliry
actually is.

UxnrFamiriar MenTaL Lears
True responsibility involves making mental feaps that most of us are

unaccustomed to making. The first leap is simply to see connections
berween cvents. For example, you may notice that you get a sore throat
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before you pive a speech. If you are raking no responsibility, you may look
outside yourself for the culpric—perhaps an cffending microbe. Practically
everyone you meet will be happy to give you their opinion of this subject:
“There's a lot of it going around ! But how many of your friends will point
out the conmnection to you by asking, “What is it about you or what's
happening in your life that contributed 1o the sore throat!" A respensible
answer might be: "I didn't want to give the speech, and my unconscicus
must have picked up the message before | did and made me sick.” But if you
are like some of our clients, you will get mad ac the people who ask you such
a question. People have been known to fire friends who dared imply that
they had some responsibility for the events of their lives. Some go furcher to
develop support nerworks of friends who reward them for taking no respon-
sibility.

A second unfamiliar mental leap is to narice a connection berween
events withour adding any excess emotional baggage to it. The suggestion
that their emorions might have something 1o do with their sore chroat, for
example, immediately makes some people feel guilty. There is something
about admitting responsibility that triggers guilt in some people, as if they
should have known berter. Others get hostile when asked to look ar the
connections berween events in their lives. In our counseling classes at the
University of Colorado, we teach a module on helping people rake respon-
sibility for their illnesses. Even among the counselors, who would presumably
be more committed than most to this enteeprise, this inquiry sometimes
tripgers outrage, denial, and shame. Typically, about a chird of the graduate
students react wich hostility and irritation when we ask them what was
going on just before their last few illnesses. Anocher third reace with shame
or guile. The remaining third get excited by the powerful possibilities for
change that the inquiry opens up. Because they have a good working
definition of responsibility, they can expetience excitement in a situation
that brings forch only fear and anger in che others.

One time in the mid-1970s, when our understanding of responsibility
was only just beginning 1o take shape, we happened to be waiting in the
wings to give a talk ar a conference. We struck up a conversation with a
pleasant, soft-spoken man who had been on the dais earlicr that moming.
It was Carl Simenton, who would later gain fame as a cancer physician who
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worked with people’s attitudes as part of their trearment. He mentioned
something that we found quire amazing. He said thar half his patients had
quit his program when they found out that they would have to play some
rolc in their own healing. Given that all of them had terminal diagnoses,
one would think that they would be highly motivated. Not so—half would
presumably rather die than take responsibility.

Focus on THE PasT

Anaother major kind of barrier to taking responsibility is chat many of us
are still stuck in replaying situations in which we were in fact victimized
decades in the past. When the opportunity arises for us to take responsibil-
ity for something in the present, our minds and bodies immediately retum
to the past, to when we were authentically victims. Our grown-up con-
sciousness recedes, and trapped in the mind and bady of a child—often an
infant or even a fetus—we are unable to seize the reins of power over our
present lives.

People who are anchored to past incidents and traumas find it hard if not
impossible to rake responsibility in the present. When we bring this issue up
at seminars, several hands usvally shoot up in the audience. The question
the person asks is roughly the same, whether we are in Auckland, Oshkosh,
or Austria: "Do you mean to say thar a three-year-old is responsible for her
daddy coming home drunk and beating her up!” Or: “Do you mean to say
that the Jews were responsible for being persecuted by the Nazis?"' Of course
not, we reply. We are saying just the opposite. There was very likely a time
when the person was authenrically victimized, powerless in the face of the
persecutor. Because that experience was not completed emorionally and
psychologically, a partern was set in place that may be affecting how their
lives and relationships go now.

But here @s the clincher: Regardless of the past, it is essential for us to rake
responsibility now. Now is the only time that marters. There is no need to
explore how we might have been responsible at three years old or even
yesterday, We should do this only if i will not delay cur taking responsi-
biliry roday. Some people get bogped down in trying to fipure our how they
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might have created situations far in the past, an inquiry chat consumes
energy that they could be using for taking responsibility now. One of the
worst aspects of New Age thinking is that normally bright people get
lascinated by concepts like reincamation—in their attempt to explain why
they repeat cerrain parterns—rather than throwing their whale energy into
ransforming their patterns right now. [n fact, unless all energy is focused on
the now, the responsibility-taking enterprise usually fails.

People construct their view of the world in latge parc through the
language they use. Some people keep themselves locked into impoverished
roles in the world through the choice of language that does nor claim
responsibility. Many of them say they “have 10" run an emand, or that
so-and-so "made” them angry. “Gotra run,” they say. *No time right now."”
in our bedy-centered therapy sessions, we have heard thousands of clients
complain of “stress,” as if stress were an entity outside themselves that was
applying pressure to them. In fact, people do not “have w" do much of
anyching; nobody can “make” us angry, and there is no such thing as stress
in our bedies. Certainly there is tension, and this tension is our response to
certain exrernal events. But only by raking full responsibilicy for our
responses can we do something effective about that tension. Cnce we identify
the wrigger—perhaps a ringing telephone—and the response—furcher
tightening of overburdened shoulders—we can tum off the phone or leam
to relax cur shoulders.

Responsibiliry often comes into our lives with pain or threat attached.
“Who's responsible for this mess?" the angry parent demands, and the child
who volunteers is punished. Because responsibility is linked with pain early
in our lives, we ofter resist taking responsibility as adults, Responsibilicy
becomes a burden instead of what it could be—a celebravion.

Afrer searching for many years, we have come to an understanding of
responsibility that gives maximum empowerment to the individual. We
believe thar everyane has the power and freedom to change how they
perceive the world. We believe that everyone can change the way they feel
about anything. All of us come equipped with an ability 1o sense our
connection to infinite being, and to identify with the source of the issues
that face us. Only by claiming our connection with the source of the
problems in our lives can we claim connection to the power and glory that
awaits us if we take full responsibilicy. Very few of us have the self-esceem
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necessary to embrace this level of responsibility. We shrink from ¢laiming
conwact with the source, thinking that we are made from some other
substance than the rest of the universe. By separating ourselves, we dwindle
to a shadow of our former selves. Then our existence becomes impover-
ished, life a shadow show.

Think of the altemarive, though. What if we could stand up and claim
our connection with all the universe? What if we could always stand at the
ready to lock for our part in our problems instead of secing the source
outside ourselves! These seemingly simple moves would transform every
moment of life. As therapists, we have seen the results of such shifts in
perceprion a thousand times or more. When peaple own their connection
to the source, they light up with a type of aliveness that is not often seen in
the real world. Taking this level of responsibility pives us a fresh burst of
energy thac we can devote 1o making the changes we need to make in life.

To understand how a new definirion of responsibility mighe look, con-
sider chis moment from ane of our relationship workshops, where we do a
lot of work with participants on how to take 2 “clean" form of responsibilicy
that is not contaminated by burden or blame. When the participants
reassembled after a break, Gay stood in front of them and held a dollar bilt
afoft. With a flourish he attached it to a clothespin thar Kathlyn was
holding up. “Wha is responsible for this dollar bill being here?” he asked.
Obviously you are, said the crowd. “Why?" he asked. One person after
another took the microphone and gave a version of the same basic poinc:
Gay is responsible because he pur it there. We wroce this definition of
responsibility on the board,

The game cantinued. We asked the question “Who's responsible?”
awhile tonger. Finally someone said that Kathlyn was responsible, because
the clothespin would not be there if it weren't for her. After much
confusion, everybody got this definition of responsibility: that we can be
responsible even if we are a byscander-participant.

But we did not stop there. We continued ta ask “Who's responsible?”
Some people got frustrated and annoyed, while others were genuinely
mystified by whar we were getting at. Finally, after about twenry minurtcs,
someone had a breakthrough. A woman stood up, beaming from ear to ear.
"“I'm responsible,” she said. “"Why! we asked. “Because [ take responsibilicy
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far the dollar bill being there.” “Show us,” we said. She walked to the front
of the room and whipped the dollar bill out of the clothespin. She handed
it to Gay, who returned it to her, by tucking it inco her coat pocket. “People
who take responsibiliry should be rewarded,” he said. The participants,
after a moment of stunned silence, erupted into applause.

An excired discussion ensued, with people undestanding thac they
could take responsibilicy simply by raking ir. You don't have to worry about
the past or who did what: You can just take responsibility because you want
to. Besides che dollar bill, there is another major payoff vo this move: People
feel cruly secure only when rhey are raking this level of responsibility.
When we are denying cur connection wich source in any way, we are basing
our lives on a flimsy foundarion. We are saying: The rest of the universe
may wark in a cerrain way, but 'm an exception. Taking this point of view
can mean big trouble. Just ask the 97 percent of the prisoners surveyed in
California who still did not see any connection between their actions and
why they were in prison. Life was trying to teach them that chey were no
exception to how the rest of the universe worked. They still were not
gerting it

LOVE AND RESPONSIBILITY IN THERAPY

With an understanding of how love and responsibility are best defined,
let's enter the realm of therapy to find how they can be put to use. The first
dialogue comes from our work with a young father, Jesse, who is dealing
with a sensitive issue, one that only the courageous will speak about.

