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who has been a never failing
inspiration to me


Introduction

    It has been nearly 50 years since Alexander Lowen published his first book, the Physical Dynamics of Character Structure, which later was released under the title The Language of the Body. This edition combines both titles. In this seminal work, Lowen outlined the basic tenets of bioenergetic analysis, including a discussion of characterology from a bioenergetic perspective. His subsequent works have expanded on the themes first introduced in this book but, unlike many authors who significantly revised their work over time and often even reversed their earlier positions, Lowen remained constant. Hence, the basic understanding of the entire system of bioenergetic analysis is here essentially in its entirely. It is also expressed more deeply, intended for a professional as well as lay audience, than many of his later works that are more focused on specific topics and less technically-detailed in their exposition. For anyone wanting an in-depth exposure to the theoretical underpinnings of bioenergetic analysis as a whole system, this is the book that I would unwaveringly recommend as a starting place. In fact, when I first encountered this book, I was an undergraduate student searching for a meaningful career path. Reading it was highly influential in my choice to attend graduate school in clinical psychology. Not surprisingly, over the years I have heard many other mental health professionals share similar stories of how this book influenced their career choice. Having reread the book after over 40 years since I first encountered it, I am thoroughly impressed with how current and still amazingly innovative are the ideas contained in this volume.

    Although the basics principles in this book remain solid, much has changed in our culture since it was first published in 1958. Lowen commented in this volume that many issues related to Freud’s original understanding of the formation of symptoms of hysteria had abated over time and were no longer widely applicable. Similarly, much of the current cultural milieu has changed since Lowen first wrote this book. For example, personality and character issues related to overly severe toilet-training, which used to be all too common, have diminished. Although the closely reciprocal relationship between character structure and culture requires that the prevalence and distribution of certain character structures will inevitably change as culture changes, the basic human needs that shape character structure remain constant. However, these may be expressed differently based on evolving cultural contexts. In this regard, the principles Lowen described are universal and timeless, though some of the details of how they are expressed may differ from the era when Lowen first wrote these ideas.

    Also, originally bioenergetic analysis was conceived within, and as a challenge to, the psychoanalytic tradition, primarily stemming from the work of Wilhelm Reich as well as other progressive psychoanalytic thinkers. It provided a way to go beyond the limitations of talk-oriented psychoanalysis, which was focused on attaining cognitive insight that often did not lead to actual positive changes in living life, through an approach meant to address incorporating insight into bodily and experientially changes enhancing quality of life, recognizing that intellectualized insight alone is not sufficient to result in positive changes. Today’s psychotherapy climate has evolved considerably with much of psychoanalytic thought having now been discarded by most mainstream mental health practitioners, being replaced by the currently popular cognitive-behaviorism that is superficial in its understanding, focusing on short-term symptom removal as a goal and having little underlying sense of the profound issues involving personality and character disturbances that may continue to create symptoms. These disturbances, though pervasive, are largely untreated in contemporary psychotherapy and instead are masked by a proliferation of medications that largely preclude, rather than foster, the growth of human potential. In addition, cognitive-behavioral approaches essentially ignore the body and its experience in favor of privileging mentation and focus on overt behavior change without concern for deeper meaning of symptoms. Simultaneously there has been a development of numerous approaches to personal growth that focus on the body and the physical dimensions of human experience, such as the release of muscular tensions through massage therapy, but these have primarily occurred without any in-depth understanding of the mind-body unity, which fuses somatic embodiment with psychological dynamics. Neither psychological approaches that fail to address the body, nor body-based approaches that fail to address psychology are alone adequate to achieve sustainable change for many of the most vexing problems treated by mental health professionals.

    Mind-body unity is the most fundamental bioenergetic analytic concept. The unique heritage of a Reichian tradition has been maintained and furthered by bioenergetic analysis, a tradition in which bodywork is inextricably grounded within a deep understanding of personality and character dynamics, while simultaneously these psychodynamics are grounded within the lived body. Without such a holistic approach, addressing the full-range of human experience, change is likely to be short-lived for those whose issues are more personality and character driven.

    Although a vibrant school of psychotherapy with international reach has emerged out of Lowen’s pioneering work, only a relatively small, but dedicated, cadre of practitioners is now formally trained as bioenergetic therapists. Bioenergetic analysis remains relatively unknown by the mainstream of mental health practitioners and, for some who know of it, its focus on encountering and reclaiming powerful feelings is a source of fright rather than excitation over the possible liberation that can result. Bringing this classic book back into print will hopefully help rectify this situation.

    It is also a well-deserved tribute to Lowen, a man who has personally influenced numerous patients and several generations of bioenergetic therapists through his many years of providing psychotherapy and conducting training programs, as well as through being a persuasive author. I include myself as one of the fortunate ones to have both experienced bioenergetic therapy directly from Lowen and to have attended a number of his week-long training programs. Perhaps even more emblematic has been Lowen’s tenacity and humility in living the principals aptly expressed in this book. Well into his nineties, Lowen continued to provide psychotherapy and training, as well as to personally work with his own daily regimen of bioenergetic exercises. Recently, I asked Lowen about his amazingly productive career and the personal sacrifices that I thought such productivity must have entailed. His answer was succinct and thoroughly congruent with his approach to bioenergetic analysis: “It gave me pleasure.” This, after all, reflects the goal of bioenergetic analysis, freeing the organism to experience pleasure in an expansive and unimpeded way of living congruent with mind-body unity.

Harris Friedman, Ph.D.

Research Professor of Psychology, University of Florida

Certified Bioenergetic Therapist
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Preface


The movements of expression in the face and body . . . serve as the first means of communication between the mother and her infant. . . . The movements of expression give vividness and energy to our spoken words. They reveal the thoughts and intentions of others more truly than do words, which may be falsified. . . . The free expression by outward signs of an emotion intensifies it. On the other hand, the repression as far as this is possible, of all outward signs softens our emotions. He who gives way to violent gestures will increase his rage; he who does not control the signs of fear will experience fear in a greater degree; and he who remains passive when overwhelmed with grief loses his best chance of recovering elasticity of mind.

Charles Darwin, 1872

The Expression of Emotion in Man and Animals

    We are witnessing today an attack upon psychoanalysis from psychiatrists and others who do not deny its basic principles. The criticism stems rather from disappointment with the results of psychoanalytic therapy. For even if one leaves aside the serious problems of cost, time and inconvenience, the hoped-for changes in personality, feeling and behavior frequently do not materialize. True, many patients are helped; some are improved. But the number of patients who spend years in analysis or go from one analyst to another without any significant change in their misery, their dissatisfaction, or their real problems is alarming.

Just the other day, I was consulted by a young woman who had spent four years in analysis and more than one year in another form of therapy. Her comment about these previous experiences is typical.

“The thing I went for wasn’t really changed. I always felt that my capacity for feeling was greater than what I experienced. While analysis helped me to understand many things, I did not feel more. In this I was disappointed.”

In the face of this situation the reaction from analytic psychiatrists is mixed. Some offer more elaborate formulations while others plead for simple common sense. Unfortunately, neither one of these approaches offers a solution to the problem. Nor can one blame Freud that the great insights he offered the world have proved relatively ineffective in overcoming the severe emotional disturbances from which many individuals suffer. Freud, himself, did not hold out this promise. He knew the limitations of his technique.

