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Preface

Alexander Lowen, M.D. invented Bioenergetic Analysis, a pioneering approach to psychotherapy that combines physical with psychological interventions. In this psychotherapy, information from patients' bodies, such as muscle tension patterns, is used diagnostically, while physical interventions are used to facilitate changes in patients' bodies and to increase their psychological awareness of conflicts that manifest in their bodies. Psychological information likewise guides the diagnostic process, while psychological interventions are used to facilitate physical changes in patients' bodies and to solidify psychological changes made through physical interventions. In this regard, Bioenergetic Analysis is truly a humanistic mind-body therapy that equally honors the physical and mental aspects of the whole person.

Lowen studied with the famed psychoanalyst, Wilhelm Reich, who in turn had studied directly with Sigmund Freud. Freud was known for frequently stating that the ego is fundamentally a body ego but the psychoanalysis he developed paid little attention to the body. Reich, however, took Freud's insight about the body's role in psychopathology further and developed a variety of psychotherapeutic approaches that relied on working with patients' bodies. Similarly, Lowen extended this tradition through his development of Bioenergetic Analysis.


This volume contains a collection of previously unpublished writings and lectures by Lowen that have informally been known for many years by bioenergetic practitioners as the “Lowen Monographs.” These have been in private circulation through various pamphlets available through the International Institute for Bioenergetics and contain some of Lowen's most important and insightful ideas. By bringing these together in one volume, an important gap in the literature on bioenergetics is rectified. In order for these to be made accessible to the general reader, they are ordered with more specialized topics presented last rather than chronologically.

In “Stress and Illness: A Bioenergetic View,” Lowen outlines a theory of illness applicable to what has conventionally been seen as either physical or mental diseases, demonstrating the inadequacies of a mind-body dualism that categorizes in such mutually exclusive ways. Instead, he presents these as psychosomatic, combining elements of mind and body in all instances. Lowen discusses psychological variables germane to both treatment and prevention of many so-called physical illnesses, reinforcing the importance of holding a unified view of mind and body.

In “The Rhythm of Life,” Lowen explores pleasure in relationship to the body. Whereas illness and disease are often seen as substantial, Lowed notes how pleasure is frequently seen as insubstantial and elusive. He outlines an embodied theory of pleasure based on body rhythms that goes much further than defining it as merely the absence of pain. His discussion includes a theory of emotions focusing on the deleterious consequences of their repression, ending in consideration of the energy field that surrounds and interconnects us all.

In “Breathing, Movement, and Feeling,” Lowen takes this notion of rhythm further through focusing on breathing and movement, fundamental rhythmic processes essential to life that determine feeling. He presents a number of therapeutic exercises to deepen feelings and discusses the importance of expression of repressed negative feelings as the starting place of therapy.


This theme is expanded in “Self-Expression: New Developments in Bioenergetic Therapy.” Lowen emphasizes how self-expression is fundamentally movement. He also focuses on the importance of the eyes in both self-expression and making contact with others. This discussion includes a psychological theory of eye disorders, along with Lowen's view of emotional health as based on the degree of expression that can be sustained through eye contact with others.

In “Thinking and Feeling: The Bioenergetic Analysis of Thought,” Lowen explores the role of thought in relationship to emotions, including its adaptive function and its capacity for being distorted as a defense mechanism. He considers the role of thought as especially important in self-assertion through maintaining a critical rationality. Likewise, the relationship between thought and both truth and beauty are explored.

In “Sex and Personality,” Lowen presents a view of sexuality related to human evolution that ultimately is essential in overcoming the sense of isolation and loneliness incumbent with individuation. He develops this into a comparison of the dynamics of homosexuality, as contrasted with heterosexuality, as well as a theory of orgastic experience, including its differential expression in males and females.

In “The Will to Live and the Wish to Die” Lowen theorizes how both concepts can pose resistances prohibiting fulfillment in life. Obviously an orientation toward seeking death, as expressed in suicidal ideation, is such a barrier; however, Lowen demonstrates how the will to live can also be a similar obstacle in terms of denial of our human predicament. Invoking the importance of accessing aggression in service of our fulfillment, Lowen proposes a way to reconcile this predicament.

Lowen develops this theme of life and death struggles further in “Horror: The Face of Unreality and Self-Expression vs. Survival.” Defined as a sense of shock, horror is portrayed as culturally endemic and deadening of feelings. Lowen explores how self-expression can be seen as the escape from being deadened by horror.


In “Aggression and Violence in the Individual,” Lowen explores distinctions between aggression and both violence and cruelty. These are discussed in terms of how people can be literally “hung-up,” namely cut-off from their lower body, such as their bowels and genitals, and the role of the lower body in aggression and violence.

Finally, in “Psychopathic Behavior and the Psychopathic Personality,” Lowen theorizes about the role of power and control in relationship to empty, frustrating, and self-defeating lifestyles. The psychopath is viewed as emphasizing manipulation and focusing on the goal of self-elevation while ignoring the harmful means by which this is achieved.

In conclusion, this collection of writings by Lowen addresses bioenergetic approaches to many areas not covered in his other published books and often provides for areas that are covered elsewhere a greater depth and breadth of coverage. Anyone seriously interested in bioenergetic analysis, or the wider field of mind-body therapies (sometimes known as “somatics”) could benefit greatly from Lowen's brilliant insights in these monographs. It is especially timely to present this collection now, closely following the publication of Lowen's long-awaited autobiography, Honoring the Body. Finally, I want to thank Alexander Lowen for his making these monographs available for publication and Robert Glazer, Ph.D., President of the Florida Society for Bioenergetic Analysis, for inviting me to edit these works.

 

Harris Friedman, Ph.D., Editor

Professor Emeritus, Saybrook Graduate School

Professor (Courtesy), University of Florida

Certified Bioenergetic Therapist and Florida Licensed Psychologist
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1

Stress and Illness: A Bioenergetic View

THE NATURE OF ILLNESS

This lecture stems from my interest in psychosomatic illnesses such as arthritis, ulcerative colitis, coronary heart disease, lupus erythematosus, psoriasis, migraine, etc. Over the years I have treated a number of patients with these diseases with some success. I have also had many failures which have forced me to think about the nature of these illnesses. One observation has impressed me. Some persons are more prone to somatic illness while others are more prone to mental illness. It appears that there is some degree of exclusivity between these two kinds of response to trauma or stress. On the other hand I have long maintained that all illness is psychosomatic since psyche and soma are only two different faces of an organism's functioning. This seeming contradiction can be explained by Wilhelm Reich's statement that psyche and soma are both antithetical and functionally identical. Their function is identical on the energetic level on which level we can best comprehend the body's reaction to stress.

That all illness may be seen as a reaction to stress is not a new concept. The role of stress in the etiology of certain chronic illnesses was beautifully shown by Hans Seyle, a pioneer in this field. However, to justify the statement that all illness is related to stress, we have to extend the concept of stress to include such situations as invasion by parasites or pathological micro-organisms and even accidents. For example, if a person sprains his ankle, he becomes ill (as opposed to being well) because the resulting swelling and pain prevents him from walking normally. The stress in this case is the sprained ligament to which the body reacts with swelling and pain. The accident is the stressor agent which produces the stress, which, in turn, causes the reaction we call illness. If the sprain is mild and does not result in swelling and pain, the person would not be considered ill.

Pathogenic bacteria are also stressor agents when they invade the body putting it under stress. In this case, too, the stress may be mild causing little reaction from the body. Or it may be fairly severe if the bacteria are virulent and result in illness marked by fever, inflammation and weakness. If the body can cope with the stress caused by a stressor agent without markedly disturbing its normal functioning, there is no illness. Illness in this sense is equivalent to dis-ease and represents a breakdown of the body's normal functioning. It always denotes an inability of the body to cope with a stress.

Here is another example. Recently I suffered from an attack of poison ivy. Of course, I wasn't attacked. I simply touched the roots of the poison ivy plant which exudes an oily substance that is slightly toxic to the skin. Both of my forearms reacted after several days with a rash, swelling and intense itching. Localized areas of inflammation appeared on other parts of my body which also itched fiercely. I finally had a shot of cortisone which quickly reduced the swelling but the itching diminished only slowly. The illness in this case was the body's reaction to the stress caused by the poison ivy exudate which was the stressor agent. The rash, inflammation and itching represented the body's attempt which was the stressor agent. The rash, inflammation and itching represented the body's attempt to overcome or remove the stressor agent and to repair the damage it caused. However, there have been other occasions when I was exposed to poison ivy and did not react with illness. In those cases my body coped with the stress without upsetting my well-being.