KATHLYN: What can we work on with you today?

jessEz: Well, it's something that 1've hesitared to talk about—it's some-
thing [ haven't even mentioned to my wife.

Gay: Yes?

JEsSE (rubbing his eves, looking shamefaced): Sometimes when I'm holding
my davghrer {his daugheer is eight months old), maybe giving her a bottle
while my wife is sleeping or something, I'll get sexually aroused. Just a
twinge of an erection. But [ definitely know it's a sexual feeling I'm
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having. I'm certainly nor gaing to act on it in any way or anything, bur
it bathers me. [ feel love for her, a rremendaus amount, more than ['ve
ever felt before. Then this thing will happen, and it bothers me a lor.

KATHLYN; Whar is it exactly char bothers you?

1essE (looking surprised): Well, I chink it would bother anybody.

KATHLYN: Maybe yes, maybe no. Bur what abour it bothers you?

jesse: | feel guilty. I feel as if my wife would be upset if T told her.

Gay: One thing to know, Jesse, is that those feelings are really pretty nor-
mal. The standard explanation for them is that we were all erotically
involved with ocur mothers when we were being fed and being close to
them. So now when you're with your daughter, feeding her and being
close to her, it brings up those same feelings.

jesse: Hunh. That's intereéting. [ don’t know, though. . . .

KATHLYN: [t sounds as if something else about it bothers you.

JEssE: Yeah, well, I puess the part that really bothers me is not wanting to
tell my wife about it. Normally I'm precty truthful with her. | can't
really think of anything else that I'm not willing to tell her,

cay: So it sounds like two different things-—feeling guilcy about the feel-
ings themselves, and also [eeling something wrong with not telling
your wife about them.

JESSE: Yeah, as if it would drive her away if 1 told her.

Gav: Take a moment and tune in to that feeling you're experiencing right
now.

(Jesse looks doun, adopiing the shamefaced look again.)

KATHLYN: Let yourself feel it wherever in your body you can.

jEssE: It's kind of a heavy feeling in my chest, as if I'm going to cry.

GAY: Just being with thar—love that feeling.

1ESSE (surprised): I'm not sure how to do that.

cay: Think of someone you know for sure thar you love. Like your
daughter.

yesse (smiles}: Okay.

GAv: Now, love your feeling just like you love your daughter.

jesse: That's hard.

GAy: What stops you?

Jesse: | don't love that parr of me.
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GaY: Think of how you lave your daughter. Love yourself with chat same
feeling.

(Jesse relaxes somewhat as he begins ta love himself. Then a pained ook flick-
ers acvoss his face.)

KATHLYN: What just crossed your mind?

JEssE: | remember once being caught masturbating.

RATHLYN: By your mocher?

JESSE (nods): She walked into my room without knocking. 1 was so humil-
iated. There was this secrer part of me that had been violated.

cay: What happened?

Jesse: Oh, she was about as freaked out as [ was, [ don't think it had regis-
tered on her that | was growing up. She was pretty uptight about sex,
anyway. [ don't remember what really happened, whether she pun-
ished me or anything.

cay: But something about it reminds you of now.

JEssE: Yeah.

cayt Tune in and feel the connection.

JessE: Oh, okay. [ get ic. I don't think | ever really had the same kind of
relationship with my mother after chart. Before that day, she and I were
like . . . buddies. Then we weren't anymore. {Jesse stares o evy.) 1
missed that.

KATHLYN: Sure. And now it scunds as if you're afraid you will lose chat
special something with your wife, if you ler on about your sexual feel-
ings with your daughter.

Jesse: Yeah, that's right. You know, it’s funny, too. Lately ['ve been criti-
cizing my wife a lot for withdrawing from me.

GaY: It's been looking like she's pulling away from you?

Jesse: And this fits in, doesn't it?

Gay: How do yeu see it fitting in?

JessE: Well, I'm secring it up so that it looks as if ske's pulling away, when
ic's reatly me that's the cause of it.

kaTHLYN: So your old partern with your mather is causing you to see your
wife doing the same thing your mother did.

Jesse: That's amazing, isn't it?
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Gav: Amazing that you can see it so clearly. Congratulations! Now,
what's one action that's most important for you ro take out of all this?

Jesse: Well, I think the big ching is 10 ralk to my wife. Tell her abour the
whole thing—my feelings, the old pattemn, everything,

KaTHLYN: Sounds good to me. When?

JessE {laughing): Not going to let me off the hook, are you? Tonight.

Gay: Great. Ler us know whar happens.

Here, Jesse dealr with both love and responsibility in a clear, straighdor-
ward way. We chose his example first because it was one in which neicher
the client nor the cherapist hit any snags. But often the enterprise does not
unfold quite so smoothly. Resistance comes up, or some transference
reaction, or something thac slows down the process. When resistance or
transference occurs, we simply have 10 handle it. That's the way life—and
therapy—works.

Notice rhe key moment when we helped Jesse invoke the love he felt for
his daughter to assist him in loving something in himself. Ac firsc he didn'c
know how. He didn't like this aspect of himself, ler atone love it. Buc he
knew how to love his daughter, and he was able to use this fine feeling ro
help him go into the unknown.

Natice, too, the key moment when he takes responsibility. He had seen
his wife as the one who was “withdrawing." It looked as if she were pulling
away from him. But this was because he was seeing her actions frem within
his own projections. The moment he shifted to a position of responsibiliry,
he could see that he was a rejection waiting to happen. This view of the way
life works has a great deal of power. It leads us to think first of changing
curselves from within, using how the world treats us as feedback.

Let's liseen in on another session in which love and responsibility helped
the client make an imporrane shife, We encountered some cheppy water
with Cindy before the sailing got smooth. Hers is probably a more rypical
therapy session than the one with Jesse. The following interchange took
place about twenty minutes into the first session with Cindy, who is a
teenage girl-

kaTHLYN: Okay, so it sounds like you've been saying thar your mother is
being unreasonable, that she's on your case all the time, and this is
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causing you ta be discouraged. Do you feel like that summarizes what
you've told us so far?

cinpy: Yeah. I didn't exaccly say discouraged, but that's close enough. |
said | was depressed. That's what Dr. {her family doctor) said 1
was, anyway.

Gay: You were sleeping a lot more than usual?

cinDy: Yeah.

Gav: And you weren't studying for school, | think you said.

cipy: Yeah.

kaTHLYN: ['d like you to take a moment and do someching kind of differ-
ent that we've found reatly helps people feel berter. Tune in to the
sensations you're feeling in your body right now.

cinpy: | don't know what you mean.

ratiLYN: Okay, turn your attention on what you're feeling down in your
body.

cmvoy: Like, think about it, or whar?

Gay: More like, let yourself feel what you're feeling inside. Like, are you

feeling that depressed or discouraged feeling right now?

civpy: Kinda,

cay: Okay, be with it for a moment—Ilet yourself sit with ir. Feel the sen-
sations.

cinNpv: Okay. Now what?

KATHLYN: Tell us about the sensations. Whart are they?

cinoy (pause): Like a heavy feeling.

Gay: | notice you touch your chest. Is that where you mostly feel ic?

cINDY: Yeah.

cav: Can you tell us mare about it!

cinpy: Well, it's kind of a dull feeling. Like it would be hard to breache.
It makes me not want ro do anything.

KATHLYN: So part of the sensation sounds like tiredness.

ciNpyY: Yeah, tike | want to sleep and sleep. Bur when [ wake up in the
morning, it's still chere.

Gav: So there’s something celse going besides needing sleep.

cinpy: 1 guess.
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Gay: That's a really good starr, Cindy. See if you can feel more of what is
gaing on in there.
¢INDY: You know, there's also like an irritated feeling in my arms.
KaTHLYN: Under the skin?
cinoy: Uh, sort af. All along my arms, from the shoulders down into my
{ingers.
GaY: Hunh, that's interesting. So, dull heaviness in your chest and iri-
tated feelings in your arms? '
coy: Unh-hunh.
KATHLYN: Take a few deep breaths, Cindy, and notice what happens o
the sensations when you breache that way.
CINDY {takes three big breaths): I'm not sure.
KATHLYN: See if it makes them bigger or smalter,
cvpy: Oh, (She wkes a few more big breaths.) My chest gets heavier—and
yeah, the arm thing feels more irritated, roo.
cavi Good, |
CINDY (sarcastically): Good, hunh?
GaY {laughing sheepiskly}: | don't mean good like that. I mean, that helps
us understand what's going on.
cpy: Oh, | see what you mean.

Usually, if a few deep breaths increase or decrease the sensation right
away, this is a goed sign that the symprom can be readily treated wich our
body-centered therapy techniques.

katHLYN: Do you feel that people, your mother especially, rrear you like
you’re still immature?

ooy Yeah, right.

KATHLYN: Whar if I had a way that you could get her to treat you like
someone who is absolutely responsible, like a grown-up? Would you be
interested in leaming it?

cinpy: Sure, 1 guess so.

KATHLYN: Let's see—does that mean that you're "sure” or more like "[
guess s0!” The reason 1 ask is that 1 don't want to take the rime to ex-
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plain it to you unless you're reatly interested. 1t’s toa powerful an idea
to play around with.

civpy: Uh, okay. ] mean—sure, I'd like to learn thar.

xatHLYN: Olay, take toral responsibility for this situation that's going on
right now.

cinpy: What do you mean?

