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Body Psychotherapy
and Chronic Pain

Describe your working team, services offered,
and prevailing theoretical base. Our team
consists of a physiotherapist (physical therapist
to Americans), an occupational therapist, and
a nurse. We are held within the Department
of Anaesthetics. Clients are initially seen by an
Anaesthetist (Anesthesiologist to you) to rule out
unresolved medical issues.

An interview with Laura Steckler,
Ph.D., CRS, RSMT
I don’t mind being in pain, as long as it
doesn’t hurt.
…Oscar Wilde
Laura, You’ve been living overseas for 7 years. Tell us
about body psychotherapy in the UK. In addition to my
private practice, I work two days a week in a multidisciplinary
pain clinic as part of the National health service - something I
never dreamed I’d do. I ﬁnd that my training as a Rubenfeld
Synergist® has prepared me perfectly for this job. Although
I was hired as a Clinical Psychologist, my colleagues are
delighted with my versatility as a somatic movement therapist
and body-oriented psychotherapist.

Rhythmic Integration and the
Panic Project: An Interview with
Ron Robbins
What is Rhythmic Integration and how does it differ
from Bioenergetic Analysis?
Rhythmic Integration is a personal growth approach that
helps us to understand the correspondence between physical
development, the process of change and psychological maturity. Wholeness is based upon mastering the body patterns
that our energy cycles through as changes occur.

I work with individuals and co-lead a group for
people with chronic pain. This is an area of medicine in which the Cartesian split is rapidly melting away, as exempliﬁed by the use of the Biopsychosocial
Model (eg., Turk & Okifuji, 2002), in which psychological,
emotional, and social factors are considered as important as
tissue damage and medication. My awareness of body-mind
intersections is valued by my colleagues.
What is your unique contribution to the pain clinic?
My primary remit is psychotherapy. I also provide psychocontinued on page 9
Bioenergetic Analysis is a psychotherapeutic approach. It looks
closely at the way the body is
shaped and how it moves. Its’
emphasis is on pathology. It looks
for disharmonies and disjunctions, things that take the individual away from natural movement
patterns. It labels different chronic
pattern disturbances, fixated at
particular points on the developmental continuum
continued on page 3
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Letter from the Executive Committee
Thanks to everyone who contributed funds to support USABP in a time of need,
USABP is going to survive and continue to represent body psychotherapy. The
day was saved by a combination of donations from members, cost saving measures by the Board, sustained membership numbers, and negotiating disputed
Conference bills.
The ﬁnancial appeal to the membership raised $10,865. The general
membership contributed $3980 and members of the Board contributed $6885
(which includes $3500 from successful challenge matches from two anonymous Board members). A total of 53 members donated -- 42 from the general
membership and 11 from the Board. I would like to acknowledge and thank
the following people for their generosity and answering the call for help:
Kenneth Nickerson
Sandra Pratt
Carl Meinecke
Brian Cross
Vivian Guze
Courtenay Young
Rita Justice
Mary J. Giuffra
Scott Baum
Virginia Dennehy
Marcel Duclos
Karen Jacobson
Nancy Davidson
Jacqueline Carleton
Alice Ladas
Elliot Greene
Marjorie Rand

Joie Seldon
Melissa Moss
Ron & Gloria Robbins
Ruella Frank
Anita Ribero
Paul Briggs
Suzanne Kilkus
B. Harrison
Carolyn Widmer
Shawna Carboni
Terry Hunt
Iris Silvers
Anna Miller
Ann Pincus
John Lawrence
Ruth Cohn
Nadia Natali
Katy Swafford

Peter Fernald
Kinsey Service
Lucia Kellar
Anita Greene
Cedar Barstow
Lynn Turner
John May
John Cornelius
Robert Lewis
Terry Smith
W. D. Moorhead
Ann Ladd
Hugh Brenner
Chandana Becker
Carol Ladas-Gaskin
Susan Kanor
Erica Goodstone

The Board also has taken several actions to conserve or increase funds. The
newsletter is shifting to being published on the USABP web site, which will save
printing, paper, and postage expenses. Members will be notiﬁed via email, while
postcards will be sent to members that do not have an email address informing
them of the change and those who do not have web access will have the option of
receiving a photocopy paper version. Regarding the newsletter, apologies for the
delay in getting this issue out, which was not the fault of the Editor. The Board
decided it was best to shut down spending as much as possible until the ﬁnancial
picture became clearer.
The next USABP election will be held via the USABP web site, which will save
on printing, paper, and postage. Our web site now has the capability for holding secure secret ballot elections. The Board also approved offering credit card
processing and discount conference calling services to members. These optional
services will give members the opportunity to get these services at group prices
generally below those offered to individuals, while also providing some revenue to
USABP.
Regarding the budget, the Board made various cuts in operating expenses,
which resulted in a balanced budget for 2006, which does not reﬂect the donated
funds because the ﬁnancial appeal was a one-time event. What is very positive about the budget is that it shows USABP can be self-sustaining in terms of
its operations. The riskier part of the picture is holding conferences, which can
potentially yield sizable gains or losses. This year’s budget is not affected because
no conference activity is happening.
At the time this was written, USABP’s reconciled bank balance was $15,683.85.
To put the ﬁgures in perspective, about two-thirds of that amount is from the
donated funds. However, we have one outstanding variable in our ﬁnancial pic
continued on page 4

