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Issues of Attachment & Sexuality:
A Case Study from
a Clinical Research Study
Amelia Kaplan, Psy.M. and Laurie Schwartz, L.M.T., M.S.
Editor’s note: The research summarized in this in paper won the 2005 student research award from the United States Association for Body
Psychotherapy meeting in Tuscon (USABP@USABP.org). It was also the basis for the successfully defended doctoral dissertation of Amelia
Kaplan at Rutgers University. It represents an exemplary way to doing research in body-centered psychotherapy that others may emulate. The
paper published here illustrates the research methodology while focusing on one case study. A version previously published in the Proceedings
of the 2005 USABP Conference includes two cases. The full dissertation contains three. For correspondence regarding this article, please
contact Amelia Kaplan at akaplan@post.harvard.edu. Laurie Schwartz can be contacted at nyhakomi@aol.com.
Amelia Kaplan, Psy.M. graduated from Harvard University with a B.A. in History and Literature. She is currently a doctoral student in clinical
psychology at Rutgers University, where she pursues interests in mind-body psychology, STDP, group therapy, and human sexuality. She has
also trained in massage and Zen Bodytherapy. Her original dissertation research studied three cases of Body-centered Psychotherapy with
practitioner Laurie Schwartz.
Laurie Schwartz, M.S., CHT, L.M.T., is a Counseling Psychologist and Licensed Massage Therapist in private practice since 1982 integrating
somatic and psychotherapy modalities including Rubenfeld Synergy, Hakomi, Jin Shin Jyutsu, Somatic Experiencing, Modern Group Analysis,
and Hellinger Constellations. Laurie is also a photographer and African Drummer who has created sacred ceremonies for the restoration of
healing and consciousness in community.
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ABSTRACT: In the following article, we present a brief overview of the dissertation research of Amelia Kaplan, Psy.M., a
doctoral candidate in Clinical Psychology at Rutgers University, which was done in collaboration with Laurie Schwartz, L.M.T.,
M.S., CHT, a Body-centered Psychotherapy practitioner of 25 years. This applied research examined the clinical work of Ms.
Schwartz in order to articulate some basic themes of Body-centered psychotherapy, and how Ms. Schwartz individualized her
therapy to meet the needs of each client. In this article, we draw from the clinical research to examine how attachment and sexuality
are dealt with in a trauma-oriented psychotherapy using the clinical case transcripts and commentary from the study.

Overview
Body-centered Psychotherapy (BcP) practitioners continue
to search for a place in the psychotherapy canon. Because
there is sparse empirical and scholarly research on BcP’s
theory, methods, and practices, this study uses the
Pragmatic Case Study Method, a case-based research
design, as a suitable strategy for beginning to study BcP
systematically in detail and in context.

Pragmatic Case Study Method
The present study used the case-based Pragmatic Case
Study Method (“PCS Method”), developed by Fishman
(1999; 2000). The PCS Method draws from the Disciplined
Inquiry model (Peterson, 1991) to investigate what about an
applied psychological treatment is distinctive and useful
(Fishman, 1999; 2005).

The Disciplined Inquiry model is outlined in Figure 1. It’s
focus “begins and ends in the condition of the client” by
investigating the particular needs of clients within applied
settings through systematic and rigorous case studies
(Peterson, 1997, p. 188). As illustrated, in figure 1, once a
client’s situation and presenting problems have been
described (component A), the Disciplined Inquiry Model
calls for a setting forth of the practitioner’s “guiding
conception” (B).
This is the overarching theory a
practitioner brings to his or her work, as informed by
previous research and clinical experience (C). The guiding
conception is then traced as it interacts with the specific
needs of the client, through the steps of assessment (D);
formulation, including treatment plan (E); action, or
intervention (F); monitoring evaluation and feedback (G);
possible recycling through earlier steps (H-K); and
concluding evaluation (L).
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In the present project, the PCS Method is being applied to
three case studies. By studying systematically how a BcP
practitioner’s guiding conception influences the process and
offers feedback to a system, the PCS Method allows a case

study to look directly at what about the theory and
techniques of a Body-centered Psychotherapy may be useful
and distinctive with individual clients.

Figure 1. Professional Activity as Disciplined Inquiry
(adapted by Messer, 2004, from Peterson, 1991 and Fishman, 2005).
The goal is to begin the
explanatory process that will
contribute to creating a
framework of concepts for
further study in BcP.
Ultimately, it is intended
that these cases will become
a part of a growing database
of pragmatic case studies
(Fishman, 1999; 2005) that
will help practitioners make
informed choices about
matching treatment with
clients (Howard, Moras,
Brill, Martinovich, & Lutz,
1996).

Research Design

Body-centered Psychotherapy Practitioner

This study is comprised of three case studies treated by BcP
practitioner Laurie Schwartz. Each treatment was openended with regards to length. The research included the
entire therapy or the initial 12 sessions, whichever came
first. The data consisted of quantitative pre- and postassessment measures, transcription of videotaped sessions,
review of the video and transcript with the practitioner and
researcher, and an exit interview with each subject by the
researcher. The videotapes themselves were a crucial
source of information – both as independent sources of data
and as a method for practitioner review. Part of the data
analysis includes the therapist and researcher reviewing the
videotapes of these sessions to articulate how her guiding
conception interacted with the presenting problems and
goals of the subject, and how she integrates that information
into her theoretical intent and procedure which will guide
the next intervention.

The BcP practitioner for this study, Laurie Schwartz
(hereafter referred to simply as “Laurie.”), was selected
through a network of BcP practitioners because of her
experience and training in the field, and because of her
highly regarded reputation among practitioners. She is a
certified Rubenfeld Synergist, a master clinician of Hakomi
Therapy, and currently is an individual and group supervisor
for therapists training in the Hakomi Method of Bodycentered Psychotherapy, and Somatic Experiencing, a
method for the resolution and healing of trauma. She also
has a commitment to research in the field of BcP, as
previous to this study she had already been videotaping
clients for several years with the intent of engaging in
clinical research.

20
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Guiding Conception
In Laurie’s theory of BcP, the ideal of health is for a client
to move towards a more related way of being with one’s self
and body, aware of sensations, feelings, and thoughts, while
staying related to other people. This therapeutic model
draws from psychodynamic developmental theory,
including object relations and self-psychology elements
focusing on the mother-infant dyad (Aron & Anderson,
1998; Schore, 1994).
For more details on Laurie’s guiding conception, please see
Kaplan, A. H. and Schwartz, L. (in press). “Listening to the
body:
Pragmatic case studies of body-centered
psychotherapy.” The USA Body Psychotherapy Journal, or
Kaplan, A. H. (2005). “Listening to the body: Pragmatic
case studies of body-centered psychotherapy.” Rutgers
University, Piscataway: NJ.

The Case of Terry
The case of Terry is an excellent example of working with
developmental trauma around attachment. Terry, a 60 yearold Caucasian professional divorced woman, was referred to
Laurie by a colleague who had been a client of Laurie’s.
Terry had been married twice, had one now-grown son from
her first marriage, which she described as horribly violent
and abusive, and was currently in a less-than-satisfying
relationship. She felt blocked, unsure of the next steps in
her life. She presented for therapy to address some of the
pain and sadness that she had been carrying for years. She
was also a chain smoker, a habit she detested yet found
herself unable to control. She had briefly tried therapy
before, but had not engaged in treatment. A very adaptable
and agreeable woman, Terry could be pleasing to such a
degree that she fulfilled her own needs only through
meeting others’ needs.
Much of her treatment was formulated as being a case of
“unmet needs” which Terry had compensated for by seeking
love and nourishment via taking care of others. How to help
her discover how she nourished herself and work with
physical touch as a way to meet her unmet needs became a
central part of treatment.