KaTHLYN: Take complete respansibilicy for the conflict with your mother,
and for all the feelings you're fecling. Claim full ewnership of it.

civpy {gets mad}: Like it's all my fault?

GaY: Absolurely not!

cinpyY: I'm confused. If ic's noc my fault, it's her faulr, right?

Gav: Try looking at it a whole different way. Suppose you are a hundred
percent tesponsible for it, and your mother is a hundred percent re-
sponsible, too.

CINDY; Jeez, | don't know.

kaTHLYN: That gives you full power, and it gives your mother power, wo.
Then you can solve the problem like two grown-ups.

civpy: Hunh, thar's interesting.

car: So, why do you think you're creating this whole situation?

civoy: God, I don't know,

cay: That's a start- Keep thinking, keep looking.

civpy: Well, I've been dreaming of my father some nighes. My real fa-
ther, [ mean.

KATHLYN: Your real father is where?

cinpy: Well, he lives down in {a southem state). Ar least, | think he still
docs.

KATHLYN: You haven't scen him in a while?

CINDY (snores): No.

Gay: Sounds like you're angry at him.

cmvoy: Not really, | don't give a shit about him.

Gay: It sounds like you're angry and hurt, but you're trying wo cover it up
with not caring.

cinpy (bursts into tears): He hasn’t even sent me a card on my birthday
now for three years. Since 1 was eleven.

KATHLYN: Thar must really hurr.
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cINDY (nodding and crying): Yeah.

Gay: Stay with that hure down in your body. Breache it on through.

{Cindy cries for another minute or s0.)

cinpy: You think that’s why I've been such a pain in the burt? Because
I'm feelin’ all this on the inside and haven’t known what's bothering
me!

KATHLYN: What do you think?

ciepy: | guess so. Kinda stupid, hunh?

GAv: Can you love yourself for all that right now!

ciNpy: What do you mean?

cay: Well, you were judging yourself precey hard—saying ic was kinda
stupid—and that's not treating yourself very well. I'd like you 1o love
yoursclf instead of being hard on yourself.

ciNpy: I don't know what you mean.

Gay: Well, have you ever felt love?

cinpyv: Uh, well, [ love my mom. And 1 love my little sister, when she’s
not being a pain.

Gay: Tune in to that love you feel for your mom and your sister. Can you
feel it in your body!? .

cmpy: Umm-hemm. Kind of a warmth.

cav: Yeah. Give thar same feeling to yourself. Right now. Love yourself,
even for being a pain.

cmpy: Wow. I never thought of that.

KATHLYN? You lit up. It looks good on you.

CINDY: Yeah, [ feel good.

Gav: Great. Let's leave things there, then.

Tecnagers arc notorious for blaming their ills on other people. People
have been complaining about this aspect of adolescent behavior since
ancient rimes. Bur as Cindy'’s example indicates, it is possible even for
adolescents to embrace the principles of love and responsibility. A col-
league of ours once spent a week working intensively with a group of a
hundred or so teenagers. When he was asked what he had learned from the
experience, he said: “The good news is that they are human, too. The bad
news is that we’re all still ceenagers inside at some level.” He is right, Nearly
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all of us, no marter our age, ase still working our the issues of iove and
responsibiticy.

In our own lives, we still confront these issues every day, even alter
working with them for so many years. There are still places in ourselves that
we find difficult to love. There are still aspects of our lives wheee we still gec
stuck in learning how ro rake responsibilicy. Perhaps these issues will never
vecede fully. Ie may be chat the best we can expect of ourselves is char we will
continue to work with love and responsibility consciously, seeing life as an
unfolding series of apportunities to grow. For the therapist, the only true
securiry comes [rom seeing small increments of daily prowth in ourselves as
well as in our clients. If we can see life as a learning opportunity, with lave
and responsibility as major parts of the curriculum, the mere act of waking
up in the moming can be an unparalleled chrill.



EPIL OGUE

CHOOSING INTEGRITY

here are three things a therapist needs to be successful: incegrity,
effective strategies, and love. The scrategies in chis baok are che most
effective we have found in our twenty-plus years in the healing profession.
But no strategies, no matter how powerful, will produce reliably good results
unless the person who pracrices them is grounded in integrity and love.
That is why, in our professional training programs, we spend as much time
working on love and integrity as we do on pracricing the techniques in
the nine strategies. In fact, because the techniques are so powerful, the
people who pracrice them must be masters in the area of love and integrity.
Neither love nor integrity is easy to understand, much less mascer.
Therapists in general are much more capable of expressing render love than
tough [ove, we have found, although a balance of bath is crucial to success
in healing. Tender love can understand, accept, and embrace; tough love
can draw lines, set limits, say no, and mecan it. Before we can effectively
express these qualities as therapists, we must be able to express chem to
ourselves. And as we all know, most of us have considerable trouble
embracing ourselves completely while ac the same time secting healthy
limits within ourselves. Those of us who can say yes to ourselves often say
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no, and those of us who can readily say no to ourselves cannot say yes. Bue
both yes and nao are essential: The former opens the door, and the latter
allows us to walk through it without bumping ourselves.

In therapy every week we are called upon 10 say yes. Clients, one afier the
other, come in with something that nceds accepting. They may be strup-
gling ro embrace a fecling or ta come 1o rerms with something they hate
about themselves. We help them say yes to it, to welcomeitinto the tocaliry
of themselves. We are also called upon ta say no. We look them in the eye
and say "“Do not start drinking again” or “Do not kill yoursel{” or "Do not
go back to thar abusive relationship.” Those therapists who cannot say yes,
due 1o rigidity or too much unexamined territory in themselves, do not last
long in the profession. Those who cannot say no, due to blurred boundaries
within or a lack of discipline, bum out even more quickly, Only a harmo-
nious balance of rough and tender love will do, boch in our own evolurtion
and in the successful practice of therapy.

Asto integrity, many books have been written on the need for scrupulous
ethics in the helping professions. Each year, Gay teaches a graduate course
at the University of Colorado on ethics in che helping professions. In nearly
two decades of teaching at the university level, he says he has seen the locus
on ethics go from practically nonexistent to nearly obsessive—and for good
reason. Malpractice insurance fees in che same time period have gone up
wwelve hundred percent, largely due to che alarming seatistic thar approxi-
matcly one our of ten therapists engages in sex with clients. Sex, fraud, and
breaches of confidentiality are currently the main areas in which suits are
brought, but there are at least a dozen other ethical issues in which
judgments have been made against cherapists. Now we devote as much time
to ethics in the profession as to teaching clinical technique, because we
have found that it s not Yack of technique rhat causes burnour of therapists
and injuries to clients; it is lack of integricy.

Integrity has three main components, the first two of which are straight-
forward: We do whart we say we will do. We do not do whar we say we will
not do. Both are important 1o therapists, so impertant that laws have now
been established in most states requiring chat therapists discuss certain
issues in initial sessions. In Colorado, for example, a law now requires
thempists to communicate several pieces of informarion to every new
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client: {1} that sexval intimacy is never appropriarc and shouid be reported
to the state board; {2) that a second opinion is always an option; (3) the fees
and durarion of therapy, if known; (4) the techniques thar are likely to be
used; {5) that information is legally confidential except in certain situa-
tions (danger to self or others, for example); and {6) that onc can terminate
therapy ar any rime.

None of those items are there just because they are pood ideas. They have
all been leamed the hard way by therapists who were sued for breaching
them. There is no doubr thar subsequent refinements of the law will require
further information-giving by therapists in initial sessions. Personally, we
are highly in favor of these laws, because we have seen that they work. As
this book is being written, we are treating several mental health profession-
als who have come for therapy because they felt themselves slipping roward
an ethical breach. Five years ago, we had several professionals in therapy
because they had already slipped. We believe that roday's stringent laws are
keeping therapists more on the ethical straight and narrow.

A third camponent of incegrity may hold the key 10 the first two
components. The original Latin root of the word infegricy refers to a quality
of wholeness or soundness. It is this meaning that we are speaking of here.
Integrity is the extent to which we are aligned within ourselves. How well
is the fit berween our intentions and our actions! Are our feelings in
apreement with our thoughts, sa thac there is a quality of unbroken
wholeness in ourselves? To what extent do we tell the truth abour what is
going on inside ourselves? Without inner alignmenrt, cthere will be no
ultimate integricy.

Laws may scare people into behaving less unethically, but we would like
to see all people raste a more fundamental ethical shift. Many of us know
the neparive side of echics: When we mess up, we get punished, But fewer of
us zeally know the positive side: When we have integriry, we get to feel
more alive. Not keeping agreements costs aliveness. In our classes we
certainly point out the unpleasant things thar can happen to people who
are unethical. In fact, we often have therapists who have breached various
ethical standards and been punished for it come in for guest lectures, Bur we
also take care to emphasize the heights of energy and creativiry thar
integricy allows people to ateain. Early on in our own marriage, for example,
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we found that not keeping agreements cost us intimacy. If one of us did not
do what he or she had agreed to do (and it was usually something simple or
trivial}, we had to waste potential intimacy-time repairing che damage.
Soon it became apparent that living in a state of integrity allowed us ta be
closer and to express more creativicy together. As we came to value this
type of aliveness, we found ourselves choosing integrity for its positive
benefits rather than to escape the pain of breaking agreements.