RHYTHMIC INTEGRATION continued from page 1
as Character Pathologies: e.g., schizophrenic, schizoid, oral,
psychopathic, masochistic and rigid structures. It also pays
attention to chronically held body parts, understanding them
in relation to the feelings and movements they restrict or suppress.
Rhythmic Integration draws many of its understandings from
Bioenergetics. However, there is an important difference - the
focus is on the succession of psychological capacities that
emerge as we move through a regular order of different body
patterns as we develop. From this view, a fragmented body
and consciousness, which might have been simply labeled as
an expression of “Schizoid” functioning, is accepted as part
of our normal development. The infant moves in spasmodic
jerks. Each move brings a completely new view of the world.
Putting these pieces together into a whole conscious perception involves creative synthesis. In its time, when not fixated,
a fragmented body pattern remains natural, and it is necessary to the process of creativity. The march of body patterns
that Rhythmic Integration delineates underlies all processes of
change. Gaining through each step, processes grow in maturity and ripen into wholeness. Spontaneous energy stirring
within us changes and develops until a process evolves into an
achievement, climaxes, and leaves us more whole with a sense
of meaning in its wake.
Describe “The Rhythmic Cycle of Change” and the interplay between maturing physical energy and
psychological capacity.
Physical Maturing of the: Yields The Psychological Capacity of:
Sensorium
Dreaming
Reflexes
Creating
Oral Structures
Communicating
Thorax
Inspiring
Sphincter Muscles
Analyzing
Skeletal Muscular Holding
Solidifying
Muscular Alteration
Achieving
How each capacity matures, and what each offers to our personality, is shaped by our unique history of experiences. The
sequence of patterns provides a template for how we live
through change — The Rhythmic Cycle of Change. Patterns
that developed naturally in our early history will tend to be
skillfully employed. Those that were left undeveloped will tend
to be avoided, or weakly utilized. Those that became sticking
places early on, used as a defense against trauma, are likely to
become sticking points again preventing the flow of change
from proceeding. For a Course of Change to move to fulfillment, the ability to use all stages is necessary. We may be able
to do this ourselves. Or, to involve capacities we lack, we may
involve others on a change project. To do this, we must know

our weaknesses and allow others to provide their strengths. As
individuals we can learn to move through the Cycle of Change
with greater facility. We can learn to recognize sticking points
and then mature the pattern to be more appropriate to what is
needed in the change process. Where we find weaknesses, we
can strengthen them. Developing mastery of all the patterns
enriches our life and leads us to experiences of wholeness.
What is The Rhythmic Integration Panic Project?
The Rhythmic Integration Panic Project has developed a
one-session Cycle of Change to rapidly reduce the frequency
of panic attacks. Most clients stop having attacks. With the
addressing of an observable specific body movement in the
panic process, the immediacy of the change, and the scientifically demonstrated lasting effectiveness, the method is to be
called a “breakthrough” in treatment for this condition.
Define “Panic Attack,” and describe the visible body
dynamics that are precursors to a panic attack?
A panic attack is an intensely disturbing physical experience.
Many physical symptoms occur within minutes, including at
least four of the following: breathing disturbances, pounding or
rapid heartbeat, stomach distress, dizziness, trembling or shaking, a feeling of choking, sweating, chest pains, numbness or
tingling, chills or hot flashes. These symptoms are the physical
part of the attack. Often accompanying them are thoughts of
dying, or going crazy, feeling of unreality and a wish to escape.
In our research, people averaged 11 symptoms.
What accounts for the Panic Project’s rapid effectiveness?
By chance, dealing with an emergency on Airplane, I noticed
something physical preceded the attack, a Body Starter.
Without this physical starter readying the person for an attack,
there was no arousal. For all who suffer panic attacks,
their specific Body Starter and its meaning, are outside conscious awareness. But it’s observable by others. Once the Body
Starter (things like breath-holding, head-waving, etc.) is identified, a course of change, guided by a clearly delineated 7-step
protocol designed by the Project’s therapeutic team, dramatically lowers the frequency of the panic syndrome.
How does The Panic Project change process differ from
other approaches?
The Panic Project intervenes at a different point in the panic
process, at the point of the Body Starter. It takes one 90 to
120 minute session. Each step is carefully defined and the
terms of its fulfillment stated. There is no workbook or homework schedule, no problem with dropouts, no medication side
effects or withdrawal problems. It is safe, comfortable, and
does not arouse a panic attack. It is cost and time effective,
one session, sustained changes.
continued on page 4
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RHYTHMIC INTEGRATION continued from page 3
What can clients expect to accomplish through this
change process? ... to break the link between the Body
Starter, and the disturbing thought and emotions that follow,
to search out how and where in their life the Body Starter was
established, and to learn a method to aid them so that movements and expressions don’t activate the Starter. They leave
grounded in understanding the cause of their attacks: how and
why they developed.
Tell us about some of the recent research that supports this work. Two recent research studies show dramatic
effects in reducing, typically eliminating, frequent panic
attacks in a one-session Rhythmic Integration Rapid-Change
Intervention (The second study is in write up).
Study 1: Subjects went from 9.6 panic attacks in the
month previous to the intervention, to .6 one week later,
and 0.2 after one year. (Robbins, R.,“Body Approaches to the
Treatment of Panic,” Panic: Origins, Insights and Treatment.
Schmidt and Warner, North Atlantic Books, 2002.)
Study 2: With a different therapist, subjects went from
17.8 attacks to 0.8 the week after - 0.9, one year later.
What courses, workshops, and training programs do
you offer? The Panic Project is now in it seventh year. At this
point we are focusing on enlarging the work. Our research has
helped us to understand some of the mysteries of the panic
attack process. For example, why does it first begin in relaxed
states? (Ans:. Starter movements grow larger when they
are not checked by other physical tensions?) Why do some
symptoms seem the opposite of what a flight of fight theory of
survival predicts? The panic symptoms of dizziness and choking are surely not survival strategies. (Ans: They result from
Starter behaviors, in this case perhaps head swinging, throat
tightening, or breath holding. Where else might the approach
prove useful?

