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Unlocking
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of Your Body
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The Inner Act

At the University of Chicago and elsewhere in the past fifteen years, a group of colleagues and I have been studying some questions that most psychotherapists don’t like to ask out loud. Why doesn’t therapy succeed more often? Why does it so often fail to make a real difference in people’s lives? In the rarer cases when it does succeed, what is it that those patients and therapists do? What is it that the majority fail to do?

Seeking answers, we studied many forms of therapy from classical approaches to recent ones. We analyzed literally thousands of therapist–patient sessions recorded on tape. Our series of studies has led to several findings, some very different from what we and most other professional therapists expected.

First, we found that the successful patient—the one who shows real and tangible change on psychological tests and in life—can be picked out fairly easily from recorded therapy sessions. What these rare patients do in their therapy hours is different from the others. The difference is so easy to spot that, once we had defined it, we were able to explain it to inexperienced young undergraduates, and they too were able to sort out the successful patients from the others.

What is this crucial difference? We found that it is not the therapist’s technique—differences in methods of therapy seem to mean surprisingly little. Nor does the difference lie in what the patients talk about. The difference is in how they talk. And that is only an outward sign of the real difference: what the successful patients do inside themselves.

The purpose of this book is to tell you what they do and how you can do it. For this uncommon skill, this internal act, not only is useful in a psychotherapist’s office, it is a way of approaching any problem or situation.

We have taught this skill to large numbers of people not in therapy in subsequent years. Now that it seems anyone can learn it, I also want this book to be readable by anyone. The book is addressed to professionals, but not only to them. Therefore I am writing it simply and not in the technical manner of my philosophical and scientific publications.

The skill we have observed and defined is not only for problems. Among those who know it, it becomes an internal source that is consulted many times every day. I am using it right now, in the process of writing this book.

The skill I am about to teach you is called focusing.

It will enable you to find and change where your life is stuck, cramped, hemmed in, slowed down. And it will enable you to change—to live from a deeper place than just your thoughts and feelings.

One fact that disturbed us the most in those research studies was that patients who did the crucial thing inside themselves could be picked out in the first two therapy sessions. We found we could predict success or failure right from the start just by analyzing the early interviews. According to a careful statistical analysis, there was less than a thousand-to-one chance of getting the same finding accidentally.

Today we know how to teach focusing. So this finding does not mean that some people cannot learn it. But at the time this was a shocking discovery. Here we had therapists and patients embarking on a year or more of hard effort. Much human need, hope, devotion, and money would be involved, and we already knew they would fail.

The finding means that psychotherapy as usually practiced doesn’t show patients how to do psychotherapy. In other words, patients did not improve with practice. If they did not somehow know right from the start how to approach themselves inside in that special way, they did not achieve major changes, no matter what they or their therapists did or how earnestly or for how long.

This finding was contrary to my predictions, and to what had been my own firm subjective conviction. I thought I had experienced the gradual opening and increasing ability of patients to come into touch with their feelings. I had been certain that patients learn to do psychotherapy in themselves over the course of treatment, and do it more effectively in the second half. I had had many experiences of beginning with patients who seemed inept at sensing themselves inwardly, and, by my own skills as a therapist, and with the patients’ efforts, I had brought many such patients to a successful resolution of their problems.

One reason why research is so important is precisely that it can surprise you and tell you that your subjective convictions are wrong. If research always found what we expected, there wouldn’t be much point in doing research.

With hindsight I realize I was thinking only of the successful patients and not of the many patients with whom I failed. Now we know how to teach these people the crucial skill as well.

The research shows plainly, and repeatedly, that successful patients do indeed improve in this key skill, but the research also shows that they had it to some extent right at the beginning. The others, those who failed, did not have it at all and never achieved it through psychotherapy alone. At that time we did not know how to teach it.

Most therapists don’t know what this crucial internal approach is, let alone how to help patients learn it. So I was led to wonder: can it be taught?

My first feeling, stemming from my training as a psychotherapist, was to say no, it can’t be taught. I was trained to believe that only a very naive therapist would try to tell the patient in words how therapy works. Someone who hasn’t experienced it wouldn’t understand the words. Psychotherapy was supposed to be an art, a mystery, not a science. Some groups claim to have developed exact scientific techniques, but this is only a propaganda claim. The omniscient and totally self-assured psychotherapist exists only in the movies. Of course, each school of therapists has its own ideas and techniques, but they all know that they stumble around confusedly when their techniques don’t work, which is more often than not. Therefore no serious psychotherapist would claim to be able to put into words exactly what makes therapy work, how to make changes happen inside a person. Only therapy itself was supposed to teach how.

But the research had shown that therapy does not teach how to those who don’t already know how. The research had also shown very specifically what the crucial inner act is. Was it naive, now, to think it might be teachable?

Despite my doubts, I set out to see if I could make that all-important inner act teachable. With many people’s help, I gradually devised specific directions for doing what those rare successful patients had somehow known how to do. We tried those directions out on large numbers of people and revised them and tried them again many times over a period of years. Those instructions have now become very specific and very teachable. Research conducted in several places has shown that people can be taught effectively in these ways to perform that internal act (see appendix).

