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			FOREWORD

			Bessel van der Kolk, United States

			Bessel A. van der Kolk is an internationally respected authority on post-traumatic stress and related phenomena, due to his activities as a clinician, researcher, and teacher. His work integrates developmental, biological, psychodynamic, and interpersonal aspects into the treatment of the effects of trauma, and his book Psychological Trauma offered the first integral perspective on this topic. Beyond that, he and his colleagues have published extensively on this research subject, particularly in the areas of clinical manifestations, cognition, memory, and psycho-biology.

			Dr. van der Kolk is a former president of the International Society for Traumatic Stress, a professor of psychiatry at the Boston University Medical School, and the head physician of the Trauma Center at the Justice Resource Institute in Brookline, Massachusetts. He has taught at universities around the world, including Harvard University, and has been a main presenter at several Body Psychotherapy conferences.

			Our relationship to our own body determines how we make our way in the world (Damasio, 1999; Panksepp, 1996; Llinas, 2001)—our physical sensations and body movements are the foundations of our sense of who we are. With all other animal species, we share built-in physical mechanisms for survival: “fight or flight” strategies are universal and primitive defensive behaviors. These responses are not thought out; they are instinctually orchestrated by the reptilian brain and initiated even before we become aware of them. When neither fight nor flight is able to ensure safety, animals become immobilized. Under extreme conditions of threat, similar behaviors can be observed in people, as well.

			Biological measures of the effects of stress in lower animals, whose behavior can be studied in extensive detail in the laboratory, are traditionally focused on survival. However, humans are different from either snakes or rats: together with other primates we are intensely social creatures who depend for our survival and sustenance on our relation with the “troop,” our social network—a network that changes in shape and configuration throughout the course of the human life cycle. One of the most important effects of stress in humans is how it is affected by the position of the individual within the group.

			The quality of life, for human beings, depends on our capacity to engage effectively and collaborate with other members of our species. Humans, like other primates, fundamentally barely exist as individuals—from the cradle to the grave we live in troops, and all our actions (and thoughts) are defined by the social context within which we live.

			The essence of our lives—what is dangerous, safe, or satisfying—is all fundamentally defined by our relationships within the social realm, the quality of our connections with other members of our species. These connections, while experienced as belonging to the realm of “self and other,” have a deep physical foundation: we have little to say over whether our organisms will perceive a particular sensory stimulus as safe, dangerous, or exciting, and we have little conscious control over whether, in response to those stimuli, our bodies freeze, tense up, space out, or mobilize for a fight, or whether we open up and engage. These decisions are automatically made by our subcortical brain, which immediately transforms sensory input into physical reactions.

			
				One of the fundamental tasks of our brains is to create a map of the world in order to guide us in how to go about finding food, mates, shelters, and companionship. This map is constructed entirely on the basis of prior experience. Routinely following these internal road maps allows us to deal with any new situations in old remembered ways. Experience, particularly in the first few years of life, profoundly shapes what this map looks like, including our relationship to ourselves. Feeling loved and secure leaves us with a harmonious relationship toward our body, its needs, and its capacities—free to explore the world. In contrast, encounters with abuse, neglect, and domination render us physically powerless, frozen, constricted, immobilized, or activated and offensive—trauma and disrupted attachment patterns cause people to lose their way in the world.

			Being totally dependent on interactive caregiving systems, particularly early in the life cycle, forces humans to develop far-reaching capacities to adapt to their caregiving environment. These adaptations fulfill a useful function in the context of dysfunctional caregiving systems, but they often persist well after they cease to be useful. In fact, in new environments, these old patterns often interfere with achieving personal fulfillment.

			
				This handbook explores the variety of those adaptations and their long-term consequences. Whatever the adaptation, early confrontations with fear, threat, and abandonment leave people with boundary problems: trying to determine what is safe inside and outside, and what needs to be avoided or attacked. The legacy of having been physically trapped, unable to protect oneself, or caught in conflicting expectations is expressed in bodily reactions such as chronic physical discomfort and illness, unmodulated emotions, and failure to fully, physically and mentally, engage with the present moment.

			
				Disconnections from caregivers and other overwhelming experiences alter people’s relationship to their bodies in ways that make them constricted, uptight, helpless, disconnected, hurt, on edge, frantic, and at odds with themselves and their environment. In order to regain a sense of control over one’s physical reactions and to focus on whatever needs to be done, it is necessary to mobilize the body. Unless we physically come to grips with the remnants of fear and defensiveness lodged in our physical reality, the imprints of the past may permanently alter whether we feel at home in our bodies and may interfere with our openness to engage in new experiences, and learn from them.

			The exploding interest in working with these bodily states has occurred simultaneously with three major scientific developments that support how fundamental bodily function is for effective operation of the human organism: (1) the explosion of research on the effects of trauma upon the formation of the human psyche; (2) the evolution in the neurosciences that made it possible to visualize and track what happens in the brain when people feel, think, and sense; and (3) attachment research—which has discovered how the quality of attunement between people in general, and between mothers and babies in particular, determines how people exist in and move through the world in the long term—has had a major impact on our understanding of how brains develop.

			All together these developments point to three fundamental tenets:

			
				1. Physical sensations and action patterns are the very foundation of consciousness and the sense of self.

				2. Humans, like all primates, are first and foremost social animals whose biology constantly interacts—as illustrated by how mothers regulate the physiological states of their babies (and vice versa); how lovers profoundly affect the physical (and thereby emotional) states of their partners; and the physiological comfort we feel when we see the face, or hear the voice, of someone we love and trust.

				3. Experiences of trauma, including helplessness and physical paralysis, interfere with the subsequent capacity to take focused action. This is accompanied by physiological shifts in the brain and body and results in people losing touch with their internal workings and their sense of physical purpose.

			

			These advances in understanding about the makeup of the personality have helped to start integrating the various treatments that utilize physical sensations and muscular actions to let go of patterns of fear, helplessness, and numbing that were once established to foster survival and maintenance of the attachment bond.

			
				Mainstream psychotherapy helps people by providing a helpful presence (“relationship”) as an alternative to the original formative relationships that may contain previous experiences of unbearable terror and helplessness, and can provide insight into the origins of a client’s misery, while the client is feeling understood and supported. When done right, such understanding and support can give people the courage to face realities that are intolerable when faced alone or as a child, and help give voice to the unspeakable. However, although talking and figuring out why one feels bad can be a helpful first step to understand what is going on, it is unlikely to change fundamentally how one physically experiences oneself.