The situation in which psychoanalysis finds itself today is like that of any other young medical discipline. Can one compare the results achieved by surgery now with those of one hundred years ago? Improvement results from changes in techniques, from a better comprehension of the problem and from heightened skills. If the analysts of our day are to be blamed for the present situation it is only because of their reluctance to modify their traditional procedures.

The history of psychoanalysis is not devoid of experimenters and thinkers. While most have devoted themselves to minor extensions of theory, several, notably Ferenczi and Wilhelm Reich, introduced important innovations in technical procedures. Ferenczi’s “activity technique” or “analysis from below” attempted to deal with the difficult character problems which even then defied the psychoanalytic method. Reich’s contributions we shall discuss more fully in the course of this study.

The problem which psychoanalysis faces arises from the fact that the analyst deals with body sensations and body feelings on a verbal and mental level, for the subject matter of. analysis is the feeling and behavior of the individual. His ideas, fantasies and dreams are explored only as a means to comprehend and reach the feelings and to influence the behavior. Can we not conceive the possibility that there are other ways and means to change feelings and actions? In a letter to W. Fleiss in 1899, Freud revealed his constant interest in this question.

“From time to time I visualize a second part of the method of treatment—provoking patients’ feelings as well as their ideas, as if that were quite indispensable.”

If Freud failed to devise a method of treatment which would carry out this idea, that failure can be ascribed to the difficulty inherent in the body-mind relationship. So long as the concept of body-mind duality influences one’s thinking, that difficulty is insuperable. We can surmise that Freud struggled with this problem all his life. Out of that struggle came the clear formulations which constitute ego psychology. But the same problem confronts the analysts of today as sharply as it did Freud.

It is not my intention in this preface to suggest the answer to this big question. Rather I would like to explain the thesis which underlies this study and which points the way to the solution of this problem. Analysts are aware of the identity of many somatic processes with psychological phenomena. The field of psychosomatic medicine is full of such references. Implied in this identity is the concept that the living organism expresses itself in movement more clearly than in words. But not alone in movement! In pose, in posture, in attitude and in every gesture, the organism speaks a language which antedates and transcends its verbal expression. Further there are a number of specific studies which correlate the body structure and physique with emotional attitudes. These can be made as much subject to the analytic technique as dreams, slips of the tongue and the results of free association.

If body structure and temperament are related, as anyone who studies human nature can determine, the question then is: Can one change the character of an individual without some change in the body structure and in its functional motility? Conversely, If one can change the structure and improve its motility can we not effectuate those changes in temperament which the patient demands?

In his emotional expression, the individual is a unity. It is not the mind which becomes angry nor the body which strikes. It is the individual who expresses himself. So we study how a specific individual expresses himself, what is the range of his emotions and what are his limits. It is a study of the motility of the organism for the emotion is based on an ability “to move out.”

Here is a clue to the relative failure of psychoanalysis. It helps comparatively little to understand why one behaves as one does. The individual afraid to dive into the water may know very well that he won’t be hurt. We must understand and learn to overcome the fear of movement.

If the determinants of personality and character are physically structured, must not the therapeutic endeavor equally be physically oriented? Knowledge is but the prelude to action. To be more effective, the analytic therapy should provide for both understanding and movement within the therapeutic situation. The principles of theory and technique which form the framework of this new approach constitute what we call Bioenergetic Analysis and Therapy.

The one man primarily responsible for enlarging and extending the scope of the analytic technique to include the physical expression and activity of the patient was Wilhelm Reich. Much as one may disagree with Reich’s later work, this development constitutes one of the major contributions to psychiatry. My indebtedness to Wilhelm Reich, who was my teacher, is expressed by ample references to his ideas in this volume. On the other hand, bioenergetic therapy is independent of Reich and his followers and differs from Reich’s theories and techniques in many important aspects—some of which are set forth in this book.

It may be interesting to point out the differences between bioenergetic therapy and the traditional psychoanalytic techniques. First and foremost, the study of the patient is unitary. The bioenergetic therapist analyzes not only the psychological problem of the patient as will every analyst, but also the physical expression of that problem as it is manifested in the body structure and movement of the patient. Second, the technique involves a systematic attempt to release the physical tension which is found in chronically contracted and spastic muscles. Third, the relationship between therapist and patient has an added dimension to that found in psychoanalysis. Since the work is done on a physical level in addition to the analysis on a verbal level, the resulting activity involves the analyst more deeply than do the conventional techniques.

What about transference and counter-transference in such a situation? They are the bridge across which ideas and feelings flow between two individuals. In bioenergetic therapy, the physical contact  brings both transference and counter-transference more sharply into focus. This facilitates the affective side of the analytic work. It demands, however, a greater ability on the part of the analyst to handle the resulting emotional tensions. If this ability is lacking, the analyst has not completed his own preparation for the task. Only with humility and candor dare one come face to face with the great wells of feeling which lie at the core of human beings.

This volume makes no pretense to be a complete presentation of the theories and techniques of bioenergetic analysis and therapy. The field is as vast as the subject of life itself. As an introduction to the subject, it should bridge the gap between psychoanalysis and the concept of a physical approach to emotional disorders. Further studies are in progress on both the theoretical and practical aspects of this work.

I should like to express my gratitude to my associate, Dr. John C. Pierrakos, U.S.N.R., whose collaboration in the formulation of the ideas contained in this volume was invaluable, and to Dr. Joel Shor for his patient and critical study of the manuscript. Also, I would like to express my appreciation to the members of the seminar on the dynamics of character structure whose suggestions and criticisms sharpened my ideas. My thanks are due to Miss Dora Akchim who graciously typed the manuscript of this book.

Alexander Lowen

New York City
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Development of Analytic Techniques

    The history of the Development of Analytic Concepts and techniques is the story of therapeutic failures. This is true in every field of scientific endeavor; psychiatry and its related disciplines are no exceptions. Every advance is achieved through the recognition of a problem which previous methods of thinking and treatment failed to comprehend and resolve.

The very origin of psychoanalysis was in such a situation. We are familiar with the fact that Freud was interested in neurology and nervous diseases for a long time before he created the method of research and treatment for which he is known. The specific problem to which his attention was directed at the turning point in his career was the problem of hysteria. Previously, Freud had devoted himself “to physical therapy, and had felt absolutely helpless after the disappointing results experienced with Erb’s ‘electrotherapy.’” He then turned, as we know, to the use of hypnosis and especially to “treatment by suggestion during deep hypnosis” which he learned from Liebault and Bernheim. Freud later stated that he was not happy with this system of treatment in which, frequently, the hypnotist became angry because the patient “resisted” his suggestions. But Freud was also well acquainted with other therapeutic procedures for treating hysterias.

In the article which he published with Breur, “On The Psychical Mechanism of Hysterical Phenomena,” Freud (1893, p. 24) laid the basis for the scientific study of mental phenomena. True, the method he employed was hypnosis, but the analytic approach was substituted for the direct suggestion. It is described as follows: “and under hypnosis to arouse recollections relating to the time when the symptom first appeared.”

Hypnosis had its limitations. First, not every patient could be hypnotized. Second, Freud did not like to reduce the patient’s consciousness. As his insights progressed, Freud substituted free association for hypnosis as a way to the unconscious and later supplemented it with the interpretation of dreams as a source of knowledge about the unconscious.