We would like all human beings to taste the degree of aliveness chat is
possible when love, integrity, and effective techniques are applied as a
harmonious whole. There is truly nothing like it we have experienced in
the realm of healing. The payoff for clients is that they get to move as
quickly as they are able roward their chosen goals, And we therapists get ro
experience the unique and priceless fecling of complete aliveness and
service in each moment of our work.

As therapists and as members of the human family, we feel blessed and
privileged to spend our hours and days in this exalced state, moving at the
speed of life,
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HOW WE BECAME
BODY-CENTERED THERAPISTS

here are many streams of body therapy, poing back over several

generations of development. Since our work springs from a unique
combination of sources, we would like to give you a detailed description of
where it comes from.

CAY'S STORY

I was originally trained as a traditional psychologist and only later
gravitated toward a body-centered approach by noticing what worked and
did not work with my clients. Many of my earliest leamings in body-
centered rherapy came through trial and errar. Sometimes | wish [ had been
blessed with a mentor or had been trained formally from the beginning in
some method of body therapy, but on the other hand I am glad 1 had the
opportunity to start fresh without seeing the world through someone else’s
filcer. I may have reinvented a few wheels along the way, but at least I can
be sure now that what 1 do is based on experimentation and not on faith.

I may have been predestined toward breathwork and the body as a path



HOW WE BECAME BODY-CENTERED THERAPISTS 295

to rranscendence by two factors of my childhood. My mother was a heavy
smoker and remained so throughout her life until her addiction finally
killed her. | have vivid memaories of her sitting at her desk, surrounded by a
blue haze of Camel smoke, typing furiously to meet a deadline. She was a
journalist and wricer, and she ofren said thac coffee and cigarettes were the
two indispensable accoutrements of the authar’s crade. Smoking was a major
means of rebellion against her mother, who lived next doar her whole life.
My grandmorcher absolucely hared tobacco, so narurally her husband and all
her children smoked heavily. My grandfather puffed away on the foulest-
smelting cigars imaginable, and when he was given the ultimatum of giving
up cigars or moving out of my grandmather's bedroom, he chose cigars. He
moved into a screened-in back porch (this was in the ctropics of central
Florida) and spent che lase thirey years of his life sleeping by himself. I chink
it isan exquisite irony that a family of such committed smokers should produce
a specialist in the use of breathing for healing in the next generation.

The second factor was my being fat as a child. My father died during my
mocher's pregnancy wich me, causing her o stop earing and rely even more
heavily on coffee and cigaretces. This event may have reset my hunger
thermostat, because | was apparently insaciable assoon as1 came our. By the
end of my fimst year | was 2 burterball, and [ stayed far throughout my
childhood. It became a huge issue for my mather, a symbol to her of her bad
mothering. Perhaps I leamed that, since my body could be a source of such
difficulty, it could also be a vehicle of great pleasure. Interestingly, 1 never
handled my weight problem until | moved away from home. Finally in my
twenties | did some therapy work and changed my eating and exercise
habits. | became one of those medical rarities, a person who lost a preat deal
of weight and kept it off. Now [ exercise an hour a day, eac healthy food, and
as a result my body is a source of streaming pleasure for me all the time.

A dramatic event when | was twenty-four gave me a flash of insight inta
the future of che approach that we describe in this book. 1 was walking along
a snow-covered country road in New England in 1968. It was a winter of
bitter discontent for me. | was still overweight, in a job 1 hared, and in a
marriage that was a nearly constant battleground. The only two sources of
happiness for me at the time were my relationship with my daughter, jusc
then beginning to walk, and the new ficld 1 was beginning to study at the
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University of New Hampshire. 1 had begun work on my master's degree in
counseling on a part-time basis the year before. The focus on human
potential in the program contrasted sharply with the stultifying sense of
stuckness | felt in my daily life. My unconscious would soon amrange a
leaming experience for me that would change everything,

As | trudped along the 1oad thinking about my seemingly overwhelming
problems, | stepped ona patch of ice that was hidden by snow. My feet shot
out from under me, and I landed on the back of my head (where today I can
still feel the knot). Tn cartoons characters see stars when they are knocked
out. | can testify personally that this aceually happens. But [ did not black
out completely, or if | did it was not for long. The next thing | was aware
of was being in a clear, serene open space in my mind and body, a state of
consciousness | had never been in before. | could feel an enormous space of
peace all around me. All the phenomena of my mind and body—my
thoughts, feelings, and body tensions—occurred within this space, but the
space was bigger and deeper than any of these things. It was my first taste
since childhood of what in this book we call essence.

As | floated in this space, [ could sce down through alk the layers of
distortion in myself. I could feel the mass of my fat and the tecribly tense
muscles under it. | could see how 1'd blocked off my creativity to conform to
the stricures of the middle-class life and marriage | had entered rwa years or
so before. 1 could even see why [ had gotten married to the person who still
seemed like such a stranger to me. When [ mec her, I was still in shock and
grief over my grandmother's recent death. My grandmocher had always
been my main love connection in the world, and | had rushed headlong
into the relationship to get away from the void my prandmother's death had
lefc. No wonder the marriage wasn't working. | was placing a demand on her
that she could never fulfill. | could see how on her part the issue was the
same. She was attempting to deal with the loss of her father by projecting
everything she never got from him onto me.

As | began ro leave the peaceful essence-space and come back into the
pain of my shivering body, I framed the question “Why? Why had | created
itall like this? In a flash I saw that | was unconsciously replaying my facher’s
script. He had been fat, in an unhappy marriage, and died young. [ was
going down the same path. Then the experience was over, and 1 got
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painfully to my feer. But when 1 got up off the ground, 1 was a different
persan. Things unfolded seemingly magically from that moment. A week
later, I was in a supermarket and saw two books chat spoke to me. One was
a diet book, The Docror's Quick Weight Loss Dier, which basically offered a
high-protein dier and chat was famous for having you drink eighe glasses of
water a day. The other was a yoga book. There was a chaprer on meditation
in the book, and ] read it that night around midnight. It suggested a
meditation in which you close your eyes and simply say “om" quictly and
repetitively for a half-hour. 1 gave it 2 try, and to my surprise | slipped
cffortlessly into the essence-space apain and stayed chere for about two
hours. Finding that | could touch into the space in a friendly way was a
happy discovery, and 1 vowed to do as much of my changing as possible in
a gentle manner. A couple of years later, 1 would learn transcendental
meditation and its advanced techniques, which | have practiced on a daily
basis now for over twenty years. [ now believe thac if we can accustom
ourselves ta experiencing a daily contact with the deep self, we do not have
to arrange accidents or other painful ways of getring in touch with ir.

I also put the dier haok ta work immediately and lost something like
twenry pounds the first month. In fact, [ got sick from losing so much
weight so quickly and had to back off a little bit. But | found thac if I
alternated the high-protein dict with eating only fruits and vegetables, |
could stay healthy and lose weight sceadily. 1 dropped abour one hundred
pounds over the next year, getting down to around two hundred, which is
where 1 am today. (I'm six foor one.} Fruitand vegetables continue to be the
mainstay of my diet, which helps me keep my weight down. 1 scill have to
watch it pretry carefully, though. When | go off on a workshop or speaking
tour for a week, I can pur on five ar ten pounds eating the rich food my hosts
often provide, 1 also have a thermostat problem working against me: My
body temperature runs abour two degrees below normal. The only time [ get
up to 98.6 is when | have a fever. Doctors | have consulted about this
problem have tried out a range of thyroid medications on me withour much
suceess. One specialist theorized that the prenatal trauma | described earlier
may have reset my metabolism lower, causing me 1o store far more readily
than others.