Terry also remembered that her mother often unfavorably
compared her to others, sending a message that she was
“never good enough.” Terry compensated by always being
a caretaker. She had vivid memories of caring for her
younger sister and two brothers (six and ten years younger)–
feeding them, putting them to bed, reading them stories.
She remembered enjoying taking care of them, but “I never
really got to be little.”
This dynamic of taking care of others became a prominent
aspect of her personality, allowing her to function well
when focusing on the feelings of others, but left her with
little ability to allow herself joy and nourishment herself.
Terry was married twice, first to an emotionally and
physically abusive husband with whom she had her only
child, a son. She referred to the abuse that she withstood
over many years only in vague terms. Terry admitted she
had great difficulty discussing what she endured in that
relationship. Only seldom did she refer to it; and once she
described his constant threats of taking away her son from
her. This theme of tolerating abuse while remaining a
caretaker was an important pattern for Terry to address in
treatment.
Terry’s second marriage was brief. She described herself as
“safe for the first time in my life.” She left her second
husband, however, because she had re-fallen in love with
her high school sweetheart, Jack. She did not have an affair;
she merely had started a letter-writing correspondence with
Jack, and when she told her husband that she was writing
Jack, he put an ultimatum to her, and so she left him.
Unfortunately for Terry, Jack seems unwilling to have a full
relationship with her. Most of their connection occurs
through an intense email correspondence. The two see each
other rarely, and have never consummated their relationship.
Terry yearns for more connection with him, yet knows she
will probably never get it. When asked at intake about her
goals for treatment, she never mentioned this relationship.
Only after several sessions did Terry admit to Laurie that
her “missing attacks,” in which she would feel intense pain
at not having her desire for closeness with Jack fulfilled,
was really the reason for her coming to therapy now.

Assessment (“D” in Figure 1)
Qualitative Assessment

History of Client
Terry was the eldest child of married parents. She reported
some difficulty in her attachments to each parent. She was
born while her father was on duty during WWII, and after
the war, he was a traveling salesman and often away. She
described her mother as a very anxious woman who dealt
with her nervous energy by constantly moving. From her
mother, Terry learned that it was not acceptable to relax.

Laurie described Terry with “softness, yearning, longing,
and melancholy” in her appearance. She assessed that Terry
seemed “worn out,” as if she did not feel any power to
nurture herself. Terry admitted to having “a lot of sadness”
within her. Terry showed great difficulty receiving help and
nourishment without immediately moving into the role of
taking care of the other. This appeared right away through
an extensively- accommodating and deferential style.
Laurie assessed that Terry was not able to sense her inner
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resources and feel relaxed and nourished, thereby
supporting a healthy attachment to herself. This became an
important theme in the treatment.

Strengths
Terry had a number of important strengths. A very
successful professional writer, she had written for many
highly-regarded professionals. Terry’s ability to express
herself indicated a very strong intellect and a gift for
articulation which showed throughout treatment.
Repeatedly, Terry was able to articulate her inner world
thoughtfully and in clear and vivid terms. Additionally,
despite its drawbacks, her tendency to care for others
revealed her great strength as a loving woman, mother, and
friend. Terry raised a healthy son in the midst of an abusive
marriage, and to her credit, was able to leave, literally, with
her life intact. Since then, she continued to function very
well despite many setbacks, including caring for her aging
parents (she began several sessions discussing caring for her
ailing father), and being unable to drive due to her limited
eyesight. She also was in the process of mentoring several
of her high-status colleagues with much success.

Formulation and Treatment Plan
(“E” in Figure 1)
Laurie formulated Terry as suffering from an early
developmental trauma in which Terry was not adequately
contacted, held, and mirrored when she was very young.
Laurie described how Terry’s demure, deferent and
exceptionally other-oriented style suggested a breech at the
level of existence: can I belong? Laurie formulated that
Terry coped with this anxiety by creating the belief: “My
survival depended on loving other people. Giving love was
my life.” Laurie hypothesized that Terry had mostly
worked hard to love others, and was not very capable of
loving and nurturing herself without guilt and self-attack.
Since Terry appeared nourishment-starved, Laurie wanted to
create some new nourishing experiences that might be very
beneficial for her. Therefore, she planned to help bring
Terry back into her body in order to access her inner
strength and resources. Laurie formulated that for this type
of deprivation-based trauma, Terry would probably be a
client who could benefit from a lot from physical touch in
the therapy. Laurie also hypothesized that Terry often used
her telling of her story as a defense: “to go into the story
without spending much time in her body.” Therefore, as
described above, Laurie’s interventions were intended to
keep Terry focused on her inner awareness and experience
and less in narrative disclosure.

Example #1: “Linking Her Body to Feeling”;
Session 1
Building the alliance from the very start, Laurie warmly
recognized all that she and Terry have done together to
begin this “journey.” Terry seemed to appreciate Laurie’s
acknowledgement of all the effort she had needed to
overcome her resistance to therapy. When Terry continued
by expressing some sense of pleasure, Laurie right away
asked Terry – without going to any of her history – about
her bodily experience of “good.”
This intervention
exemplified the combined assessment and treatment in BcP,
as Laurie was assessing Terry’s level of embodiment at the
same time she was educating Terry how to bring awareness
to her body. At the same time that Laurie brought Terry’s
attention to her bodily sensations, she also socialized Terry
to BcP by offering the implicit message that this therapy
was going to be bodily focused.
Laurie: Well, so, we’re finally…
Terry: Yes [laughter]
L: So, what a journey, huh? . . . To get to this moment
of time…
L/T: [Laughter]
T: Yes, in more ways than one…
L: So, yeah, how does it feel to be here?
T: It feels very good; it feels very good. Um, I’m
really welcome here . . . this, very much.
L: And when you say it feels good, do you have a
bodily experience right now, when you check-in
. . . kind of curious?
T: Um, well, outside, I was ah… watching the bubbles
in the aquarium [giggle]. And I was coming from
a very important lunch . . . and . . . I can tell you
about it another time, but, I was thinking about
that, and I feel . . . I did notice how warm it was,
um, and it’s very soft. Uh, it feels good.

Laurie noticed how Terry associated to bubbles, describing
both a pleasurable memory and using a kinesthetic
description. This suggested to Laurie some attunement by
Terry to physicality. Terry, however, appeared to want to
give a lot of information. Laurie noted that desire, yet
wanted to work on helping Terry accessing inner sensation
through bodily awareness. Thus, she brought Terry’s
awareness and the focus of the session back to the bubbles.
Using the imagery of warm and soft is how, according to
Laurie’s guiding conception, Terry can become more
connected to her inner resources and grounded.
L: Just take a moment and just close your eyes and
just allow yourself a little bit of time to rest in that
image of the joy of the bubbles coming up, the
feeling of the softness, the warmth and just notice
anything you might experience as you allow
yourself the time to savor the bubbles, the warmth,
the softness . . . anything at all that you might
notice . . . Where are your hands, huh? Is there an
impulse in your hands? Sense that movement. Let
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your hands do that movement. Just like that,
exactly. What do you notice in your body?

As they worked with this soothing kinesthetic experience,
Laurie encouraged Terry to explore her felt sense in more a
complete way. As Terry closed her eyes and sensed within
herself, she spontaneously gestured with her hands. Laurie
asked Terry to repeat it slowly to explore the gesture with
somatic awareness. Here was an example of how Terry’s
body led the session, yet once whatever experiences were
brought into the room, Laurie guided and directed.
T: Yeah, and I was noticing that I felt really completely
relaxed, except for my hands.
L: Ah.
T: And it was as if the tension . . . and I mean,
sometimes my hands hurt, but, um, I don’t usually,
it’s as if they were the only parts of me that were
not relaxed.
L: And everything was relaxed, but underneath your
wrist?
T: Yeah.
L: The tension that was normally in your shoulders
seemed to be in your hands?
T: Yes.
L: So you felt that impulse . . . So, could you do that
movement slowly? Like a fish in water, or like an
octopus, just spreading . . . yeah . . . so notice what
happens when you follow that impulse . . . and you
sense your body relax, relaxing. Take a breath.
Yeah, just staying very curious, as you’re feeling
your fingers in your hands, sensing the quality of
the energy . . . in your hands, your wrists, and just
notice anything else you’re aware of in the rest of
your body . . . in your breathing or through your
torso . . . that’s it . . . into your pelvis . . . that’s it . .
I just invite you to relax into the experience.
T: I feel peaceful.