			Mainstream medicine tries to help people feel better by prescribing medications that alter the sensitivity of various brain structures. However, our research has demonstrated that familiarizing oneself with one’s internal sensations and experimenting with changing them provide vastly greater relief and positive therapeutic outcome than either medicines or understanding alone (van der Kolk et al., 2007).

			Many cultures have ancient and elaborate traditions, such as Yoga, Tai Chi, meditation, and Qigong, that emphasize working with bodily states to affect mental function. All around the world, people have always dealt with stress and misery by singing, drumming, and engaging in rhythmic physical activities. In Western psychology, paying attention to and working with bodily states is a relatively recent phenomenon. Little systematic attention was paid to this issue prior to the work of Wilhelm Reich, less than a century ago.

			Confrontation with physical dysfunctions and the possibility of healing through movement, touch, and sensory integration are so obvious that various principles keep being rediscovered by different individuals, often individuals with backgrounds in dance and massage, more than in academic psychology or medicine, often with no training, and sometimes little interest in the scientific method. Because of a lack of a common language, and an absence of valid ways of measuring outcome, there has been too little communication or cross validation between various schools of Body Psychotherapy.

			Many of these creative individuals are represented in this handbook, which constitutes a critical attempt to begin the creation of some unified concepts and elements of a common language, issues that are essential for this field to emerge from its prescientific phase. There is an urgent need to determine systematically which method is most effective for what population; what the critical therapeutic ingredients are; and what modifications would be most useful for different clients.

			
				This handbook promises to be an important step toward helping to integrate the fragmentation of this field that consists of numerous different methods that are in need of a greater appreciation of commonalities and differences. It attempts to give voice (a left-brain activity) to the sensations, emotions, and impulses that are essentially beyond words (right-brain issues), and that, until now, have largely eluded analysis with conventional methods. What unites these various methods is the common notion that, in order to change, people need to have physical experiences that directly contradict or replace past feelings of helplessness, frustration, and terror.

			The rational mind is vulnerable and goes “offline” when people are terrified. It tends to stop functioning properly when someone is reminded of terrifying stimuli related to the past. This process automatically triggers emotions and behaviors that were originally utilized to cope with threat. Psychotherapy has historically relied on analyzing the source of the problem in order to produce psychological change, or has set up programs to help to alter people’s behavior by encouraging them to behave differently.

			
				There has been a presumption of a close, if not causal, relationship between insight and change. However, there is little relation between knowing and changing: having insight into the source of a problem does not in any way guarantee being able to fix it. Neuroscience research shows that there is little connection between the various brain centers involved in understanding, planning, and emotion—we simply are not capable of understanding our way out of our feelings—whether they are feelings of love, fear, deprivation, or hate. In fact, our logical selves tend to run behind our emotional urges and may primarily function to rationalize our loves and hates—our minds are much like talk shows on television, trying to explain the day’s events after the sun is down.

			Other people can point out to us how useless or irrational it is to continue to behave in a certain way, or feel strongly about something that happened long ago. With the “best of intentions” they urge us to let bygones be bygones (unless they are members of the same injured ethnic group or family faction). The net result is just that we feel stupid and learn to keep our feelings to ourselves. Insight and understanding frequently build only strong upper lips.

			In contrast to this understanding, paying close attention to one’s internal life, to the flow of physical sensations, feelings, internal images, and patterns of thought, in short, working with the “felt sense” (Gendlin, 1976)—the ebb and flow of inner experience—can make an enormous difference to the way we feel and act. This is particularly relevant when people need to free themselves from the repetitive emotions of rage, terror, helplessness, and despair that are often the leftovers from past insults and injuries.

			The rational brain is geared to the outside world, and not inward. The only pathway in the brain from the conscious self to the emotional brain, i.e., the only way that people can effectively influence how they feel, runs from areas in the conscious mind that convey the sense of being in touch with oneself and one’s bodily states (the medial prefrontal cortex and insula) to the emotional centers of the brain (centering on the amygdala), then to the arousal centers, and finally to the hormonal and muscular output centers. This means that working with deep sensations and feelings has the potential of attaining a sense of internal equilibrium and balance. This appears to be the only pathway toward gaining a sense of being the master of one’s own psyche—of being in charge of one’s life.

			
				Most “psychological” problems are rooted within our relationship to ourselves, to our internal sensations that have become blunted, exaggerated, or “stuck.” Hence, the process of psychological change is fundamentally concerned with regaining a healthy relationship to our internal feeling states. Whereas feelings of panic, constriction, and uptightness usually start when our organism is unable to cope with overwhelming realities—and when there is nobody who can take over for us when we no longer are able to cope—the persistence of the associated urges and sensations often results in illness. People are naturally more vulnerable when they are young and when they are developing any such disorganized relations with themselves and they are most dependent on well-attuned inputs being received from others when making their way in the world.

			
				When something is threatening and disorganizing enough, such as being assaulted or witnessing some horrendous scene (or even simply being chronically ignored or mistreated), people can become so disorganized that it can dramatically alter their biology and their sense of themselves. When that happens, the way that they learned to cope in childhood with threats to safety and abandonment may become a chronic pattern as an adult that no longer serves any useful function—they become physically stuck in the past, and they are unable to mobilize their physical organisms to fully engage in the present.

			When people give up on being in charge of their lives by ignoring what they feel, they become internally frozen and start expecting others to tell them what they feel (or should be feeling) and what to do. Unfortunately, friends, and even therapists, may fall into the trap and start to give advice to such “helpless” people about what they could or should do. This, of course, rarely works, because frozen “bodies” not only cannot generate their own action patterns, they also have trouble following the suggestions of others. These “helpful” interventions usually end up in “irrational” explosions of frustration—by the advisee, or from the, now helpless, “guiding lights” of the friends or therapists.

			With the recent stunning advances in medical technology, there has been a correspondingly profound impoverishment of traditional medical practice. One manifestation of this is the increasingly almost exclusive reliance upon invasive procedures and chemicals to alleviate so-called “illness.” There has been a “medicalization” of normal “life” problems, which can disempower us and take us away from our selves.