1 will never know whether all these earclier events moved me roward
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developing a body-centered approach, but my definite beginning as a
body-centered therapist had a specific moment in time that [ can remember
with a vivid clarity of detail. 1t was one of the most importanr formative
events of my life, and one that informs every moment of my existence. In
August 1974 [ was living in a beautiful and secluded house thar | had rented
in Green Mounain Falls, Colorade. This tiny community is a twenty-
minute drive from Colorado Springs, where [ had moved earlier in the
month to take a job as a professor of counseling at the University of
Colorado. T had finished work on my Ph.D. ar Stanford in 1973, then had
gone to work for Stanford as a research psychologist. After a year the gramt
money for the position was looking shaky, so I looked for a tenure-track
position at another university. [ was tired of living in the Bay Area, and
eager to find a less crowded place wich better air. Although | enjoyed my
years in California, | knew it wasn’t home. The Bay Area is one of the most
stimularing places an earth from an intellectual and cultural point of view,
but | found the franic atmosphere better suited to seeking than to finding.
I knew somehow that 1 would not find the serenity and integration [ was
looking for there. One day in my office at Stanford I circled Montana,
Colorado, and Chapel Hill, North Carolina, on a map and sent off letrers ro
the universities there. Although [ had never visited Montana or Colorado,
there was something about them thar drew me. I was conracted by the main
branch of the University of Montana and the Colorado Springs branch of
the University of Colorado, where 1 soon landed for an interview. As soon
as | stepped off che plane in Colorado Springs, | knew | was home. The dry
air, moderate climare, and glorious mountains sald me on it, even though |
had some reservations about the university. The facilities were cramped,
money was tight, and | sensed a lack of commitment to the kind of
innovative research | wanted to conduct. Nevertheless, there were some
creative people on the faculty with whom I resonated, and in July 1974 1
signed on. lt was definitely the right move, and [ have been happy there
ever since. I still rthink Colorado Springs is the best place in the world ro
live,

Although things looked copacetic on the outside, | was experiencing a
sense of inner turmoil. As che day grew closer when I would teach my first
class to the graduate students in the program, my copnitive dissonance
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increased to a nearly audible rattle. 1 knew the counseling and psychother-
apy literature inside our, yer there was nothing | knew within myself that
gave me an unshakable sense of how people change. The absence of a
center of conviction inside me bothered me greatly. When 1 came to che
university | had been treared somewhat like a rock star. They rolled our the
ted carpet for me, yer | had a hard rime accepring the support because 1
knew that deep inside | did nat really know anything worth knowing. One
day just before 1 would begin reaching, I got up early and went for a walk
among the towering spruce trees chat surrounded my house. The day was
sunny and crisp and had a special fecl to it. After an hour's hike, 1 paused
under a tree to rest. My mind was a ferment, uncomiortably so. le occurred
to me that | might be able to calm my mind down by focusing on the
questions | most wanted the answers to. | found myself hatching a unique
{to me} question. [ asked out loud, to no one but the hillside, the following
question: What iz the one thing [ need to know or experience to bring about
change in myself ar other people! Another question followed: What is the
one thing human beings arc doing wrong that if we corrected would bring us
happiness instead of conflict? The moment I formulated these questions my
mind grew quiet. 1 realized that 1 had been secking the answers to these
questions outside myself for years, but it had never occurred to me to ask
myself. | turned the question over simultaneously to my own cells and o
any higher power that might be able to help me.

Then a remarkable and urterly unique event happened. From somewhere
deep inside a benign roar of energy and light poured through my whole
body. It came up from my legs and streamed up through my chest, arms, and
head. It connected me with the universe from cthe ground up. I could feel
that the energy inside me was identical to the energy that permeated the
world outside. It was at once earth, sky, and me.

The energy was so strong that 1 had to focus all my artention on scaying
with it. [ knew thac if | resisted it, it would turn sour, but that if [ opened up
to ic fully, it would feel blissful. 1 don't know how 1 knew that, but [ wied i,
and sure enough, it turned into waves of bliss. The cognitive idea thar the
energy was expressing was this: The one thing you've been doing wrong is
resisting your experience. You resist your feclings, and this resistance puts
you in a state of dualiey, Open up 1o what's already inside—what actually
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is—feel it deeply, and learn o love ir. That was the message. It seemed so
right that [ did noc hesitace. [ opened up to all my feelings, everything | had
concained inside me for years. | vibrated with all my fears, | surged with my
anger and sobbed with my grief. Wave after wave of feeling washed over me,
and [ welcomed them all. My breathing changed to full, deep breaths thar
felc as if they were transporting oxygen to every cell of my body. Aftera
half-hour or so of feeling emotions like fear and anger {although they did
not feel unpleasant if [ didn't resist them), the nature of the feelings
changed. Now | fel radiant waves of pleasure coursing through the cells of
my body. [ moved around under the trees, doing a kind of slow dance of
expressive body movements that the energy seemed to require. Alter
another period of time—perhaps a half-hour—rhe experience began o
fade, and [, a little tired but feeling plugged into the main socket of che
universe, walked back home. Always the writer, | sat down to put the
expericnce on paper. [t came to fifty-three cyped pages.

The very nextday, | tried out the new principles on a therapy client. The
wife of a faculty member had asked me for help with a problem she was
struggling with. [t would become my first session of body-centered therapy,
although I did nat have the words then to call it that. She had been feeling
some fears thar would not go away, no matter how she tried to ralk hersell
out of them. She had been in several types of therapy aver the years, most
recently rransacrional analysis, but nothing she had tried had cleared away
her fear. | listened 1o her story, then pointed out that all her stracegics for
dealing with the fear were based on resistance.

“You're trying to per away from what you are feeling.” I said. “The
attempt to distance yourself from it is splitting you in two.” Based on what
| had learned out under the trees the day befare, | urged her to try something
different.

“Just be with the fear,” ] said. “Let’s sit with it and feel the sensations.”
This idea is what we now call “presencing,” the first of the nine strategies
that we think are fundamental ro bady-centered thecapy. She was puzzled
at this new {to her) idea and asked me how to do it. 1 made up an
instruction: “Lec your atcention rest on the fear. Feel the sensations instead
of trying to make them go away.” She closed her eyes and turned her
arrention inward. In a few seconds her expression changed to one of rapt
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interest. Stress lines disappeared from her face, and her fists unclenched.
Bur then something striking happened. Her breach shifted from high in her
chest 1o deep down in her belly. | remembered how my breathing had
changed the day before. 1 invited her o let her attention include her
breathing, lecring the breaching change and play as it wished. “Don’t resist
how your breathing wants to change" is how I pur ic.

Her breath began to come in deep gulps. After a few breaths it began to
accelerate, sounding like a (reight-train picking up speed. 1 was a litdle
scared, but it scemed that some organic and natural process was taking
place, so | went with it. Her breathing continued to escalate, and she raised
her arms up roward the ceiling. Her eyes opened wide with a faraway look,
as if she were in rhe grip of some larger force. In a moment her breathing
peaked and began to slow down. The change in her face was striking. Gone
were the worry lines, replaced now with a radiant serenity. “[ feel grear,” she
said. "“What happened?

I mumbled some explanartion, mainly reassuring her (and me) thar chis
was an entirely narural and good-for-you experience. She spontaneously
thought of some creative solutions to the problems she had brought in, and
after a litle planning on how to implement a few pracrical changes, she left
happily. A phone call a few days later brought the even better news chat the
fears had disappeared completely. | was pleased and grateful but not really
surprised. | knew in every cell of my body that if she opened up and allowed
herself o participate fully with what was inside her, she would experience
release and freedom. Plus, 1 could see the change on her face when she made
the decision to “be with” rather than resist her fear. Thar is the best
evidence a therapist can have. Even taday, after wimessing many thou-
sands of profound and rapid chanpes, [ still feel moved by whar happened in
that first session.

Qver the next two years, | continued to explore the potential of breath-
inp in therapy by noticing my clients' breathing partems as [ warked with
them. ! discovered the most comman basic flaws in the breathing process.
I found that some people are breath-holders. When feelings come up, they
rescrict their brearhing in an actempr to control their emoticns. Crher
people are upside-down breathers. Healthy breathing swells the relaxed
abdomen an the in-breath. Upside-down breathers tighten their stomach
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muscles on the in-breath, pushing their breath high up into the chest. This
pattemn is seen most dramatically in asthma patients, but many people have
a milder version of the same thing. Other people are chronic shallow
breathers. They never seem to 1ake a full breach, requiring them to cacch up
with a big sigh now and then.

I scon leamed that breathing can accomplish two main things in ther-
apy. If clients were rattled with anxiety and in need of calming, 1 could
reliably help them produce a state of ease in themselves through a specific
move. | would show them where to breathe (in the belly, as opposed to the
chest), and [ would assist them in slowing down their breathing o between
eight and twelve brearhs a minute. If we could accomplish these two things,
it worked every time. This instruction also worked well with clients who
were depressed. The slow, deep breathing in the abdomen would lighten
depression sometimes in minutes and would give them mare energy. 1 puta
grear deal of attention in those early years into finding out how to teach
people to breathe correctly. This attention to breathing is still a mainstay of
our approach.

The second use [ found for breathing was in catharsis, a word derived from
the Greek for "o cleanse.” The simple process 1 develaped for cathartic
breathing was to invite the client to speed up the breath instead of slowing
it down. For example, if the person were holding the breath to control
sadness, | would have him or her speed up the breath in order to breathe
through the feeling. 1f I were artful in my application (and blessed with a
willing client), the held-in emotion would come to the surface. The client
would cry or get angry and resolution of the roiled emortion would occur
quite rapidly, bringing about a state of serenity.

Along about this time I saw a film of the late gestalt therapist Fritz Perls.
The thing that caught my eye about his wark was how he would cur
undemeath the verbal level of his client's conversation by making obser-
vations about body language. He would say, “Lock at the way you're picking
at your fingemnail," or “Tap, tap, tap goes her foot,” while his client was
talking about something abstract. He often did it in a needling way that got
the client angry at him, but at least it gor more energy moving in the
session. | began to look at body language seriously and was immediately
rewarded for doing 50. [ saw thar a client would often sipnal wich his or her
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body exactly where the issue was being experienced. An eye twitch would
signal sadness, for example, even when the client was doing his best to hide
it. A hand would stray toward the belly when the client was scared.