These new techniques made possible further comprehension of the dynamics of psychic functioning. They revealed two phenomena which were concealed by the use of hypnosis. In 1914 (p. 298), in the article “On The History of the Psychoanalytic Movement,” Freud wrote that “the theory of psychoanalysis is an attempt to account for two observed facts that strike one conspicuously and unexpectedly whenever an attempt is made to trace the symptoms of a neurotic back to their sources in his past life: the facts of transference and resistance.” The method of psychoanalysis, therefore, “began with the new technique that dispenses with hypnosis.”

The importance of the phenomena of transference and resistance to the analytic concept is such that Freud (1914, p. 291) could say, “Any line of investigation, no matter what its direction, which recognizes these two facts and takes them as the starting point of its work may call itself psychoanalysis, though it arrives at results other than my own.” We would be justified at this point in seeking a definition of these terms and a further statement of how they are handled in the therapeutic situation.

In a lecture on psychotherapy, Freud (1904b, p. 261) had defined resistance as follows: “The discovery of the unconscious and the introduction of it into consciousness is performed in the face of a continuous resistance on the part of the patient. The process of bringing this unconscious material to light is associated with ‘pain’ (unlust), and because of this pain the patient again and again rejects it.” At this time, Freud considered psychoanalysis as a process of re-education in which the physician persuaded the patient to overcome the resistance and accept the repressed material.

If we ask about the nature of this pain (unlust) we find that it is the expression of a physical as well as psychical process. In one article, “Freud’s Psycho-Analytic Method,” (1904a, p. 267) the experience of a repressed memory is described as a feeling of “actual discomfort.” Freud had observed that the patient was uneasy, that he moved restlessly and showed signs of more or less disturbance.

In a lecture delivered in 1910 (p. 286), Freud spoke of the curative method of psychoanalysis as being based upon two approaches. One is the interpretation: “We give the patient the conscious idea of what he may expect to find, and the similarity of this with the repressed unconscious one leads him to come upon the latter himself.” The second, “more powerful one [lies] in the use of the ‘transference.’” We shall examine the problem of the transference more closely later. It is interesting to note, however, that as early as 1910 (p. 288), Freud described the therapeutic task in terms of resistance analysis. “Now, however, our work is aimed directly at finding out and overcoming the resistances.” And in an article on dream interpretation (1912b, p. 306) he said, “it is of the greatest importance for the cure that the analyst should always be aware of what is chiefly occupying the surface of the patient’s mind at the moment, that he should know just what complexes and resistances are active and what conscious reaction to them will govern the patient’s behavior.”

Though we are no nearer to a full understanding of the nature of the resistance, it is opportune to study the problem of transference, for we shall see that the two, resistance and transference, form two aspects of a single function. In his discussion of “The Dynamics of Transference,” Freud (1912a, pp. 312, 314) started with a basic assumption derived from his years of analytic experience. That is, “that every human being has acquired. . .a special individuality in the exercise of his capacity to love—that is, in the conditions he sets up for loving, in the impulses he gratifies by it, and in the aims he sets out to achieve in it.” But in analytic therapy the transference to the physician is marked by an excess; that is, it “is effected not merely, by the conscious ideas and expectations of the patient, but also by those that are under suppression, or unconscious.” In addition, it develops during the analysis that the “transference provides the strongest resistance to the cure.” The answer to this problem provided Freud with an understanding of the dynamics of the transference.

Freud (1912a, p. 319) distinguished two aspects of transference: positive transference and negative transference, separating “the transfer of affectionate feeling from that of hostile feeling.” Positive transference showed both a conscious element and an unconscious element rooted in erotic desire. It became obvious, then, that it was the negative transference and the unconscious erotic component of the positive transference which constituted the resistance. The conscious element of the positive transference became the vehicle for the therapeutic suggestion. So far so good, but what is the origin and function of the negative transference? In contrast to the negative transference, the erotic element of the positive transference can be more easily “raised” and resolved.

Before proceeding further, it is well to discuss the means Freud used to overcome the “resistances.” The treatment began with the patient committed to the fundamental rule; that is, to say everything that came into his mind without exercising any conscious choice over the material. Under such circumstances, a resistance may manifest itself in the cessation of flow of ideas or associations. Rarely, it may be expressed in the refusal to accept an interpretation. In both situations, experience showed Freud that the patient had made a transfer onto the person of the physician of some part of the material of the “pathogenic complex” which he either withheld from expression or “defended with the utmost obstinacy.” These are the negative forces which the analyst can counter with the true positive transference and the patient’s hope for cure. The conflicts which arise are then fought out on the field of transference and duplicate those in the emotional life of the patient.

The ambivalence which manifests itself in the transference has characterized the behavior of the patient since early childhood. How is it then, we may ask, that the analyst can upset an equilibrium which though neurotic, has maintained itself during the past life of the patient? If we consider this question seriously, we will realize that there are two factors operating in a psychoanalysis which can shift the balance of forces in favor of a resolution of the conflict. The first is the sympathetic understanding of the patient by the analyst. Despite the fact that the patient may “see” the analyst as a father image or other familial figure, it is contrary to the reality of the situation. The analyst is understanding where the true parent was not, sympathetic where the parent was intolerant and accepting where the parent was rejecting. As a general attitude, however, these qualities would not be very effective. They derive their power from the fact that the analyst is regarded as being the protagonist of sexual pleasure. It is his affirmative attitude towards sexuality which forms the bridge to the unconscious of the patient. He is at the same time the representative of the sexual instinct as he is, by virtue of the negative transference, responsible for its suppression.

We cannot over-emphasize the importance of Freud’s positive attitude towards sexuality as a therapeutic weapon in the early days of psychoanalytic therapy. One must recall the moral atmosphere between 1892 and 1912 to appreciate the full force of his position. In a time when the open discussion of sex among individuals was almost impossible Freud’s candor and honesty on this subject facilitated the breakthrough of the suppressed sexual drive with its accompanying images and affect. An interpretation which today might be accepted as a matter of course in those years provoked strong resistance and deep yearning. As the lid was removed from the boiling pot, steam began to escape. And even in these sophisticated days a valid interpretation of the sexual dreams and fantasies has potent force. On the other hand this sophistication in analytic and sexual thinking has robbed the analytic interpretation of the power it once had. We are all familiar with the patient who goes from one analyst to another and who knows “all about” his Oedipus complex and his incestuous feelings for his mother.

The transference was and still is based upon the projection onto the person of the analyst of suppressed sexual desires and fears. Freud (1914, p. 383) was very much aware of this when he discussed the problem of transference-love. With a rich background of experience Freud analyzed the problem clearly and showed how it was to be handled. One remark is very apt. “I would state as a fundamental principle that the patient’s desire and longing are to be allowed to remain, to serve as driving forces for the work and for the changes to be wrought.” Yet it is not only in the case of the female patient that the transference carries the sexual desires and hopes. The male patient, too, comes with his hopes of increased sexual potency which he expects the analyst to provide through the technique of the therapy. Here, too, the promise held out by the positive attitude towards sexuality is the magnet which draws out the unconscious thoughts.