Note that there is always some delay between the exposure to a stressor agent and the reaction to the stress it causes. That needs to be explained. Have you noticed that when you are cut by a very sharp instrument, there is no pain at the moment of the trauma? The pain sets in seconds later. The explanation is that the injury produces a momentary state of shock in the organism. The pain supervenes only when the shock wears off and the body reacts with an exudation of fluid to heal the wound. The exudate slowly thickens and hardens to cover the break in the surface of the organism. Later it becomes a scab. In this situation, the pain is due to the pressure created when the flow of blood, fluid and energy meets the resistance of the break. Pain must be viewed as a positive life expression. There is no pain in death nor in dying. It is the struggle against dying that causes pain. To understand pain as the result of a vital force against a block or resistance, consider the pain of childbirth when the baby's head is pressing against an undilated cervix. A similar condition develops when a large and hard fecal mass is being pushed through a tight anal orifice. A block or contraction is not painful when no force or energy is directed against it. On the other hand, when there is no resistance to the force or energy, the result is a flow that is pleasurable. The best illustration of this concept is the phenomenon of frostbite. When a part of the body suffers frostbite, there is no pain. The pain supervenes when the part is being warmed. It is due to the pressure caused by the flow of blood into the frozen and contracted tissues. Thawing out a frost-bitten finger or hand must be done very gradually to avoid the extreme pain and the danger of damage to the cells from the pressure. The immediate reaction to every trauma is shock which may go so far as to result in a loss of consciousness. It is only as the shock wears off and the body reacts positively to the trauma that pain develops. The same thing is true of inflammation.

An illness must be viewed, therefore, as the body's attempt to restore its integrity following some trauma. I first heard this view expressed by my professor of pathology in medical school. I have since learned that it was the common view of nineteenth century medicine and stemmed from Claude Bernard's concept of disease as the outcome of the body's attempt at homeostasis in which the adaptive response to a noxious force is inadequate. I believe it is a basic medical concept. The word trauma can include any injury to the organism. It is equivalent to an overwhelming stress no matter what the nature of the stressor agent. If the body cannot arrive at coping with the stress, the illness will end in the death of the organism.

Stress does not necessarily result in illness. We are subject to many stresses in life which we can take in our stride. The organism is capable of handling the common stresses of its life situation without any disruption of its normal functioning. Every weight that one picks up produces a stress in the body yet we pick up heavy objects all the time without any problem. But sometimes the weight is too heavy or too awkward and we injure ourselves. In that case the stress was more than we could handle. It happened to me a short time ago.

I wanted to change the wheels on my car and so I applied the lug wrench to one of the bolts. Sensing that it was stuck I gave the wrench a strong upward jerk. The bolt held and the car almost came off the ground and I heard something in my back go c-r-u-n-c-h. I knew that I had damaged my back but I felt no pain and so continued to work. I loosened the bolts by kicking the wrench with my foot and so I was able to change all the wheels. When I finished, my back felt stiff but I was able to straighten up and move about without pain. I experienced some stiffness in my lower back for about a week but with the bioenergetic exercises it disappeared. About three weeks later, I felt very anxious in my pelvic floor with unpleasant, prickly sensations which were very uncomfortable. They left after a day and a half. Then several days later my hip began to hurt me.

For the next three months, I had pain in my right hip often shooting down my leg. It hurt whenever I moved my pelvis backward as in sex. The pain seemed to be localized deep in the right buttocks extending upward to the lumbosacral area. I had trouble turning over in bed. In the morning when I got up, I could hardly stand on my right leg. At times I walked with a slight limp. The pain and distress was always worse in the morning but doing the bioenergetic exercises relieved the pain and I could move about fairly freely. I continued to attend the bioenergetic exercise classes but I had to go easy. When the pain became strong, I would stop. I also had my regular massages but less frequently since it was summertime. On one occasion I had my masseuse dig into the right buttocks but the result was disastrous. For two days afterward the pain was quite severe. I had thought the maneuver would relax the tight muscles but it didn't. However, the experience convinced me that the deep pelvic muscles were in a state of spasm and they would need considerable time to relax. Actually, my whole right side was involved for there was a noticeably increased state of tension in my right side extending from the kidney area to the foot.

I didn't go to a doctor because I don't believe they understand the nature of lower back pain. Since I was not incapacitated I was reluctant to put myself in their hands. I do not like to surrender the responsibility for my body to anyone else. As long as I could move about I trusted that my body would heal itself. Further, I am not terrified by pain for I recognize that it is part of the healing process. However, when the illness continued without major improvement, I did see two chiropractors. Given the sound I heard at the moment of the accident, I thought it likely that I had slightly displaced a vertebra. The first man did some tests which indicated to him that I may have herniated the disk between L4 and L5. He did some gentle maneuvers while I was on the chiropractic table, but I seemed to get most relief from the application of heat to the painful area in the buttocks. I felt somewhat better after the treatment but the pain returned the next day. I did not follow up the treatment with him despite his suggestion that I do so. His diagnosis was that I had a case of sciatica due to pressure on the sciatic nerve. I agreed with his diagnosis. And, since the sciatica continued, I saw another recommended chiropractor one month later. He confirmed the diagnosis but he located the lesion, slipped disk, between L5 and Sl. His maneuver was to push the right side of the pelvis backward which produced a slight clicking sound. I felt a little better after this treatment. He, too, counseled further treatment which I did not pursue.

I kept doing the exercises and having my massages and the sciatic pain lessened. In October, I saw Dr. McIntyre and he told me that he had heard from some orthopedic men that the pressure on the sciatic nerve which caused the pain in the leg was due to a spasm of the glutens medius muscle which compressed the nerve as it passed through the sciatic notch. That was where I always felt the most pain. He said that it was advised that one bend forward, straightening the knees to stretch the hamstring muscles. This is similar to the bioenergetic exercise I was doing. I had felt all along that I needed to pull the pelvis backward to release the spasm and this is what the bending forward exercise accomplishes. But it was in the act of sex that I felt something let go as I pulled the pelvis backward. This had been the position of most pain previously. From that moment on I have been completely free from any pain in my back, buttocks or leg. In fact I feel freer in that region than before because of the attention I was forced to give to it.

Thinking about the event that caused my sciatica I realized that it was not simply an accident. I knew better than to do what I did. I knew that my legs should be bent to take the pressure when lifting a weight or exerting an upward force. I could only conclude that my action was designed, unconsciously, to injure myself. Why? Well, despite all the work I had done with my body bioenergetically, I was somewhat out of touch with the tension in my lower back. The injury focused my attention on that area, as I mentioned above, and made me work more intensively with it. And it also made me more conscious of my tendency to force situations. I am predominantly right handed and right sided. The pain in my right leg forced me to put my weight on my left leg which helped to balance my body and my personality. Not all injuries turn out to have such positive benefits but then, most people are out of touch with their bodies and their personalities. Most people are terrified by pain and so avoid every painful situation. They do not appreciate that pain is a positive response of the body to stress.

When the body is overpowered by a stressor agent its first reaction is shock, which consists of the withdrawal of energy and blood from the surface of the body, the skin, mucous membranes and striated musculature. The shock can be localized, as in the case of a small cut, but most often it is a general reaction. This withdrawal of energy explains why hair can turn white after a shock. The hair becomes dark again when the energy returns to the hair follicles. This sequence of shock, (withdrawal of energy) and rebound, (return of energy) is characteristic, I believe, of the onset of all illness. It is seen most clearly in the common cold. My colds often start with a sore throat (upper respiratory inflammation). I treat it by going to bed and sweating it out. I take some aspirin, drink hot tea and cover myself well. As the sore throat subsides I develop a head cold which may run for a couple of days. And “run” is what my nose does before it dries up.

Two factors always operate to produce a cold in me. The first is tiredness. If I chill off when I am tired, I catch a cold. This does not happen when I am rested. Tiredness indicates that my resistance is low; it means that my energy is temporarily depleted. The second factor is stress. The stress could be due to a physical chill (exposure to cold), an emotional chill or an extra exertion like a speaking engagement. What about the role of the cold virus? I believe that the virus is present in the body at all times following our first exposure to it as infants or children. Normally, it is not active. One's resistance is high, we say.