PRESIDENT’S LETTER continued from page 2
ture. We were very dissatisﬁed with the performance of the
conference planning company we worked with, so we are
disputing about $10,500 of their bill. We are negotiating a
settlement, but the dispute could go to arbitration or court.
We have retained an attorney who is representing us on a pro
bono basis. The eventual outcome has the potential to affect
the size of our cash reserve. This is the only outstanding
bill from the conference. A piece of good news is that after
negotiations, the conference hotel dropped its $18,000 charge
related to our group not ﬁlling enough sleeping rooms. In any
event, we would be operating with a very tight margin, even
possibly running out of money, without the donated funds.
Most of USABP’s income has come from membership dues the
past several years, so membership totals have a strong impact
on USABP’s ﬁnancial standing. While the Board felt strongly
that the membership needed to be fully informed about the
4 – Fall 2005

In June 2006, we are planning a workshop in Brazil about the
Panic Protocol. It’s organized by the Director of the Center for
Rhythmic Integration in Sao Paulo, Rebecca Naperstek, as part
of a program to teach our approach to wholeness. In October,
a workshop is tentatively planned in Washington, D.C., to be
organized by Barbara Goodrich-Dunn. We recently began a
telephone tutorial program, providing intense one-on-one, or
one-on-two learning. For further information, contact us at:
ri-pptraining@panicproject.com.
Ron Robbins, PhD, received his Doctorate in Psychology in 1965.
Besides Clinical Psychology, his education also emphasized early childhood
education, group and organizational dynamics, and philosophy. He has
elaborated on these interests throughout his professional life as a psychotherapist; as a consultant to the White House Conference on Children;
as a Technical Specialist to Head Start during its formative years; as a
change facilitator to small treatment centers, all levels of academic institutions, small business and international corporations, and in improving
the performance of NCAA athletes. He studied Psychodrama under the
direction of Dr. J. L. Moreno, and his wife Zerka, serving for a brief time
as the Director of Training at their Institute in Beacon, New York and studied body psychotherapy as a student and client of Dr. Alexander Lowen,
founder of Bioenergetic Analysis. He is a student of Kabbalah, studies a
rapid method body-oriented Sufi path taught by Adnan Sarhan, and practices Tai Chi. Dr. Robbins has trained therapists extensively throughout the
world. He is currently a Training Analyst for the Bioenergetic Institute for
whom he has served as a Trustee. He was a Steering Committee Member
for the USABP during its formative phases, and is a Diplomate of the
National Institute of Sports. He has written and spoken extensively, his
major work is: Rhythmic Integration: Finding Wholeness in the Cycle of
Change, Station Hill Press, 1990. For that work he reviewed the lives of
the founders of the major psychotherapy schools of the 1960’s, including
Carl Jung and R. D. Laing, and personally interviewed Ellis, Moreno,
Schiff, Rogers, Satir, and Lowen to relate their lives and work to the phase
of the Rhythmic Cycle with which they were identified. ~

crisis, the Board also had some concern that the news could
negatively affect membership totals. Fortunately, membership
numbers have held up over the past year despite the crisis
and this trend appears to be continuing. USABP membership
was 415 in March 2006, compared to 409 in March 2005.
Increasing membership will deﬁnitely help our ﬁnancial situation, so please keep recruiting new members.
Once again, great thanks to everyone who contributed to the
ﬁnancial appeal. If you have not contributed yet, you can still
help out. There’s a handy form on the web site you can use,
with an easy link to it on the Members Section home page.
Thanks to everyone for being patient while we’ve been working our way out of this. Thanks also to the members of the
Board, who not only pitched in with contributions, but also
worked hard to balance the budget while conserving member
services as much as possible, and managed to keep things
together with aplomb during the trying circumstances of
the crisis.
. –Elliot ~

From Pain to Passion
with Feeling
The Challenge
of Healing Headaches
By Jan Mundo
I consider the whole person - body,
mind, emotions, and spirit – including
life history, experiences, and current
lifestyle as part of one’s capacity to heal.
Every time I see a headache client, I remember my credo: healing is as natural as the sun coming up in the sky. People I work
with have suffered from headaches for years, sometimes a lifetime. They’ve curbed and constricted their lives, and live in a
narrow world where they either ignore and push through their
pain, or extinguish their dreams and ability to “have a life.”
Genevieve, a responsible manager, wife and mother, had daily
migraines, for which she took a multitude of prescription and
over-the-counter medications. After our ﬁrst session, Genevieve
glowed, looking ten years younger. Importantly, she knew it,
and people at work noticed, commenting that she looked thinner. Her awareness of body, diet, and posture mixed with new
hope produced immediate results equaling no headaches or
pain meds for the ﬁrst time in years.