It is also important to bear in mind that the technique of resistance and transference analysis found its greatest effectiveness in the treatment of the hysterias, the obsessive-compulsive neuroses, and those emotional disturbances in which symptom formation was the main element. These are the problems which confronted Freud in the earlier years and which are characterized by a dominance of the conflict on the genital level. Other problems were encountered which were less amenable to this technique. The problems of masochism, mania and depression, and the psychoses were posed originally as disturbances of the genital function. It soon became apparent, however, that the genital problem merely reflected a deeper conflict which had its origin in the pre-oedipal years of the patient’s life. Against these deep-rooted disturbances the technique of resistance analysis exploiting the sexual transference made slow and little progress.

With the advent of new and younger analysts, the traditional psychoanalytic technique was modified to meet these more difficult cases. Foremost among these early innovators was Ferenczi with his “activity techniques.” We know that Ferenczi’s ideas brought him into frequent conflict with Freud who resisted any change in the traditional method of psychoanalysis. However, Ferenczi maintained his allegiance to Freud and to his basic psychoanalytic concepts even though his experiences impelled him to modify in some important respects the therapeutic techniques. The recent publication in English of Ferenczi’s papers enables us to properly evaluate his contribution to analytic technique.

As we read Ferenczi’s articles and lectures we are impressed with his interest in his patients and in the technical problems of the therapeutic procedure. In her introductory note to his publications, Clara Thompson (1950) says of Ferenczi that “to the end of his life [he] tirelessly sought improvements in technique designed to produce more effective therapy.” As early as 1909, in the article “Introjection and Transference,” Ferenczi revealed how penetrating was his insight into the therapeutic relationship. Then, in 1920, Ferenczi delivered an address on the development of an active therapy in psychoanalysis.

In this article, as in preceding ones, Ferenczi (1921, p. 199) showed that while ostensibly the analyst adopts a passive attitude during the treatment, his activity is merely held in abeyance until a resistance appears. Communicating an interpretation is in itself an active interference with the patient’s psychic activity; it turns the thoughts in a given direction and facilitates the appearance of ideas that otherwise would have been prevented by the resistance from becoming conscious. And one cannot deny that the obligation to follow the fundamental rule is enforced by the analyst in an active if indirect way. Ferenczi (1921, p. 200) clearly pointed out that there has never been a question but that the analyst is active in the therapy. It is different with respect to the patient. “Analysis demands no activities from the patient except punctual appearance at the hours of treatment.” But exceptions were soon made in the case of some patients with phobias and others with compulsive symptoms. Freud, himself, had already recognized this.

Ferenczi (1921, pp. 189–198) now proposed to introduce a technique in which “certain tasks in addition to the fundamental rule” are imposed upon the patient. Previously he had described a case in which he had demanded from the patient a “renunciation of certain hitherto unnoticed pleasurable activities” with the result that “the progress of the analysis was visibly accelerated.” This case, reported in “Technical Difficulties in the Analysis of a Case of Hysteria,” shows a brilliant analysis of the dynamics of the hysterical character structure.

What activities did Ferenczi (1919, pp. 203, 206, 207) demand of his patients? In one exciting case, he required the patient to be a chanteuse, conduct an orchestra and play the piano. In another, the command to write poetical ideas on paper revealed a strong masculinity complex. Symptoms which Ferenczi forbade included the “need of urination immediately before or after the analytic session, a feeling of sickness during the session, unseemly wriggling, plucking at and stroking the face, the hands or other parts of the body, etc.” More important, however, than the specific technique is the principle which underlies the “activity” concept. For, as we shall see, the principle was greatly extended by Ferenczi’s pupil, Wilhelm Reich. Ferenczi’s remarks are, therefore, illuminating:

“The fact that the expressions of emotion or motor actions forced from the patients evoke secondarily memories from the unconscious rests partly on the reciprocity of affect and idea emphasized by Freud in tramdeutung. The awakening of a memory can—as in catharsis—bring an emotional reaction with it, but an activity exacted from the patient, or an emotion set at freedom, can equally well expose the repressed ideas associated with such processes. Of course the doctor must have some notion about which affects or actions need reproducing” (1919a, p. 216).

In a later paper, Ferenczi (1923, p. 226) discussed some contraindication to the “active” psychoanalytic technique. At the same time he extended the activity concept. Again a quote is revealing. “I have since then learnt that it is sometimes useful to advise relaxation exercises, and that with this kind of relaxation one can overcome the psychical inhibitions and resistances to association.” Ferenczi’s attention to muscular activity and bodily expression is noted constantly throughout his papers. There is the interesting article on “Thinking and Muscle Innervation” in which the parallelism and similarity of the two processes is analyzed. In a footnote to another article Ferenczi (1925a, p. 286) stated, “There seems to be a certain relation between the capacity in general for relaxation of the musculature and for free association.” One further aspect of this kind of analytic technique is given in the observation, “Speaking generally, the methods tend to convince patients that they are able to stand more ‘pain’, indeed that they can exploit this ‘pain’ to extract further pleasure gain; and from this there arises a certain feeling of freedom and self-assurance which is conspicuously absent in the neurotic” (1925, p. 267).

Since it is not my purpose to elucidate Ferenczi’s concepts but rather to study his methods as part of the historical development of analytic techniques I must forego further quotes from his most interesting observations. At this point, where we leave Ferenczi (1925b, p. 288) he has extended the analytic concept greatly. The “purely passive association technique [which] starts from whichever psychic superficies is present and works back to the preconscious cachexes of unconscious material might be described as ‘analysis from above,’ to distinguish it from the ‘active’ method which I should like to call ‘analysis from below.”’

At the time that Ferenczi extended the scope of the analytic procedure other analysts were studying and classifying patterns of behavior. This took the form of character types of which the foremost exponent was Abraham. Prior to this, analysis was mostly symptom analysis. The analyst made a pact with the patient’s ego that the character would be spared in return for a resolution of the symptom. Of course the analyst was aware of the patient’s character and had to reckon with it while the patient was being gradually prepared to accept painful pieces of insight. But the attack upon the character itself did not come until Reich published his article on “Character Analysis” in 1929.

Character problems are distinguished from neurotic symptoms in that with them the “insight into the illness is lacking.” Ferenczi (1925b, p. 291) compared the character to a “private psychosis endured, nay acknowledged by the narcissitic ego whose modification is chiefly resisted by the ego itself.” It is precisely in the character disturbances that Ferenczi found the greatest value and usefulness of his activity technique. Where the ego is part and parcel of the very structure which constitutes the basic problem, “analysis from below” can circumvent the defense which the ego erects against an attack upon itself. We shall have the opportunity in subsequent chapters to study how character analysis forms a bridge between ego psychology above and the somatic tensions and disturbances below.

Despite the advances made by Ferenczi, Abraham and Reich, the problems of the emotionally disturbed individual were far from quick solution. Further advances in methodology were needed. The concepts and procedures of the “activity” technique, i.e., of “analysis from below” or a somatic approach, had to be more extensively worked out. The character itself, which is fundamentally a gestalt way of understanding behavior, was not yet fully understood dynamically or genetically. The bridge could not be completed until both the psychic and the somatic functions were comprehended in terms of a unitary system. The functions of the libido as a psychic energy had to be correlated with energy processes on the somatic level. The task was substantially completed in the psychological realm with Freud’s publication of The Ego and the Id and his preceding study, Beyond the Pleasure Principle. Some modifications could be expected but the major relationships and forces were described.