Ar the time there were popular bocks on body language that made
ridiculous generalizations. They said things like if a person crosses his legs a
certain way, it means one thing, while if chey are crossed ar the ankles, it
means something else. | had tumed my back on the whole subject because
of these books, but now 1 had to modify my opinions considerably. There
was meaning to movement patterns, and there were even generalizations
one could make, bur one had te pay <lose ateention to the idiosyncratic
nature of the body language. [ found myself using body-language observa-
tions constancly—always being careful not to interprec them but o use
them as ways of bringing clients into touch wich their hidden feelings.

- After a year or two of experimenting on my own, [ began to look around
ar other systems of body therapy. | had missed out on all the emerging body
therapies of the sixties like rolfing and bioenergetics, partly because [ was in
a traditional graduate program at University of New Hampshire and Stan-
ford. Even had | wanted to experience them, however, it would have been
difficulr on my bare-bones student budger. After [ tock my professor job ar
Colorado, | still had very little money to spend on personal growth, having
exired Stanford with some hefty student loans. But reading is free, so |
decided to carch up by reading everything | could find on the subject. 1
amassed some two hundred books, thanks to the pood people at the
university library who scouted our obscure texts through interlibrary toan
from as far away as Scotland. 1 read the body therpy literature choroughly,
parcly to keep from reinventing the wheel and partly to gain support for my
own emerging point of view. The first thing | leamed was that body-
centered therapists are among the world's warst writers. Gifted cherapists
like Moshe Feldenkrais, Wilkelm Reich, Ida Rolf, and John Pierrakos
turned out writings that were ranralizing buc sketchy and painful to read.
Reich was simuttanecusly the mast brilliant and the worst writer. In one
page he could go from a brilliant clinical insight 1o a ranc that sounded like
a paranoid streercorner prophet. After reading the literature, [ had to
conclude that most of the good stuff in the field had been transmitred
through cthe oml rradition.
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So I made a point of going to meet all the pioneers [ could track down in
order w leam from cheir oral eraditions. Here is where [ struck gold. My
mind happens to be very good at extracting principles from direct observa-
tions. | can watch what somebody is doing and explain the principle
readily. As | spent time with a number of body-ariented therapists, [
warched them carefully and organized what they were doing into cogent
principles. Several times | had the grear pleasure of saying to someone like
Alexander Lowen, "Let me check this our with you. 1 looks like the theory
behind what you are doing is . . ."” and having him reply, “Yes, [ never
really thought about it like that, but that’s exactly what I'm trying to do.” [
learned this way from films of some of the masters like Fritz Perls, with
whom | had only had fleeting “live” contacts, and from living masters such
as John Pierrakos, Lowen, and Virginia Sarir.

While | was reading the literature and visiting all the gifted therapists |
could find, [ explored the world of my own body. My main personal practice
in those days was to work with my breath. | spent hours on the floor, breathing
my way through layers of feelings. | breathed into the living hell of
loneliness, anger, and jealousy, and 1 breathed myself into exalted svates of
radiant ecstasy. [ also watched dozens of babies breathing, so [ could find
out about breaching from the ground up. 1 used breathing wich my clients in
practically every session. My main technique was to have them breathe
into the place in their bodies where they could feel the sensations of their
feelings. Sometimes this process would last only a few breaths, while at
other times it would lead them to long periods of engagement with their
breath.

I grew fascinated wich the work of Wilhelm Reich. T devoured his opus,
which consisted of a dozen or so books, some hard to find. He pioneered the
use of breathing in therapy, at least in this century. Amazingly enough, he
did it back in the 19205, in 2 much more conservative climate. He also
made a clinical observation that would change the way therapy is practiced,
but he is given lictle or no credic for it, Basically, he said thatr we should
watch the client's body language carefully, because it is not what a person is
saying that is important, it is how he or she is saying it. For example, if the
client says, “Sorry I'm late,” with a sheepish grin, it is the sheepish grin that
we should note and feed back to the client. Nowadays all therapisrs worth



HOW WE BECAME BODY-CENTERED THERAPISTS 309

their salc do this as a matter of course, but few may realize that at one time
this move was considered so radical that it provaked a rift between Freud
and Reich. Freud's point of view was that il you start messing around with
process instead of content, you are playing with fire. Better to keep it safe
and slow. This point of view has made orchodox Freudian psychoanalysis
into a museum piece today.

To work on my own body, 1 got rolfed, rook yoga classes, joined African
dance groups, and did dance therapy work. For several years in the mid
1970s 1 lived in a tiny apartment and drove a VW bug because all my extra
money was going into persona) growth activities. Meanwhile [ continued 1o
explore my own breaching, After a while [ began to feel 1 could go only so
far with warking on my breathing by myself, so 1 asked around and found a
Reichian therapist who was supposed to be one of the best. 1 called her for
an appointment and showed up for my first session. It isworth recounting in
derail.

Dr. Miller was a woman in her late thirties. At first 1 was put off by
her manner, which alternated between brusqueness and oversolicitude.
One moment she would say something like *'You poor dear,” then the next
moment she woutd switch to “How could you be such a jerk? [ still don't
know if that was a technigue she used to bring up emotions in her clients,
or if it was a character trait in her. | would guess the latter, because her own
personal life appeared to be a bit of a disaster.

Alfter | described my poals, she invited me to lie down on a thick foam
mat. She told me to take deep breaths through my open mouth. As 1
breathed, she would tap on various places on my body. She tapped and [
breathed. After about twenty minutes [ was beginning to feel tingling in my
arms and legs from all the breathing. She directed her touch to my solar
plexus, stroking it lightly (I had my shirt off) as [ breathed. Suddenly 1 felr
a wave of energy similar to the one thar precedes an orgasm, though this one
did not have a sexual feel o it It was just pure energy. “Let some sound
out,” she suggested. | opened my mouth and began to cry out. Suddenly the
sound and the breath rook me over, and 1 began to wail uncontrollably.
Each wave of energy rolled through my body, bringing with it a scream. |
had no idea whart ! was screaming about because there were no thoughts
connected wich it. [t was definitely a peculiar feeling, because it lelt as if my
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body were doing it on its own, without any conscious participation by me.
After a few minures the wailing and the energy abruptly ceased. I lay on the
mar feeling pleasantly spenc. She let me rest there for ten minutes or so,
then had me stand up. We finished the session face 1o face, making eye
contace.

My work with Dr. Miller was brief because she soon moved to another
part of the country. [ later heard that she had moved to India 1o become a
devotee of the famed Rolls-Royce-owner and guru Rajneesh. I'll never
forget that first session, though, because noching like it ever happened
again. | saught out several other Reichians and bioenergetics practitioners
over a year or two in the mid 19705, taking workshops and tminings from
people like John Pierrakos, who had once been in therapy with Retch
himsclf. My experiences with second-generation Reichians convinced me
that Reich was one of the great creative pioneers in our field. It is aston-
ishing ro me that Reich is so disregarded by the mainstream. Part of this is
due to fears of the body on the part of the mainstream, but part must be
attributed ro Reich himself. He had a knack for offending pecople, coupled
with a paranoid streak that [ have seen in other Reichians. It was inevitable
that he would come ro grief, given his massive blind spots of chameter.
Nowadays, the orthodox Reichian cherapy movemenc is like a culs, full of
splits, mutual denunciarions, shunnings, and defensive true believers. One
year back in the seventies there were only two Reichian therapy books
published in this country. One of them consisted mostly of a scathing
actack on the ocher one. If chis sounds more like a religion than a therapy
approach to you, we agree on our assessment. It is unforcunate thar a
powerful and potentially useful approach was shackled by adherents whe
were more committed to squabbling than to bringing out Reich's genius to
the profession and the public.

I started out with a naive delusion that someone who is a great therapist
will also have a radiancly happy personal life and a high degree of personal
integricy. A few visits with living cherapy masters soon denuded me of
this point of view. | feel sad as | write this, remembering Virginia Satir,
surely one of the maosr loving and gifted of the therapists who practiced in
my time. Yet a1 the same time she never was able to accept love in the same
way she gave it, and her death from cancer was lonelier than 1 wish it had
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been. It was confusing to see someone like Moshe Feldenkrais do virtual
magic on a client, then spend the next few hours in a peevish or even mging
ticade ac some associate who had asked what Feldenkmis considered a
stupid question. The integrity issue was worse. Many if not most of the
genius therapists whom | observed in the 1970s had major blind spots of
inteprity. They perpetrated money scams, slept with their clients and
students, and in one casc shot an associate in the heat of an argument.
When I would question the disciples of a parricular therapist about such
lapses, I would eypically encounter a troublesome paint of view: “Sure, he's
a thief—or a dirry old man or an alcaholic—"bur you have ro get beyond all
that to see the genius.” My question was: Why should we have to gec
beyond all that? If the system really works, should it not be anchored in
integrity? This era is one in which we oughr ta expect that our leaders walk
their talk. That is why in our professional trainings we spend one-third of
our time dealing with integrity, making sure our students kaow rhat the
powerful techniques of body-centered therapy must be grounded in a sense
of deep personal responsibility.