It generally takes several days after exposure to the stressor agent for a cold to develop. What is going on in this time? Some might say that it is a period of incubation. I think I can offer a better explanation. The “cold” begins with a chill and ends in a heat. The chill is an actual lowering of the body temperature. The body may then respond with a fever to overcome the chilling. I try to raise my body temperature by external means. The chilling of the body results from the state of shock, the withdrawal of blood and energy from the surface of the body, including the mucous membranes of the upper respiratory tract. The cells of this mucous lining become contracted and frozen. In the body's rebound from the state of shock, blood and energy flow back into the mucous lining of the throat “exploding” the frozen cells. (The burning pain of a severe sore throat is like the burning pain of a frost-bitten finger when it is warmed too quickly.) They disintegrate and are replaced by new cells. The detritus has to be removed which creates the often purulent discharge. The death and disintegration of the frozen cells is somehow related to the proliferation of the virus.

Seen in the light of the above, a cold has two stages. During the presymptomatic days the tissues are in a state of freeze and the body in a state of shock. Then a thaw sets in, symptoms appear and the nose starts to run. It is similar to the spring thaw of a frozen stream. Freeze and thaw correspond to shock and rebound. Have you noticed that when a cold has run its course you feel renewed? In part this is due to the rest enforced by the cold, but the energetic rebound from the shock also plays a part. If one aborts the symptoms, one risks to remain in the tired state and be vulnerable to more serious illness.

The common cold offers much to the student of psychosomatic illness. For one thing, there seems to be an inverse relationship between catching cold and becoming depressed. I used to catch cold easily but I rarely got depressed. The common element in both the cold and the depressive reaction is a state of energy depletion (tiredness, exhaustion). But why one person catches a cold while another gets depressed in this condition is a question I will answer later. The other interesting aspect of the common cold is that it rarely affects schizophrenics. In fact, when one of these individuals develops a cold, it is a sign of improvement in his state of mental health.

The explanation for the schizophrenic's seeming resistance to the common cold is that he is in a perpetual state of shock. I have previously described his condition as “frozen.” Thus, he doesn't react to the cold or a chill as other people do. This was clearly illustrated by a young woman who had walked through the snow-covered streets of New York to my office wearing a pair of canvas sneakers. They were soaked and her feet were blue from the cold. She didn't sense it because she was numb to her body and in her body. She was frozen. She ended in a mental hospital with a diagnosis of schizophrenia. Another person in her situation would have ended in a general hospital with a diagnosis of pneumonia. When a schizophrenic person begins to thaw out from his generalized freeze, that is, become more responsive, he develops the symptoms of a cold when be becomes tired and chilled.

THE NATURE OF STRESS

In the preceding section I spoke of stress in general terms. If we are to apply our bioenergetic understanding to the relation of stress to illness, the former term should be defined energetically. But first, let us look at its common usage which derives from mechanics. In physics, stress denotes the operation of a force which subjects a body or object to strain or deformation. Harold G. Wolfe, whose book Stress and Disease was published in 1953, defines stress as “the interaction between external environment and organism.” The strain is the effect upon the organism. He then says, “The magnitude of the latter and the capacity of the organism to withstand the strain determine whether or not there will be re-establishment of homeostasis or a ‘break,’ with disruption and death.”1

For Wolfe, the nature of the organism's reaction to stress was determined by its past experience. Thus, one person may react to overwhelming stress with arthritis while another may develop ulcerative colitis. A slightly different view was expressed by Hans Seyle, who was also studying the organism's reaction to stress. He believed that the organism's reaction to stress was non-specific; that is, the organism reacted the same to all stressor agents regardless of their nature. This reaction consisted of a hyperactivity of the adrenal cortex, a shrinkage of the thymus and lymph nodes and the development of gastric ulcers. He named this response the alarm reaction. Accordingly, he defined stress as a body state “manifested by a specific syndrome which consists of all the nonspecific induced changes in a biological system.”2 I do not see a basic disagreement between these two views. I believe that there is both a non-specific and a specific response to stress. One can focus upon either aspect.

Seyle's view of stress described above pictures it as a negative phenomenon. But since life does not and cannot exist without stress, such a view is too narrow. In 1974 in a book entitled Stress Without Distress3 Seyle modified his position. He distinguished between stress and distress identifying the latter with pathology. Stress without distress, he stated, was not harmful to the organism and could even be used constructively. Most of us would agree with the distinction between stress and distress. We accept many stressful situations as challenging and exciting. Meeting the challenge often yields a deep satisfaction. For example, many people find that sailing a boat in rough weather, though stressful, is an exhilarating experience that promotes one's well-being. Other persons, however, may be frightened by this situation and find themselves exhausted by the experience. Obviously, if one can handle the stressful situation with some ease, the outcome is positive. If not, the situation becomes traumatic and the distress leads to dis-ease. In line with this distinction, Seyle modified his earlier definition of stress and redefined it as “the non-specific response of the body to any demand made upon it.”4

This non-specific response can be none other than the expenditure of energy by the organism in response to demands made upon it. Natural forces in the environment such as gravity and the weather are constantly demanding an expenditure of energy by the organism. Even the simple maintenance of life functions requires the expenditure of energy. It takes energy to keep the heart pumping, the muscles contracting, the kidneys excreting, etc. As Albert Szent-Gyorgyi remarked, it takes energy to run the machine of life. In this sense we are under stress all the time. But the living body can cope with these stresses and others because it is producing energy all the time through its metabolic processes. In fact organisms, until they are old, produce an excess of energy for growth, for reproductive needs and to create a reserve. As long as a body has enough energy to meet the demands made upon it, it stays free from distress. A situation becomes distressing when it requires more energy than the body has available. By the same token any outside force that interferes with the body's ability to produce energy could throw it into distress. Thus, any serious interference with breathing creates an immediate sense of distress.

Seyle's great contribution to our understanding of stress is the formulation of the general adaptation syndrome which he abbreviated as the G.A.S. In a number of experiments he showed that when an organism is exposed to an overwhelming stress, it responds, as was noted above, with a hyperactivity of the adrenal cortex, a shrinkage of the thymus and lymph nodes, and the development of gastric ulcers. This initial response he called the alarm reaction. If the stress continues, the organism develops a resistance to the stress. The alarm reaction disappears. The organism has made a seemingly adequate adaptation to the stressful situation. Seyle called this second reaction the stage of resistance. However, if the situation continues to remain unchanged, the organism's resistance eventually collapses. It exhausts its reserve of what Seyle called its “adaptation energy” and dies. This third stage of the G.A.S. was named the stage of exhaustion. Seyle showed that every condition of stress (overwhelming stress), regardless of the nature of the stressor agent, produced the same sequence of events. For example, when a laboratory animal is exposed to excessive cold, it responds with an alarm reaction. Continued exposure results in an adaptation, the animal seems to tolerate the cold without ill effects. However, this tolerance is limited. In time the resistance diminishes and the animal succumbs.

The G.A.S. describes an energetic process. However, to reformulate that concept in energetic terms requires some clarification in the early sequence of events surrounding an overwhelming stress or trauma. Such a stress or trauma constitutes a threat to the integrity of the organism to which it reacts with shock. Now, shock is caused by the withdrawal of energy and blood from the periphery of the body or from the threatened or attacked area. Without the concept of shock it is difficult to understand the seemingly over-reaction of the body to rather innocuous stimuli like allergens or the discussion of emotional problems. The shock can be fatal if the trauma is severe enough. If not, the body rebounds from the shock and attempts to change or control the distressing situation. The physiological response to the shock is the alarm reaction. The body mobilizes its energy to meet the threat. Energy and blood flow back to the shocked or traumatized areas causing inflammation and pain. The development of fever is also an expression of energy mobilization.

If the distressing situation cannot be controlled or removed, the organism adapts to it by the continued use of reserve energy. The adaptation eliminates the experience of distress but the body remains under considerable stress; and while not in a state of disease (illness), it is not in a state of ease, either. Because one's reserve of energy is being used to maintain the adaptation, an additional shock could lead to illness. In any event, one's resistance is limited. When the energy reserves are depleted, the stage of exhaustion ensues which often ends in a terminal illness.

In my previous study, Bioenergetics, I pointed out that the main function of the adrenal glands is the mobilization of the body's reserve energy to cope with stress or distress. Adrenaline from the medulla of the gland has a quick-acting effect. The corticoid hormones from the cortex have a slower but more sustained action.