The breakthrough into the somatic field came through the further work of Reich. In 1927 Reich, one of the leaders of the school of younger analysts, published a significant study. It was The Function of the Orgasm. In it Reich propounded the theory that the orgasm serves the function of discharging the excess energy of the organism. If that discharge is blocked or insufficient, anxiety develops. It may be possible for some individuals to work off the excess energy through muscular exertion and for others to decrease the anxiety by limiting the production of energy, but such solutions disturb the natural function of the organism directly on the physical level. At the same time, of course, they decrease the possibility of pleasure which alone guarantees the emotional well-being of the individual. Without this concept of the genital function, the comprehension of the dynamics of the emotions in the somatic realm is well nigh impossible.

In the English edition of The Function of the Orgasm, Reich (1942, p. 239) relates the treatment of a case of passive homosexuality in 1933. The resistance which was especially strong was “manifested in an extreme attitude of stiffness of the neck [stiff necked].” When the resistance gave way there was a violent negative reaction: “The color of his face kept changing rapidly from white to yellow or blue; the skin was mottled and of various tints; he had severe pains in the neck and occiput; the heart beat was rapid, he had diarrhea, felt worn out and seemed to have lost hold.” Reich (1942, p. 240) commented that when “the muscles of the neck relaxed, powerful impulses broke through.” From a multitude of such facts Reich deduced that emotional energy which could be expressed sexually, or as anger or anxiety was “bound by chronic muscular tensions.”

Ferenczi had made similar observations, especially with respect to the tension of the sphincter muscles, the anus, the urethra and the glottis. He had shown the relation of “tics” to displaced sexual energy and he was aware of muscular attitudes. Ferenczi failed, however, to draw the theoretical conclusions from these observations in terms of the relation of muscle tension to psychic function in general. This Reich did in the concept that the character and the muscular attitude were “functionally identical,” that is, they serve the same function energetically. In a practical way, this provided a more comprehensive method of therapy in which “analysis from above” was combined with “analysis from below.” Reich (1942, p. 241) states, “When a character inhibition would fail to respond to psychic influencing, I would work at the corresponding somatic attitude. Conversely, when a disturbing muscular attitude proved difficult of access, I would work on its characterological expression and thus loosen it up.”

The great contributions to the analytic understanding of man have always proceeded from clinical observations. Improvements in technique lead to modifications of theory, innovations in technique to extensions of theory. Reich’s formulation of the functional identity of muscular tension and emotional block was one of the great insights developed in the course of the analytic therapy of emotional disturbances. It opened the door to a new field of analytic investigation and Reich was the first to explore its possibilities. In The Function of the Orgasm and in Character Analysis (third edition), Reich set forth the first results of this new method of treatment and investigation.

It is important to bear in mind that the muscular rigidity is not just the “result” of the process of repression. Where the psychic disturbance contains the meaning or purpose of the repression, the muscular rigidity explains the manner and is the mechanism of the repression. Since the two are immediately linked in the functional unity of emotional expression, one observes constantly how the “dissolution of a muscular rigidity not only liberates vegetative energy, but, in addition, also brings back into memory the very infantile situation in which the repression had taken effect” (1942, p. 267). The term “neurosis” can be extended to signify a chronic disturbance of the natural motility of the organism. From this it follows, too, that the neurosis is identical with a decrease or limitation of aggression, the latter word being used in its natural sense of “to move to.”

The character of the individual as it is manifested in his typical pattern of behavior is also portrayed on the somatic level by the form and movement of the body. The sum total of the muscular tensions seen as a gestalt, that is, as a unity, the manner of moving and acting, constitutes the “body expression” of the organism. The body expression is the somatic view of the typical emotional expression which is seen on the psychic level as “character.” It is no longer necessary to depend on dreams or the technique of free association to disclose the unconscious impulses and their equally unconscious resistances. Not that such techniques have no proper place but a more direct approach to this problem is provided by the attack upon the block in motility or the muscular rigidity itself. All of this and more Reich elaborated. It is our purpose to fill in the gaps and extend the theory and practice. Reich (1942, p. 269), himself, pointed to the necessity of further work along this line when he said, “The dissolution of the muscular spasms follows a law which cannot as yet be completely formulated.”

A major technical advance which emerged from the observations and thinking which produced the above formulations was the use of respiration in the therapeutic procedure. Analysis on the somatic level had revealed that patients hold their breath and pull in their belly to suppress anxiety and other sensations. One finds that it is a fairly universal practice. It can easily be observed in children and also in adults. In situations which are experienced as frightening or painful, one sucks in the breath, contracts the diaphragm and tightens the abdominal muscles. Release of the tension results in a sigh. If this becomes a chronic pattern, the chest is held high in the inspiratory position, respiration is shallow and the belly is hard. The decrease in respiration diminishes the intake of oxygen and reduces the production of energy through metabolism. The final result is a loss of affect and a lowering of the emotional tone.

It is in line with Ferenczi’s concept of “activity” to ask a patient to breathe easily and naturally during the therapeutic procedure. Of course, like all activity procedures, the application is individual; it depends on the particular patient and his situation. It constitutes, however, a basic procedure. In addition, other suggestions for activity or restraint are used, all of which are designed to bring the patient into contact with or to awareness of a lack of motility or a muscular rigidity. The dissolution of the rigidity then is obtained through the patient’s conscious control of the muscular tension and of the emotional impulse blocked by the spastic condition. Movement and expression are the tools of all analytic procedures and these are supplemented where necessary by direct work upon the muscular rigidity.

It is important to recognize the power inherent in these procedures. In this technique, one deals not only with the “derivatives of the unconscious” but with the unconscious mechanism of repression itself. In this way it is possible to bring affects to consciousness with an intensity which is impossible on the verbal level. Ferenczi was aware of the limitations of the ordinary analytic procedures. In “Psycho-analysis of Sexual Habits” (1925b, p. 287) he wrote: “Communication between conscious and unconscious comes about as Freud tells us, ‘by the interposition of preconscious links.’ Now of course that applies only to unconscious presentations; in the case of unconscious inner trends which ‘behave like the repressed,’ that is to say, do not get through to consciousness either as emotions or sensations, interpolation of preconscious links will not bring them into consciousness. For example, unconscious inner ‘pain’ sensations ‘can develop driving force without attracting the ego’s attention to the compulsion. Only resistance to the compulsion, a blocking of the discharge-reaction can bring this “Something Else” into consciousness in the form of ‘pain’.” The quotes in Ferenczi’s observation are from Freud’s The Ego and the Id.

Reich’s description of specific muscle tensions and of their role both as defense mechanisms and as the expression of secondary, derivative drives is valuable reading for any person who wishes to comprehend the dynamics of the body expression. On the other hand since our orientation is somewhat different, though deriving from Reich’s basic concepts, and since our technique is correspondingly altered, it is unnecessary to elaborate on his observations or theories.

If the functional unity of the character and the pattern of muscular rigidity is recognized, it then becomes important to find their common root principle. This turns out to be the concept of energy processes.

In the psychic realm, the processes of structuring which go to make up the neurotic equilibrium can only be understood by reference to a “displaceable energy” which Freud called the libido. When one observes physical motility, on the other hand, one is in direct contact with a manifestation of physical energy. It is a basic physical law that all movement is an energy phenomenon. When a patient strikes with his arms an analysis of the movement would reveal the underlying energy process. It is not possible to jump unless energy is brought down into the legs and feet and discharged into the ground. Here again we have reference to basic physical laws: movement involves the discharge of energy and action equals reaction. We act upon the ground in an energetic way and it reacts to lift us upward. While we do not ordinarily think of our movements in this way, such thinking is necessary when one wants to comprehend the dynamics of movement. We should know, too, what the nature of this energy is at work in the human body. How is it related to the psychic energy called libido?