My philosophy is rooted in practical healing experience: people
have the power, far beyond their current beliefs, to relieve and
prevent their chronic pain. As they work through the process
of identifying and eliminating the underlying causes of their
suffering, clients embody new ways of thinking about their
headaches and themselves, which add up to long-term results
and improved quality of life.
We often miss the keys to a solution by taking the little things
for-granted. However, big changes can happen when we claim
the natural remedies that lie within: intention, touch, and
awareness. By simply remembering and using these life-afﬁrming powers, we can change our vital ﬂow of energy. This is true
for clients and the practitioners who serve them.
Try this: reach your right arm with shoulder and elbow relaxed
across your chest and grab the top of your left shoulder between the heel of your hand and ﬁngers. Squeeze and pull up
toward the ceiling, then take a breath in through your nose and
sigh it out through an open mouth. Don’t rub, just squeeze,
pull up and keep breathing, bringing your mind into that left
shoulder ridge and what you feel in your hand. Keep on until
your shoulder feels softened and warmer. How does it feel
compared to your right shoulder? Switch sides. (When your
hands get tired, shake them out — like you’re shaking off water
— until they feel emptied.) How do you feel when both sides
are done?

The Attitude: Challenging Chronic Pain
Headaches in the USA
Genevieve is not alone, and perhaps you, your clients, friends
or family can relate. Fifty million Americans suffer from chronic
headaches. Twenty-eight million of them — mostly women
— get debilitating migraines. They spend billions of dollars
annually on treatment, yet their pain and suffering are not
relieved.

Stopping Headaches on the Spot
I have been stopping headaches on the spot since 1970 with
my hands-on headache therapy, the Mundo Method, and in
1992 developed the holistic body-centered Mundo Program for
headache relief and prevention. Through embodied learning,
I help people of all ages overcome headaches, migraines, pain,
and stress. My goal is to promote vitality, health and well-being
while teaching how to live a life of passion and meaning.

Genevieve, who had a life coach, was accustomed to taking and
implementing coaching, so she immediately purchased a new
chair to support her posture and a keyboard pullout desk to
help relax her arms and shoulders.
Unfortunately, many clients who have suffered with chronic
pain, frustration, and despair are not like Genevieve. They want
help but feel helpless, want hope but feel doubtful. Anyone
who has ever had a migraine or a hangover knows that it can
be all-consuming: all you can do is lie down in a darkened
room, for a day or days on end, hoping to quell the nausea and
pounding pain.
Migraines don’t scare me — in fact, I relish tackling them
head on! The magic ingredient is to instill that headache
warrior spirit in my clients. This spirit, beginning with
thoughts and bodily sensations, is essential to shifting someone
from a victim-orientation to one of leadership. And so,
the healing begins.
continued on page 6
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HEADACHES continued from page 5
The Self-Care Path
People often ask me to describe how I relieve headaches.
I use touch and concentration to follow, manipulate, and
release the palpable sensations of the headache, rather than
working in a ﬁxed spot. In this dynamic process akin to
non-instrumental biofeedback, the responses during treatment determine the course, rate, and pressure of its application. The therapy, which can be self-applied, also produces a
relaxed state of calmness.
The self-care program is comprised of practical training and
exercises to help clients manage their headaches safely and effectively. Although a comprehensive plan, it is not a “one size
ﬁts all” and is customized to ﬁt the individual. Basic training
includes: experiencing the mind-body connection; headache
awareness related to diet, breathing, posture and stress; and
bodywork/coaching to address mood, belief, attitude, behavior and somatic structure.
My focus is on the whole self, not just tips and techniques, as
I guide clients step-by-step through their process. We address
the unique challenges of conquering chronic pain and embracing self-care through the coaching model, which requires
a different mindset than being a patient and taking meds.
Participants succeed precisely because they become engaged
and empowered in their healing process and are able to move
on with their lives. Impossible to imagine months earlier,
they are able to run marathons, lose unwanted pounds and
inches, lower their blood pressure, gain self-conﬁdence and
have babies!
Who are my clients?
All my headache clients have been diagnosed by a physician,
often a neurologist. It is essential that they get a diagnosis to
rule out serious, disease-related causes. Because they often
have seen lots of practitioners and specialists, “dangerous
headaches” have already been ruled out. However, program
participants still need to pay attention to any sudden changes
in their headaches.
Typically, chronic pain sufferers have tried many treatments
— if it’s been around, they’ve done it. They come into my
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practice when they’ve resolved to do something that works
once and for all with no side effects. I also teach spouses and
families practical ways to help. Parents learn how to support
a child with diet and relaxation. In the process, the whole
family becomes more focused on creating a healthier lifestyle,
where they eat better, exercise more, and reduce stress. A
husband who relieves or prevents his wife’s migraine with
touch is worth his weight in gold, and spouses often report
better marriages post-program!

The Journey
I respect the struggle and journey it took for someone to
arrive here and pace the sessions according to the individual. Because each person is different, the order and ﬂow
of learning and hands-on therapy goes accordingly. Some
people need more bodywork, others require more attention
to breathing or diet. We begin with a check-in, followed by a
combination of coaching, hands-on work and training, and
end with assigning at-home practices between sessions. I
work with people for three to six months minimum and use
a good dose of inspiring stories, humor and compassion to
support them through each step of healing. I lead clients on a
new path: their journey to claim their innate power to heal.
Jan Mundo is a Passion Coach with 35 years experience
healing headaches. She is a certiﬁed Master Somatic Coach
(Strozzi Institute), Body-Centered and Conscious Relationship Therapist (Hendricks Institute) and Massage Therapist,
who attended California State University, Northridge and UC
Berkeley. Her work incorporates vipassana meditation, chi
gung, zen, energy work, Somatic Coaching and Bodywork
and Core Shamanism. Jan is published in Massage & Bodywork Magazine, the anthology Being Human at Work and
journal Cephalalgia. She contributed to the classics The Farm
Vegetarian Cookbook and Spiritual Midwifery as a ﬁfteenyear resident of The Farm intentional community in Summertown, Tennessee. She founded and directed the Headache
Healing Center in Berkeley, California and is currently writing
a book about headaches. Recently relocated to Manhattan,
Jan offers private sessions, workshops and professional trainings at Moving Body Resources and presents her programs at
medical centers, universities, corporations and conferences.
For more information, visit www.mundolifework.com, email
info@mundolifework.com or phone 212-452-0092. ~

