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pains in such a disembodied way highlights the manner in which
pain is perceived within our society. The notion is that pain must
have a physical meaning since it is physical in nature; thus a search
is made for an exogenous cause for this pain which is somehow
outside of the person. Often it becomes a holy grail, an endless
search; an external cause must be found so that an extrinsic cure
may be taken. Many different physical therapies and practitioners
may be used and consulted. In fact, almost anything is done other
than an effort being made to understand any intrinsic meaning of
the pain.

Such pain is ubiquitous in health care settings within Western
society, the medical term given to this condition being somatization
(Ford 1986; Coen and Sarno 1989; Lipowski 1988; Craig and
Boardman 1990; Barsky 1992: Shaw 1994a). In this paper I hope
to show how some of the theories of psychodynamics help to explain
how psychological conflict can crupt in the soma. Various concepts
will be employed, including how the unconscious expresses itself
within the body. Our past experiences, I believe, have a bearing on
how we react in the present, and the idea of preverbal communica-
tion and its relation to libido theory will be discussed.

The essence of this work is that bodily pain may have a psychoso-
cial actiology. This pain can be acknowledged initially at a very basic
and supportive level by manual therapy, and then the psychosocial
reasons may be aired, and thus a deeper understanding reached of
why the pain is present. This may result in a resolution of symptoms
combined with an understanding of the link between mind and body.
Therefore, I suggest that some insight into the cause of the symptom
could be achieved as opposed to palliative symptomatic relief.

CONCEPTUAL FRAMEWORK

Every increase of muscular tonus and rigidification is an indication
that a vegetative excitation, anxiety or sexual sensation has been
blocked and bound.

(Wilhelm Reich 1945: 340)

The unconscious

The coneept of the unconscious is central to the understanding of psy-
chodynamic body processes, There are areas of mind of which we are
onsciously unaware and these unconseious entities may include mem-




ories of past traumas, The theory here iy the soma, reps
resents these unconscious conflicts, ‘the body —..a____ﬁ the language of
the unconscious” (Randell 1992b). This opens up a whole arca for
potential understanding of the psychosoma, as the ‘psychie grows out
of the soma almost from birth” (McDougall 1974). Since we use our
bodies to communicate, we can communicate unconscious desires and
feelings through our bodies. It also lays the body open to become a
reservoir of unconscious conflict, of dashed desires and repressed
anger, of undischarged emotion locked in a body desperately trying to
cope with external pressures and internal conflict.

The unconscious is also the seat of instinctual behaviour. This
provides us with a constant source of conflict, as our unconscious
wishes or instincts can be overridden by conscious thought. Freud
described the mind in terms of the id, the ego and superego (Freud
1923). From a somatic perspective, a simplified but useful way of
understanding these concepts is that the id represents the bodily
instinctual needs which are largely unconscious; and the superego is
a controlling moralizing influence on the ego, a conscience which is
derived from socialization. All three are linked and affect each other.
It is a useful model for my purposes since, by working with the body,
the id can directly be influenced. This could then affect the ego and
superego. It is thus possible to bring unconscious id impulses to the
preconscious and conscious mind by bodywork and thereby allow
the ego to recognize these feelings. This ties in neatly with Freud’s
oft-quoted phrase ‘Where id was there shall ego be’ (Jacobs 1988:
8). The unconscious becoming conscious seems to be the aim of
traditional psychoanalysis so, wittingly or unwittingly, therapists who
work on the soma achieve this result.

Libido

Libido is another fundamental notion when applying psychodynamic
concepts to the body. Freud defined libido as ‘a quantitatively vari-
able force which could serve as a measure of processes and
transformations occurring in a field of sexual excitation’ (1905: 138).