If we are to avoid becoming mystical, we must regard the concept of energy as a physical phenomenon, that is, capable of being measured. We must also follow the physical law that all energy is interchangeable and we must assume, in harmony with modern doctrines in physics, that all forms of energy can be and eventually will be reduced to a common denominator. It is not important at this point to know the final form of this basic energy. We work with the hypothesis that there is one fundamental energy in the human body whether it manifests itself in psychic phenomena or in somatic motion. This energy we call simply “bioenergy.” Psychic processes as well as somatic processes are determined by the operation of this bioenergy. All living processes can be reduced to manifestations of this bioenergy.

Such a unitary concept, while in the back of the mind of every analyst, is not immediately practical in analytic therapy. The analytically oriented therapist approaches his patient from the outside. His contact is always from the surface inwards, and deep as he may penetrate into the inner life and deep-seated biological processes, the surface phenomena is never ignored or overlooked. For the problem of the patient as he presents himself to therapy is based upon a difficulty in his relationship to the external world—to people, to reality. In this aspect of his individuality, the patient presents not the unity of the bioenergetic process seen, for example, in the protozoa, but the dichotomy which expresses itself in a body-mind relationship where each sphere is acting upon and reacting with the other. Thus, for the purpose of analytic therapy, a dualistic approach such as characterized Freud’s thinking is indispensable. In the next chapter, where this relationship of the mind to the body is more fully explored, our point of view will be dualistic. On the superficial level, a unity is also possible in terms of function and this unitary function which bridges psyche and soma is the character.
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Somatic Aspect of Ego Psychology

    Although Psychoanalysis is regarded as a discipline limited to the study of psychic problems, it had its origin in the problems of disturbed somatic functioning, the etiology of which could not be ascribed to organic damage. These problems comprised a group which included hysteria, anxiety neurosis, neurasthenia and obsessive-compulsive behavior. Hysteria was defined by Freud (1894b, p. 65) as the “capacity for conversion . . . the psycho-physical capacity to transmute large quantities of excitation into somatic innervation.” For all the many years of psychoanalytic study of hysteria, the mechanism whereby this conversion or transmutation takes place has never been fully elucidated. The solution was not possible until Reich formulated the basic law of emotional life; that is, the unity and antithesis of psychosomatic fuctioning.

If Freud abandoned the attempt to comprehend the neurosis on both the psychic and the somatic level, he never lost sight of the underlying body processes. The remark that the ego is “first and foremost a body ego” indicates this interest (1950c, p. 31). Ferenczi, much more than Freud, tried to correlate biological processes with psychic phenomena. The positive results led him to develop an “active” therapy on the somatic level to complement the analytic work in the psychic realm. In 1925, in the paper entitled “Contraindications to the ‘Active’ Psychoanalytic Technique,” Ferenczi (1925a, p. 229) seriously questioned the intellectual approach in analysis. “It shows in that along the path of intelligence, which is a function of the ego, really nothing in the way of conviction can occur.” Although this is admitted by all analysts today, the way to conviction via immediate body sensation is known to very few analytic psychiatrists. It is the purpose of this book to extend the principle of “analysis from below” and to make available to analytic therapists an understanding of the dynamic somatic processes which underlie the psychic phenomena observed in analysis.

Before it was possible to establish the interrelationship between mind and body processes, the mechanics of the system which alone can comprehend and portray relationships must have been known. It is the paradox of knowledge that the means of knowing must be employed to comprehend the phenomena of knowing. We can be quite sure that Freud was not unaware that psychoanalysis had eventually to be grounded in biology to achieve the scientific status he desired for it. If then he limited psychoanalysis to the study of psychic phenomena it must be because he felt that our knowledge of psychic processes was not sufficiently secure to attempt to bridge the two realms of human functioning. It is to his great merit that he did succeed in constructing a framework of psychic functioning which could serve as the springboard for the leap into biology. For us today a thorough understanding of ego psychology is indispensable to the comprehension of character and the dynamics of a bioenergetic therapy.

In 1923 Freud published a detailed study of the ego and the id. Since then little has been changed in his basic concepts. They will form the basis for our present review. At the outset, however, it must be recognized that the expressions used in psychoanalysis describe mental phenomena. We shall see, however, that the mental interpretation of perceptions, feelings or needs is somwhat confusing and one must supplement the psychic concept with physical actions to give them an appearance of reality.

The concept of the ego is fundamental to analytic thinking. The word “ego” is not an English translation of the German Das Ich which Freud used and which the French translate as le moi. The correct English word is “The I.” We must bear in mind, therefore, that the ego is used as a synonym for the self in the subjective sense. Here, again, the difficulty of knowing the self through the self is apparent. Yet this is the only way, for the ego is the first thing we encounter as we turn inward upon ourselves.

Freud (1950b, p. 15) described the ego well: “... in every individual there is a coherent organization of mental processes which we call his ego. This ego includes consciousness and it controls the approaches to motility, i.e., to the discharge of excitations into the external world; it is this institution in the mind which regulates all its own constituent processes, and which goes to sleep at night though even then it continues to exercise a censorship upon dreams.” Yet even in such a clear statement some confusion is evident. It is not easy to reconcile the statement that the ego “goes to sleep at night” with its description as an “organization of mental processes.” Should we not say that it is rather the person who goes to sleep and not his ego, though the latter is involved in this total function as are the senses and the musculature. With the decrease in activity there is a concomitant decrease in the excitation of the total organism, one result of which is the dimming or extinction of the ego.

There is a valid basis to compare the ego in at least one of its aspects to an electric bulb, for the intelligence is a light. While we attribute the darkness to the extinction of the light in the bulb, we are still aware that it is the cessation of the electric current which is responsible for the darkness. Is not sleep similar? When the excitation quiets down, the light which is the ego dims or goes out.

It is important for practical purposes that we make this distinction as to the basic nature of sleep. Shall we tell our patients who suffer from insomnia to stop thinking? Or, shall we not seek the cause of their inability to stop their conscious mental activity in the persistence of somatic tension and excitation? In his early days Freud recognized that the best inducement to sleep was satisfactory sexual activity. Today we know that the orgasm serves to discharge energy or tension and thereby to facilitate sleep. It is not that the ego refuses to go to sleep; it cannot be dimmed so long as persistent somatic excitation flows into the mental apparatus. The opposite direction of flow, that is, downward, brings this excitation to the organs of discharge, the genitals.

But the ego is more than the light in the darkness of unconscious activity. It controls the approach to motility, or, more properly, it controls motility. Within limits, the ego can release an action or hold it back until conditions are opportune. It can inhibit actions and even repress them beyond consciousness. In this function it resembles the electronic devices which regulate rail traffic and which may replace the train dispatcher and the red, green and yellow light signals. The train may be fully charged with steam or diesel power and ready to roll, but no movement will occur until the signal is given that the track ahead is clear. The ego is like a light which is turned both outward and inward. Outward it searches the environment through the senses; inwardly it comprises a set of signals which govern the outgoing impulses. In addition we know that it has the inherent power to adjust impulses to reality similar to the function of the electronic regulators.