In this study I am interested primarily in emotional stress and how such stress leads to distress and illness. The question that naturally arises is: In what ways does emotional stress differ from physical stress? An emotional stress acts like a physical one in its effect upon the body in that it makes a demand which requires the expenditure of energy. One difference that I can see is that the amount of emotional stress in a given situation cannot be quantified. Yet studies have been made of the relationship between life changes and illness which suggest that certain events are more powerful stressor agents than others and more likely to produce illness. I am referring to studies by Thomas H. Holmes reported in Psychosomatics.5 On the basis of these studies, a table of life changes was constructed according to the magnitude of the change. The table contains 43 life changes ranging from the death of a spouse at 100 units, being fired at work (42), to Christmas at 12 units and traffic tickets at 11. The author says that “A variety of illnesses were noted to coincide with high life-change magnitude.” And, “If a person has had more than 300 life-change units in the last year and gets sick in the near future, the probability is that he or she will get diabetes, schizophrenia, a heart attack, or cancer rather than headache, mononucleosis, an anxiety reaction, or asthma.”6 Life changes can be very stressful, not only because of the emotions they evoke but largely because they demand an increased output of energy to cope with the new situation.

Holmes found that the stress of life situations was intimately connected with disease. For example, when a hay fever subject was introduced into a room with a high pollen level, he developed a mild hay fever. About 20 minutes later he was asked to talk about a home situation that was full of conflict. His hay fever became exacerbated with marked symptoms. In another case backache developed during a discussion of sensitive situations. Holmes reports, “As the interview began we saw the genesis of muscle tension as recorded by the myogram and, after a short period, the report of backache. When we changed to neutral topics, the muscle tension subsided and the pain went away.”7

Valid as such studies are to show the direct connection between emotional stress and illness, they leave unanswered some very important questions. The magnitude of life changes is not the sole factor in producing disease. Even among people in the high range of life-change magnitude, only 80% got an illness. On the other hand, 30% of the people with low life-change scores got ill. The first question then is: Why do some people become ill while others fail to do so in similar situations? The obvious answer is that some people have a greater ability to cope with life situations which would produce a state of distress in others. Broadly speaking, the difference has to be in the amount of available energy. The second question has to do with the kind of illness people develop as a consequence of emotional stress. The backache patient doesn't develop hay fever. As Holmes observes, “The backache patient's attitude toward his situation was quite different from the weeping patient's; he wanted to run away…but could not take action; he was motionless with skeletal muscles mobilized to move.”8 I believe that an inability to cry or weep predisposes a person to sinus trouble and hay fever and that it is the patient's attitude or what we call his character structure which predisposes him to certain illnesses.

To understand how character structure adds to the stress of life we need to see stress as a “constricting or impelling force.” The word is related to the Latin, strictus, meaning constriction. We are familiar with constrictions in bioenergetics. Every chronic muscular tension represents a constriction of the organism. These constrictions deform the body and therefore, constitute a stress for the organism. Their development is a function of superego formation and they are the somatic correlates of introjected parental commands and injunctions. Thus, the injunction, “Don't raise your hand to your parent,” can become structured in the body as chronic muscular tensions in the shoulder which effectively prevent the person from fully raising his arm. Superego injunctions are part of the upbringing of every child. They are the dos and don'ts which have been impressed upon the child to such a degree that they become part of his character. “Don't cry,” “Don't scream,” “Don't play with yourself,” “Sit still,” “Pull your shoulders back,” “Hold your belly in,” are common demands upon a child which demand an expenditure of energy and so constitute a stress. Energy is expended in the muscular action necessary to block an impulse (restraining force) or assume a posture (compelling force).

It must be recognized, however, that the neurotic character structure does not develop out of parental demands unless these demands are accompanied by the threat of punishment explicitly stated or implied. And in most cases sufficient punishment is meted out either physically or by the withdrawal of love and contact to make the threat a reality to the child. But underlying the punishment or its threat is parental hostility which the child experiences as a threat to its survival if it does not accede to parental demands. Generally the parent is not conscious of his hostility because he rationalizes his behavior. But the child's experience of this hostility is the stressful element in the situation. The hostility may be expressed in a look, in a coldness of manner or in a physical assault. The child becomes frightened, even terrified. The experience of fear in relation to his parents is a shock to the child's organism. Terror is actually a state of shock. Let me add further that the implied threat of castration associated with the Oedipal situation is another shock to the organism.

The phenomenon of shock denotes the operation of an overwhelming stress, a trauma, which puts the body in a state of distress. The body's response is the alarm reaction of the G.A.S. But the stressful situation does not change and so the child is forced to make an adaptation in the form of superego. Its formation denotes that the child is now in the stage of resistance and no longer experiences distress. This does not mean that the stress has been eliminated. The child copes with the situation by using his will which is an emergency mechanism that mobilizes the body's energy reserves. The stress now exists in the chronic muscular tensions that deform the body.

Chronic muscular tensions serve to suppress forbidden and dangerous impulses from consciousness and expression. They are, in effect, locked up so that one need not spend conscious energy guarding against them. It is like imprisoning a dangerous criminal who can be guarded with less energy once he is behind bars. But no prison is fully escape proof. And no superego regardless of how strong can free the person from the possible danger that the suppressed impulse may break out. This impulse is an expression of the person's life force and is, therefore, constantly seeking release. Any breakdown of the defensive structure due either to additional stress or other forces can raise the possibility of such a release. That possibility may be strong enough to evoke the original fear and throw the body into a state of distress. It is this possibility that makes the discussion of emotional conflicts so stressful for many people. Shocks of this kind, if repeated or intense enough, will upset a person's adaptation, undermine his resistance and leave him open to breakdown and illness.

The immediate effect of suppressing impulses is to restrict the life of the individual. Chronic muscular tension is like a straight-jacket which limits a person's respiration and reduces his energy. At the same time he is under a cultural pressure to achieve some goal that would gain him the love he needs. Thus the person is not only restricted in his energy production but he is also subject to additional demands requiring the expenditure of energy. For most people in this situation the stress is very great. It accounts for the almost universal complaints of fatigue and tiredness. Most people do manage to keep going but by an effort of will. Inevitably, as Seyle demonstrated the stage of resistance passes into that of exhaustion. The person runs out of energy to keep going on. He becomes ill. The illness can be mild or severe. It may be a common cold or any other of the typical psychosomatic diseases such as arthritis, gastrointestinal disorders, high blood pressure, cardiovascular accidents, cancer, lupus erythematosus, migraine, etc. But the person can also develop a severe depression or go into a psychotic break if he is more disposed to mental illness. The illness generally removes the person from the original stressful situation and so can allow the person to recuperate and recover his energy. It does, of course, introduce a new stress in the form of the disease process. In the next section, I will discuss some aspects of the relationship of these illnesses to character structure and stress.

THE PSYCHOSOMATIC ILLNESSES

In this section I will present my ideas about certain illnesses which, I believe, are largely determined by stress. These are the psychosomatic illnesses so-called because there is no specific etiologic agent solely responsible for the disease. In the genesis of these illnesses emotional factors play an important role. But in a broad sense all illnesses are psychosomatic because a person's attitudes and feelings influence both the onset and course of the disease. For example, even in such a disease as tuberculosis where the etiologic agent is known, Holmes found that “in the two years prior to the onset of tuberculosis, a highly significant number of life changes was experienced by those who got the disease.”9

The emotional and personality factors in illness have been extensively studied. Psychosomatic Medicine by Weiss and English has been a classic for many years. It is interesting to note that Spurgeon English was analyzed by Wilhelm Reich. Another important book on this subject is Mind and Body by Flanders Dunbar, editor-in-chief of the Journal of Psychosomatic Medicine. She was married to Theodore P. Wolfe, who brought Reich to the United States and translated several of his books into English. The wealth of published material on psychosomatic factors in illness is enormous. It is not my intention to review this literature. I would like to offer some new insights into these illnesses based upon an understanding of the energy process involved in the underlying stress condition. I believe it is well known that Reich was my teacher and analyst.

When I was in medical school in the years 1947-1951, 1 became interested in tuberculosis because I thought I could sense the emotional element in the disease. My interest also stemmed from my association with Wilhelm Reich and from my experiences as a Reichian therapist for two years prior to going to medical school. Tuberculosis, or consumption as it was then known, was a fairly common disease in the nineteenth century. It entered into the literary productions of that period. Thomas Mann's Magic Mountain is the best known but not the only story of life in a sanitarium. More important for our purpose is the picture of the consumptive heroine in the story, La Dame Aux Camillias, upon which the opera, La Traviata is based. In my view, the romantic longing of the heroine is associated with consumption. I see the person as being consumed by a longing that cannot possibly be fulfilled. The same element of romantic longing is found in the music of Chopin who also suffered from tuberculosis.