When Terry slowed down her movement, she was able to
access a peaceful feeling. She responded to Laurie’s
direction and acknowledged noticing a heightened
awareness when acting slower with mindfulness instead of
rushing through her movements. Laurie reinforced her
growing awareness.
L: When we do body-centered work, we often slow
time down. So, you will hear me at times just
letting you slow down time, to stay with
nourishment. And then we want to keep some sort
of being sensitive to what happens when you can
just rest in the peacefulness.

Terry took Laurie’s lead and went further: she associated
from her physical movement to her characterological style.
This was an excellent illustration of Hakomi therapy’s
theory that character structures organized from
developmental deficits can be “read” in the body’s habit
patterns and gestures (Kurtz & Prestera, 1976).

T: You know, it’s interesting to hear you talk about
slowing things down because, uh . . . I come from
a long tradition of . . . I didn’t found the tradition
but I inherited the tradition of coping via
acceleration.

What followed was a discussion of how Terry learned her
defensive patterns in her family. Terry mentioned Laurie’s
soothing, calming voice as something which made her
immediately feel safe. As previously discussed, Laurie uses
her voice a lot in trauma work – both the quality and pacing
are important components of helping clients slow down. It
is a way of touching the clients without touch.
T: That’s what struck me the first time I talked to you
was . . . the quality of your voice and the pace of
your voice…

Laurie continued to use her own embodiment through her
voice tone and rhythm to model embodiment to Terry. Note
how very little history has been taken. Laurie’s focus was
on the embodiment aspect of the work, spending little time
on the past in a “cognitive fashion.” Often there is the
active choice point between getting a client’s history and
slowing the client down. From this invitation to focus on
body and sensations, Terry immediately associated to an
intense somatic and affective early memory: from birth and
throughout her early childhood she suffered from severe and
painful eczema. Terry’s spontaneous association to a very
influential and painful somatic experience in her early life
may indicate an important “result” from the BcP treatment.
Had Laurie asked for history directly, she may have learned
some information about this event, but not with the richness
of this embodied memory. Terry’s ability to experience her
early memory with the accompanying felt sense
encapsulates the power of this work; it allowed for a
spontaneous re-experiencing between affect, memory,
image, and bodily sensation, all the while within a safe
relationship.
T: You know, it’s very interesting to me about that . . .
I don’t know why I never really thought about this
before, because once I started thinking about it . . .
but it was partly about coming to see you and
something else triggered it, I don’t know what it
was, but. When I, um, there was a question there
about the earliest childhood memory . . . and, uh,
I’ve been thinking about how few childhood
memories I can, you know, dredge up and it
suddenly hit me, that . . . Oh! I know what it was.
I was at work and I was doing an article on eczema
and um, they made a new discovery and they were
talking about how debilitating eczema was and that
they found that it was this autoimmune disease and
stuff. And I was born with really terrible eczema, I
mean, I really terrible . . . uh . . . and my earliest
memories are of having tar, you know, on my arms
and legs and ace-bandages and having my hands
tied, so I couldn’t scratch myself…
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As Terry continued to recount this early traumatic memory
of being held down, unable to scratch herself, believing that
the eczema was her fault, Laurie chose to listen without
delving further into the memory because trust in the alliance
needed to be built. It was only their first session and the
memory was very “old and deep.” In a later session, Laurie
might ask Terry to go into her body as she talked about the
eczema. However, in this session, Laurie intended to create
a “reflective, empathic, mirroring space” for Terry to tell her
story, merely noting how Terry had organized to cope with
the trauma. As a successful professional woman, Terry had
developed a certain coping style to self-regulate in response
to trauma. She has adapted and has been able to function
well, yet Laurie noticed how Terry sequenced her
comments, from the story about eczema to guilt and
reconciling her belief that “it wasn’t my fault.”
T: And I just started thinking about all of the events
that I probably went through and what I remember
most is somebody saying to me, “don’t scratch”
[laugher] . . . um, and one of the things that really
helped me because when I was growing up,
anything like eczema or asthma or any of that was
considered psychosomatic, so, you not only had
the misery, but you had the feeling that there was
something wrong in you that was causing that and
so . . . it was . . . a double whammy, really. And
my nephew, um, God rest his soul, was born, he
was the only one in the family who had this skin
condition I did.
L: Mm.
T: And obviously he was born quite a while after I
was. [laughter . . .] And I remember seeing him as
a baby with this horrible thing, and thinking, “my
God, you know, it wasn’t my fault!”

As Laurie brought the focus back to Terry’s body, Terry
spontaneously closed her eyes. Terry seemed to be
“grounding” in her bodily sensations more of her own
accord.
L:
T:

L:
T:

L:

T:

So, let’s check in, and see . . . what are you
noticing?
I’m noticing, uh, a feeling like, my God, I have a
very legitimate . . . I’m very, very, aware of the
surface of my body.
Uh-huh.
Very, very. Usually, if I have any awareness, it’s
you know, what’s tense in the muscles or . . . but
I’m very aware of my skin.
Great! Yeah, so, just take this time and let yourself
bring your awareness to your skin. Yeah. Because
when you were a little baby and were just born,
your skin had some rashes on it . . . and just notice
what it feels like now…
[Big sigh] Yes.

As Terry sighed and physically touched her face, she
appeared to make a new contact with her skin in that very
moment. She seemed to be working through old trauma
held in her skin, including the feeling of being ugly,

damaged, and having untouchable skin. As Terry finally
contacted her full affect and teared up, she acknowledged
that her sadness was an important part of what has brought
her to therapy. She described sensing the somatic mindbody connection between her skin and her sadness. One
might say that sadness was trapped in her skin.
T: I often wondered why I have had such a feeling of
ugliness my whole life and I, you know, I was
ugly. You know, I mean . . . I was . . . .
L: The eczema…
T: Yeah, yeah, it was really not a nice thing to look at.
L: Was it on your face too?
T: It was everyplace.
L: So, you felt ugly, and you also felt like it was your
fault, and you were also all tied up . . . and you
were also very young, and little, a time when
babies like to move and stretch . . . .
T: [big sigh] Yeah.
L: You are a very courageous soul to get through all
that . . . to get where you are now.
T: Thank you. It’s amazing to me, that connection.
[tears up]. I have had, um, I’ve had a lot of sadness
in me forever that I couldn’t quite feel, I couldn’t
quite get to the bottom of it. Not, I couldn’t quite,
I couldn’t. [Laughs].

As Laurie began to address Terry’s sadness, she used a very
visible, concrete, embodied imagery of a well. Terry
connected this imagery with her own body, gesturing to a
line from her head down her esophagus to her belly as a
“well of tears.”
L: Just notice everything that happens. Where in your
body . . . ?
T: You know it really does . . . it’s as if I can feel the
shape of the well going right down there . . . .
L: Uh-huh. Great. Let yourself feel that.
T: It’s just that . . . .
L: So you’re sensing the well, sensing the shape . . .
going down your throat, your chest, your
diaphragm, into your belly. Just kind of stay with
it . . . feel that well . . . the boundaries, feel that
shape . . . .
T: It does have a very specific shape . . . .
L: Right, yeah . . . a very specific shape. So, does it
curve, does it go straight?
T: It goes straight down . . . .
L: Straight down.
T: It’s about that wide.
L: A few inches wide. And how deep does it go?
T: It sort of goes from there, just straight . . . .It
doesn’t hurt.
L: It doesn’t hurt, right. And is there a texture? Does
it feel like it has a wall?
T: Yes, yes, kind of like a ceramic . . . like a ceramic
L: Like a vase?
T: Yeah. [real upbeat]
L: So just kind of touch into that ceramic shape.
Sensing the sides, the boundaries. That well . . .
.Acknowledging your sadness. If you look in
there, looking into the well and the water and the
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tears. And just notice if there is any thing that you
see when you look into that well, any image or
memory? There doesn’t have to be . . . just
asking…
T: [sniffs]. I just saw two faces . . . uh . . . just for a
second . . . in . . . reflected in water . . . .One was
mine, and, the other was Jack’s and Jack is the
man I just had lunch with . . . and . . . it’s such a
huge, long story, but anyway. He was the first
love of my life…