			
				However, without being able to relate to one’s body as the container of one’s self-experience, true integration, empowerment, and thus healing is not possible. Only when we are able to quiet down, get in touch with ourselves, and master our inner physical experiences, can we regain the capacity to use our normal resources, as well as speech and language, to convey to others what we feel, know, and “remember.” After regaining a physical sense of one’s self and befriending one’s inner experience, some people may choose to tell the story of what got them in trouble, while others decide to just go on with their lives. Body Psychotherapy helps with both these processes. I can therefore strongly recommend this handbook.
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			Introduction to the American-English Edition

			Michael Soth and Courtenay Young, United Kingdom

			This handbook was envisaged and originally commissioned in 2003, and approximately half the chapters were originally written in German, with the other half being written in English, these being the main operative languages of most of the contributors. The English chapters were then all translated into German, and the result was a massive 100 chapters and about 1,000 pages, which was eventually published as Handbuch der Körperpsychotherapie by Schattauer in 2006, for the German-speaking market. This handbook has sold exceptionally well (the first two printings sold out), and it was also received very well throughout the profession, prompting efforts toward completing the corresponding English version that had always been intended: with many of the original German chapters now being translated into English.

			With Body Psychotherapy increasingly constituting an international—if not global—community of practitioners, an English-language (and updated) edition was also sorely needed, as no other book exists that is as comprehensive and as inclusive of the multitude of approaches and schools within Body Psychotherapy. However, putting all of this together has taken a lot longer than we would have liked or imagined.

			
				We, the additional editors, Courtenay Young and Michael Soth, were invited to join the original two editors, Gustl Marlock and Halko Weiss, specifically for this edition. Courtenay has exceptional editorial skills and a flair for the English language, and Michael is fluent in both English and German: both are also very well-established and published Body Psychotherapists. Working as a group, we have cut out some chapters, updated lots of references, and included some new chapters, drawn particularly from the United States, so that this handbook is now definitively a “proper” second edition, and is therefore not just a simple translation of the original German edition.

			We have also been given a wonderful opportunity to revise and polish the resulting manuscript. What you have now—finally, in your hands—is the end result of overcoming considerable challenges and of an intercontinental collaboration, especially between many people, mainly in North America, in many different European countries, and in South Africa, Australia, and New Zealand. We thank everyone for their contributions and for their trust and enthusiasm.

			We also hope that this handbook will spark a deepened understanding and cross-fertilization, not only between the different, sometimes very distinct, branches of Body Psychotherapy itself, but also with the rest of the field of psychotherapy and its community of practitioners, and that it will help to address (and lay to rest) some of the lingering misconceptions and misunderstandings that have historically existed about Body Psychotherapy.

			
				One clarification is needed “up front” with regard to terminology: “Body Psychotherapy” is professionally well defined and accepted in Europe, via its European association (the EABP), in existence since 1988, and also through its scientific validation as a mainstream within psychotherapy by the European Association for Psychotherapy (EAP). The equivalent terminology used in the United States is both “Body Psychotherapy,” via the US association (USABP), and, more academically, “Somatic Psychology”: and so we have expanded the title of this handbook accordingly. The two main Body Psychotherapeutic associations (EABP and USABP), while being entirely separate, also cooperate together very well, and now co-produce the International Body Psychotherapy Journal (www.ibpj.org), in which further peer-reviewed articles, research, and more recent material on this particular type of psychotherapy can be found.

			There are also some transatlantic differences. In Europe, through the work of the EAP, there are now quite long-standing attempts to establish psychotherapy as an independent profession in its own right: separate from, but parallel to, Clinical Psychology. In this context, Body Psychotherapy can therefore be seen as a significant “mainstream” within this emerging profession. However, this concept is relatively “alien” in America, where psychotherapy is seen much more as an “activity” practiced by certain mental health professionals: psychiatrists, psychologists, licensed social workers, family therapists, etc. Indeed, in many US states, the actual practice of psychotherapy is statutorily restricted to these professions.

			There is also a much greater emphasis in the United States on the study of psychology (an academic qualification) being “almost” sufficient for the practice of psychotherapy, whereas in Europe most of the psychotherapeutic trainings are much more experientially oriented and modality based, and not necessarily linked to a university degree. So, when reading this handbook, please see the concept of “psychotherapy,” and thus the field (study and practice) of Body Psychotherapy, as an entity, reasonably separate from the statutory politics, academic distinctions, and professional requirements of (particularly) psychology, psychotherapy, and also psychiatry. Interestingly, in this context, the USABP is now starting the process toward establishing a Somatic Psychology division of the American Psychological Association (APA), in order to help clarify what is different and unique about Body Psychotherapy in relation to other psychotherapies.

			The whole field of Body Psychotherapy itself is also changing—quite rapidly. So, it may also be significant to note what has happened in the field of Body Psychotherapy over the last ten years or so, particularly since the first edition of this handbook was originally conceived and written.

			Neuroscience

			The expanding field of neuroscience has confirmed many of the basic assumptions that have underpinned Body Psychotherapeutic theory and practice for decades, lending the discipline a much-deserved boost of credibility and interest. Although some of this development was under way at the turn of the millennium, and was reflected in the German edition, since then we have seen much stronger and even more far-reaching corroborations. These have been taken up enthusiastically by the discipline: most recent conferences have been replete with presentations involving neuroscience (especially as it relates to early bonding and development attachment theory, but also in relation to trauma and other areas).

			Based as it used to be more on holistic intuition, rather than scientific research, and grounded in experiential knowledge as distilled from our own therapeutic processes (both as clients and as therapists), the field of Body Psychotherapy has benefited from this unexpected “scientific” impetus toward its coming-of-age. We are now actually being able to see (literally) some of the massive and subtle complexity of the links between the mind and the body: the psyche and the soma. This—of course—still does not properly or completely “evidence” the practice of Body Psychotherapy, but it provides a very solid basis upon which we now need to demonstrate—as perhaps no other psychotherapy really can—the efficacy and effectiveness of psychotherapeutic work, with a distinctive orientation toward the body.

			Although there are problems arising from too eagerly importing the underlying paradigms of neuroscience into a practice that hinges on subjectivity and intersubjectivity, there has been an extraordinary shift throughout the field of the “talking therapies” toward recognizing the significance of the concept of (at least) embodiment, but also of many other body-oriented concepts, like the “storing” of trauma within the body and the importance of mindfulness practice. We can only welcome these developments.

			
				As can be expected, however, while translation of these insights into practice has been slow and awkward—amorphous notions regarding the “quality of relationship” and “implicit relational knowing” abound throughout the field, so the actual “engagement with the body” has been somewhat haphazard—frequently it has been grafted onto an existing approach, rather incongruously, as an additional “body-oriented technique”—like EMDR and “mindfulness practice” suddenly becoming “acceptable” within Cognitive Behavioral Therapy (CBT).