Why should romantic longing be associated with pulmonary tuberculosis? Longing or the desire for closeness is experienced as a flow of excitation along the front of the body which charges the mouth, lips and arms. It is the feeling that would make a child or infant reach out to its mother for contact and to nurse. The fulfillment of that desire in a child leads to bliss; but if the oral needs of the child are not satisfied, the longing persists into adulthood as an aching pain in the chest and throat. In the nineteenth century when breast feeding was common, children knew this bliss. But when they were weaned too early, the search for oral fulfillment which equals bliss becomes transformed into the search for a romantic love which cannot possibly fulfill the oral need. For an adult, fulfillment is possible only on the realistic level of sexuality as orgasm not on the romantic level of love as bliss. In the romantic individual of the nineteenth century, who was also sexually inhibited, the unfulfilled oral longing was held in the chest creating tension and imposing a stress upon the lungs. This stress predisposed the person to tuberculosis.

The emotional stress of unfulfilled oral longing is not the only causative factor in this disease. The person has to be exposed to the germ. It has long been recognized, however, that not every person exposed to the germ develops the illness. We must look, therefore, for other factors. Poor living conditions, overcrowding, inadequate nutrition, lack of fresh air and exercise, and fatigue operate to deplete a person's energy and make him unable to cope with infection. However, the person's characterological attitude is the factor that largely determines what illness he will develop if the stress of life becomes unbearable.

If tuberculosis can be considered the representative disease of the nineteenth century in part because it was related to the romanticism of that century, what disease is associated with the attitude of twentieth century individuals? When I posed this question to my friends after having described the relationship of tuberculosis to the romanticism of the past century, they immediately answered cancer. I had thought the same thing. This means that there is an emotional attitude which has the same relation to cancer that romantic longing has to tuberculosis. It would also be the typical attitude of the second half of this century. That attitude is despair. The idea that disease and culture are related is expressed by Henry E. Sigerist. He says, “In every epoch certain diseases are in the foreground and…are characteristic of this epoch and fit into its whole structure.”10

Let me say that Wilhelm Reich had the same idea. He proposed that the terrain in which cancer developed is emotional resignation. He described the cancer process as a shrinking of the life energy in the body and the cancer cells as a product of the disintegration of normal tissue. Anyone interested in a deeper understanding of the cancer process than is offered by traditional medicine should read Reich's book, The Carcinomatous Shrinking Biopathy. However, despair is not the same thing as emotional resignation for despair does not exist without hope. When hope is lost or given up, despair becomes resignation which is a surrender to death. In the cancer patient these emotional attitudes are not conscious. It is characteristic of the cancer patient to deny his despair and, later, the emotional resignation in which it ends.

The denial of despair creates a situation of stress for the organism which slowly depletes its energy reserves. This is clear when we realize that the denial consists of a program of seemingly meaningful activity enveloped in a facade of optimism. The false optimism is a defense against the underlying despair and prevents its discharge in weeping and wailing. The activity, too, leads nowhere since it is unconsciously designed to deny the despair. It takes considerable energy and will power to keep the body up and moving in the face of an intense desire to give up and let go. When exhaustion finally sets in, the organism resigns itself to death and slowly surrenders its life. That is the unconscious process. On the conscious level every effort is made to maintain the facade of optimism and to carry on. It may seem like a contradiction to say that if one gives in to despair, one finds life and joy, but it is true as I explain in my new book, The Fear of Life. The despair stems from the experiences of childhood and represents one's helplessness to gain the love of the parents. We are equally helpless as adults to gain love but our need is more to love than to be loved. We also need to love ourselves. On that level, we are not helpless and there is no real cause for despair.

Some explanation is required for the statement that despair is the typical attitude of the second half of the twentieth century. I relate despair to the lack of love in life, not to love in the spiritual sense but to love in the bodily sense of joy and good cheer. How much joy is there in our world? We are so obsessed with power, productivity and performance that the simple pleasures of life escape us. We are driven, to use a popular advertising slogan. Or, to put it differently: we are slaves to an economic system that promises fulfillment but delivers frustration. The more progress we make up the economic ladder the less freedom we have and without freedom, there is no joy. We can be fulfilled as human beings only when our lives are rooted in our bodies, our animal nature and the earth. Unfortunately, our technological culture cuts us off more and more from these fundamental connections. I despair of ever fully establishing my connections, gaining my freedom or finding joy. But my despair is conscious and expressed. And since I don't believe in the system, I am not enslaved by it. I can experience some joy in my life.

Given the characterological attitude in my personality I am more vulnerable to a heart attack than to cancer. Myocardial infarction may also be regarded as a common disease of modern, twentieth century man. I believe that my vulnerability to this disease stems from the rigidity of my chest which creates a stress for the heart. I have known a number of men who suffered heart attacks and each one was marked by a tight, rigid thorax held in an inflated position. To understand why rigidity of the thoracic cage constitutes a stress situation for the heart, we have to understand the emotional attitude expressed by the rigidity. Like all muscular armoring, it is a defense against being hurt. The rigidity of the chest wall functions like a breast plate protecting the heart. Of course, the feared hurt is not physical but emotional. In effect the person is saying, “I'll allow no one to touch my heart.” This maneuver makes sense to the person because he has suffered a deep hurt. His heart was “broken” by the lack of parental love and understanding. So he protects his poor, “broken” heart by locking it up in a rigid cage.

But the heart longs to be free and open for without freedom there is no joy and without joy there is no love. Yet the person does not dare to soften his chest and open his heart; his fear of being hurt is too great. He is therefore trapped by the very defense he erected to protect himself. And his heart is literally trapped in its cage. The stress, in this situation, is created by the desire to break out and be free and the fear of breaking out or by the desire to love and the fear of getting hurt. Caught in this conflict, the person is deeply frustrated and has a great resentment. But these feelings are not expressed because of a powerful sense of guilt stemming from the fear of love. This inner dynamic leads this individual into situations in which he feels trapped: it could be an unsatisfactory job or an unsatisfactory marriage. Unable to get free, he is vulnerable to a heart attack.

In my opinion the heart attack follows a reaction of panic in the individual. The panic is not experienced as such before the heart attack; rather, the myocardial infarction itself is experienced as panic. One might think, therefore, that the heart attack is the cause of the feeling of panic, but this view overlooks the fact that panic is the emotional attitude of persons who develop heart attacks. That panic is expressed in the rigid, over-inflated chest, and is the feeling of being trapped. Although we say “I feel trapped,” it is more accurate to say “I feel panic because I sense that I am trapped.” However, the rigidity of the chest wall which constitutes the trap and creates the state of panic is at the same time a defense against the perception of the panic. The armoring negates the person's vulnerability and panic while it expresses both.

Most persons who become ill are not aware of the forces in their personality which predispose them to illness. This lack of awareness allows the stress to build to the breaking point. The potential heart attack victim does not sense that he is trapped nor the panic associated with it. He may and often does take special measures to suppress this awareness. The most common means is the abuse of alcohol. This was illustrated by the case of a man who, after returning home in the evening from a high pressure job in the city, had several drinks before dinner following which he watched television until he fell asleep; a pattern he repeated almost every working day. It was the behavior of a trapped man who could not face his life situation. One morning on his way to his office he dropped dead of a heart attack.

If we can recognize in some individuals a predisposing cause of heart attacks, we can only guess at the precipitating cause. What happens to set off the coronary closure which causes the heart attack? Why does it occur at one moment and not another? Why this day and not an earlier one? We can answer that prior to the attack the person is in the stage of resistance or adaptation. He is coping, so it seems, with the stress. When an organism is in the stage of adaptation or resistance, it means that the stress has been overwhelming and that coping was achieved by mobilizing the reserve energy and the will. The nature of the stress that leads to CHD (coronary heart disease) was intensively studied by Rosenman and Friedman. That stress according to these authors resides in a situation in which a challenge to achieve or accomplish is accepted by an individual who “exhibits enhanced personality traits of aggressiveness, ambitiousness, competitive drive, is work-oriented with preoccupation with deadlines, and exhibits impatience and a strong sense of time urgency.” Persons showing these traits are called Type A individuals. They frequently have high blood pressure and elevated blood cholesterol levels. The high blood pressure reflects a high intensity drive which is maintained by a rigidification of the arteries. The arteries, including the coronary arteries, of these individuals become more and more atherosclerotic. This hardening of the arteries which is associated with a narrowing of their lumen is the product of the stress these persons are under. The stage of adaptation is limited time-wise, as we know, by the available reserve energy and when that is used up, a breakdown must occur. This is a quantitative factor which operates in all illness.