Throughout this session, even while exploring painful
memories and feelings, with Laurie’s encouragement, Terry
remained in touch with her body and her felt experience
within her own skin. From this place of re-experiencing,
Terry began to tell her story of her many sorrowful
attachments.
T: [sighs]. That’s another thing. You know, what
happened there was, ah, I, I had been in a very
abusive first marriage. I mean, just [pah!] . . . and
uh, I, I didn’t know, I didn’t know it was a sin . . . I
was living in France, thought it was my fault, you
know. But now everything I realize I was just a
walking textbook, you know, of what happens in
situations . . . so I couldn’t get out of it and uh, and
finally I did, not because I was brave enough to
make a decision, but because it really was so bad .
. . there wasn’t much choice . . . and then I married
again and it was a very compatible, it was the
antithesis of my first marriage and I think my
second husband and I, we both were really looking
for safety . . . and we gave it to each other . . . and
it was . . . and then I, I went to a high school
reunion and I saw Jack again and, um, we started
corresponding and uh . . . he . . . you know I guess
I went through that whole getting bashed around
stuff . . . um, with a form of amnesia almost . . .
and I just blocked it out and went on and didn’t
think about it . . . and um, but I do, really . . . I just
sort of shut the whole door. But when I met Jack
again and I would write something to him and he
would say something like, ”you always used to say
that” or “you never used to say that” . . . and I had
this feeling he remembered me better than I did,
you know? And he did.

Laurie formulated that Jack became the mirroring object for
Terry’s unmet early developmental needs. Despite having
safety for the first time, Terry ended up following Jack, who
offered her “a new developmental bond of mirroring,” as
well as “a repetition of her absent father.” Terry’s deep
feelings for Jack have also raised her awareness of her
unmet longings for receiving love.
T: [continues] And then my husband . . . you know . .
. I started feeling that I was doing something that
wasn’t morally good, because I hadn’t told my
husband I was having this correspondence . . . I
wasn’t seeing him or anything, but it was very
important to me. So, I talked to my brother, and he
said, “Oh, I think you should tell your husband,

because he’d want this for you” . . . and I was
thinking I don’t want to do something . . . it felt
weird to have this private in that way. So, I told
him . . . and . . . I couldn’t . . . and . . . um, you
know, and he gave me an ultimatum, I had to stop
writing to him or leave . . . and, uh, you know, it
was the hardest decision I ever made, um, because
I, I was safe for first time and I hadn’t spent a lot
of time in safety, and I remember thinking I must
have a self-sabotage gene. I mean, here everything
is okay, and what am I going to do, but blow it all
up again? But I just felt as if, you know, I would
be living some kind of a lie.

Laurie noted that despite the “self-sabotage” of her actions,
Terry had acted with deep integrity. Laurie could see how
important the truth was to Terry, who had been
uncompromising in making sure that her husband knew
about her correspondence, even if it ultimately meant losing
him. She respectfully acknowledged how hard this woman
has worked to survive her trauma of unmet sense of
security, and started to formulate how Terry must have very
deep unmet developmental needs that led her to give up her
first sense of safety for this relationship with Jack.
T: Yeah. And I seriously, to tell you what a mess I
was, I was seriously considering lying to my
husband and telling him I wasn’t writing him any
more, so that I could stay, you know . . . .
L: And have both….
T: And have both. We had just inherited his mother’s
house, so for the first time we weren’t in financial
whatever . . . .And we worked on the house for two
years to clean it out . . . and I loved it, you know?
And I was 55 . . . and I thought I’m really ever too
old to go camping . . . but, I just, I know I couldn’t
do it, but then I went through a period of really
feeling . . . utterly desolate . . . I wish I’d known
you back then . . . the day I moved out of my house
it was New Year’s Eve and I didn’t know what
town to go to, so I went to a town where I didn’t
know anyone, and I had caught the flu from my
son, and I was sitting there with these boxes and I
had nothing to listen to music with. And I didn’t
know you needed cable TV to watch, you know.
And I was sitting there thinking that, you know, I
had no idea where I was going to go from there or
how . . . .

Laurie appeared to gather Terry’s clinical history in an
“organic” way. She did not ask for linear questions and
responses, but listened as Terry desired to tell it. After
gathering this information, Laurie returned Terry’s attention
back to her body. Using imagery, Laurie encouraged Terry
to develop a somatic, cognitive and affective integration of
this experience.
L: So, what happens, take a moment now, when you
kind of sit with yourself, today, right now, right
here, in the present time, just sensing the woman
you are now . . . .When you see that woman back
then with the house and the boxes on New Year’s
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Eve . . . .How do you feel towards her? What
would you say to her? How would you contact
her?
T: I would say, you know, my son used say to me . . .
I have a wonderful son, who loves me, he really
loves me. He used to say, “Mom, you’re a f#*king
lunatic!” [chuckles] But, I would say to her that,
“I’m really proud of her”, because she did
something that made no sense to anyone, including
herself, um, she . . . ah . . . had a very deep-seated
need for approval . . . and her family pretty much
freaked and thought she had lost her mind . . . um,
and she just had this feeling that, you know, if
there was ever any hope of being true to herself
this was it, and then . . . .You know though times
in your life when there’s really a fork in a road, a
real, real fork. I mean they happen all the days, all
the time, and usually you look back and you say
“oh yeah,” or I did this one or I did this one . . . .”
That was really, Uh [groans], I remember just a
really an overwhelming temptation . . . I . . . she
was, she was scared, broke, lonely, getting old . . .
Um, I mean, it was a disaster, and she made it
through.

L: So, let’s just take a moment . . . before we start to
kind of complete for today . . . and just see what it
feels like right now . . . yeah . . . .there’s a lot of
richness you brought today . . . and we will be able
to go back and revisit some of these places in more
depth, and take more time . . . and sensing where
you are right now with where we traveled to today
. . . and see if there is anything you want or you
need or you would like to kind of take with you
from our session . . . .
T: I feel as if you’ve already given it to me. [chokes
up] You know, I tried therapy only once before .
L: What is it that you feel that you want to take with
you?
T: The sense that I can go on this journey with you.
L: Okay.
T: And that I will . . . you know I have had to be very
self-reliant. A lot of people have relied on me. I
feel as if for this, this I need to rely on somebody
else because I . . . .
L: [interrupts] Some permission for you to go on your
journey . . . and have me joining with you . . . .
T: and that . . . .
L: [keeps talking] You can rely on me . . . .

Laurie focused Terry on connecting somatically with an
experience of her inner strength.

In this concluding intervention, Laurie stayed firmly on the
imagery, integrating the cognitive work with Terry’s felt
experience, as well as emphasizing their alliance. Laurie
knew that the treatment would only work if Terry felt safe
with Laurie. She encouraged Terry to connect the work
they have done in session around feeling safe with her
bodily experience so that Terry can really know what it feels
like to be “safe” in her being, not just in her mind.

L: And you are proud of her.
T: I am very proud of her…
L: Let’s just take a moment and just feel. “I am proud
of her.”
T: I am proud of her.
L: Yeah. But she made it through.
T: [Big sigh]
L: Just kind of sit with that awareness . . . of following
truth, true to thyself, to thy own self be true . . .”
You were true to yourself.
T: She was a strong lady. I mean she was a f*ing
lunatic, but she was a strong lady!
L: I think so . . . .Yeah.
T: [Big sigh]
L: Just take a moment in the present time to kind of
sense what it feels like in your heart and your soul
and your body . . . .
T: It feels very full.
L: . . . just very full . . . And when you feel the feeling
of fullness . . . how do you notice that as
sensation?
T: I have . . . ah . . . a feeling of, um, uh, how can I say
. . . it’s not a pressure, but there’s a sense of
expansion . . . .
L: Expansion!