It is unfortunate that libido has come to mean a mainly genital
fecling. The concept is far broader, encompassing how we feel about
ourselves and our perccived world. Genital activity is just one, albeit
important, area of the body which has become libidinized. Other
areas include the lips and mouth, the functions of the musculature,
sensation of the skin, urethral and anal functions, looking, listening,
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touching, Enﬂn and even thinking < in short, all major bodily
functions are heavily invested with libidinal desires (Frankl 1990).
Mother nature has shown her sagacity in supplying these basic func-
tions with libido, for it makes these activities pleasurable. We need
to defecate, micturate, see and feel, as well as be sexually active in
order to live. These basic functions, these vegetative instinctual drives
are the essentials of life.

The body implicitly provides pleasure by way of libidinal discharge;
our superego may wish to deny pleasure and, by action of the ego,
repress libidinal desires. This denial of pleasure is a learned behaviour,
as our supercgo derives from external experiences. These may be
picked up from parental upbringing and later societal indoctrination:
we may learn that pleasure is bad. As our bodies are a prime source
of pleasure, we may learn to despise our bodies. What better punish-
ment for this source of pleasure than to create pain within it, to
create pain in the soma, to somatize. Thus profound psychological
processes are at work to create pain of psychosomatic origin.

At a deep psychological level the ego and libido can be consid-
ered to be intimately connected, as the needs of the ego are fuelled
by libidinal desires stemming mainly from the soma. As Frankl
(1990: 25) puts it, ‘the libido is directed inwards towards the self,
and outwards towards mother, father, siblings, authority figures,
community and society.” The way in which such transformations
happen and affect our feeling of self is important in character forma-
tion (Frankl 1990). It was at this level that Reich extended Freud’s
theory of libido to the realm of the body armour. Reich (1942,
1945) observed in his patients areas of rigidification within the soma;
he termed this ‘body armour’ and suggested a mechanism for this
process in that the ‘ego assumes a definite form in the conflict
between instinct (essentially libidinal need) and fear of punishment’
(1945: 338). He suggested that the ego becomes rigid.

Rigidified areas within the soma therefore represent unconscious
conflict. These areas of armouring can also be considered as an adap-
tive response to past or present events. This concept of creating pain
in the soma has been recognized by other cultures. Ancient Buddhism
believed the process of exchanging psychic pain was an adaptive
achicvement, since there was a treatment for physical pain (Goldberg
and Bridges 1988). I suspect such treatment involved some form of
manual therapy akin to latter day osteopathy. Shamanism has also
recognized the mind’s ability to create pain in the soma (Achterberg
1985), as has Chinese medicine (Ots 1990).
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Psychodynamic defence mechanisms
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Repression and splitting
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bound up in the unconscious in an attempt to prevent t nm.
becoming conscious. These emotions wn:a. to be of a mBﬂE.m _
nature. Such traumata often happen during Emw:nf m_.a live on 5?_
adult life where they may be expressed as @rua_.nm_ pain Agnwuao_.vm% :
1989; Frankl 1990) or abuse of offspring (Miller Gmwm“ :_m
This repression interferes with the child’s .E._n_ then adult’s “abi _W\ 0
fecl, to be aware of and to remember’ .A?:__n_.. 1991: 2) 50 ,.q_s.r. _ﬁ__
ally, the torments of childhood are banished from nc.;n::.#.z:_.m.,.wh_n,.__.H_
carly stage at which repression happens was :Mz_n; by .Z.r n_:ﬂn «_.____
(1967) who suggested that repremion ay a defence was linked to the
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phase in carly infancy when demarcation between the unconscious
and conscious arises. At this stage the ego is weak and therefore in
a vulnerable position. Trauma will, therefore, overwhelm the ego
unless it is repressed; thus Winnicott (1966) suggested ‘psycho-
somatic disorder relates to weak ego’. Here the phenomenon of
splitting allows for distance to be put between the weakened ego
and the unpleasant feeling or trauma. Splitting, therefore, underlies
the process of repression by allowing contradictory feelings to be
held in check, the unpleasant fecling being submerged in the
unconscious.