The diagnosis of Type A individuals is most easily made by the person's physical characteristics according to Rosenman and Friedman. Some of these are an overall state of body tension (lack of body relaxations, upper chest breathing, taut facial musculature, explosive and hurried speech patterns, brisk and impatient body movements, etc.). These bodily signs express a degree of pain as well as drive. The sense of urgency also reflects an underlying panic. In fact the drive of the Type A individual is motivated by an unconscious panic. He is driven to break out or break free because on some level he feels trapped. There is no joy in the life of the competitive person and, by implication, no freedom. By the same token he has neither the time nor the energy for love. To my great surprise I found the following statement in a fortune cookie: “Love is a softening of the hearteries.”

In addition to the predisposing effect of continuous stress, CHD is often precipitated by a new emotional shock which adds an extra burden of stress to an already over-burdened organism. In the case of heart attack, the new shock may be the failure of an attempt to break free from the trap. Strangely, it is just the attempt to break free which evokes the panic as an active force. I have seen this happen often in therapy where, hopefully, the person is prepared for such a development. The breakdown of the defensive position allows the suppressed feelings to emerge. If the defense is based upon a rigid chest wall, mobilizing the chest through deep breathing can evoke the underlying panic. This happened to me in my first therapeutic session with Reich which I described in Bioenergetics. The attempted break out can take the form of a new move, a surge of feeling or an exciting thought. If the person can't handle the ensuing anxiety or panic, he will close down the opening. Something like this occurs during the heart attack which is a closing down of an artery in the heart which may cause a closing of the heart itself.

In most cases of CHD the closing down of a coronary artery is due to spasm which is often superimposed upon arteriosclerotic or hardened arteries. Only recently have doctors become aware of the important role that spasm plays in heart attacks. Arterial spasm is a function of the adrenergic or sympathetic nervous system which is activated by cold, stress or strong emotion. Reich identified the sympathetic nervous system with anxiety while its opposite number, the parasympathetic system, is identified with pleasure. The latter system dilates arteries. The picture is fairly clear. Coronary spasm results from an anxiety attack in the heart. The anxiety or pain arises from a deep-seated sense of being trapped. Finally we must recognize that spasm is the muscle's response to shock.

The above ideas grew out of my observation of several men whom I knew well who had heart attacks. Two of the cases were instructive. These were men whose first marriages ended in divorce and who remarried shortly afterward. The new relationship developed, however, after the divorce. The first marriage had been unsatisfactory and they had gotten out. But the second proved equally unsatisfactory and both men felt trapped. One of them made an effort to change his life, to realize more pleasure and fulfillment but just as this effort might have come to some fruition, he had a heart attack and gave it up. Not one of these men was prepared to face the fact of being trapped or to deal openly and directly with his feelings.

The best protection against heart attacks is love. The heart that loves is free and joyful. But for the love to be fully effective as a prevention it has to be expressed physically. The most intense physical expression of love is the sexual orgasm. In the full orgasm the heart is released from its cage since the boundaries of the self are eliminated. The ecstasy of the orgasm is tied to this great sense of freedom. After a good orgasm one feels his heart to be light and joyful. All the tension surrounding it seems to have disappeared. One feels rejuvenated; one's heart is young again. Such an orgasm is only possible if one is free to love fully.

Arthritis is another illness that can only be understood as a reaction to stress. This statement is based on the facts that no germ has been implicated as the etiological agent and that cortisone, an anti-stress medication, is effective in treating the symptoms. Cortisone acts by suppressing the inflammatory process in the joints which Seyle sees as a maladaptation, an over-reaction of the body to “comparatively innocuous injuries.”11

Over-reaction by the body to “comparatively innocuous injuries” is seen in allergies. Anyone who has suffered from hay fever knows how violently the body can react to a minor irritant which pollen is. But pollen is only the precipitating cause whose action is similar to the match that lights the fuse. The explosive substance is the predisposing cause. In the case of hay fever this is the hypersensitivity of the tissues which is due to the continuing stress they are under. That stress is caused by the suppression of crying which occurred because of shock. A parent's angry tones ordering a child to stop crying can come as a shock to the organism. This shock will lead to a conflict between the need to cry and the fear of crying. If this conflict is active at the time pollen is in the air, the tissues will become sensitized to it. But to understand the hay fever reaction we must see it as an attempt to discharge the underlying tension and not as a simple response to the irritant. As long as the conflict is alive, pollen will be able to set off the hay fever reaction. Antihistamines prevent the hay fever reaction by drying out the mucous membranes and so de-activating the conflict by deadening the tissues.

People overreact constantly to any situation which recalls a previous trauma or conflict. This is constantly seen in bioenergetic therapy. The best example is the person's reaction to any pressure on the tense muscles surrounding the genital organs. Many patients jump almost out of their skins when this is done. They react with shock out of fear of being injured there. This fear is their castration anxiety which they developed in the Oedipal period when they felt that they were threatened with castration for competing sexually with the parent of the same sex. That early experience came as a real shock to the organism and caused the withdrawal of sexual feeling or energy from the pelvis.12 Some energy returns after the shock subsides but it is tentative and rigorously controlled. Any unexpected move that I make with my fingers while working in that area often produces a shock-like reaction in the patient. Obviously it recalls the earlier experience and evokes the same response. Similarly a child who has been bitten by a dog can become hysterical at the approach of a strange dog.

The weakness in Seyle's understanding of arthritis is that he fails to appreciate the power of emotional factors in producing distress and disease. The experiments of Harold G. Wolfe and his associates at New York Hospital have clearly demonstrated that simply discussing emotionally painful subjects with patients produces an exacerbation of their difficulties. The following is an example: “Where persons both normotensive and hypertensive were subjected to interviews arousing personal conflicts with conscious or unconscious anxiety and resentment there occurred in association with the elevated arterial pressure shortening of the clotting time and sedimentation rate and an increase in blood viscosity.”13 This kind of response to stress was found in most other sensitive organ systems. Thus, in a patient with an exposed colon, an increased vascularity, motility and fragility of the mucosa was noted when a discussion about his sister-in-law activated feelings of hostility, resentment and guilt.

These two examples from Wolfe's study show the immediate distressful effect of emotional conflict. But the question that few investigators can answer clearly is: Why does one person react to stress with arthritis while another develops ulcerative colitis? They are agreed that organ vulnerability is determined by early life experiences which create patterns of behavior in dealing with stress. What, then, is the pattern of behavior that predisposes an individual to arthritis? Let us examine the arthritic problem bioenergetically.

Arthritis is a disturbance of the motility of an organism. The arthritic joint is literally frozen due either to the pain of the inflammatory process or to degenerative processes in the articular surfaces. But the inflammation and the degeneration are both secondary phenomena. The disturbance in motility actually precedes the arthritic condition. We know from our study of persons with this condition that they have in their personality a strong conflict about the expression of aggressive impulses. This conflict is just under the surface in contrast to masochistic individuals where it is more deeply suppressed. The arthritic person tends to have a rigid character structure although masochistic tendencies are present. There may even be a marked schizoid element in the personality. It is the rigidity which predisposes the person to arthritis. For example, in hands which have some arthritis, one finds a tendency for contracture in flexion of the fingers. The arthritic hand in its contracted state often resembles a claw. One can surmise that the unconscious blocking of the impulse to claw is what creates the contraction.

In a case where the arthritis in the hands was very severe resulting in a pronounced claw-like malformation, I suggested to the person that her condition may be due to suppressed aggressive impulses. The suggestion was vehemently rejected. This person was an artist and saw herself as sensitive and considerate. Her ego image would not admit the possibility that she could harbor hostile or negative aggressive impulses. But since such impulses exist in all persons in our culture, her denial betrayed the conflict. The need to suppress them imposes a considerable stress upon the body. However, as long as one has the energy to meet the stress, the person is in a state of resistance and symptoms of the illness do not develop. Energy depletion or additional stress in the form of a shock could throw the organism into the illness.