Laurie was careful about how to end the session. It is
important that clients leave feeling grounded and contained,
and thus they need time to integrate what has occurred in the
session. Often Laurie will review the session, asking them
what they will hold as a way to integrate it into their
“normal consciousness” for the week and thereafter. She
did this with Terry.

L: And we can do it together . . . you don’t have to do
this all by yourself . . . and you’re safe . . . and how
it feels . . . yeah, just sensing the beginning . . . just
the beginning. You’ve already brought a lot of
your riches.
T: Safety . . . is a really good feeling.
L: Is a really good feeling. So, whenever we get a
great a feeling, what do we want to do? We want
to slow time down and let the body absorb that on
a cellular level. So just give yourself a little bit of
time to feel the safety . . . sense the movement of
your breath . . . feeling your back against the
pillow, sensing your hands on your legs, your feet
touching the earth . . . the feeling of containment . .
. awareness of safety . . . and the movement of
your breath . . . and just notice as you acknowledge
the safety . . . and acknowledge your body . . . your
body telling your mind “I’ll be with you.” And
just notice if there is any image that emerges out of
this sense of safety in the present moment . . . a
painting or a picture that was born out of the
feeling in your body . . . a feeling of safe . . . .
T: It isn’t visual, but it’s very . . . .
L: It could be kinesthetic.
T: Yes, yes. Very much.
L: And what’s the quality?
T: It’s a combination of buoyancy and being
enveloped . . . .
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L: So the feeling of being enveloped and surrounded
and feeling buoyant.
T: Right.
L: Great . . . .Mm. Great.
T: Thank you.
L: You’re welcome
[End of session]

L:
T:

Monitoring Evaluation of Session One
(“G” in Figure 1)
This session was an example of how Laurie moved back and
forth, “stitching together” both narrative and experiential
embodiment work in a session to help Terry increase her
attachment to herself. Laurie formulated from this early
work that Terry did not have the capacity to nourish herself
and connect with her inner resources. Terry appeared to
have a developmental trauma that had inhibited her from
freely taking care of herself, unless she did so through
taking care of others. Future work would need to focus on
how Terry could learn to access her own inner resources by
herself.

Example #2: “Terry” finding her somatic
boundaries with aggression; Session 12
Through the treatment, they worked on helping Terry
identify that her sole way to connect was to nurture, but she
would ultimately end up feeling like the filling station where
others would come to “tank up” and be off, leaving her
depleted. A way to explain Terry’s unmet developmental
need was that she didn’t know how to get angry and set a
boundary, as Terry never realized that anger could be a
connector, only a separator. Terry is starting to get mindful
of love coming and going, it’s not just a one-way street.
Terry’s “boyfriend” Jack seems to have offered a source of
love and bonding yet without the physical nourishment that
is so important. Laurie’s goal was to transfer that source
back to Terry herself so she could offer herself the unmet
need. Terry remembered an important experience during
the past week: She had expressed appropriate anger and set
a boundary with her friend Susan without feeling selfish.
T: Oh, you know, last week I got angry at somebody.
L: Oh, who?
T: She’s a really good friend of mine. She’s a
colleague and . . . .
L: That was in your pictures, remember you said,
“there’s anger there.” You got angry!
T: I invited another colleague to lunch because it was
her birthday. And Susan came, the next thing we
went for a walk to get some coffee or something.
And she said, “I have to tell you, you know, I was
really upset that you didn’t invite me to go have
lunch with you.” And so I said, “Oh, I’m really
sorry, I didn’t mean to hurt you.” She said, “If I
had done same thing to you, you would have felt

L:
T:
L:
T:
L:
T:
L:

T:

bad.” I said, I really think I’m pretty much of a
golden rule person, and I don’t think I would do to
somebody. I said, “I don’t think I would be hurt if
it were her birthday and you took her to lunch.”
Anyway . . . .
When did you angry?
Well, so, the conversation, she went on for about
45 minutes. And I had apologized. “I had this, I
had that.” And then we went back to the office
and started working and she brought it up again.
And at that point, I said, “Susan, that’s enough!”
[Laughs]. And she just . . . she said, “What?” She
had never seen me angry. And I didn’t even feel it
coming. You know, I knew I was getting a little
tired of it, you know, but man did I get mad at her!
Great.
Oh!
She was startled?
She was very startled.
Not a behavior they expect Terry to express.
Yes!
So, how do you feel about yourself knowing you
had this spontaneous impulse to say, “Susan,
enough!”?
Well, you know what the amazing thing was, I
didn’t actually even feel guilty that I got mad at
her.

As Laurie had formulated, Terry’s belief system had been
“If I receive love, I’m selfish.” Through their work, Terry
experienced a new belief: “I am able to get mad and stay
connected and not feel guilty.” They explored whether
Terry could feel love without feeling selfish by examining
the guilt that arose after Terry’s impulse to assert herself.
L: Why would you? Why should you?
T: Because anger is definitely not a good thing.
L: It’s a good thing if someone is battering you and
you need to establish a boundary. Feel that.
T: Yeah, yeah.
L: And what do you want to say her?
T: Enough! [she gestures with her arms].
L: Feel that.
T: Yeah, yeah.
L: Enough! And just sense your arms.
T: Yeah.
L: And your legs.
T: Yeah.
L: And your chest, the energy.
T: [Sigh] Yeah.
L: What does it feel like?
T: It feels good [Laughs].
L: Yeah, exactly.
T: Enough! [Laughs].
L: You’re very alive . . ..it’s your assertion.
T: Yes! And then, afterwards, obviously, I didn’t
want to hurt her and I didn’t want her to be upset.
But, I didn’t feel, I didn’t feel, you know, I mean I
went in and gave her a hug and I said, “Let’s not
have this conversation again for at least 10 years.”
And it was fine. And she said, “We have to talk
more about it.” And I said, “yeah, but not now.”
But it was funny because I, I just, and I can’t
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believe I almost forget to tell you. Because when I
went home that night, I thought, “Wow, I have to
tell Laurie about that.” I really did . . . .

Terry appeared more expressive and “activated in her body”
than in earlier sessions. Yet Laurie noticed some fear
emerge after Terry expressed herself; her body appeared to
tense, and she seemed to look for reassurance. Laurie
worked to reinforce Terry’s new experience of assertion.
She created an experiment having Terry set a boundary and
stay mindful in order to integrate the cognitive, sensate and
affective aspects of assertion. Note how Laurie selected
specific language that embodied the proper affective
reaction, which in Terry’s case meant finding the words in
French.
T: That’s right! You know, I’ve always loved, you
know, the Italian word for that, it’s “basta.” And
there’s something about that . . . .
L: What do the French say?
T: “Assez.”
L: Assez. Like stop?
T: Or “ça suffit.” It suffices, literally. Ca suffit.
L: So what are you learning about yourself when you
let yourself have that permission to set that
boundary, ça suffit, enough?
T: Yeah, huh . . . you know, actually, it’s a very
physical sensation of . . . it’s like weightlifting, it’s
like taking something that’s pressing and pushing
it. [Client gestures with hands].

As Terry spontaneously gestured with her hands, Laurie
introduced a physical touch experiment to help Terry
assimilate her experience of boundary setting. Formerly,
Terry had believed that anger was entirely destructive –
anger had meant either hitting (or sadly, being hit), or
distancing. Through this experiment of pushing hands,
Terry experienced the cognitive, emotional and sensory
aspects of anger as a way to connect with clear boundaries.
As Terry allowed herself to experience her anger, she began
to see the healthy side of assertion, which she found so
transformational that she exclaimed “holy smokes.”
L: So let’s try a little experiment. I’m just going to
meet you. I’m not going to overpower you.
T: [Laughs].
L: Overpowered by you.
T: Okay
L: Just feel what that’s like inside. [Therapist moves
chair closer and sits across from client close
enough to put her hands up to her]. And what
would you say? What are the words that would go
with this gesture?
T: [Client puts hands up to meet therapist’s]. Oh,
okay, so if you were really trying to push too hard?
Ça suffit.
L: Yeah, and check in with your arms, your heart,
your spine . . . your belly…
T: You know, that is an amazing feeling. Wow.
L: Yeah, just hang out with that feeling you’re having.