From Across the Pond
One of the pioneers of “gentle” Body Psychotherapy in Europe
has just died after a long struggle with cancer. Gerda Boyesen, the founder of Biodynamic Psychology, passed away with
members of her family around her on December 29, 2005. She
was not very well known in the USA, but her contributions to
Body Psychotherapy in Europe were very signiﬁcant: not just
in the numbers of people whom she inﬂuenced and the work
they have gone and done subsequently, but also in the gentle,
accepting style of her work that helped change the whole ﬁeld,
even the nature, of Body Psychotherapy in Europe. She was not
an academic and did not publish much in English. But she was
caring, intuitive, and very well attuned to the ‘subtle energies’ of

In Memoriam:
Gerda Boyesen
1922 - 2005
Many of you reading this will have
known of Gerda Boyesen, and may
even have experienced her work
in Biodynamic Psychology. This is
just one, doubtless, of many tributes
that will be made to her and to her
therapeutic work. In 1999, she was
made an Honorary Member of EABP for her many contributions to European Body Psychotherapy.
She was originally a Norwegian psychologist, physiotherapist,
who developed a new form of body-oriented psychotherapy.
Inﬂuences on her in this endeavour were the therapeutic massage work of Aadel Bülow-Hansen and Lillemor Johnsen, and
the psychotherapeutic work (Character-Analytic Vegetotherapy) that she learnt from being a client of Ola Raknes, a pre-war
psychoanalytical colleague of Wilhelm Reich.
Having brought up her three children, in the early 1970’s, she
came to London and started training people in her work, ﬁrst
at the Churchill Centre, and later at her own centre at Acacia
House in Acton Park in the late 1970’s and early 1980’s. She
also travelled extensively and set up training groups in many
European countries, predominantly in Germany, Austria, the
Netherlands and France. Many thousands of people thus experienced her work, and many hundreds trained with her.
There was something fascinating, almost magical, about the
essence of her work: it was very gentle and accepting. She
was fond of saying, “The client is always right.” She focussed
her work on following intently the client’s body energy, and in
helping it to ﬂow: physically and somatically by ‘melting’ the
characterological ‘armour’ though massage and encouraging
the parasympathetic side of the Autonomic Nervous System;
through emotional abreaction or catharsis; and psychologically

the body. She developed a form of soft tissue massage which,
when done while listening to the parasympathetic activity of the
peristalsis in the gut through a stethescope, helped the therapist
to rebalance the client’s Autonomic Nervous System. Regular
treatments of this massage, combined with some verbal work
and some Reichian “vegetotherapy,” formed the main practical
components of her Biodynamic Psychology work. Her delightful centre in Acton Park was host to a number of psychotherapists who ‘came through’ London. I remember John Pierrakos
giving workshops there in the early 1980s, along with Jack Lee
Rosenberg, Jim Healey (from Toronto), Eva Reich, and many
others. Jay Stattmann (Unitive Psycholgy) and David Boadella
(Biosynthesis) also worked in close association with her for several years at different times. She will be greatly missed. ~

through verbal exchanges with the therapist. In this way she
mirrored the client-centred work of Carl Rogers, allowed the
abreactions sought by the more “primal” therapy schools, and
softened the bioenergetic work of Alexander Lowen.
This was, at that time, very refreshing to people often ‘accused’
(or feeling guilty and confused) of having neuroses from the
psychoanalytical perspective and thus having to ‘work out’
their problems, often quite lengthily (and expensively) or quite
painfully, through one form of analysis, or other forms of deep
body work (eg: Rolﬁng). The only alternatives to psychiatry,
clinical psychology or analysis in London in the early 1970’s
were R.D. Laing’s work, the radical “therapy groups” starting
up like Quaesitor, or the alternative “community” houses of
People Not Psychiatry (Michael Barnett, Jenny James & David
Cooper). Gerda tried to provide instead a safe haven in the
beautiful surrounds of Acacia House, where people could be
accepted and thus learn to accept themselves. She was remarkably successful in this, and deserves the fond recognition
that many have for her work.
Gerda herself mixed her natural empathy and intuitive genius
with a somewhat chaotic manner, but the proper place for any
analysis is in a much fuller length biography; and we hope
such a book will be published, for her work needs to be more
widely recognised in print and in English, than it has been to
date. Apart from “The Collected Papers” (long out-of-print,
re-printed pieces from Energy & Character) and some other
articles, her only books have been in French or German ‘Entre
Psyche et Soma - Introduction à la Psychologie Biodynamique’,
‘Biodynamik Des Lebens’, and ‘Vonder Lust am Meiken’. It
was pleasant and unusual that her three adult children, Ebba,
Mona-Lisa and Paul, have all been very active in developing
her work, and expanding it. Much credit must also be given
to the stalwart presence of Dan, her second husband, and to
Clover Southwell, one of her ﬁrst trainees, who now carries on
training people in Gerda’s work in London. We send them all
our blessings!
Courtenay Young ~
Fall 2005 – 7