However, what is repressed usually finds a way of being expressed,
even if it is in the way certain defences are employed to keep the
repressed feelings at bay (Jacobs 1988); for example, denial could
be an aspect of repression, a kind of defence against a defence.

Returning to the somatic component, repression could emerge as a
symptom within the body. As Joyce McDougall (1989: 54) puts it,
the symptoms ‘act as punishment for libidinal wishes’. As adults a
potential mechanism for somatic pain is the repression of libidinal
desires, which originate as infantile traumata long-buried in the
unconscious world. McDougall goes on to suggest that diseases such
as ulcerative colitis, which involves forceful ejection of bowel contents,
and bronchial asthma, where the sufterer fears to let go of their breath,
are linked to repressed feelings. On a psychic level these feelings rep-
resent a fear which remains repressed to the point of causing disease.
The repressed libido, unable to discharge normally, reacts by attacking
the body.

This could be viewed as a form of splitting, since, by separating
the mind from the body there is no need to sort out feelings from
the mind, as a cure is sought for the physical symptoms for the body.
This enhances repression by preventing any link being made between
bodily pain and psychological traumata. It is, therefore, important
for the person in pain to maintain a dualism for fear of recognizing
consciously the true nature of the symptom, or, as Winnicott
(1966) suggests, ‘the real illness being the personality split which is
organized out of ego weakness and maintained as a defence against
the threat of annihilation at the moment of integration’.

Introjection and projection

Introjection is linked with libido, We introject nourishment not only
in the form of foad, but also as feelings. This has a profound effect
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These feelings may appear within the soma as pain. The inability to

identify or express feelings allied to a difficulty in distinguishing

between feelings and the bodily sensations of emotional arousal has
been identified by medicine; the name give to this is alexithymia

(from the Greek ‘absence of words for emotions’). It has been

suggested that the study of alexithymia could help in the under-
standing of psychosomatic medicine (Taylor ¢z @l 1991). I think this
concept represents resistance in that the feelings cannot be expressed
verbally, but rather are locked unconsciously into the soma as pain.
Access to these feelings is, therefore, resisted as they are too psycho-
logically painful to confront consciously. The paper by Taylor et al.
(1991) observes that psychosomatic patients find it difficult to express
their emotions. This could be a comparison with osteopathic patients
who have deep-secated resistances and cannot consciously verbalize
their feelings, but rather create pain in their soma. The undischarged
urge may lead to displacement (Fenichel 1990), in the form of anger
which is acted out, not against the object of anger which, if parental

in origin, is taboo in our society (Miller 1991), but against someone

clse or the self. If the latter occurs a somatic pain could ensue. Over

the years such conflict may progress through many layers of displace-

ment, so that a presenting problem would be viewed as a culmination
of events rather than a one-step process.

Interestingly, both resistance and displacement play an important
role in dreams. ‘Dreams are constructed like a neurotic symptom;
they are compromises between the demands of a repressed impulse
and the resistance of a censoring force in the ego’ (Frankl 1990:
20). Symptoms and dreams could be seen as deriving from the same

source; they are products of resistance and displacement and may,
therefore, be open to interpretation.

Preverbal communication

I'his is our very first mode of communication; before speech we
iised our bodies. We spoke through our movements, cries, screams
and touch. This method of communication lives on in adult life,
body language being one form, but in our muscular armour, our
patterns of rigidity, it lurks, masquerading as pain at times. This most
busic level of communication is vital when considering the psycho-
dynamics of the body, It is communication at an unconscious level.
It is where intrapsychic defences can be felt, with no need to
verbalize,
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Preverbal communication represents the mont fundamental level
at which we appreciate our environment, The new born child
swarming with libidinous impulses, instincts to be obeyed, immedi-
ately communicates these to the outside world. Here lies one of
our culture’s paradoxes. As the child screams, instincts yelling from
every pore, the parents, socialized and con-ditioned against acting
on instinct, look on almost as impotent bystanders. The child,
although communicating, cannot make itself understood. Man
born with instincts is denuded of them by the rigours of socializa-
tion. Instincts must, therefore, be curbed, for this is the trade-off
to living in a ‘civilized society’. Control of instinct leads to a con-
comitant control of feelings: preverbal language must be repressed,
defences learnt, built and maintained. The unconscious still
makes itself heard as an adult, it still makes use of the primal
routes of pre-verbal language. However, these are now subtly
changed in that no obvious signs appear, but the squeezing of
muscle, the contracture of sphincters, the scream of unconscious
conflict erupt in the soma as tightness, to such a degree that muscles
become rigid, so laden with libido that they are painful to the
lightest touch. These are regions of preverbal defence, of hight
anxiety, and may represent a point of contact for understands
ing somatic psychodynamic processes. Within my practice as both
osteopath and psychodynamic counsellor such arcas of somati