T: Wow, because you know what’s incredible is that I
just have to let go for a second and then I’ll come
back [lets go with hands]. But the sensation, every
time I thought of anger, the image that always
comes is that [curls up in ball] . . . and I’ve always,
I think I’ve always been terrified of it because . . . .
L: Well, that’s more of an image of protection, right.
T: That’s what I just realized.
L: Do that again.
T: Yeah. [curls up again]
L: When you think of anger, you go into almost like a
womb-space.
T: Yeah, a “don’t hit me” sort of thing. And I guess
my association because it’s that way, I’ve been
scared out of my mind to feel anger because I see it
as such a wounding, cruel . . . .
L: Exactly. That’s when anger gets merged with a
traumatic injury.
T: The idea that you could be angry and not have it be
destructive and horrible is like, you know . . . .But
this is fun [laughter; client puts hands up again]
definitely!
L: Your aggression . . . your assertion.
T: Yeah. And it’s not a bad thing.
L: It forces us to connect.
T: Yeah.
L: Not disconnect. It brings connection.
T: Wow, that’s incredible. Huh. Holy smokes. I
never . . . .

Through this physical experiment, Terry realized how anger
could be a positive connector within relationships, and how
by setting boundaries for herself she can support herself and
the other person as well.
L: Then you define your boundaries. Then you’re
saying, “You’re not going to violate my
boundaries.” Whereas, when you’re little and you
get violated, it’s like oh, you can’t protect yourself.
T: Yeah, yeah. And anger is kind of . . . see that’s the
thing . . . and I do know that when, you know,
there have been, I mean, if anger is like expressing
a truth that you know somebody is not going to
want to hear, I don’t suppose that’s really anger,
except I’ve done it once in a while when I was
angry.
L: Well, maybe, and again, you know, she would go
on and on until you set a boundary.
T: Well, I guess really that until I stopped her, she
wasn’t going to stop.

One of Laurie’s basic rules of treatment is that in order to
help a client embody a new felt sense within the nervous
system, it is important to practice the new experience at
least three times. So Laurie brought Terry back to her felt
experience of saying, “That’s enough!” to Susan.
L: Try it once more.
T: Okay.
L: I want to give you another felt sense. So, what’s
her name?
T: Susan.
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L: Her name is Susan. And what was she saying?
T: She was saying, you know, “well, there’s one other
thing, you know, about um . . . .”
L: Okay, I’ll play Susan. So, “Okay, I’m not finished
yet. I think I need to tell you more about, I mean,
you really . . . .
T: “Susan!”
L: “ . . . you didn’t invite me and you know, there’s
another thing I need to tell you about remember
when I . . .”
T: “That’s enough!” [Puts up hands. Laughter]
L: Uh huh. Feel your legs. You want to ground.
T: Yep.
L: Uh-huh.
T: Yeah.
L: Come forward a little just to sense your pelvis.
And look at me and go, “That’s enough!”
T: “That’s enough!” [Puts up hands; Laughter]
L: Feels good, huh?
T: It does. Wow. This whole boundary thing, you
know, I have never really had a lot of them.
L: And once more, just kind of say it, try it again,
maybe from your belly or . . . .
T: Okay. [Laughs]. That’s enough! [gestures with
hands]
L: Uh-huh. I want to feel you push through, push into
the earth. That’s it, relax your back, so you’re not
hurting yourself. What’s happening in your arms,
your spine?
T: I’m just really, I’m pushing.
L: You’re really pushing.
T: Wow.
L: How does it feel to make contact and say, “That’s
enough?”
T: That’s enough!
L: Come forward. [moves chair forward and puts her
hands up]
T: That felt good. [pushes against therapist’s hands]
L: Keep pushing out.
T: Okay, now, you know one thing I just noticed.
Like, it feels like I don’t need to push that far. It
feels . . . as if . . . I don’t need you to go to the
other side of the world.
L: Just a little bit. Just dance with it.
T: Okay. Yeah, ‘cause it’s when, you know, when it
gets so it’s like a bar against your chest, and you
haven’t pushed back yet, that’s when it’s not good.
Ça suffit. [Laughs]. You know one thing I just
realized, that one of the reasons I think I like
speaking French so much is because I could say
things in French, like swear words [Laughs] that I
could never say in English.

As Terry experienced her anger, she associated to her
mother’s response to anger. Since Terry’s mother would
detach when she was angry, anger was always a form of
disconnection, which was too overwhelming and too
frightening for Terry. Having this new option of setting
boundaries offers Terry more choices of behavior. As
Laurie explained in her conceptualization, trauma can lead
to rigidity and living in limited ways, while health means
having more options and resiliency. Even Terry’s use of
“rainfall” suggested her increased somatic sensibility.

T: What you said about anger as connection, that is so
true and you know I can remember feeling my
mother furious at me, but she would never tell me
what I did that was so awful. I used to sometimes
go to somebody else’s house and they’d have like a
shouting match and I’d think ah, you know like
rainfall.
L: Right, like life, freedom.
T: Yeah!

Even with the positive changes, Laurie assessed that Terry
still needed some external support, and asked Terry to
explore images that will help her remain connected with her
inner strength in the outside world. Terry associated to a
hug and gestured as if giving herself one. As they examined
the gesture of Terry opening and closing her arms, Terry
connected meaning to her closed and open stances. An open
posture she associated with entitlement, power, and
“obnoxiousness,” whereas the closed posture still felt more
comfortable as she was “used to this.” Laurie worked with
her to become more aware of her projection onto an open
stance, and reframed the posture with a new possible
meaning: “here I am, I can be open.” At the same time,
Laurie supported Terry’s need to maintain her closed
posture. Laurie assessed that in terms of Terry’s object
relations, when mutuality exists is when Terry can feel most
relaxed and open.
Just as the session was about to end, Terry pulled her body
in again, crossing her arms and legs, as if she feared that she
would regress endlessly into her upsetting feelings. Laurie
reassured her and reframed her fear once again as a normal
part of the process: “Turmoil is not all of who you are, it’s a
moment in time.” As they concluded, Terry appeared
lighter and more accepting of her own process of change.
L: So, there’s often confusion between, am I going to
go back there, or is it that I’m going forward and I
finally feel safe enough to tolerate these feelings,
doesn’t mean I’m going to go back there, I’ve
overcome them, but I might not have given myself
the safety or permission to feel these things.
T: Yeah, that’s exactly it. Phew. And I think what’s
disorienting is that you, I mean last week at this
time, I really thought I had pushed backwards, I
thought, you know what had I done? But it is that,
you know, there is a lot of stuff that I couldn’t
have gotten through it and felt it at the same time,
there was just no way in hell.
L: And when we can’t go through it and deal with it at
the same time, we either push it down, like you
said, or we run from it.
T: Both of which I’m really good at. [Laughs]. This
has been a wonderful session. You know?

Concluding Evaluation (“L” in Figure 1)
Terry was clearly able to hold her good feelings and stay
connected with her inner resources more easily, without the
same level of fear and guilt that stopped her previously. For
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example, towards the end of the session, as Terry observed
an image, she gestured with her hands. As they slowed the
gesture down and she opened her raised arms, they could
both see that she was much more able to allow herself to
experience a nourishing feeling through the gesture.
Additionally, Terry allowed herself to play with the
experience, enjoying it, and not jumping into her story.
Through such interactions it was possible to see Terry’s
increased ability to connect with her sensory experience and
stay with the positive sensations of her internal experience.
Terry still appeared to need some reassurance; she had not
entirely worked through all her guilt and fear of asserting
herself or giving to herself. She had, however, confronted a
major issue of expressing her anger, and was able to access
the important feeling of connecting through assertion.

deep longing for attachment, yet did not provide her with
sexual satisfaction. Yet her desire for sexual union was a
way to access her unmet early need for love and attachment.
Through the treatment, she was able to discover and value
her connection with herself.