PULSE
MARCH 2006
March 4-5, 2006
The Embodied Mind: Integration of
the Body, Brain and Mind in Clinical
Practice
Presented by UCLA Extension and
Lifespan Learning Institute
A cutting edge conference with Bessel
Van Der Kolk, Daniel J. Siegel, Stephen
W. Porges, Edward Tronick, Allan
Schore, Marjorie Rand, and Babette
Rothschild.
Contact: www.uclaextension.edu/
Embodiedmind
March 16-19, 2006
Society for Sex Therapy and Research
31st Annual Meeting, Hyatt Regency at
Penn’s Landing on the Delaware River

Community Calendar Professional
Training Programs and Special Events
at the foot of Philadelphia’s historic
district. Preconference Workshop:
“Sexuality in Clinical Practice for
Health Professionals” This conference
features scholarly presentations of cutting edge information about sexuality
from both medical and psychological
perspectives.
Contact: lori.brotto@vch.ca
or jslow007@comcast.net or
ycousins@acog.org
Program and registration forms at:
www.sstarnet.org
APRIL 2006
April 22-23, 2006
Understanding Trauma and Adaptation
– Managing the Neural, Myofascial
and Psychological Issues, Master Class,

RESOURCES

Recent Publications About Body Psychotherapy
Roy, Donna M., M.S., CHT, “Body centered counseling and psychotherapy,” Chapter 16, Counseling and psychotherapy: Theories
and interventions, 4th Edition, David Capuzzi and Douglas R.
Gross, Upper Saddle River, NJ: Merrill Prentice Hall, n.d.
This is the ﬁrst standard textbook on theories of counseling
and psychotherapy to include an entire chapter about bodycentered psychotherapy. The chapter begins with an overview,
history and introduction to somatic psychotherapies and then
goes extensively into Hakomi Therapy as one illustration of a
therapy in the somatic ﬁeld. It is a good introduction to the
basic concepts.
Price, Cynthia, Ph.D., “Body-Oriented Therapy in Recovery
From Child Sexual Abuse: An Efficacy Study,” Alternative
Therapies in Health and Medicine, Sept/Oct 2005. Vol. II. No. 5,
pp. 46-57.
“For women in therapeutic recovery from childhood sexual
abuse, recovery is intimately related to integration of the self
– involving on the one hand reassociation with the self, and
on the other hand, reduction of dissociation….The dissociative
strategies that are protective in dealing with childhood abuse
involve fragmentation of self and separation from sensory and
emotional experience and can inhibit healing from trauma….
Women with a history of childhood sexual abuse have higher
levels of psychological and physical distress than non-abused
women, which likely contribute to the common lack of emotional and sensory awareness – or body connection – seen clinically in this population….
This study tested the efficacy of body-oriented therapy as an
adjunct to psychotherapy and the hypothesis that body-oriented
therapy compared to massage would result in increased
psychological well-being (decreased PTSD, dissociation, and
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University of Westminster, London, UK.
A number of expert speakers
(including James Oschman and John
Upledger) will present a series of both
mind and somatic oriented presentations and workshops reviewing the
latest theoretical and practical therapeutic techniques for the clinical management of acute and chronic trauma.
Contact: Phillipa Fletcher, Email: jbmtconference@elsevier.com
Telephone: 44(0) 1235 868811

Allan Schore, Silvia Specht Boadella
Scientific researches in neurobiology,
psycho-neuro-immunology, and
energetic medicine now support this
integration in different ways. Healing
in Biosynthesis becomes a vital bridge
between essence and existence, soul
and soma, inner and outer ground.
Contact: ester.frankel@pobox.com
or mncorea@gmail.com, www.cpbiosynthesis.com, www.biosynthesis.org,
www.biossintese.psc.br

JUNE 2006

SEPTEMBER 2006

June 1-3, 2006
4th International Biosynthesis Congress;
Building the Bridge Between Body,
Mind & Spirit, Lisbon, Portugal
Main Speakers: Antonio Damasio,

September 21-26, 2006
10th Anniversary EABP Congress
Askov Folk High School, Denmark
eabpcongress2006@eabp.org

psychological distress); increased physical well-being (decreased
physical symptoms); and increased body connection (increased
body awareness, body association, and body investment) among
women in psychotherapeutic recovery from childhood sexual
abuse. In addition, the study examined the experience and
impact of the interventions through qualitative analysis of openended questions on written questionnaires….
A two-group repeated measures design was used to test the efficacy of body-oriented therapy as an adjunct to psychotherapy
in comparison to a standardized massage and to explore the
perceived influence of these interventions on abuse recovery
using a follow-up questionnaire. Participants were randomly
assigned to receive 8, hour-long sessions of either body-oriented
or massage therapy. Measures were administered at 6 time
points: at baseline, after 2 weeks of sessions, one week after the
intervention, and at 1 month and 3 months follow-up. Four
research clinicians – 2 massage therapists and 2 body-oriented
therapists – provided the study interventions….
This is an important study of massage and body-oriented
therapy approaches for women recovering from childhood
sexual abuse. This study demonstrated the feasibility of bodyoriented therapy intervention training and implementation and
the development of ethical protocols and study design for a
vulnerable population. The significant benefit of both intervention approaches supports the use of body therapy in sexual
abuse recovery. The triangulation of methodologies facilitated
understanding of stud findings and addressed the intricacies
of clinical experience and research, raising important clinical
and research questions about the role of body therapy in abuse
recovery. The qualitative results indicate that both massage and
body-oriented interventions influence abuse recovery in important but distinct ways, involving different perspectives in relationship to self…. ~