Since this crucial internal act can be taught, and is not taught by therapy, people need not be therapy patients to learn it. What follows from this fact is a kind of revolution. No longer need this change process be in the charge of therapists. People can do it for themselves and with each other.

Of course they are not “therapists” or “doctors” or “authorities” with each other, but the authority aspect of the medical doctor never has really fitted the human process of personal change at all. Human problems are by their very nature such that we are each inherently in charge of ourselves. No authority can resolve our problems or tell us how to live. Therefore I and others have been teaching more and more people to help themselves and each other.

This book will let you experience and recognize when actual change is happening in you, and when it’s not. There is a distinct physical sensation of change, which you recognize once you have experienced it. We call it a body shift. When people have this even once, they no longer helplessly wonder for years whether they are changing or not. Now they can be their own judges of that. Often, when focusing is taught to a new group, some people experience a bodily shift, a step toward resolution of a problem they have discussed with a therapist for many years without change. They are shocked. Could a few minutes of this let me experience more change than I’ve had in my expensive psychotherapy?

People still think of the therapist as an authority. Even if patients feel no change, they think “the doctor” must know what’s happening. If “the doctor” thinks they should keep coming, they accept it as necessary. They think something “must be happening.” As someone wrote me recently: “When I confronted my therapist about there being no change, he thought it was all right if I have a paid friend for the rest of my life. I never went back... but after four years!”

When the revolution in self-help fully takes place and people generally learn and do these helpful processes with each other, will professional psychotherapy be unnecessary? I think expert help will always be wanted. But it will have to be better than what ordinary people can do when trained in specific skills. People will know how to recognize, unmistakably, whether they are being helped or not.

One must try out a number of therapists (a few sessions at a time, not years!) in order to find real help. You can do this after you learn the unmistakable bodily experience of a bit of change going on.

My approach to therapy and some of my colleagues’ approaches too have been radically changed by the knowledge that the crucial inner act is teachable. When people come to me for help, I no longer let them talk and talk. And of course I don’t—and never did—just analyze their feelings intellectually. Nor do I let them scream the same phrases and work in circles on the same things over and over again as happens in some of the newer therapies. Many people can get in touch with feelings—but then what? They have “gut feelings” all right, but the feelings don’t change.

Focusing is the next development after getting in touch with feelings. It concerns a different kind of inward attention to what is at first sensed unclearly. Then it comes into focus and, through the specific internal movements I am about to present, it changes in a bodily way.

Another major discovery is that the process of actually changing feels good. Effective working on one’s problems is not self-torture. The change process we have discovered is natural to the body, and it feels that way in the body. The crucial move goes beneath the usual painful places to a bodily sensing that is at first unclear. The experience of something emerging from there feels like a relief and a coming alive.

From this new vantage point, the traditional methods of working on oneself are seen to have been mostly pain-centered. People get into and repeat over and over their painful emotions, without knowing how to use the body’s own life-centered and inherently positive direction and force. That way people stay as they are and hurt themselves over and over. One of the chief new principles is that the change process feels good. It feels like inhaling fresh air after having been in a stuffy room for a long time. The moment it doesn’t, you stop and back up just a little bit.

This crucial skill is not easy to explain. Many people can do it only after some practice. On the other hand, it is very much easier than struggling for years with the old troubles, perhaps ending with a better self-understanding but with no change, perhaps getting in touch with feelings but being unable to make them move, shift, resolve themselves.

As hard as it was for me at first to accept the research finding that therapy doesn’t do the job, research findings can never hurt you. They move you forward. If the therapy as it now exists doesn’t do the job, then we must change therapy.

The happiest change of all is that we can build the change process into society generally and not only in doctor-patient therapy that costs so much and sometimes gives so little. Now that the inner act is teachable, we can teach it not just to therapy patients but to anyone. We have found that it can be taught in a school system, in church groups, in community centers, in many other settings. Any person can use this internal process. People can also be shown very specific ways to help each other with it.

Before I start to explain this inner act, I want to make an earnest request of you. Put aside for a while what you know about psychotherapy or inward processes. What I am about to show you is not the familiar “getting in touch with feelings.” Nor is it the content-free quiet of meditation. Whether you are a psychotherapist, patient, or intelligent layperson, this inner act is probably quite unfamiliar to you. The internal equipment needed to perform the act is in every human being, but in most people it is unused. A few seem to use it intuitively now and then, but the chances are you have never deliberately done it and have never been aware the possibility exists. Only recently is it being discussed in the professional literature.

Some people learn this inner way fairly fast, while others need some weeks or months of patient inner listening and tinkering.
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Change

The process I am going to teach you in this book, the inner act, is a perfectly natural one. But as our language contains no words to describe it, I have had to invent the needed words.