rigidity are ubiquitous.

Object relations

Up until now the concepts used have derived mainly from the early
Freudian drive theories. However, the object relations school of
psychoanalysis provides important insights into the ecarly psycho
logical developmental stages of life. This is an importan
consideration when dealing with a therapy which incorporates body
work, as preverbal material is likely to be induced. Also, since obje
relations are early intrapsychic structures mediated partly by preverh
contact with the world, it is possible that elements of these stru
tures will be present within a body contact therapy. Holding an
supporting is an essential aspect of Winnicott’s ‘good-enougl
mothering’ (Davis and Wallbridge 1981), and is certainly an aspe
of bodywork where the patient, over a period of time, can come |
rely on and expect to receive supportive preverbal contact where th
therapist becomes a “friend of the body' (Randell 1992a).
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the application of manual skills and literally 4, images of carly
childhood experience are likely to arise. This adds to o deepening
regression and underlines any transference already present,

The traditional psychoanalytic perspective around such intimate
body contact would raise many issues around the needs of the ther-
apist and the part played by sexual arousal in the countertransterence.
However, from the perspective of approaching the body as a body
therapist, the issues of arousal and sexual feelings are lessened by the
therapist’s being orientated and thoroughly versed in the art of body-
work. The type of contact involved is unequivocally supportive and
not sexual in nature. It is important to acknowledge the different
level of touch involved here in order to be clear on what sort of
countertransference is likely to occur. In such situations patients often
project archaic needs as preverbal material is likely to be evoked;
these needs may be picked up in the countertransference as feelings
of despair or intense loneliness. Frequently, the concomitant palpable
texture of the muscles is tight and rigid, almost craving to be held
and supported.

In such cases, the projections from the patient may be used in
combination with an acknowledgement of the fact that the therapist
can physically feel the tightness within the soma, and this can help
move the patient towards verbalizing the preverbal material.

CASE STUDY AND COMMENTARY

At this point I would like to describe a brief case study. The purpose
of this is to show how some of the concepts so far discussed apply
to a real case. This is presented for illustrative reasons as it was a
very short-term piece of work. I hope that it will indicate some of
the psychodynamic processes present within the soma.

Ben

Ben is 45 years old and unemployed. He lives with his wife Margaret
and two teenage children. Ben’s mother, with whom he had a close
and affectionate relationship, died when he was 18 years old.

I saw Ben when I worked on a counselling placement in an NHS
mental health unit; his method of referral was interesting in that he
had a long history of back pain, which ostcopathy is famed for
treating. He was, though, referred to me solely for counselling to
help with his feelings of depression, even though I made it clear at
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his case discussion that | thought a combination of manual therapy
and counselling could have been of help. In a sense this highlights
the problem of integrating physical symptoms and emotional distress
within a medical setting. Even though I am trained in a manual
H_F..E_uw I was perceived as only being able to offer one ‘scrvice’ at
a time, in this case counselling,

As it transpired Ben’s back problem had been so severe that it was
now impossible for him to do the manual work he had done in the
past. When I saw him he complained of several somatic complaints
in addition to low back pain; these were constant headaches and
neck pain. :

As I was present in the unit for only a short time, I saw him just
three times. The first session was spent talking about his feelings
regarding his depression. This scemed to stem from his being
unemployed, difficulty in relating to his son and daughter, an inability
to express affection, especially towards his wife, and general lack of
being able to enjoy anything.