When the expression of feeling meets a strong hostile response from the environment the organism is thrown into a state of shock. Children are constantly being shocked by the negative responses of their parents. As we have seen the shock is due to the withdrawal of energy from the surface of the body. The effect of shock is to freeze the body into immobility. This shock is similar to that which produces the schizoid condition. In the latter case, the shock is more severe and more prolonged and results from a denial of the child's right to be. The schizoid personality is, therefore, locked into a state of frozen immobility. When the parents are less hostile and the shock in consequence is less severe, there is an energetic rebound which overcomes the frozen state. Some aggressivity is restored but the child soon learns to be careful not to antagonize his parents. He develops control over the expression of negative feelings through the formation of a superego. This control is manifested on the body level in the form of muscular tension and rigidity. The child has made a seemingly successful adaptation and the situation has become stabilized. The stress is still operative on an unconscious level. The organism is in the stage of resistance.

The arthritic attack generally develops following one or more shocks in response to some aggressive impulses. The shock need not and often does not result from some outside action. The person becomes frightened by his own aggressive feelings and unconsciously withdraws his energy from his limbs, which are his aggressive organs. The withdrawal of energy from the periphery of the body is generally followed by a resurgence of energy. This rebound or flow of energy back into the frozen joint produces the inflammation characteristic of rheumatoid arthritis and the associated pain. Such a sequence of events is in line with our basic concept that the illness represents the body's attempt to regain its full functional capacity.

Adele Davis, the famous nutritionist, who had been in Reichian therapy, tells the story of a woman who consulted her about an arthritic condition in her hands and elbows. In talking to the patient, Davis realized that the woman had a great anger towards her brother. Davis produced a pillow and had the woman beat the pillow with her fists to vent the anger. Immediately following this expression of anger, the woman's hands and elbows felt free from pain and in a short time the arthritic condition cleared up.

I have worked with a number of arthritic patients and I must confess that I have not had a similar result. I have not been able to get any of them to fully express their anger. My attempts to have them do so have generally resulted in a worsening of the arthritic condition. And, consequently, they stopped the therapy. My failure was due to the fact that I never got them to express any real anger because they were too frightened or felt too guilty. So instead of getting the energy through into their hands and limbs, they withdrew energy leading to shock and an exacerbation of their illness. I have come to the conclusion that in the future I would require the patient to confront his fear and guilt about his hostility before getting him to express anger.

Let us now look at ulcerative colitis. Wolfe who studied some of these patients says, “The patient with ulcerative colitis is characteristically an outwardly calm, superficially peaceful individual of more than usual dependence. On going beneath this calm exterior it becomes apparent that this outwardly placid person is ‘sitting on a powder keg’ of intense hostility, resentment and guilt.”14 But this description also fits many arthritic patients and even others who do not react with physical symptoms. We need to know why the attack strikes one person in the gut, another in the joints, and a third elsewhere. In part this answer can be supplied by an analysis of the patient's background. But another part of the answer must be derived from an analysis of the dynamics of the illness.

The withdrawal of energy from the lower gut is associated with the emotion of fear. The basis for this statement is the language of the body. In this language “to have guts” is to have courage. However, since everyone has “guts,” the expression makes sense only if it refers to the feeling of the guts. A person who feels his guts has courage, the person who doesn't is a coward, that is, frightened. Sensing or sensation is a function of the energetic charge. Thus, when a person is very frightened, “scared shitless,” as the expression goes, energy is withdrawn from the guts. This constitutes a state of shock in the abdomen. The rebound or return of energy and blood produces the bloody diarrhea of ulcerative colitis. This reaction is due to the fact that the “shocked” state of the mucous lining of the gut cannot hold the returning charged fluid which then pours into the colon together with the sloughed-off lining of the gut. In less severe cases, the result is a mucous colitis. When the stress or fear is more severe, ulceration occurs in the gut as Seyle observed and there is bleeding into the intestine.

Although fear affects the gut in every individual, not everyone reacts with colitis. In many persons the target area of fear is the eyes. We say, “His eyes went wide with fear.” A person is predisposed to this reaction by the experiences of early childhood. I believe that when the reaction is in the gut, it is related to a lack of support. The feeling of being helpless in the face of what seems like an overwhelming threat is the fear that shocks the gut. Infants and very young children experience this kind of fear when they become frightened by a strange person or sound in the absence of a mother or parent. Individuals who are emotionally fixated on this early level are predisposed to this kind of reaction. Such persons can be described as having an oral character which denotes a lack of nurture and support from the mother figure. And such persons, as Wolfe pointed out, are more than usually dependent.

The stress in these individuals is not caused by the dependency but by the effort to deny the need for support. This is done by tightening the belly and the guts so that one doesn't feel anxious or insecure. One doesn't feel secure by this maneuver, rather it is a maneuver to cut off sensation. In effect the person is holding himself up by his guts. In the oral character, as I pointed out in The Language of the Body, the legs are weak but held rigidly. The rigidity provides an illusion of “standing on one's own feet” while in reality, the oral character clings to others. As in other illnesses, the disease does not surface until the person enters the stage of exhaustion. Prior to that time the oral character is in the stage of resistance. By using his reserve energy he can cope with the stress created by the denial and suppression of his insecurity and need. But another shock stemming from danger together with the feeling of helplessness or the withdrawal of support by a loved person can result in an attack of ulcerative colitis. The situation then becomes more than the person can handle and he is in a state of distress.

Because of the early deprivation of love and support the oral character harbors strong feelings of resentment and hostility. And since these feelings are directed mainly at the person in the nurturing position, they are accompanied by guilt. “Don't bite the hand that feeds you,” is a saying that would make a child feel guilty for his hostility towards the mother. Actually the feeling of hostility is suppressed in the interest of survival long before the superego develops. The suppression of hostility provides the somatic basis for the idea of guilt.

If the above analysis is correct, the treatment of this condition must aim at helping the person gain an inner sense of support which would derive from fully feeling one's legs on the ground. This requires a program of intensive physical work with the legs and feet to bring the energy and feeling into them. But such a program will be resisted by the patient with this illness. Like any oral character he has no confidence that the ground will be there for him any more than his mother was. The mother is the baby's first “ground” and remains forever identified with the earth and the ground. And so the patient will not dare to fall. The fear of falling is related to the fear of being helpless and abandoned. To counter the fear of falling one tenses the leg muscles turning them into rigid supports which lack feeling. At the same time the person tightens his gut not to feel scared. The intensive physical work with the legs is not designed to make the legs harder but softer. As a result of the exercises the person's legs will feel weaker not stronger. He will feel that his legs won't hold him up. This feeling is the true perception of his legs and denotes that he is now in touch with them and with the ground. It denotes also that the rigidity has greatly diminished. There is anxiety in the feeling that one's legs won't hold one up. It is called falling anxiety. Then as one passes through this anxiety by continuing to work with the legs, they become stronger because they can support the person without becoming rigid.

At the same time, one works with the person's breathing to make it deeper, more abdominal. And one will also work directly on the tense muscles of the gut and abdominal wall to get them relaxed. This work will lead to crying in the form of deep sobs. With the release of this crying the gut becomes relaxed. And it will stay relaxed if the emotional conflicts buried in the personality are analyzed and worked through.

I believe this approach would be effective in curing a person of ulcerative colitis. However, like all neurotic individuals, he will offer some resistance to the process of getting well. In part this resistance stems from the fear which underlies the condition and which the person is reluctant to experience. Unconsciously, he will make every effort to avoid feeling the weakness of his legs and the associated falling anxiety. That is his neurotic pattern. Another source of the resistance is the secondary gains the person derives from being ill. As a sick person he doesn't have to stand on his own legs really and he will also get the support and attention he longed for. Once one is sick it becomes an easy way out in the sense that one can give up the neurotic struggle to overcome one's weaknesses without admitting that one has failed.

In a deeper sense the illness offers the person a real chance to work out his neurotic attitudes and find a healthier way to live. The breakdown into illness stops the neurotic struggle which has exhausted the person's energy and may allow, in the phase of convalescence, a rebuilding of energy reserves. From this point of view all illness can be seen as the body's attempt to get well. Everything depends on whether the person can understand and go along with his body's feelings rather than fighting to control them.

PREVENTING ILLNESS—COPING WITH STRESS

We have said that stress results from a situation which makes a demand upon the organism for the expenditure of energy. If the organism has sufficient energy to meet the demand, there is no problem. Trouble arises when the demand is excessive. In that case the normal and healthy response is to withdraw from the situation. All animals follow this pattern of behavior which is directed by the pleasure/pain principle. We experience the process of living as pleasurable when we have sufficient energy to meet the demands of life. When the demand is excessive or we are deficient in energy, the stress becomes distress which is painful. The pleasure/pain principle says that all organisms seek pleasure and try to avoid pain.