			It is in this historical watershed situation that Body Psychotherapy and Somatic Psychology—and this handbook—can make a very significant contribution. As a community of experienced practitioners, we have a well-established canon of both theoretical models and effective techniques, grounded in decades of accumulated practice as embodied, self-reflective practitioners—and it is this track record of practice, training, and teaching from generation to generation that has built up a wealth of skills and ways of working that, we believe, are now both available and also urgently needed by the rest of the field of psychotherapy.

			Relationality

			Relationality has been one of the growing edges of the field of psychotherapy, and has now become something of a “buzzword,” although, upon closer inspection, the apparently growing consensus that “it’s the relationship that matters” breaks down into the same traditional schisms and dogmatisms that have characterized the field for a century, with each tradition within psychotherapy tending to claim its form of relationality for itself. The implicit assumption is that the particular “relational” style within that modality—which they have been pursuing all along—is the quintessence of therapeutic relating.

			
				However, this stance fails to acknowledge that there are an established (if we take an unbiased, phenomenological look at the field as it is) multiplicity of relational modalities and therefore many different kinds of therapeutic relatedness. There is not just one kind of therapeutic relating, but a pluralistic diversity of different—and sometimes contradictory—ways of relating that all seem to “work” at different times, in different situations, and with different therapists and clients, and all these therefore need to be acknowledged as valid, at least in principle.

			Like other humanistic and integrative traditions, Body Psychotherapy has taken on board these challenges and opportunities in varying degrees—a discourse that is steadily evolving, especially fairly recently—and this trend has therefore been mentioned, but has not been fully reflected on, in this handbook.

			Mindfulness

			As Body Psychotherapists, we have long been practicing something very similar to mindfulness—mindful awareness of bodily dynamics, and also encouraging this in our clients—certainly since the mid-1960s. However, early Body Psychotherapists never properly addressed the component of the client’s mental capacities, but this emphasis is now changing. We have also been using mindfulness and present-moment awareness as essential tools in therapy, as therapists, to “resonate” somatically with our clients and to reflect inwardly on what might be happening in their bodies, using our own mindful awareness of our bodies. Three significant examples of this are: that (i) Ron Kurtz built mindfulness practice into the essence of Hakomi; (ii) David Boadella has long been writing about and incorporating “somatic resonance” into Biosynthesis; and (iii) Ilana Rubenfeld practices a form of “mindful touch.” Many other Body Psychotherapists—as you will discover—also use various aspects of their own forms of mindfulness practice, both personally and therapeutically.

			However, especially over the last ten years, we have also seen the growth of more traditional mindfulness practice spread out from its several long-standing Buddhist traditions to forms that have recently become “adopted” (or even “claimed”) by CBT: it is now much more widespread, as it also happens to be a very effective non-pharmaceutical technique (or treatment) for the reduction of anxiety.

			
				Body Psychotherapy lends itself particularly well to various forms of mindfulness practice (as there is a focus on the body from the beginning), plus there is a certain degree of skepticism about relying only on one’s cognitive capabilities, like reflection. However, mindfulness practice goes way beyond being very aware of, and alert toward, the present moment and bodily experience, as—beyond that—it subtly trains the mind (psyche) to develop new states of consciousness and different levels of awareness. It is an ongoing practice, both to develop these specific capacities, and also to apply them and their qualities to a greater awareness of self.

			Globalization

			The global discourse within the field of Body Psychotherapy over recent decades—restricted as it has been, of course, by language barriers—has been somewhat haphazard, and has been based largely on the personal connections between international trainers and in certain countries through a series of international conferences (mainly on both sides of the Atlantic), or through students training abroad and bringing their learning back home. This has had a somewhat limiting effect such that the geographic spread of Body Psychotherapy has remained restricted to particular schools being known and favored in particular countries. The integration between the different schools has happened mainly at the various international Body Psychotherapeutic conferences, particularly those biannual ones organized by the EABP, and the triannual International Scientific Committee (ISC) Body Psychotherapeutic conferences, alternating on each side of the Atlantic. These developments, integrations, and amalgamations between the concepts, ideas, and practices of the various schools of Body Psychotherapy are also helping to consolidate the field and to create more of a “collective” view about Body Psychotherapy: epitomized in a “forum” of different Body Psychotherapeutic training organizations within the structure of EABP.

			The field of Body Psychotherapy—to judge by such recent conferences—seems determined to maintain its diversity, even at the price of a fairly low overall coherence, and thus its consequent lack of a well-defined, recognizable profile in the public domain.

			Although it still struggles a bit to differentiate itself clearly and publicly from “bodywork” and other allied complementary therapies, the field of Body Psychotherapy and Somatic Psychology has not yet made any great efforts to develop a common “brand” or image, with the public seeing the different schools and orientations of Body Psychotherapy as somewhat distinct and unrelated therapeutic approaches, rather than as all operating under an identifiable shared umbrella. This has had both advantages and disadvantages, but we hope that this handbook will help to set the tone for the future.

			Notwithstanding these issues, limitations, and challenges, we can say overall that Body Psychotherapy—in its rich and somewhat-fragmented diversity—is increasingly well established, is becoming much more recognized, and is also—as can be seen—steadily expanding its scientific basis with studies in both efficacy and effectiveness.

			Owing to Body Psychotherapy’s theoretical and therapeutic successes and its enhanced profile, the paradigmatic boost by neuroscience, and a general cultural shift toward holistic and systemic perspectives across all kinds of disciplines, attention to the complexities of the mind-body connection is becoming increasingly fashionable, and all kinds of different therapies and therapists are now attempting to jump on this particular bandwagon.

			Recent initiatives by the USABP to collate an international database of body-oriented approaches have seen a rush by many trainers and practitioners to become included. Having struggled for recognition by the mainstream professions, and, for many years, having operated with an attitude that welcomes and includes “all comers,” the question is now shifting toward defining what might be the “proper” boundaries of the field or discipline of Body Psychotherapy: i.e., what is (or should be) included in a body-oriented type of psychotherapy (whatever its origins)? Is it enough simply to graft a few body-oriented techniques onto a traditional “talking therapy,” or to include a psychological (possibly Gestalt) perspective in what is essentially a bodywork practice? The answer is a definitive “No!” Body Psychotherapy is—as we hope you will discover—something much more profound, and it also contains a meta-level of both theoretical and practical concepts and orientations.