I encountered another breathing practice in 1975 thar weuld soon
become popular in New Age circles. The Association for Humanisric
Psychology had its annual meeting in Colorado chat year, and 1 went up to
it to give a lecture and workshop on che approach 1 was developing. It was
a "hot” meeting, full of interesting people doing creative things. Werner
Erhard was there, ralking about his then-new pragram, est, along with other
innovators such as Ida Relf, Rollo May, and Virginia Satir. There was a
man about my age giving a lecrure on something called rebirthing. I had
never heard of it before, but samebody told me it involved breathing and
came fram California, so | would no doubrt be interested! I stood in the back
of the room and listened to part of Leonard Orr’s lecture. He had a strange
style of communicating, punctuating his utterances with deep, audihle
sighs, bur what he was saying was of grear interest to me. He said he had
discovered rebirthing while breathing in his bathrub. His breathing had
taken him back thraugh reliving his birth, which had a strong effect on his
present life. His background was as a businessman, not a therapist, but his
insights were quite resonant with my own.

Shortly thereafter I heard he was staying at the house of a friend of mine
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near Colorado Springs. 1 went out ro meet him and watch him teach a class
on rebirching. | had one individual session and two sessions in a group
setting. The sessions felt pood but did not bring up any birth material into
my cansciousness, That was the only contace | had with rebirthing. While
my experiences were pleasant but not profound, others said they had birth
experiences and other strong energy experiences that made it worthwhile.

A lirtle later | met another man who was working wich breaching.
Sranislav Grof, who had administered thousands of therapeutic LSD ses-
sions, had apparently also become interested in the transformative powers
of breathing in the 1970s. Several people came 10 the breath workshops |
was then conducting and told me that they had taken workshops from Grof
in which he used deep breathing. Stan and | compared notes at several
conferences where we were both speaking. It was his opinion that breathing
is potentially as powerful as LSD for opening the consciousness. In addition
to having people deep-breathe for two hours or so, he used two rechnologies
that he felt made for a deeper expericnce of the breathwork. One was
extremely loud music during the breathing, and the other was paper-and-
crayon drawing after sessions. | told him rthar we didn't use loud music—
preferring softer "“space” music—and that we used African dance and
expressive movement at the end of sessions to help people integrate and get
grounded. In addition, 1 told him that we generally only had people breathe
for about an hour because longer sessions, while stimulating, were harder o
integrate into daily life. Nowadays, with nearly twency years of experience
in conducting breachwork sessions, we scill feel that an hour of breathing is
enough. We ger calls at our institute from people who have just taken a
weekend workshop in rebirthing ar other form of breathwork, and who are
feeling unsetcled as a result. The trouble is usually oo much deep breaching.
It is easy to pet people very high by having them deep-breathe for a few
hours straight, but it is not so easy to gec them integrated again afterward. |
greatly admire Grof’s written work, especially his two books on the LSD
research, but since | have not experienced or witnessed any of his breathing
work, | cannot say anything about it from personal experience.

Next to experimenting in and with my own body, | have leamed the
most from the thousands of clients with whom I've worked. I learn best
through observation and direct practice, so it is to them thar I really owe'my
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deepest debr of gratitude. | spent much of the 1980s refining our approach
by watching what worked and did not work wich my clienes. It was not until
we had gathered dara on several thousand participants in body-centered
therapy, both in groups and in individual sessions, that we began to write
this book, though the ideas in it have been in formulation for nearly twenry
years,

Ar one time | thought that breacthing was the ulvimarte tool for body-
centered therapy, but then I met Kathlyn in 1980. Her nurturing presence,
comhined with an incredible sensitivity to the meaning of movement,
produced remarkable cransformations in the people she worked with. 1
learmed by warching her work thar movement could be as powerful an agene
for change as breathing.

KATHLYN’S STORY

Like Gay, [ may have been destined ecarly to become a body-centered
therapist. Several years ago my mother gave me my baby book as a
keepsake. I laughed when | read the first entry: “Kathy loves to brush her
hair and to pull herself up in her crib and dance.” 1 suppose [ could have
become a hairdresser, but I'm glad my subsequent choices supported the
exploracion of movement. Asa child 1 was fascinared by people's behavior.
The infinite diversity of thythm and posture, impulse and tension, were a
Morse code wo a mystery chat intrigued me. There seemed o be some key to
how life works in the silences between words, the nuances of expression. [
often wondered, “Why is his or her expression so different from the words?”
1 would notice that when the popular kid tossed her head, five or six others
followed, almost like dominoes falling. I particularly studied the contrasts
berween what people said and what they did. [ noticed that people were
often unaware of their mannerisms, tics, and chamacteristic responses. In
celebration of this rich parade, my younger brother and | used to entertain
my mother wich claborace imitations of her {riends and sometimes, when
we felt particularly bold, her own sighs and exasperated exclamations. [ was
most interested in what was under the surface, in the meaning of it all. It
seems pretty austere for a nine-year-old, but ac thar age [ had decided chac
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[ would be free of the unconscious patterns [ could see being passed down
through prandmother and morher, from relevision and schoolmates. Al-
though | didn't use those wards, 1 had decided to become awake to life and
the richness of meaning and expressicn.

| realize now that the games | constructed, especially with my best friend
Linda, were often designed to explore other dimensions of awareness. For
example, in a pame that we played for an entire summer, one of us would sit
in the room with eyes closed while the other hid very, very quietly. Then
with eyes still closed, we guessed the other’s location. Part of che challenge
was to see how quickly we could locare each other. We would also call each
other on the phone and first ask, *'Were you thinking about ralking to me?”
Often we'd be delighted o find the answer was yes. Linda was a genius
mime, and another amusement was o guess what teacher or classmate she
was imitating. She would challenge mc to stretch beyond my rather shy
manner and ro be more daring, 1o take a walk into a strut, to make a whole
range of mouth sounds that would send us both rolling on the floor.

Like many lintle girls, [ longed to defy gravity through the medium
of ballet. Alas—or fortunately—l was blessed with a sturdy (sometimes
“pleasantly plump™) body that was very atcached to the ground, knock-
knees that periodically dislacated and unceremoniously dumped me, and
feer that needed special shoes for many years. Since I loved to dance, |
began locking for other ways to express that joy of motion. 1 took tap and
folk dance as well as dance classes in schoo!, and | had a wonderful teacher
in high school who awakened for me the creative flow between meaning
and movement. The height of my school dance carecr was the picce [ called
“The Sneeze.”

My formal training as a movement therapist began when [ met Joan
Chodorow (then Smallwoed) in the late 196Cs through the providential
incident | describe in chapter 11. Joan had moved from the world of dance
inro dance therapy through extensive work with Trudi Schoop and Mary
Whitchouse, two of the dance therapy pioneers. Today Joan is also a
Jungian analyst. | knew when [ saw my first dance therapy session that this
was my life work, and I turned my world upstde down to accommodate that
vision. | veered away from English licerature and an imagined future as a
professor to creare an independent undergraduate major, kinetic emotional
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communication. Through this major 1 felt that 1 could encempass all che
areas of my interest: cransformation through movement. 1 structured my
days 1o be absent from my baby son as little as possible while in school, and
[ got very organized.

When I turned in my senior thesis, an exploration of movement therapy
from several psychological viewpoints, Joan showed it to her boss. [ was
invired to the clinic where Joan worked, a genuine therapeutic communicy
in the experimental style of the 1960s. Patients ran their own halfway
house, attended staff mectings where they had access to their charts, and
participated in art, dance, and poetry therapy along with more traditional
individual and group therapy. This open-door policy reflected the height of
the liberal social swing of the time as well as the “create as you go"” chaos of
breaking through old paradigms. Instead of giving medications, staff mem-
bers would be with patients twency-four hours a day during psychotic
episodes. New furnirure needed to be boughr for the dining room of the
halfway house once after one patient raped through. Most often, though,
patients moved quickly through seemingly intractable conditions in this
beautiful and open setcing.

Most wanderfully this clinic had an actual movement studio with wocden
floors, Odf Shubwerk instruments, and some of the first video equipment.
After several weeks ar staff meetings [ was invited to assist in the day
treatment program. Then the weekly dance cherapy group, some individual
patients, and hospital visits were added. After a month or two | realized
with some fear and excitement that [ was in an apprenticeship as Joan’s first
student. This was 1969-70.

At that time no graduate programs offered movement therapy degrees,
although rhe field had been started in the 1940s, Now there are several
M.A. programs with accredited curricula and established sequences of
leaming. There are even competing schools of thought abour proper dance
therapy behavior and how much the therapist should talk or not talk during
a session. Then we were creating the process for transfering this elusive skill
{rom teacher o student.

Verbal therapy requires a complex set of skills but makes few demands on
the body. In movement therapy the whole body is the medium of relation-
ship. The therapist communicates and invires exploration from che intel-
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ligence and partipation of mind and movement. I found that this was much
more complicated than rhe concept of healing by maoving together. My own
unfinished feclings would come up, areas of my body that | hadn't owned
and intemnal conflices thar [ tended o ger mixed up with patiencs’ issues.
Supervision, continued classes in movement skills, and staff meetings
helped my own marturation over time, but for several years { would have
regular episodes of “I'm going to quit and become a secretary where 1'll
know what 1'm doing."