->.m the second session, I treated Ben osteopathically. The muscles

of his back, legs and neck were all very tight and rigidity of spinal
joints was well marked. I manually massaged these areas in a gentle
and supportive manner combined with gentle rhythmic stretch to
some of the spinal joints. During and after the trecatment, Ben talked
about how he felt there was little affection in his life, and how he
wanted physical contact with Margaret.
) At .mrn final session he reported having had the best night’s sleep
*.3 nine years; he had felt his tension decrease and had started
listening to classical music. I performed a similar treatment to the
previous one, after which he reported feeling no pain, and his
headache had disappeared.

A few weeks after leaving the unit, I was told by one of the
B.n,EUQm of staff that Ben had continued to improve and that his
wife had said of him ‘T don’t know what’s got into you’. il

b had
okt
I built up a good rapport with Ben which I feel wis o
the bodywork component. As mentioned ea
processes are working at a profound level with
contact. I treated Ben osteopathically at the |
and third sessions; he undressed and lay on
me to treat him. I fele that this provoked o s }
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in-me, and a therapeutic alliance was established quiekly because the
process of undressing and being handled had elfefted clements
of regression. This may have been enhanced by Ben's viewing of me
as a self-object, and by the level of regression evoked connecting
with early developmental transference processes such as merger
and twinship (Johnson 1987), this being demonstrated by his reluc-
tance to leave once the session had ended. The emotion primarily
present with his mother’s death was of anger at being left, which
he found difficult to verbalize. However, while T was working on
his body there appeared to be other feelings Ben was projecting
on to me, namely loneliness and despair. T suspected these may
have been behind his anger, the concomitant physical fecling in
his body sceming congruent with feelings of abandonment. This
also suggested to me that there may have been early material
around.

The notion of needing touch also related to his current home
situation with all his family in that he occupied a position isolated
not only from his wife but from his son and daughter. The fact
that he was also unemployed doubtless underlined this isolated
position and feelings of abandonment, which probably added to his
depression.

The countertransference issues in this work were not around what
I felt in my own body, but rather the acknowledgement of some of
the projections of which I became aware while working on Ben’s
body. Although he presented with current life problems, I suspected
the sort of abandonment issues which arose related to an earlier
developmental phase and, unfortunately, there was insufficient time
in which to explore those issues.

Empathically it is possible to acknowledge the patient’s teelings in
this type of work as the therapist can feel the discomfort within the
body. This frees the patient from the sometimes frustrating task of
having to find words for their emotions. I took over a supportive
parental role and by means of preverbal bodywork provided his body
with pleasant feclings. This gave him a sense of the affection he
craved from his wife, and the kind of unconditional support he had
received from his affectionate mother. He realized very quickly that
his body could be a source of pleasure, and not a seat of pain. While
working on  his body T was surprised at how well his muscles
responded to massage. In essence, the focus of this picce of short-
term work was contact at a primal preverbal level, that is, providing,
support via bodywork as well as by counselling, It was as if his SOma
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was yearning for touch, his unconscious was preverbally craving for
acceptance and reassurance. The massage gave him the reassurance
that he did not have to hurt. At a primal level his defences were felt,
were heard, and he was therefore able to communicate with 2 deep-
felt need to be touched. As a consequence he was able to sleep. His
body, having been turned on by an incessant stream of unconscious
battering for years and years, had found a way of turning off, and
what better way to do that than by one of our psychosomatic
cxperiences par excellence — sleep (McDougall 1989). Ben was able
to enjoy his body and thus enjoy his sleep. He also began to enjoy
life; he returned to listening to music, taking in or introjecting good
feelings, good libido. This was enhanced by the bodywork which
allowed libido to flow to previously taboo-laden areas of his body;
the defences of his musculoskeletal system, which had been tight
and denying him access to pleasant sensations, were now free to
accept, to feel and to enjoy.