			Nowadays, we also find that the various overlaps between, say, Body Psychotherapy and other psychotherapies are becoming much less extraordinary and more frequent and (hopefully) much more cooperative. We can learn much from each other—if we are all open and willing to do so.

			We have not quite yet reached the point of being able to run “conversion courses,” so that (for example) a Gestalt Psychotherapist, or a Psychodynamic Psychotherapist can successfully “add on” the necessary competencies of a Body Psychotherapist—but we are possibly not that far away from this point.

			In the face of all these challenges that might cause the wealth and the wisdom of the Body Psychotherapeutic tradition to become dispersed and diluted, this handbook is also a milestone. Nothing else exists like this global, fairly comprehensive collection of writings—managing to integrate and include the multitude of different schools and thus delineating the underlying basics of the different approaches; nothing else even resembling it has so far been attempted. We hope that it will make a productive and lasting contribution to the further development of the field.

			Maybe the feedback from our readers, not just (we hope) Body Psychotherapists, but anyone interested in this fascinating field, will also help us to move forward. We are exposing ourselves to external comment and reflection, which we welcome. We therefore hope that you really enjoy this new edition, that it benefits your understanding of both our world and your world—as you also have bodies—and that you can use the extensive references to further your reading in, and deepen your understanding of, this very interesting field.

			
				In conclusion, the original editors of the German edition must also be congratulated for several significant achievements: to draw together such a wide variety of approaches and practitioners, and to both embrace and to select from their diversity, requires a deep and nonpartisan immersion in the field. It depends mostly on long-standing personal connections with the representatives of the various schools and with both the “elders” and the current practitioners in the field. And not just any connection will do: a “good-enough” connection is needed to make such collaboration workable. In view of the traditional fragmentation of the field, this is a remarkable achievement.

			Associated with this was the challenge of negotiating with some contributors to avoid using some of their personal predilections so as to prevent them from using this opportunity to profile their own particular approach. The original editors selected the authors, not only for their recognized specialties, but also for their wider contributions to the field, and then insisted that they address the various topics and themes fairly comprehensively, and in as nonpartisan a fashion as possible, to do justice to the overall tenor of the handbook. Arguably, they have succeeded in extracting the best from the large number of contributors, in terms of each author’s expertise in the field. Sadly, in the intervening decade between the first and second editions, we regret that some of these original authors have since passed away.

			Some readers might also wonder why there are still so many German authors in this edition. This is partly because Body Psychotherapy has had a longer and deeper tradition (including in the academic realm) in German-speaking countries than anywhere else, and partly because body-oriented therapies have been included in most hospital-based treatments for many years; there are also uniquely many “psycho-somatic” hospitals in Germany.

			In retrospect, the structure of the handbook was also very well thought out and comprehensive, and has stood the test of time well, since the plans were formulated for the original German edition. Although some chapters have been dropped and several new ones written, the overall shape of the handbook has remained largely unchanged. The sections and chapters read well in sequence—although realistically, most readers will probably use this handbook more as a reference manual, but hopefully also as a treasure trove with which to engage selectively, and with which to learn and delight from.
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			Preface: The Field of Body Psychotherapy

			Gustl Marlock, Germany, and Halko Weiss, United States

			Translation by Warren Miller

			Gustl Marlock, MA Educational Science (Paedagogy), is a fully licensed Psychological Psychotherapist and Child and Adolescent Psychotherapist. He has completed a range of trainings in Biodynamic and Unitive Body Psychotherapy, Group Analysis, Gestalt, Psychodynamic, and Positive Psychotherapy. He draws on more than thirty-five years of experience and an extensive knowledge of a wide variety of therapeutic traditions, cultures, languages, and methods.

			He is the director of the German training program in Unitive and Integrative Body Psychotherapy, an approach founded by Jacob Stattman that systematically integrates Body Psychotherapy with Psychodynamic and Existential Psychotherapy. He also is a lecturer, training therapist, and supervisor for Psychodynamic Psychotherapy and an advisory board member at various academies for Psychodynamic Psychotherapy. He has contributed numerous publications to the discourse on the history, metatheory, and methodology of Body Psychotherapy and Psychodynamic Psychotherapy.

			Halko Weiss, PhD, is a clinical psychologist and a lecturer for the Bavarian Licensing Board for Psychotherapists and for ZIST Academy, a licensing school for psychotherapists. He is a co-founder of the Hakomi Institute in Boulder, Colorado, working closely with Ron Kurtz for many years and playing an important role in the development of the Hakomi Method and its educational materials. He also founded the Hakomi Institute of Europe and continues to provide new directions for the Hakomi Institute by developing new programs, such as a training course in interpersonal skills, called HEART (Hakomi Embodied and Aware Relationships Training).

			Halko teaches Body Psychotherapy at the University of Marburg, and couples therapy in association with the University Hospital in Tübingen, Germany. He is the initiator of and a researcher for the largest multicenter scientific research project to date on the efficacy of outpatient Body Psychotherapy that was conducted in cooperation with the University of Tübingen. Halko is also the author of numerous scientific publications contributing to the discourse on contemporary Body Psychotherapy.

			Among the list of his publications are five books: To the Core of Your Experience, with D. Benz (Luminas Press); Handbuch der Körperpsychotherapie [Handbook of Body Psychotherapy], with G. Marlock (Schattauer, Stuttgart); Das Achtsamkeitsbuch [The Mindfulness Book], with M. Harrer and T. Dietz (Klett-Cotta, Stuttgart); the best-selling Das Achtsamkeitsübungsbuch [The Mindfulness Practice Book], with M. Harrer and T. Dietz (Klett-Cotta, Stuttgart); and Slowing Down and Waking Up: The Hakomi Method of Mindfulness-Centered Somatic Psychotherapy, with G. Johanson and L. Monda (Norton, New York). A book on Common Factors in Mindfulness is planned for publication by Schattauer in 2015.

			Aside from his work as a teacher of Body Psychotherapy and as a couples therapist, he is a frequent trainer and coach for corporate executives. He was originally trained as a Rogerian and Behavioral Psychotherapist and began his career in private practice, as well as a lecturer at the University of Hamburg and as a consultant to social service providers.