CHRONIC PAIN continued from page 1
physical education, including movement lessons, body
awareness, mindfulness, breathing, and relaxation techniques. I teach patients to organically roll from their side
to their back, something that our physiotherapist has been
unable to do! This is based upon the Feldenkrais principles
I learned from Ilana Rubenfeld, who trained with Moshe
Feldenkrais. I also help people to go from sitting to standing with ease, based upon Alexander technique principles.
By engaging the wisdom of the body, tuning in to micromovement and following the pleasure of movement, people
can substantially improve their functioning. In working
with pain patients, I have discovered why our work as body
psychotherapists is so important. We are able to travel into
the realms of other disciplines such as physiotherapy while
maintaining our psychological knowledge. We can thus
facilitate client’s understanding of the holistic approach.
Tell us what you have discovered about the way pain
works in the body. We have sensors in the periphery of our
bodies that can detect tissue damage from pressure, caustic
chemical contact, and temperature. Pain is perceived only
when these messages reach the brain via the spinal cord.
Pain mechanisms act as an alarm system generating fear and
the desire to protect and guard the area. This alarm system
consists of a neurotag, a matrix of sites in the brain unique
to each individual, that is activated during the experience of
pain. Due to brain plasticity, the neurotag is malleable. It
can be thought of it as your own unique pain orchestra in
the brain, a highly complex neuromatrix (Moseley, 2003).
Potential players can include:
• Cingulate cortex (concentration),
• Prefrontal cortex (problem solving and memory)
• Amygdala (fear and horror)
• Sensorimotor cortex (movement sensation)
• Hypothalamus and thalamus (stress responses of autonomic nervous system)
• Cerebellum (movement and cognition)
• Hippocampus (memory and fear conditioning)
In chronic pain, this alarm system gets stuck “on”. The dorsal horn (a tube that runs throughout the spinal cord) begins
to boost sensory messages from the periphery so that the
entire system becomes extremely sensitive to input. As the
pain threshold lowers, Allodynia may develop, a condition
in which even totally neutral stimulation (such as feather
light, listening touch used in The Rubenfeld Synergy®
Method) can be perceived as extremely painful.
Conversely, an opposite phenomenon sometimes occurs,
where extreme tissue damage is perceived as neutral or even
pleasurable. There is an Eastern Indian ritual in which one
man is chosen for the honor of being impaled by a large hook