[ learned the alphabet of movement possibility from Joan's example and
guidance. This foundation included the shapes and gualities that healthy
bodies could express, as well as che developmental sequence char was
optimal. Dance cherapy group sessions would often be focused on an
exploration of some movement dynamic, such as expanding and contract-
ing or making a moving machine together, Sometimes Joan would teach a
folk dance step that everyone could do, or hand ouc simple instcuments for
us to play while we maved. Sharing these basic rhythms and shapes bonded
new patients very quickly and gave some safe structure to the often chaotic
inner world that the patients experienced.

Even twenty vears ago the influence of the unconscious, the world of
dreams and images, had great impact on Joan's therapy style. If a patient
brought a dream to the group, we would explore the images and tones in
movement, becoming clouds and guns, houses and roaring rivers. Cver and
over, | would see that a breakthrough in verbal therapy had a movement
prelude. 1 began to be able to predict shifts in patients” progress from their
participation in movement. From Joan’s colleagues and the months of
participation in various movement therapy experiences, 1 began to discern
movement that is thempeutic and socializing from movement that is
transformarive. Transformative movement has something to do with mov-
ing from feeling rather than from form. It has to do with an electric match
between inner experience and expression. Healing is made visible in this
authenticity. When this kind of movement occurred, everyone recognized
its power and was moved by the coherence of the movement.

Patients who connecred rthis way in movement also made connecrions in
their lives very quickly. [ began to study the conditions thar altowed this
movement magic to ogcur, because it wasn't predictable and didn't seem to
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follow a recipe. Whenever | would my to make it occur, 1 would fail
miserably and publicly. The patients, who had keen anrennae for manipuy-
lation and insecurity, would immediately mirror and challenge my moves,
1 used to have recipe cards of various movement games and structures ]
could use if 1 ran out of ideas. When [ finally let go of having to know whar
to do and began to participate as another real human being, the patients
began to trust this upstart young pipsqueak more and dared to open up their
own feelings, needs, and truth. Sessions became more improvisational,
more exploratory. From repeated leaps into the unknown | began 1o see the
core dynamic more easily, the important gesture that might open a door to
a past wound or memory.

Mary Whitchouse was my menror and the source of my greatest inspira-
tion in my early development. Although [ worked with many fine move-
ment therapists and read the literature thoroughly, Mary's work spoke most
deeply ro me. She was a lepend on the West Coast, and her presence and
writings gave voice to the power of moving and inspired a number of
therapists. Multiple sclerosis had made it impossible for Mary ro practice for
several years, so I did noc hear much from her uncil I moved to the Bay Area
in 1975. l discovered that not only had Mary moved to San Francisco, she
was in remission and teaching apain. For three years | met with Mary as
student, then as friend, to continue deepening my understanding of trans-
formative moavement. Iet che last years of Mary's life she was very interested
in the connection berween spirit and movement, in the creative flow
toward wholeness built on a lifetime of Jungian theory and movement
pionecring. Because her physical movement was often unpredicrable, Mary’s
ability to wirness and reflect to the mover was heightened. In our times
together [ would sometimes bring a topic er dream. Sometimes [ would
move, and then we would calk.

In my first months of trekking up the steep San Franciseo hill and into
her intimate and fragrant apartment, I could see the roots of much of my
work with Joan. She would sometimes mention the early days of shifting
from dance classes ta this new phenomenon of movement therapy. In these
explorations | found that the authentic movement impulse, the impulse
that comes (rom feeling, needs to be invited anew each session, wich each
client and in myself. Mary explained once, "1 used to ga so slowly and so
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cautiously and a step at a time—for a different reason in the old days than
now. In the old days it was so shocking, and so new and people were so
alraid of it. . . . Now you have to take them back and do the same thing
because they assume they can do it.” Mary made a clear distinction from the
authentic exploration of self and the traditional medical model. In one of
our meetings she said, “The respect for the spiritual meaning which can
never be tumed into medical theory . . . comesdown to as simple a thing
as my being able to say to them [a college class] ‘Look, the world is not made
of what's wrong. It's made up of what's right, and ic's the experience of what's
available and what's righc and what can be let out that's just as important as
the other half. Because the,medical model emphasizes what’s wrong and
turns it into therapy. There's some other process involved, ™

Respeet for the individual's unique journey is a legacy from Mary, who
worked in a studio rather cthan in a hospital and often with individuals in
one-on-one sessions. Today 1 find myself torally convinced thar each
person has all the resources for healing inside, based an testing out Mary's
emphasis on facilitating "what's right.”

The learnings I gained from being with Mary form the basis of my work
today. The guality of Mary’s presence alone was very powerful, uncncum-
bered by expectations and assumptions. In her easy, actively waiting pres-
ence 1 discovered my inner self much more quickly than I had ever
imagined. She was always ready to sec the truth, just what was happening
under the masks. Nothing true offended her. Authenticity delighted her,
and she would often clap her hands and cxclaim, “Oh! Oh!" ar chaortle.
One of her favorite phrases was “No praise, no blame.” Just what's so. She
would say, for example, *“You don't have to know. You just have to be true
to where you are.” Mary originated what is known as authentic movement.
Many later movement therapists have taken the germ of moving from the
internal impulse and built various structures on thac base. Mary was most
interested in the mover's experience. | think she was increasingly aware
toward the end of her life of the power of the witness to create a safe and
open structure for the mover tostep into the unknown. Like many pioneers,
however, she was immersed in doing the work. Others analyzed it and
sometimes formed organizations around it. After one of her last public
appearances, at the Seattle American Dance Therapy Associarion confer-
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ence, she said that given the current standards of practice, she wouldn'c
qualify as a dance therapist. She was most interested in the mystery of
movement. As she said on one accasion in 1978:

lc seems to me that . . . movement is in itself something
that will help people change. . . . Bur in addition to finding
cut how and what and why and doing all the moves, there has
to be some way of including the experience of people

working. . . . That’s what [ care about—some shocking
realization that you will never have control overit. . . . The
whele pein of it is not having control aver it. You may be
comfortable one day and not the next. You may think you
know what you're doing one day and nor the next. You're not
a good pracurtioner if you can't carry both sides.

A skilled reflector, Mary could observe a movement sequence exactly
and relate it to last session’s incomplete gesture and a particular image or
quote (rom Jung. She was not afraid to bring her own inner experience into
the session in the form of images or quotes from a recent book. She made
lictle distinction about whose material was emerging, and I think chis lack
of boundaries, althaugh helpful in therapy, was the source of many projec-
tions and relationship issues in her life. And the tremendous value of
including everything, letting cverything in the session be of service, has
empowered my own trust in the process to do the work. My skills are not
magic, but the process of letring go and following what wants to happen is
magic-

Mary gave infinite permission to allow, “Are you willing?™ was a phrase
she often used. From her example I learned to wait for the impulse to move
that came from undemeath muscular rension and undemeath the cognitive
critic's agenda. I leamed o invite the voice of my essence and to follow ic.
1 got comforrable with silences as a dynamic garhering process. | found
mysell asking, as Mary did, What wants to happen here! How does this
finger want to move! What is the impulse in my stomach just now? Mary
had developed inruition to a high art and knew from her Jungian back-
ground that the hunch often comes from the periphery. She raught me to
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widen my focus to catch che small gesture, the quick glance, the mover’s
shift at che edge of my vision. That was where the action was, the opening
to the unconscious. In almost every session today [ rely on the germ of truth
in the nuances of movement, knowing that the smallest impulse contains
the whole srory. '



“The inner intelligenee of the body is the ultimite and supreme geniuos,
Gy andd Kathlyn Henedricks show us how to connect with this inner
intclligence and discover the secrets (o healing, love, inwition, and insight
-—Deepak Chopra, MU author of Ageless Baody, Timeless Mind

Through more than twenty years spent helping over 20,000
clienes, rengwned psychotherapists Gay and Karhlyn liendricks have
developed a revolutionary new approach to the therapeutic process. The
Hendricks Method of Bodymind Integration can help you bring about
dynamic personal change—from resolving long-stunding conflicts
to getting stuck relationships moving again to healing chronic physical
symproms—with results that are apparent inas few as two or three sessions,

This extraordinary program shows you how to work with your body's
natural birthright—breathing and movement—to heal the splic
between thinking and feeling that keeps so many of us strangers to
oursclves. Through dozens of dialogues and case histories, you'll learn nine
invaluable strategies for mind/body healing, inchuding:

* Questions that uncover the deeper level of any problem
» Clues in breathing, posture, and verbal patterns thin can reveal the
presence of unexpressed feelings
» Essential movement techniques for exploring the emotions and healing
internal splits
* Fundamental breathwork techniques to cut short depression, anxiety, and
physical symptoms ranging from asthma to colitis
= Effective ways to turn insight into action

“Human beings are losing their feclings, Fortunately, feclings can be
rediscovered. When they are, human beings get hewlthier, both mentally
and physically. The great value of Gay and Kathlyn's book is thart they
show us cxactly how o doit,” —David R, Hubbard, Jr., M.D.

*1 consider Gay and Kathlyvn to be my teachers.”
—John Bradshaw