			Body Psychotherapy has recently emerged from its somewhat shadowy existence at the exotic margins of psychotherapy in the post-war era to become a respected movement well-established within the mainstream of modern psychotherapy. Despite skepticism that was leveled against it in the past, the psychotherapeutic field of today cannot be properly imagined without it. Interest in the body within the context of psychotherapy is now increasingly obvious. If one, for example, recalls the topics and highlights of recent depth-psychological, psychoanalytic, or cognitive behavioral conferences, an interesting trend can be discerned: along with neurobiology and mindfulness, the topic of the body in psychotherapy is one that is now receiving particular attention. This growing presence in the clinical field and its increasing reflection in the academic literature are two more indicators that help consolidate the growing status of Body Psychotherapy. Even if recognition by scientific and professional policymakers lags somewhat behind this development, it is highly likely that the current interest in the reintegration of the body into psychotherapy will continue to grow.

			The Growing Significance of the Body

			Expansion of knowledge in a variety of areas has furthered and supported this change: in the field of neurobiology, for instance, we have witnessed, over the last two to three decades, a vast expansion of knowledge about the workings of the body. Research findings from this field have convincingly established that a contemporary understanding needs to transcend traditional dualistic notions of the body-mind relationship. Top-down, mind-over-body notions of control have been replaced by ideas of self-organization and mutually reciprocal feedback loops between the body and mind, to the point where we can say, “There is no such thing as a mind without a body.”

			Traditional references to a dichotomy between mind and body, or between consciousness and unconscious processes, do not support, and frequently impede, the theory and practice of our discipline, especially if they do not incorporate the bodily dimension of experience, for example, in the form of “somatic markers” (Damasio, 1994).

			
				Insights from contemporary research on infant development, attachment theory, and prenatal and perinatal psychology also challenge some of the basic tenets of psychoanalytic theory and emphasize the pre-verbal domains of experience in their significance for the development of neuronal pathways, as well as the foundational structures and the mood dispositions of the psyche. The roots of the symbolic representations (that psychoanalytic theory refers to as “object relations”) can also be found in early pre-verbal forms of relational events. Daniel Stern describes these events as a “dance,” and the medium of this dance is the body, whereas speech plays much more of a secondary role. Here, we are in the realm of what neurobiologists call “implicit” or “procedural” memory (see Chapter 12, “Neurobiological Perspectives on Body Psychotherapy” by Christian Gottwald).

			
				In the future, we might well expect that body-oriented topics such as “affect motor schemas” (see Chapter 30, “Affective-Motor Schemata” by Andreas Wehowsky) and “bodily micro-practices” (see Chapter 29, “Early Interaction and the Body: Clinical Implications” by George Downing) will also come to be viewed as essential—in all relevant disciplines—for a thorough understanding of formative relational experiences.

			
				An increasing number of substantive indicators from neuropsychological research also suggests that traumatic experiences reach deeply into the affective and vegetative domains and are stored in the limbic system. Psychotherapeutic methods that are primarily cognitive and verbally oriented are thus not particularly well equipped to meet the demands of this somatic reality at the root of subjective experience. The depth and the degree of “autonomy” of the associated neurovegetative arousal processes (van der Kolk, 1987) call for approaches that include, and are rooted in, close attention to the regulation of the bodily aspects of affective and vegetative arousal (see Chapter 76, “Sensory-Motor Processing for Trauma Recovery” by Pat Ogden and Kekuni Minton).

			
				In response to this growing interest in the body in psychotherapy, the established field of Body Psychotherapy is well equipped in these domains, and can offer a broad array of methods and clinical knowledge that can help to balance psychotherapy’s lopsided orientation toward an ideal of rational enlightenment that—with its seeming disregard for the somatic and affective dimension of subjectivity and experience—has dominated the psychotherapeutic field for far too long.

			
				In this regard, Body Psychotherapy, along with Gestalt Therapy and Psychodrama for example, belongs to a group of psychotherapeutic approaches that have rehabilitated the active and emotional aspects of therapeutic self-exploration and change by utilizing movement, intentional action, emotional expression, and the completion of emotional cycles (see Chapter 53, “The Role of the Body in Emotional Defense Processes: Body Psychotherapy and Emotional Theory” by Ulfried Geuter and Norbert Schrauth).

			
				The body plays a central role in another important evolution taking place in all major branches of the field: the ongoing and substantial research on mindfulness, which is recognized as having a bearing on the work of all psychotherapeutic modalities. The key principles of mindfulness have long been supported by various approaches of Humanistic Psychology and Body Psychotherapy, although not with this exact term, but through similar and associated concepts (Rogerian “empathy,” for instance, or the concept of “awareness” in Gestalt Therapy), or implicit in psychotherapeutic attitudes. What is becoming increasingly accepted is that mindfulness stands and falls with embodiment—its primary focus is the body. Practicing mindfulness means paying close attention to the somatic realm and becoming ever more finely attuned to the myriad of events, cues, and nuances that constitute our moment-to-moment state of being—with ourselves and with others. Who we are—as clients or therapists, i.e., our self—is a flow of self-states in the context of embodied self-organization. This is managed mostly prereflexively, subliminally, by implicit relational knowing and implicit memory. Being mindful of these processes thus also forms the professional foundation of the therapeutic position and presence that a practitioner is able to generate and sustain (see Chapter 38, “Consciousness, Awareness, Mindfulness” by Halko Weiss).

			
				The progressive growth over recent decades of such body-oriented approaches—i.e., ways of working that emphasize and intensify both awareness of and engagement with lived, felt, embodied, here-and-now subjective experience—can be viewed as a historical “stretching exercise”: a reaction against the rigid setting of classical psychoanalysis, based as it was on a somewhat phobic notion that equated “action” with “acting out,” and which has paralyzed much of the psychodynamic field for decades. These experientially oriented approaches have succeeded in opening up far-reaching and creative “therapeutic playing fields” and are recently finding substantial backing from the field of neuropsychology (see Chapter 12, “Neurobiological Perspectives on Body Psychotherapy” by Christian Gottwald; Chapter 20, “The Body Unconscious: The Process of Making Conscious: Psychodynamic and Neuroscience Perspectives” by Marilyn Morgan; and others in this Handbook). While it has to be acknowledged that Cognitive Behavioral Therapy also has an action-focused and experience-activating orientation, its traditional origins tend toward a more mechanistic understanding of the body and its affects, rather than the creative exploration of subjective experience and its psychodynamic foundations.