Case of Terry: Summary and Conclusions
Terry worked on a major identity shift in this treatment.
She became much more able to access her inner resources
by herself. Through their work Terry became more flexible,
able to see herself as one who gives and also feels entitled to
receive. Both the quantitative and qualitative data suggested
that as a result of this BcP work, Terry became less
depressed. This shift could be seen in the therapy room:
Unlike early sessions in which Terry had little bodily
awareness, over time Terry began to adjust her own pillows,
which suggested she felt more entitled to access comfort.
And with that comfort seemed to come a greater love and
compassion for herself. Overall, Terry increasingly came to
know herself and accept herself.
The treatment also helped Terry work on her anger. Laurie
formulated that a lot of Terry’s sadness, grief, and
melancholy came from her freeze around anger. As Terry
became angry, she also felt a new sensation of power; she
discovered a new way of being in connection with people
such that she was finally able to feel safe enough in her own
skin to set a boundary with others. Through the treatment
she experienced she could be angry and assertive and still
survive.
As both the data indicate, Terry made some important
strides through the therapy, yet her work was not yet done.
Terry intended to continue working with Laurie. Whether
she will continue these sessions and give freely to herself
now that the study is over remains to be seen.

Final Conclusions
Many clients in BcP have unmet developmental needs or
trauma that interfere with feeling a sense of well-being and
positive attachment to themselves. In each situation, Laurie
searches for what will bring them to a felt experience of
connection with their sensory selves, and in doing so,
reestablish their confidence and self worth. In the case of
Terry, her relationship with Jack awakened some of her
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ABSTRACT: Meditation, according to Sogyal Rinpoche (1994) involves learning to bring the mind “home.” In order to
accomplish this, one has to become aware of the mind’s business, its distractions, preoccupations and inner dialogue. Meditation,
especially the practice of mindfulness as taught by the Buddha more than 2,500 years ago, offers a simple and incisive tool for
understanding the “workings” of one’s mind.
Although Buddhist psychology has gained wide acceptance in contemporary psychology, many therapists lack a full understanding
of the clinical applications of Buddhist ideas and practices with clients. This paper discusses the use of mindfulness, and the
Buddha’s seminal teachings of “dependent origination,” “karma,” “letting be,” and “letting go” in therapy. Through anecdotes and
clinical vignettes, the paper illustrates how clients experience these practices and ideas, and how they have generalised their clinical
experiences to other aspects of their lives.

Introduction
There is a book edited by John Crook and David Fontana
(1990) titled Space in Mind, which highlights the
importance of having an empty space in the mind.
Normally instead of having space in our minds, our minds
are in space, ruminating and carrying on an internal
dialogue. According to Soygal Rinpoche (1994), we need to
learn how to bring the mind “home.” In order to accomplish
this, we have to become aware of the mind’s business, its
distractions and preoccupations, and learn to let them go.
Today, there is increasing recognition of the efficacy of
using Buddhist meditation, especially the practice of
mindfulness, in helping people deal with psychological and
health issues.
Kabat-Zinn (1996) designed the
groundbreaking mindfulness-stress reduction programme
(MBSR) to help people manage stress, pain and illness.
Segal, Williams and Teasdale (2002) have applied the
MBSR programme in conjunction with cognitive-

behavioural therapy with large clinical populations as a way
of helping people prevent the relapse of clinical depression.
Richard Davidson (2003) has also utilized the programme to
study the benefits of meditation on neurological functioning
and the immunity system. Kristeller (2002) has employed
mindfulness practice to help clinical populations deal with
binge-eating disorders. There are also recent writings on
how Buddhist practice and ideas can assist therapists in
clinical settings, e.g., in acting as a mirror for clients
(Rosenbaum, 2003) and in enhancing therapists’ attitudes
and skills (Segall, 2003).
Less has been written about how mindfulness practice is
actually employed in clinical settings with clients. At a
recent International conference in Italy, when I spoke on
Buddhism and psychotherapy (Khong, 2003a), I was asked
questions by attending psychologists such as “how does a
therapist actually use Buddhist ideas and practices with
clients?” and “does the therapist have to be a Buddhist to
apply these ideas and practices in therapy?”
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In my view, the question concerning how a therapist
actually uses Buddhist ideas and practices with clients is
pertinent, as there appears to be a lacuna in knowledge
despite the growing interest in this area. This lacuna exists
because, although Buddhist psychology and philosophy
complements many aspects of psychotherapy, it is not
another school of psychotherapy. Buddhism offers no
specific techniques for dealing with specific psychological
issues, nor were the Buddha’s teachings intended for this
purpose. Nevertheless, both psychotherapy and Buddhism
are primarily concerned with helping people to understand
and to end suffering through self-realisation and the taking
of personal responsibility. Given this broad commonality of
aim, numerous Buddhist concepts and practices afford
clinical practice useful adjuncts.
The short answer to the question of whether the therapist
has to be a Buddhist is in the negative. I believe that the
Buddha teaches an attitude, not an affiliation. This attitude
can be acquired by any individual, irrespective of his or her
race, culture, religious orientation or profession (Khong,
2003b). However, even though therapists do not need to be
Buddhists, it would be helpful for them to be familiar with
the finer points of the Buddha’s teachings. I believe that
understanding the essence of the Buddha’s teachings will
make it easier for therapists to decide when and how to
apply them in different clinical situations. It will also
enable them to use comparable contemporary discourses in
order to make the practices and ideas more accessible to
clients who may not be familiar with Buddhism, or who
may have prejudices or preconceptions about Buddhist ideas
and practices.
In this paper, I focus on the use of mindfulness practice in
therapy. In my view, this practice cannot be applied
separately from various other Buddhist teachings as the
latter provide the philosophical and psychological
foundation for mindfulness practice. To separate practice
from the context of these other teachings would be akin to
driving a car without having understood the manual, thereby
not appreciating the car’s capabilities and limitations. So, as
well as mindfulness practice, I will discuss and illustrate
with clinical vignettes the Buddha’s teachings on
“dependent origination,” “karma,” “letting be,” and “letting
go.”

Meditation
The Buddha encourages people to develop insight and
wisdom through self-understanding and by taking personal
responsibility for one’s thoughts, feelings and actions in
order to reduce one’s suffering. Mental culture, or more
commonly understood as meditation, is the aspect of the
eightfold path that deals with the mental development and
training of the mind to develop insight and wisdom (Khong,
2003c).
It involves cultivating right effort, right
concentration and right mindfulness.