Freud (1950b, pp. 16, 17) knew these relationships well in the psychic realm. “From the ego proceed the repressions, too, by means of which an attempt is made to cut off certain trends in the mind not merely from consciousness but also from their other forms of manifestation and activity.” The resistance which the patient shows in analysis can be only the manifest expression of the red light of repression. We can certainly go along with Freud in regarding the repressed and its manifestation in resistance, both unconscious, as part of the ego which then includes both conscious and subconscious elements. But we must make one important distinction. The ego can include only those unconscious elements—fears, impulses, sensations—which were once conscious and then repressed. The problem of developmental failure or arrest is outside the scope of ego psychology. The individual who as a child or infant had never consciously experienced certain sensations cannot acquire them through analysis. Where a person has suffered from a lack of feelings of security in early life what is needed in the therapy is not only analysis but the opportunity and the means to acquire that security in the present. Analysis cannot restore to a chicken its lost ability to fly. Only within the framework of analytic ego psychology is it correct to derive the neurosis from “the antithesis between the organized ego and what is repressed and dissociated from it.”

We learn next from Freud that the ego is topographically located at the surface of the mental apparatus where it is in proximity to the external world. This position corresponds to the required function of perception. The ego lights up and perceives the external reality as well as being conscious of internal reality—the needs, impulses and fears; in other words, the sensations of the organism. But we must agree with Freud (1950b, p. 24) when he says that, “Whereas the relation between external perceptions and the ego is quite perspicuous, that between internal perceptions and the ego requires special investigation.”

Of this second relationship Freud (1950b, p. 25) remarks, “sensations and feelings only become conscious through reaching the system Perception; if the way forward is barred, they do not come into being as sensations, although the undetermined element corresponding to them is the same as if they did.” We can distinguish, therefore, between the internal event (an undetermined quantitative element) and the phenomenon of its perception by which it is given qualitative significance, that is, brought into relation with external reality. It is precisely this “undetermined element” which is the subject of all so-called “active” techniques.

The ego has as its nucleus the system of perception and embraces the conscious, but this should be extended to include all that was once conscious—the repressed unconscious and the preconscious. The ego as a psychic phenomenon is the perceiving system together with all its perceptions both past and present. Freud follows Groddeck in admitting that the function of the ego is “essentially passive.” This conclusion is inevitable in the case of those who identify the self with the system of perception; those who find the “I” in the mind. It is the basis of all bioenergetic techniques that the “I” includes not only the perceptions but also those internal forces, Freud’s “undetermined elements,” which give rise to perceptions. When the identity of the self is with the feeling, of which the perception is but a part, the individual does not regard his ego as being purely a mental phenomenon. In such individuals perception is merely one component of conscious action.

Freud was not unaware of the difficulties that arise if the ego is regarded only as a psychic process. The main difficulty is the absence of all quantitative factors. In therapeutic work one is obliged to think quantitatively. It is not uncommon today to hear a patient remark that he feels his ego to be “weak.” More commonly, the complaint is of a lack of feeling of the self. Observation of these patients reveals a lack of intensity in the feeling tone, and what is more important, a lack of forcefulness in action and expression. It would be a mistake in such cases to place the problem in the system of perception. A strong ego is a sign of emotional health but it can coexist with a severe neurosis if its energy is mostly used for repression.

“It seems that another factor, besides the influence of the system perception, has been at work in bringing about the formation of the ego and its differentiation from the id.” Freud (1950b, p. 31) used this remark to introduce a statement which pointed the way to biology: “The ego is first and foremost a body-ego.” He elaborated this to say further that “the ego is ultimately derived from bodily sensations, chiefly from those springing from the surface of the body.” It shall be our purpose in the latter half of this chapter to analyze those body processes which constitute “that other factor.” We shall see that this other factor is not body sensation, for that involves perception, but the deeper process of impulse formation in the organism.

Before we proceed further it is well to consider the relations of the ego to the other subdivisions of the mental faculty. The largest part of the function of the organism is unconscious. This, too, has a representation in the mind; in fact, the greater portion of the nervous system is concerned with bodily activities of which we are completely unaware. Posture, which one takes for granted, involves the control of motility to a very high degree. Consciousness can be extended into this realm but only to a small extent. That part of the mind which is in the same relationship to these involuntary processes as the ego is to voluntary activity, Freud called the “id.” Freud did not so define the id. But such a definition follows from his remarks by extension from biology to psychology.

“The ego is not sharply differentiated from the id, its lower portion merges into it.” In fact the ego is the part of the id “which has been modified by the direct influence of the world acting through the perception-conscious system” (1950b, pp. 28–29). The analogy which is useful in showing this relationship is the tree. The ego can be compared to the trunk and branches, the id to the roots. The demarcation occurs when the tree emerges from the earth into the light of day.

Indian thinking sees the same relationship in the body itself. Compare the following remark in Erich Neumann’s (1954, p. 25) The Origins and History of Consciousness. “The diaphragm is supposed to correspond to the earth’s surface, and development beyond this zone is coordinated with the ‘rising sun,’ the state of consciousness that has begun to leave behind the unconscious and all ties with it.”

Certainly it is a distortion of Freud’s concepts to describe the id as the inherited reservoir of chaotic, instinctual demands which are not yet in harmony with each other nor with the facts of external reality. Neither a tree nor a newborn infant presents a picture of chaos. Extended practical experience with self-demand feeding and self-regulation shows that the newborn infant, not long in contact with the world and without much ego, is endowed with a harmony of instinctual demands most conducive to survival and growth. The chaos which characterizes the instinctual life of most children and adults is produced by outside forces which disturb this harmony.

It is more correct to say as Freud (1950b, p. 29) does that the “ego has the task of bringing the influence of the external world to bear upon the id and its tendencies and endeavors to substitute the reality principle for the pleasure principle which reigns supreme in the id. In the ego perception plays the part which in the id devolves upon instinct.” No one who has studied the embryonic development of an egg into a mature organism can help but marvel at a process which passes human understanding. Compared to the unconscious work of coordinating the billions of cells, the myriad tissues and the many organs of a human being, the faculties of reason and imagination seem small and insignificant. And even they have evolved out of the great unconscious as has the flower that blooms on the bush.

The mind is as active in these unconscious activities as it is in the conscious ones. Yet to speak of unconscious feelings, unconscious thoughts, or unconscious fantasies involves an evident contradiction in expression. We saw earlier that the concept of feeling applies only when perception of an internal event occurs. Prior to that time we have only a movement (undetermined element) which lacks a qualitative character—a possible feeling not a latent one. On the other hand there are movements within an organism which are prevented from reaching consciousness and perception by the economic factors of repression and resistance. These are latent and capable of becoming conscious if, through analysis, the restrictive forces are eliminated. The difference is based upon the fact that the second category of unconscious activity was once conscious. This is implied in the concept of repression. There is still a third category of unconscious activity, one which is incapable of becoming conscious. This includes the activity of the deep organ systems of the body: the kidney, the liver, the blood vessels, etc. Not all unconscious activity is subject to the dynamics of analytic therapy.