Overall, his symptoms decreased dramatically and he developed a
sense of well-being, which was acutely observed by his wife’s
comment ‘I don’t know what’s got into you’. What had got into
Ben was his own fecling of enjoyment and pleasure, which radiated
from him and allowed him the freedom of letting his pain go and,
by doing so, allowed him to enjoy life. The misery of his body had
been left behind and replaced by the innate ability to feel good,
pleasant, somatic libido.

Dramatic :d?mn_o-aﬁnv cures of this kind are, of course, not un-
common in any therapeutic situation. Indeed, if Kohut’s model of
real sclf, overlaid by false self and Symptomatic self, is employed
(Johnson 1987: 55, it -is fairly clear that patients such as Ben
presenting with a depressed symptomatic self, flip over into the false
sclf after a brief time, with very little acknowledgement of the real
self. It needs to be acknowledged that this case s not complete;
there is no further information on his case other than a verbal report
from a third party a few wecks after I left the unit. However, this
casc is presented as illustrative of some concepts within psycho-
dynamic theory. It would also be casy to dismiss the type of reaction
Ben had to physical treatment as a transference cure or as a placebo
eftect. This would, however, be missing an important phenomeno-
logical point, that is, his body armour did actually soften: muscle
tone decreased as did his physical pain. Whether these two events
are causally linked is another matter. The implications may be that
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intrapsychic defences can be felt physically to lessen and relax. In the
world of counselling such phenomena are frequent, but rarely felt
in the soma of the client.

T'his case illustrates the value of good supportive preverbal contact,
not only in enhancing the therapeutic rapport, but in feeling intra-
psychic defences. At a very fundamental level jt allows the body
therapist to feel the unconscious, and as such these very intimate
and personal links with the unconscious must be respected and
treated with care. This case also demonstrates some of the psycho-
dynamic processes present within the soma and thar, by a recognition
of these factors, a deepening of the therapeutic alliance may well
develop. I would, though, be cautious in advocating the use of such
bodywork for all counselling clients. Both therapist and client need
1o be comfortable, and the appropriateness of such contact requires
much consideration; on medical grounds it could be detrimental to
health. I would, rather, suggest that some of the processes I have
mentioned may help to provide an explanation for how psychic pain
becomes converted into somatic pain. If this is the case then the
physical symptoms of counselling clients could be the result of intra-
psychic phenomena. Therefore, bodywork could initially be helpful
in providing a basis for the preverbal acceptance of somatic defences,
It is, though, unlikely that somatic work alone will dissolve intra-
psychic conflict (Frankl 1994). Some form of insightful talking
therapy would also be necessary in order to achieve a full conscious
acceptance of the cause of the somatic discomfort, am, therefore,
not providing a solution or panacea for all ills, merely suggesting

that the bodies of our clients could be a source of rich material when

engaged in the exploration of psychodynamic process.

Robert Shaw, Counsellor Osteopath and Lecturer,
The School of Education and Social Sciences,
University of Derby, Mickleoves, Derby,

DE3 5GX
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The use of experiential
groups in the training
of counsellors and

~ psychotherapists

JOAN M. HUTTEN

ABSTRACT  This paper examines the experience of consulting to
experiential groups and endeavours to draw some conclusions about

this significant clement in training.

KEYWORDS  Task, awareness, self-management, growth, society

In the course of twenty years’ involvement with an:n:ﬂm_ training
groups, first as a member then as a consultant and supervisor, I have
become aware that colleagues undertaking the same iolﬂ. often
have widely differing perceptions of their task. It seems impor-
tant to try to clarify some of the issues and to open this area for

discussion.

HISTORY OF GROUPS IN THE SERVICE
OF TRAINING

Socrates advocated open-ended discussion in a group where :._n:,_.vna
were free to explore concepts, build on each other’s contributions
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