Human beings are also governed by another principle called the reality principle. This says that a person will forego pleasure and tolerate pain if he believes that such behavior will lead to a greater pleasure or to the avoidance of a greater pain in the future. Because of this principle known as reality people do not always withdraw from distressing or painful situations. A young child faced with a hostile and punishing parent cannot physically withdraw from the situation. Being alone is more frightening than the pain he must endure. But his submission does not relieve the shock effect of the hostility or punishment.

There is an alternative to flight. If one has the energy and strength, one can fight the aggressor which, if successful, may prevent the pain and the distress. Fight or flight are the basic animal responses to distressing or painful situations. In both fight and flight the energy reserves of the organism are mobilized through the action of adrenaline to meet the emergency. Such emergencies in the animal world are generally of short duration—an attack by a predator, for example. The prey escapes and the emergency ends.

Generally, there is no escape from parental hostility. The child is forced to submit to the demands of his parents. On a physical level he can neither flee nor fight but he can do one or both psychologically. He can withdraw psychologically from a situation by cutting his contact with reality. This is done by withdrawing energy from the periphery of the body. It is the schizoid or schizophrenic pattern and it is also the equivalent of shock. The schizophrenic individual is in a more or less permanent state of shock which numbs him to reality. So in that state the stress of life or of reality does not affect him and he will not develop a psychosomatic illness as described above. Autopsies of schizophrenics have shown that their heart and blood vessels are like those of young people. The price he pays for this protection from stress is the withdrawal from life. He exists in a state of limbo, neither dead nor fully alive. By withdrawing he limits his ability to take in energy, his breathing is very shallow. I mentioned earlier that the schizophrenic individual is not as susceptible to colds as others because he remains in a somewhat frozen condition. However, because of his poor respiration he is liable to pneumonia as he gets older. In the past before antibiotics this was often his fatal illness.

Psychologically one fights by tensing the body so that one can take the punishment without breaking down. On the surface the child seems to have submitted; internally, he stiffens to resist the parents' demands. This tensing and stiffening of the muscles may be localized or generalized but in both cases he says “I won't” in the language of the body. But by this maneuver the conflict becomes internalized since by his overt submission the child's ego incorporates the parents' demands as valid goals. Thus one part of the ego, the superego or ego ideal, commands the fulfillment of these goals while another part, the suppressed resistance, fights against their attainment. The child also accepts the parents' rationalization and justification for their negative attitude—namely, that if the child was as the parents wished, he would be loved. This is the typical pattern of the neurotic individual who accepts the reality as his parents proclaim it and strives to fulfill their demands. He will be as his parents demanded. But all he can really do is erect a facade of conformity since inwardly he is just the opposite.

The basic difference between the schizophrenic and the neurotic attitude is that whereas the former represents a withdrawal of energy from the surface and reality, the latter is based on an overinvestment in the surface appearance as the true reality. Thus, we saw that the person who suffers from ulcerative colitis, the oral character type, has created a facade which denies his needing, his dependency and his fear of falling. The person who develops arthritis, basically a rigid type, denies his negative aggressivity and presents a facade of care and solicitude for others. Recently I worked with a young woman who suffered from lupus erythematosus. This is an illness which may properly be described as self-destructive in that part of the body, the immune system, seems to react negatively to its own tissues. The symptoms in her case were weakness, pulmonary inflammation, a facial outbreak, and eye disorders. Her facade was that of being “daddy's good little girl.” This role required an inhibition of her sexuality, a suppression of her romantic longing and a denial of her rage at her father and men. In return she expected love and protection from her father and other men with whom she became involved. She had never gotten this from her father nor from any man. She did get implied promises of love and protection that were never fulfilled. Yet she believed in them and invested her energy into the effort to make them into reality.

As long as she could maintain the facade she was in the stage of resistance and free from any symptoms of disease. She was, however, under great stress because maintaining the facade imposed much self-denial, and demanded considerable energy. She was close to the stage of exhaustion. And then, she had a shock. She was betrayed by a man who was in the position of a father surrogate. Judging by her reaction it was a severe shock for one day later she was in the hospital with a high fever. Cortisone slowly brought her condition under control and her symptoms disappeared but further stress reactivated them.

In therapy with me she made some progress—feeling stronger and better. As her therapist I became a father surrogate who was supposed to protect and love her. In return she would be my little girl. Being a therapist involves much more than being loving and protecting to patients: I had to take a hard look at the patient's neurotic attitude and confront her with it. When I did this my patient felt betrayed and her symptoms reappeared in milder form. It was another shock. When I was away for the summer, her anger at me brought a recrudescence of her eye symptoms. And yet only through such shocks and the return of the illness could she discern the pattern that made her liable to this disease.

The maintenance of a facade predisposes a person to somatic illness because it imposes a constant stress upon the body. One tries to be what one isn't which deforms the personality and the body. When the deformation (stress) persists long enough, the internal structure of the body breaks down. It is not the facade that breaks down but the tissues of the body. The facade is maintained even at the cost of structural integrity. In the case of schizophrenia, it is the surface of the personality that breaks down under overwhelming stress while the internal organs are protected. We can put it another way. In schizophrenia the breakdown is mental or psychic whereas in the neuroses it is physical or somatic. This is clearly seen in the case of cancer.

I have related cancer to despair. The cancer victim almost never acknowledges his despair. He maintains a facade of courage and hope almost to the very end. He dies on the inside while maintaining a facade of interest in life on the surface. The schizophrenic, on the other hand, is never far from his despair. He cannot handle it any better than the cancer patient but he does not attempt to overcome it. By his withdrawal, he dies on the outside while guarding a core of integrity on the inside.

I am not trying to say that mental illness is better or worse than somatic illness. Neither is health which is what we want. I have written extensively about the problems of mental illness elsewhere. Here, I would like to focus on the psychosomatic illnesses and the problem of undue stress. But we need to know the energy dynamics that underlie these illnesses if we wish to treat them or prevent them.

We all know that the life style of modern society creates enormous stress for its members. The demands upon them are great and, often, excessive. These demands are, broadly speaking, to produce, to achieve, and to accomplish. The goals are success, power and fame. The attainment of these goals requires that the person devote almost all his energy to this task. This is especially true since the culture is also very competitive. People who are committed to the goals of this culture have no place in their lives for feelings. The drive for success requires the development of a rigid personality structure based on the suppression of all feeling including sexuality. The person becomes a doer, an achiever, a performer. In most families the training for this life style starts early in the life of the child.

The suppression of feeling is done by muscular contraction which places the body in a state of tension. While the tension creates the drive, it also reduces the body's energy through its restriction of respiration. The result is that persons who drive themselves are heading for a breakdown. This analysis suggests only one way to avoid illness and that is by reversing the pattern of this culture. The drive or push to succeed must be reduced and the life of the body expressed through feeling must be increased. We must realize that the drive for success is an attempt to compensate for an inner sense of failure as a man or woman. It is an effort to convince our parents and the world that we are worth being loved despite the fact that we don't feel lovable. But no matter how much we try nor how successful we become we never arrive at feeling loving or lovable and we succumb to the despair we refuse to acknowledge.

The key to health is to live fully the life of the body. This means that feeling is more important than doing, that being free is more important than being rich, and that the present is always more important than the future. This is not to deny some validity to the reality principle. But in sacrificing the present for the future we must be sure that the promise of future gain is not an impossible dream, an illusion that can never be fulfilled. In terms of the body there is neither success nor failure. Life is to be lived and in the living of it one grows old and dies. But when the living is postponed until success is achieved, “He made it,” the end is always tragic.

Living the life of the body means being in touch with one's feelings and being able to express them. This requires that the body be free as much as possible from the chronic muscular tensions that affect all of us. We have to sense what goes on in our bodies. We can only do that if we take time to work with our bodies so that we can feel our legs and the ground, be aware of how we hold ourselves, and how we breathe. For me this means a regular program of bioenergetic exercises the rest of my life. Such a program can greatly help in keeping my energy at an optimum level.

It is most important in dealing with situations that create undue stress to have the courage to withdraw physically. We are afraid to withdraw because it feels like defeat. We hang in because not to do so is viewed as failure. We must use our wills to overcome our seeming fears and weaknesses to prove our worth. We struggle against a fate that becomes more inevitable the harder we try to avoid it. Really, we create the stressful conditions that break us down in the long run.
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