For purposes of analytic thinking one should subdivide unconscious activity into three categories. The deepest layer of the unconscious concerns activities which never become conscious. There can be no argument against this statement as it applies to the deep organ systems. A second category concerns activity which could become conscious but never did. An example of this are postural activities which become set at an early age precluding awareness of a more integrated function. The child who learns to walk at a time when the muscles are not strong enough nor coordinated enough for such activity develops severe tensions in the quadriceps femoris and tensor fascia lata muscles to give it support. This will happen if an infant is left alone for it will make some move to get up and go toward its mother. The tension of these muscle groups will give the leg the rigidity needed for support but at the expense of natural balance and grace. Where one attempts to induce relaxation of these muscles one meets with a resistance that is proportional to the falling anxiety present. It is significant that children who are carried by their mothers for years, as are the American Indians, lack this falling anxiety. But, and this is important, there has never been any repression of the natural movements and sensations—graceful, swinging and pleasurable. These never developed.

The last category then includes the repressed unconscious. We can say that “hard” eyes were once consciously hateful, that a tight jaw expresses unconscious biting impulses, and that tight adductor muscles in the thighs represent the suppression of genital sensation. We cannot say that weak eyes hold back unconscious hate.

As the ego is differentiated from the id, so the superego crystallizes out of the ego. This concept of the superego is one of the most complex in analytic psychology. It would seem that we should be able to explain human behavior in terms of the functions of the id and the ego. Actually, in each individual, behavior is determined by id forces under control of the reality function of the ego which itself has been modified by the development of an ego ideal or superego.

There is no question as to the role of the superego. In the mental sphere it exerts a censoring function upon thoughts and actions which is distinct from and opposed to the reality function of the ego. Against the perceptual reality of the ego it opposes a reality derived from the person’s earliest experiences and represents the code of behavior enforced by the parents. The supergo comes into being as an ego defense formation which becomes crystallized and structured early in life. If it no longer fulfills that function vis-a-vis the external world, it is only because that early environment has changed. Its persistence is based upon the fact that it becomes structured as an unconscious limitation of motility which the organism dares not transcend. The superego, then, is a part of the ego which has become unconscious and which uses ego energies to block id impulses in a manner which impoverishes and limits the ego.

Let us summarize our knowledge of the psychic functions at this point. The id represents those psychic processes of which we are unconcious. They can be divided into three categories: those relating to organ activities of which we cannot be conscious, those pertaining to activities of which we are ordinarily unconscious but which by an effort can be raised to consciousness, and those which represent the repressed unconscious. The ego represents psychic processes of which we are conscious because they concern activities which relate us to the external world. From this analysis, one can derive a basic law. An activity becomes conscious as it impinges upon the surface of the body for only thus can it come into relation with the external world. The superego is a psychic process which can prevent an activity from becoming conscious, that is, from reaching the surface of the body. There are other psychic processes which, for the moment, we will ignore. These are the creative or synthetic ego functions.

To comprehend the somatic basis of ego psychology we must consider quantitative factors. In the realm of the soma things are what they seem and energies can be measured quantitatively in terms of the movements they produce. Do we not measure all physical energies in terms of the work they accomplish? We begin with the observation that the ego as a psychic phenomenon is fundamentally a perceptual process. True, the ego as we know it in civilized man is more than perception. It is a perception of perception, a consciousness of consciousness, a self-consciousness. But this second floor is erected upon a first floor in which consciousness is basically perception. In this first stage one should ask—What is being perceived?

The answer to this question is relatively simple. What is perceived is a movement—a movement of the organism which may or may not manifest itself as a displacement in space. This does not mean that everything which moves can be or is perceived. Movement occurs in sleep and also on the unconscious level. We do not ordinarily perceive the movement of our intestines or of the heart. But where there is no movement there is no perception. Movement precedes perception. In the evolution of living structures as well as in the ontological development of the individual, consciousness is a late comer. It arises after life begins and disappears before death. All perception is, therefore, the perception of the movements of the organism, either internally or vis-a-vis the external world. When our own individual movements cease, as at death, perception of external reality ceases.

Ordinarily we are only aware of the gross movements of the body. With attention we can sense the finer movements. Generally if we wish to feel a part of our body we move it. It is not necessary that the movement be a voluntary one, but it is necessary that some motion occur in the part if perception is to be possible. For example, most people do not feel their backs, not even while lying on their back on a couch. This is a common experience in therapeutic sessions. If, now, one blows lightly against the nape of the neck, a wave of excitation can be seen to move upward into the scalp and downward over the back producing gooseflesh and the erection of hairs. The back will then be felt, experienced or perceived. We describe this awareness of the part as “having contact” with it. Contact with a part of the body which is not perceived can be established by increasing the motility of that part. There is a quantitative factor here: the intensity of the movement bears a relation to the quality of the perception. For the present it suffices to say that all sensation, all perception, is dependent on movement.

What determines which movements are perceived, that is, reach consciousness, and which are not? We have Freud’s observation that the ego is derived from body sensation, springing chiefly from the surface of the body. Experiments have confirmed the fact that sensation occurs when an internal movement reaches the surface of the body and of the mind where the system perception-conscious is located. I will later refer to Reich’s experiments on the subject but there is much clinical observation to support this thesis. It explains why deep organ pain is always perceived as an irradiation on the surface of the body. We know that sensitive instruments such as the electrocardiograph and the electroencephalograph can pick up from the body surface minute differences of electrical potential which translate underlying activity. Perception is a matter of degree, a function of the intensity of the charge at the surface.

The ego is a surface phenomenon, both psychically and somatically. The system perception-conscious lies at the surface of the cerebral cortex. This enables us to comprehend Freud’s statement that the ego is the projection of a surface onto a surface. The id, on the other hand, is related to processes which occur in the depths below the surface. Here again, the description of id processes as being in the depths applies both to the somatic processes and to the psychic representation of these processes. These latter have their main centers in the regions of the nervous system which lie below the cerebral cortex: the hind-brain, the midbrain and the diencephalon. We can show the somatic aspects of these psychic layers in a simple diagram (fig. 1) in which the total organism is represented as a sphere, somewhat in the form of a single cell. The center is represented by a nucleus which is the energy source of all movements. An impulse is represented as an energy movement from the center to the periphery.

In figure 1, the ego corresponds to the surface of the organism, the id to the center and to processes below the surface. Such a schema applies only to the simplest forms of life. In higher organisms,  the ego is not only perceptual but also controls the approach to motility. The figure does not provide for such an ego function since there is no way in which an impulse can be prevented from reaching the surface. In the higher organisms there is a layer below the surface which is, in man, to some extent, under the control of the ego. We would expect, therefore, to find a projection of it on the surface of the cerebral cortex. These requirements are met with in the voluntary muscular system of the higher organisms. If, now, we insert this system below the surface, we can show the somatic basis for the structure of the psychic functions.
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FIG. 1
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FIG. 2

In figure 2, the impulse activates the muscular system before it reaches the surface. The muscular system has a twofold function. Ordinarily, we think of the muscular system as the motor apparatus of the larger organisms. And so it is. But the muscles can hold back movements as well as execute them. One has only to think of such a muscle as the sphincter of the anus to realize how important this function is. Consider the case of an individual who is charged with rage and yet must hold back the impulse to strike. His fists are clenched, his arms are tense and his shoulders are drawn and held back to restrain the impulse. In this process of restraint, the ego as a psychic process prevents the release of the impulse to the surface, that is, to the external world, by maintaining the state of muscular contraction. In this we see the ego in its role of controlling the approach to motility.
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