I call the process focusing. It is a process in which you make contact with a special kind of internal bodily awareness. I call this awareness a felt sense.

A felt sense is usually not just there, it must form. You have to know how to let it form by attending inside your body. When it comes, it is at first unclear, fuzzy. By certain steps it can come into focus and also change. A felt sense is the body’s sense of a particular problem or situation.

A felt sense is not an emotion. We recognize emotions. We know when we are angry, or sad, or glad. A felt sense is something you do not at first recognize—it is vague and murky. It feels meaningful, but not known. It is a body-sense of meaning. When you learn how to focus, you will discover that the body finding its own way provides its own answers to many of your problems.

The process brings change.

A therapist is not necessary in focusing. By yourself, or with a friend who knows how and when to keep quiet, you can achieve focusing results.

The most important rule for a therapist or friend to observe, in helping someone to focus, is to stay out of the focuser’s way. Most therapists like to believe it is they who produce results, rather than a process in the patient. Therapists have much to offer and think this will make all the difference. There is always a strong temptation to analyze what the patient says, to make guesses about the nature of the problem, to lecture, to rearrange the person’s situation.

But only your body knows your problems and where their cruxes lie. If I were your personal therapist, I would resist the powerful temptation to tell you things, as though I knew more about your problems than you do. But I would not just let you talk either. I would teach you how to focus effectively, and I would keep you company as you did so. There are also some other things I would do, which I will tell you about later.

Now let me give you some examples of some people’s focusing experiences.

Later I will carefully explain each of the six movements of which focusing consists. When these are successful, there is a physical change in the body, a felt shift. Then the problem seems different. In the following examples I am not yet teaching the focusing movements. I am only illustrating what the changes are like that come with each body shift.

Notice that the nature of the problem changes as each shift comes. Without tapping the deeper bodily level, which is at first always unclear, one would stay stuck with the thoughts and feelings of what the problem appears to be at the beginning.

THE YOUNG WOMAN WHO THOUGHT

DEATH WOULD BE PEACEFUL

Fay phoned me in the middle of the afternoon. She had been walking through city streets all morning, with thoughts about suicide. “Life is too much trouble,” she said, and she really felt the limits of weariness and despair. “What’s the use of going on with it? Where does it get me?”

Fay had talked to me before and I knew about some of her life. She is an attractive woman of about twenty-eight. A few years ago she had broken up with a man for whom she had felt a lot of love—call him Ted. She had not loved a man before or since. Since Ted had left, she had spent time with a succession of other men, searching for another Ted but not finding one.

“What feels so bad?” I said. “Give yourself a peaceful minute and see what feels so bad.”

Quicker than I would have liked, but after at least some time of silence, she said: “I didn’t get my period. I’m scared I’m pregnant.”

The last time she had talked to me she had told of being with a man whom she found dull, stuffy, insensitive, not interested in her as a person but only as a sex partner. She had spent a weekend with this man.

“I miss Ted so much!” she cried over the phone. “And now my period is late. What if I’m pregnant? Oh God, what’s going to happen to me?”

I could sense that her agitated feelings were running off again. She was finding it hard to stay more peacefully with her attention lower down inside, as focusing requires. She was obsessed with painful emotions instead of trying to find that deeper place, the felt sense.

I asked her to begin with what I call the “first movement” of focusing. This is the act of pushing problems to one side temporarily, stacking them, stepping back and looking at them. In a way, this is something like coming into a room so cluttered with furniture and packing crates and bric-a-brac that there is nowhere to sit down. You push things around so as to clear a little space for yourself in one corner. Of course, you haven’t emptied the room. The things that were in your way before, the problems, are still there. But at least, now, there is a space for you to be.

“Just stand back, now, and take each thing that’s bad, and stash it in front of you. One by one. See what each thing is that feels bad.”

She cleared her space. The two major problems she found herself looking at were that she wanted Ted back, and she feared she might be pregnant.

“Which one is the worst?” I said.

“It’s missing Ted that hurts the most,” she said, beginning to weep
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Footnotes

To return to the corresponding text, click on the asterisk and reference number

Chapter Three

1. Ward Halstead, my colleague at the University of Chicago, spent a lifetime working on “biological intelligence.” He devised many tests to measure bodily ways of discriminating different things: time, rhythms, spatial arrangements, interpersonal impressions, faces. When he read my book on “felt sense” he applied his term “biological computer” to it. The equivalent of hundreds of thousands of cognitive operations are done in a split second by the body.

Chapter Ten

1. Property of Changes, 5655 University Avenue, Chicago, Illinois, by Eugene Gendlin and Mary Hendricks, with the aid of Allan Rohlfs and others.

Chapter Eleven

*1.  The method of “saying back” was discovered by Carl Rogers, and training in its use is available in P.E.T. by Thomas Gordon.

*2.  The “switch roles” method was invented by Fritz Perls. Here it is done in a focusing way.

*3.  This “reiteration” method was developed by Garry Prouty.

Chapter Twelve

1. Changes was started by Kristin Glaser.
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