through his back and paraded around the village. Rather
than feeling pain, he is ecstatic throughout the experience.
In chronic pain, the neurotag becomes habitual, the memory
of it serves to further sensitize the system. Subsequently,
the connections with the autonomic nervous system lead to
excessive sympathetic arousal involving increased stress hormones (e.g, adrenaline and cortisol) and decreased endogenous opioids. This becomes another self-perpetuating cycle.
The guarding, body tension, loss of activity, frustration, grief,
and anger further feed into this cycle.
Since neural pathways are often shared between pain and
affect, pain and affect become experientially intertwined,
leading to vicious cycles of affect exacerbating pain and
vice versa.
Patients often engage in what is described as the over activity/under activity cycle or ‘boom/bust’ cycle. On a good day
they vigorously attempt to do as much as possible, leading
to activation of the alarm system. This deepens the groove
in the central neurotag, increases the memory for pain, and
lowers the pain threshold, further sensitizing the system. A
period of incapacitation ensues, during which they cannot
do very much and are forced to rest. When they start to feel
a bit better, they are unable to reach their previous levels
of activity because the alarm system is set off sooner and
sooner. This boom/bust cycle leads to a downward spiral of
loss of activity, deconditioning, increased frustration, depression and pain.
Do patients ever recover from the downward spiral
of the boom/bust cycle? The plasticity of the brain is good
news. We can actually create changes in the nervous system
by our behavior, thinking, and imagination. Change can
slowly begin with a process called Pacing. Starting with
baseline information about some basic activity, such as
walking, we might ask a client: How long can you walk
JUST BEFORE setting off the alarm? Our clients are then
asked to record these levels twice daily for a week, take an
average, and then subtract 20%. Clients need to really listen
and pay attention, to know when the body wants to stop,
and to gradually creep up on that alarm system. With baby
steps, clients can increase activity. This is most effective
if they simultaneously rebalance their autonomic nervous
systems via affective and cognitive work, relaxation and
mindfulness practices.
How do you decide when it is appropriate to touch a
patient who has been living with chronic pain? In my
private practice, touch is integral to the process of therapy.
In the conservative health service I am more cautious about
continued on page 10
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CHRONIC PAIN continued from page 9
touch. There, I mostly use it to assist clients to ﬁnd greater
ease in their body or to promote awareness. For example,
with permission, I might place my hands on the person’s occiput or roll their head from side to promote ease in the neck.
How do you include the cognitive aspect of therapy?
Clients with chronic pain can judge themselves for having
pain or get stuck in catastrophizing about their pain. Good
old Cognitive Behavioral Therapy comes in handy here. I help
them to accept the fact that no medication, surgery or external
treatment is going to ‘ﬁx’ them and that they must be willing
to take an active role in ﬁnding ways to cope with pain. This
can be a huge paradigm shift for those who still cling to the
medical model.
I also help them to cope with the frustration and humiliation
caused by medical practitioners who tell them the pain is just
“in their head.” I help them to understand that pain is in the
brain, spinal cord, and periphery.
In what ways do you include the somatic techniques
you mentioned earlier? I invite clients to listen to their
bodies in a new way, allowing the bodyto determine limits of
activity, and appreciate the body in spite of its apparent lack
of cooperation.
In our group we teach modiﬁed progressive relaxation (without tensing muscles, which can increase pain), self-hypnosis,
facial massage, and breathing into all parts of the body (the
back, sides, as well as the abdomen). We help them to feel
the three-dimensionality in their bodies. One of my favorites
is teaching how to get out of a chair without increasing pain
by leading with the head/neck and allowing ﬂexion in the hip
sockets. The head and torso must counter-intuitively go down
before they come up. It is a delight to see their surprise when,
sometimes for the ﬁrst time in years, they stand up without
pain! I also teach them to feel the connection between the
lower back and ﬂexion of their knees. We help them expand
their repertoire of comfortable positions. By the end of the
program, many are able to rest on their backs, which they had
been unable to do.
Participants keep a journal of pleasant events and how they
experience these somatically. One woman reported feeling
pleasure at beating her husband at cards. It took awhile for
her to get in touch with how that felt in her body. She e
ventually realized it was a tingly excited feeling in her belly
and chest.
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Through mindfulness, we assist clients to feel the quality of
the pain without reacting to it in a knee-jerk manner. We teach
breath counting, body scans, meditation and slow walking.
Feeling, letting go of habitual scripts and destructive thoughts,
and accepting themselves and their pain in the present moment, is vital. Chronic pain requires a martial arts approach:
Treating pain like an enemy and ﬁghting against it will
increase the pain. Understanding how pain works in the body
and going with its energy ﬂow, can improve matters.
Can you offer some suggestions, caveats, advice and
ﬁnal thoughts about working with chronic pain as a
practicing body psychotherapist? Therapy with pain clients
can be challenging, as there is often resistance to looking at
psychological issues. People have been told that the pain is ‘in
their head’. Clients need to know that you believe their pain
even though you encourage them to look at psychological issues. Some chronic pain sufferers begin to develop an identity
associated with pain and lose a sense of self. The spiritual aspects of body-psychotherapy can help to regain a sense of self.
Beware of treating symptoms as psychological metaphors. It
is tempting and potentially helpful, but, unless clients ask for
this type of work, you may ﬁnd resistance. We are in danger
of going the opposite way of medicine, which tries to ﬁnd a
physiological reason for everything. We try to ﬁnd a psychological reason. Its not ‘either/or’; its’ both/and’.
Learn as much as you can about how pain works in the
body. Neuropathic pain, for example, behaves very strangely,
creating such symptoms as tingling and numbness in other
(referred) parts of the body. See the references below (Wall &
Melzak: the “pain bible”; Butler, & Moseley: excellent beginning reference).
Finally, don’t think that healing means symptom relief. You
may help someone heal and they may still have pain.
References
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An introduction
to medical
dance/movement
therapy:
Health care
in motion.
Sharon W. Goodill.
London: Jessica Kingsley
Publishers, 2005
Reviewed by Patrizia Pallaro, M.A.
Sharon Goodill has systematically researched and compiled a
comprehensive documentation of dance/movement therapy
practices and studies in the medical health ﬁeld. Her book interweaves scientiﬁc data and clinical descriptions with interviews
of dance/movement therapists who specialize in working with
the medically ill.
Dr. Goodill demonstrates the links between physiology, behavior
and inner subjective states brought to light by recent scientiﬁc
studies and further shows their interrelation with dance/movement therapy principles. Emerging as a promising subspecialty
in health care, Dance/Movement Therapy is herein described as
a “psychosocial support intervention,” analogous and complementary to established current medical practices.
The American Dance Therapy Association (www.adta.org)
deﬁnes dance/movement therapy as “ the psychotherapeutic
use of movement as a process which furthers the emotional,
cognitive, social and physical integration of the individual,”
promoting dance/movement therapy as a specialty discipline in
the ﬁeld of mental health. Its focus is on the development of
our kinesthetic sense, which informs our cognitive processes,
emotions, behaviors, and interactions. Dr. Goodill magisterially
deconstructs this deﬁnition and offers stimulating commentary

on the psychological as well as the
scientiﬁc underpinnings of dance/
movement therapy as applied to
medical care.
The material is divided into three
sections. In the ﬁrst, quality of
life, stress responses and coping mechanisms (discussed from
psychological as well as physical
points of view) are all shown to
improve because of dance/movement therapy interventions.
Dance/movement therapy is also
proven to have a positive effect on self-efﬁcacy and social support, which are both extremely important factors in the recovery
process. Culled from psychoneuroimmunology, neuroendocrinology, physiology and movement sciences, extensive research
is presented, offering solid and compelling arguments for why
dance/movement therapy is successful in enhancing health and
combating disease.
The second part of this volume deals with general and speciﬁc
medical situations, such as pain, chronic pain, cardiac problems,
pulmonary diseases, HIV/AIDS, neurological injury and cancer,
among others, affecting children and adults alike. An entire
chapter devoted to dance/movement therapy applications offers
clinical material and case vignettes illustrating the healing power
of this specialty.
Finally, in the third section, a chapter on suggested research
topics in the medical dance/movement therapy ﬁeld, coupled
with speciﬁc methodological applications for such an endeavor,
is included. In the ﬁnal chapters, the role of the dance/movement therapist as care provider is discussed, and the personal
preparation as well as the academic prerequisites for employment in the health care ﬁeld as a dance/movement therapist,
are summarized. The book ends with an extremely helpful
resources section.
This outstanding work brings together science, neuroscience,
psychology and dance/movement therapy in superb documentation of mind/body integration. This book is a must read not
only for any dance/movement therapist but for all body-oriented
clinicians and practitioners. ~
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