			A Hidden Tradition

			It is not very well known that in the origins of modern psychotherapy—i.e., the point in history when Depth Psychology ceased to be framed in purely metaphysical or religious terms—a reasonably strong body-oriented current of psychological practice already existed. This tradition has subsequently been repressed by the established research community—or at least significantly underestimated—and has largely been forgotten by the field of psychological therapy as a whole. It is only now, about a century later, that this work (a form of somatic, educational, and therapeutic bodywork, initiated at the beginning of the twentieth century by a few courageous pioneers, predominantly women) is beginning to be properly recognized, certainly in its significant influence on the later development of Body Psychotherapy. Elsa Gindler can be considered an exemplary representative of this tradition (see Chapter 4, “The Influence of Elsa Gindler” by Judyth Weaver; and Chapter 6, “The Norwegian Tradition of Body Psychotherapy: A Golden Age in Oslo” by Nicholas Bassal and Michael Coster Heller).

			This lack of recognition and exclusion from mainstream psychotherapy has not only overshadowed the origins of body-oriented practice, but has been a historical feature of Body Psychotherapy ever since. To some extent, this is due to a lack of theoretical elaboration and formulation of their work by body-oriented theoreticians and practitioners—a flaw that should not be overlooked and that has characterized the Body Psychotherapy tradition throughout most of its existence.

			Even Wilhelm Reich, whose theoretical brilliance and clinical competence would have enabled him to carry forward a productive, if controversial, discourse with the rest of the field, ended up detaching himself from the mainstream, following his exclusion from the International Psychoanalytical Association in 1934. Feeling justifiably slighted, he withdrew and developed a conceptual framework and formulation that no longer aimed at exchange or dialogue with the increasingly established psychoanalytic field. This historical development has affected—with the exception of some parts of Gestalt Therapy—nearly all body-oriented psychotherapeutic approaches since Reich for decades. Arguably, both sides of the divide, and the psychotherapeutic field as a whole, continue to suffer from the legacy of these splits. The movement toward psychotherapy integration has—over the last twenty years—significantly lessened the fragmentation of the field and enhanced the cross-fertilization between, and interchange across, diverse therapeutic modalities. But the polarization between a verbal-reflective-cognitive notion of mind and an embodied, holistic understanding still pervades the field, to the detriment of effective practice everywhere.

			Body Psychotherapy’s traditional aversion toward intellectual discourse has certainly been a significant factor in perpetuating these splits, for a variety of historical reasons, as well as other factors inherent in its practice. Many pioneers of Body Psychotherapy were simply much more focused on creating experientially oriented and efficacious practices, than in formulating these conceptually and explaining them theoretically.

			To a large extent, they were not at all interested in finding and developing any links with psychoanalytic concepts and categories. While some of this disinterest can be seen as a manifestation of a methodological principle, its main thrust was almost certainly a one-sided reactivity, on all kinds of levels (including the transferential). The early pioneers of “somatic work” at the beginning of the twentieth century, who did not explicitly define their work as psychotherapeutic, were predominantly focused on bodily experiences, and were reluctant to interrupt this experience through interpretations and theoretical reflections that might have had a distancing or distorting effect on their somatic experiences.

			
				To some extent, therefore, the lack of theoretical elaboration might be seen to be inherent in the subject of body-oriented practice itself. Through their uncanny capacity to penetrate into an otherwise neglected phenomenological domain of experience, body-oriented approaches have—going back all the way to their early somato-educational origins—been able to develop extensive knowledge that is primarily practical, i.e., knowledge that cannot be captured or explained by theoretical (psychoanalytic) concepts, and even less so by academic descriptions of the body from within the culturally predominant paradigm of natural science. Ultimately, this practical knowledge can be accessed and developed only through one’s own experiential self-exploration. Practitioners rooted in this kind of “embodied knowing” may successfully apply this to the healing and self-development processes of others, by being able to reach the sensory-motoric “roots” of both arrested personal development and illness via the avenue of—largely prereflexive, unconscious—bodily experience. Instead of grasping for those aspects of a person’s suffering and well-being that can be scientifically categorized and objectified from a third-person perspective, the focus of inquiry is more on the person’s immediate experience, as mediated and manifested also—alongside emotional, imaginal, and mental processes—through the person’s somatic organization and its subjective relevance and meanings.

			This kind of intersubjective knowing, rooted in self-exploration and awareness of one’s own body-mind experience, was still accessible to some of the great physicians and psychologists of the nineteenth century, like Carl Gustav Carus. Their practice was influenced by the nature philosophy of romanticism, and contained significant elements that prefigured psychoanalysis and its theory of the unconscious. They were still capable of thinking and speaking about the body as a manifestation of subjectivity, as a felt and lived experience of embodied meaningfulness (as in Winnicott’s famous phrase: “the psyche indwelling in the soma”)—a capacity and perspective that became increasingly marginalized and lost, in contrast to the paradigm of modern natural science that has acquired its almost absolute dominance. The only remnants that have survived within academic circles can be traced in little-known aspects of anthropology (like the work of Buytendijk and Plessner) or in philosophy (like the work of Merleau-Ponty and Marcel).

			Other areas where somatic experience and a language of subjective embodiment were cultivated were in the late nineteenth- and early twentieth-century German-Swiss “back-to-nature” Lebensreform [Life Reform] Movement, and later in the various disciplines—often belittled or denigrated in health, bodywork, and body-oriented therapies—that emerged in the late twentieth century.

			However, this way of embodied speaking and relating does not lend itself to scientific abstraction; on the contrary, it always was, and possibly will remain, tied to the specific context of a distinctive helping relationship, to the subjective particularities of the work with individual patients, as it expresses unique, intuitive, creative, and situationally contingent psyche-soma relationships. It is of necessity a “first- and second-person” language, closer to poetic expression than to traditional (more objective and impersonal) scientific and intellectual generalizations.

			
				Unlike other “talking therapies,” therefore, the metapsychology, theory, and practice of Body Psychotherapy cannot exclusively be structured according to linguistic principles and abstract categories of thought; pre-verbal and nonverbal kinesthetic channels of perception—sensing, feeling, somatic exploration of gesture, posture, and movement—are necessarily included among its essential working modes (see Chapter 37, “Sensory Self-Reflexivity: Therapeutic Action in Body Psychotherapy” by Gustl Marlock). A common consequence of such exploration is the discovery that speech as well as thought appear to arise naturally out of “sensing” (what Gendlin [1998] calls the “felt sense”), and that meaningful connections emerge on the experiential basis of “vital and felt evidence” (Petzold, 1977). Making sense and meaning, or developing a narrative—i.e., aspects of therapy considered crucial in modern talking therapies—can be subjectively experienced as arising within and through somatic awareness—without needing to be imparted from the outside in the form of interpretations, by one’s own or somebody else’s mind. This view of the body, as something considerably more than nonconscious matter, implies that “meaning” can be arrived at via a totally different process that does not rely upon mental reflection.

			
				As Robert Bly describes in News of the Universe: Poems of Twofold Consciousness, the assumption of a single form of consciousness contained only in the human mind is an “insult to matter”: the body is the foundation of our being and any grounded, tangible sense of self, fundamental to all other psychological processes—emotional, imaginal, mental (and inextricably interwoven with them)—can then be seen as a source of subjective meaning, without which the therapeutic endeavor loses conviction, impact, and connection to everyday reality. The somatic ground of existence is an essential pillar of the healing process—but remains largely inaccessible, is unavailable, and effectively gets dissociated and lost in purely verbal “talking therapies.”

			Autonomy and Discourse

			In retrospect, it could be considered an advantage that the historical tradition of Body Psychotherapy developed largely outside the established and official routes, especially as the discourses of academically established psychology and psychotherapy education became increasingly scientific, rigidly cognitive, or narrowly psychoanalytic. Not being as bound by these established orthodoxies, dogmas, and taboos, Body Psychotherapy was able—particularly since the 1960s—to develop in a burst of creativity, which may be comparable to the inspirations of the early psychoanalytic movement at the beginning of the twentieth century. Not being controlled or recognized by official institutions, the spread of Body Psychotherapy—apart from its experiential appeal and clinical effectiveness—relied instead upon important societal trends, such as feminism, Humanistic Psychology, and the ecological movement, which share many essential values with Body Psychotherapy.

			The lack of any unified theory or theoretical cohesion, as well as the wide variety of paradigms and theoretical models that characterize the field of Body Psychotherapy—factors that mitigate the recognition of the approach as a coherent, circumscribed, and clearly identifiable influential social entity—is redeemed by a vibrant diversity and creativity in terms of clinical practice, a fact that is cherished and appreciated across the multitude of branches and schools of Body Psychotherapy, despite an undeniable degree of original competition between them.

			A surprisingly high degree of unspoken and implicit agreement can now be found among Body Psychotherapists regarding the basic principles of their work, with earlier misunderstandings, distortions, and overinflated claims of supremacy (by some of the approaches) having either softened over time or even been eliminated altogether. This maturing of the profession has occurred in a natural self-regulatory fashion, and through the growth and activities of professional associations of Body Psychotherapists, rather than through implementation of any rigid theoretical doctrine: so it seems that a major unifying revisioning (like a “Vatican Council”) was not needed in the field of Body Psychotherapy.

			For example, some approaches of the 1960s and 1970s (that were probably influenced by primal therapy) are being viewed today as both having frequently exaggerated their efficacy, and also sometimes—by emphasizing catharsis over containment—forced the expression of emotions. Furthermore, the way that generalizations about character types and schemas have been used in the past is now being viewed as somewhat too mechanistic and relationally insensitive. The former practice of “body reading,” then quite common in some areas of the Body Psychotherapeutic field, often served merely to give an aura of “quasi-scientific” mystique (or pseudo-objectivity) to the therapeutic procedure. The last fifteen years have seen increasing attempts at a self-reflective working-through of Body Psychotherapy’s own psychic “wounds” and “shadow” aspects as a tradition, especially the “hidden ‘medical model’ assumptions” that have pervaded the field since Reich and led to objectifying ways of working in spite of “humanistic” principles to the contrary (Soth, 2005).

			Important Pioneers of the Second Generation

			Not until the second half of the twentieth century, and after its acceptance within the context of the developing Human Potential Movement, did the field of traditional Body Psychotherapy slowly open itself toward a discourse with the larger world of established psychotherapy.

			
				The following is an incomplete list of some of the important pioneers who were instrumental in the development of Body Psychotherapy as a distinct psychotherapeutic modality: in the United States there was, first of all, Alexander Lowen, the grand seigneur of Bioenergetics, who (initially with John Pierrakos) reconnected the Reichian perspective with psychoanalytic theory and psychodynamic thinking. With Lowen’s work and through his oeuvre of books, he transcended the hermetic and sectarian language barriers that had begun to surround Reichian circles, as well as their partial disinterest in the psychodynamic aspect inherent in character-analytic work; Stanley Keleman is also recognized as the main person who worked most constructively toward a somatically grounded theory conceptualizing the influence of emotional experience on body structure. His contribution has had a significant impact on the field, and his book Emotional Anatomy (1985) is now considered among the classics of Body Psychotherapy.

			With his psycho-motor approach, Al Pesso developed a method, rooted in body language and similar to Psychodrama, where internalized and conflictual object relations are reenacted on a therapeutic “stage” and thus become available to be worked through emotionally, by providing corrective therapeutic experiences that facilitate the belated maturation of traumatically aborted early development. His work has significantly contributed to the rapprochement between the Body Psychotherapeutic and psychoanalytic traditions.

			In Europe, the lifework of Helmuth Stolze cannot be underestimated—at least within the German-speaking countries—as he was the first person to develop the phenomenology of the body and its symbolic functions within the context of Psychodynamic and Depth Psychology. He played a critical role in making Body Psychotherapy an acceptable modality in many psychosomatic hospitals, which are a cherished particularity, especially in Germany.

			Two other names need to be cited in the context of this obviously incomplete tribute: Eugene Gendlin has made an important contribution by creating a conceptual framework for the important phenomenon, recognized through clinical experience by Body Psychotherapists from across all the various schools: the indisputable observation that the body engenders a prereflexive form of “knowing,” accessible only through the channels of sensing, feeling, and kinesthetic awareness, rather than through objective interpretation, which constitutes its own kind of intelligence and evidence. To do justice to this form of “knowing,” Gendlin originated the term “felt sense” and elaborated its theoretical and clinical implications.

			
				Last, but not least, into the picture comes David Boadella, based in England and later in Switzerland, at a time when Reich’s work was surrounded by prejudice and seen as a mixture of madness, communism, and sexual chaos (in the late 1950s and early 1960s). He, and a few other free-spirited activists (such as A. S. Neill and Paul Ritter), kept both the psychotherapeutic, as well as the educational, tradition of Reich’s legacy alive (Boadella, 1973). His contributions to the field of Body Psychotherapy have been enormous, and include the founding (in 1971) and continuous editing of his journal, Energy & Character, which—throughout the last forty years—has been the most important international forum for discussion across
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