Right effort entails putting in the right amount of effort into
preventing negative (unwholesome) thoughts from rising,
and enabling positive (wholesome) ones to develop. Right
concentration means directing attention to one object of
focus (e.g. loving-kindness, the breath, mantra, chanting
etc.,) to the exclusion of others. The purpose of right effort
and right concentration is to quiet down the mind and to
help the meditator to let go of negative thoughts and
feelings. However, in order to let go, one has to be mindful
of whatever enters the mind.
Right mindfulness, the most important factor in meditation,
involves “the bare and exact registering of the object [of
attention]” (Nyanaponika, 1992, p. 32). The normal
tendency of the mind is to wander (mind in space) and also
to infuse what is perceived with preconceptions and
subjective elements. Right mindfulness helps people to
reduce this internal dialogue, and to see things for what they
are, that is “bare of labels.”
According to the Buddha, one can develop right
mindfulness by contemplating the four foundations of
mindfulness (Satipatthāna Sutta, Treasure of the Dhamma,
1994, p. 277).
This means developing continuous
awareness of the (1) body [e.g., breath, posture, bodily
sensations], (2) feelings [whether pleasant, unpleasant or
neutral], (3) mind [thoughts, emotions, intentions, volitions
and so forth], and (4) mental objects [mental phenomena
relevant to awakening, such as the seven factors of
enlightenment and the five hindrances to meditation]
(Goleman, 1984; Nyanaponika, 1992).
Briefly, the mental objects refers to the contents of the
meditator’s mind that contributes to, or impedes his or her
progress in gaining insight and wisdom. The seven factors
of enlightenment are associated with mindfulness,
investigation of reality, energy, rapture, tranquillity and
equanimity, while the five hindrances are related to
attachment, ill-will or anger; sloth and topor, anxiety and
worry; and doubt (Nyanaponika, 1992).
The differentiation between the four foundations of
mindfulness is crucial to developing greater self-awareness
and understanding. Nyanaponika (1992) explains that if a
person hurts his or her arm, then the appropriate object of
contemplation on the body is the damaged arm. The pain
arising from the wound forms the basis for the
“contemplation of feelings.” The feeling of annoyance or
anger towards the person who causes the hurt falls under the
“contemplation of the states of mind” and “mental contents”
(p. 33). As Young (1994) notes, in this manner of simple
observation, a person is able to see the pain as one thing,
and the acceptance or resistance to the pain as another.
With this insight, he explains, we can experience pain for
itself, without turning it into emotional suffering.
The aim of mindfulness is to become continually aware of,
and to label our thoughts, feelings and emotions objectively,
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and to accept them for what they are without needing to
change or justify them (Gunaratana, 1991). One of my
clients, “Jane,”1 captured the essence of mindfulness well
when she explained that mindfulness has enabled her to
watch her thoughts and responses taking place in “real time”
rather than from hindsight. It should be noted that
mindfulness practice is not advocated as a solution to
clients’ problems. Rather, it provides an efficacious
mechanism for clients to be become aware of, and to
deconstruct what I refer to as “the workings” of the mind.
TP

PT

Applications and Contributions
Mindfulness Practice
Segal et al. (2002) explain that typically, individuals tend to
reject unpleasant feelings and hold on to pleasant ones.
They note that a more skilful way of relating to experiences
is to “register that they are here, to allow them to be as they
are, in this moment, and simply hold them in awareness” (p.
225). The practice of just observing our thoughts, feeling
and emotions without adding value to them has important
therapeutic benefits.
Employing the practice of mindfulness as an adjunct to
counselling, I encourage clients to label (L), acknowledge
(A), experience (E) and let go (L) of their experiences
(including feelings, thoughts, emotions etc.,) moment by
moment. Where clients find difficulty in doing so, I
encourage them to focus on a neutral stimulus, such as the
breath (B). I use the acronym LAEBL to assist clients in
remembering this mindfulness exercise. The rationale for
this practice is that it helps clients foster a different way of
relating to their experiences.
P

P

The LAEBL practice incorporates several of the Buddha’s
ideas discussed above.
The Buddha recognises that
individuals’ responses to their experiences are permeated
with their own psychological idiosyncrasies. To reduce
these subjective biases and tendencies, the Buddha
encourages people to pay “bare attention” by labelling each
feeling, thought and emotion as it rises and falls. By so
doing, the Buddha explains, “in the seen will be merely
what is seen . . . in the sensed will be merely what is sense.”
(Udana I:10, Ireland, 1990, p. 20).
P

encourage clients to make space for, but not to identify with
their experiences (Khong, 2003a).

P

The Buddha also recognises the human tendency to avoid
painful or negative experiences and to hang on to pleasant
ones. The idea of adopting a neutral stance towards our
experiences incorporates the Buddha’s teachings of letting
be. Additionally, the idea of asking clients to be mindful of
their feelings, bodily sensations, images and internal
dialogue is to assist them in distinguishing between these
elements and to learn to separate their responses to a
situation from the situation itself (to see things as they really
are). I will elaborate on this aspect further when I discuss
“breaking the circuit.” Finally the point of letting go is to

Clinical Vignette
Currently I am seeing “Andrew,” a highly articulate
professional in his late 40’s, who is experiencing depression
and anxiety arising from work-life issues. From his sessions
with his previous counsellor, Andrew was aware of having a
lot of negative thoughts and feelings. However, he wanted
to understand what was supporting his feelings of
depression and anxiety, and how to deal with them. The
following account of a mindfulness practice with Andrew
illustrates the application of the practice of LAEBL during
therapy and the insights that one can gain from the
experience. Goleman (1990) notes that during meditation, a
client’s free association is found to be richer in content and
the client more able to tolerate the material. Goleman adds
that this material is not restricted to what the therapist and
client find problematic, but includes whatever comes to
mind. This observation appears to be consistent with
Andrew’s experience with his mindfulness practice:
P

P

B: Could you label the feeling that you are mindful of?
A: A feeling of anxiety.
B: Could you just acknowledge the feeling?
A: I am feeling anxious.
B: Just experience that feeling throughout your body
(Andrew allowed this feeling to flow through his
whole body).
B: Can you label any bodily sensations associated with
the feeling?
A: Tenseness in the midcage. Also around the
stomach. Like in a skeleton or shell.
B: Are there any images associated with the feeling?
A: Like a whirlwind. Churning pool. Flying in the air.
Out of control. Like going over the cliff.
B: Is there any internal dialogue?
A: “What is happening?” “What am I going to do?”

Andrew was encouraged to simply label, acknowledge and
experience this feeling of anxiety, the images and internal
dialogue associated with it, to let them be, and to let them
go. Initially, he experienced some difficulty in letting them
go. When I suggested that he try focusing on the breath, he
was able to let go and reported feeling more focused. As we
continued with the practice, Andrew was able to identify a
feeling of peace. Although he had no difficulty in letting go
of this, it was followed by a feeling of “nothing,” and then a
feeling of “terror and fear.” Andrew describes the bodily
sensations and internal dialogue associated with this feeling
of terror:
I was experiencing it in the stomach. The image is
being attacked by something cold or foreign, coming in
and ripping me to pieces. My limbs are frozen, and I
can’t move a thing. … I must say that I am not feeling
sick or terrified. … I am feeling the perception of
terror, but I am not feeling the terror. … In terms of
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thoughts, it is a thought of helplessness, “Like you
have no chance.” “This is totally overwhelming.”

experience provides an immediate reinforcement of
this feeling.

At the end of the session, Andrew recounted his experiences
and the insights that he had gained from it—the awareness
of the impermanent nature of his feelings and emotions, the
ability to separate himself from his feelings, to see things as
they are, to let his feelings be and finally to let them go:

It also helps me to respond to Mary and to other things
differently. . . .The turning point was after our session,
Mary was angry, and instead of running away from
that I sort of label it, “you are really angry.”. . .I wasn’t
actually taking the blame for everything, but presented
the facts as, “this is what happened.” It gave her a
chance to let go of stuff, and she is resorting to humour
now, rather than to anger. . . .It is like she is in a
different space. It is a double benefit. We are both
managing to break the circuit. . . .Mary finds that
remarkable. She is amazed and says, “This is really
good.”

I feel more relaxed . . . I feel a bit tired . . . still a bit
anxious about work. I feel terrified. But I think, “Ok,
let terror happen,” and it passes. My feelings are not
me. It is like walking through the zoo and there are
lots of trees and animals. And I think, “there goes an
elephant, there goes a lion.” I don’t have to say
whether it is a good or bad lion. So, it is like when I
am feeling terrified, I say Ok. It only becomes a
problem when I say, I would like to get out of here or I
hear water running and I wonder whether there are
lions out there. It is not useful to be paralysed with
fear.

Mindfulness practice does not obviate the need for
psychotherapy.
On the contrary, I believe that it
complements therapy by providing a non-confrontational
but incisive way for clients to get in touch with a range of
feelings and emotions. Mindfulness practice also assists
clients in becoming aware of and isolating foundational
issues. The issues which clients are unable to let go of by
themselves provide a meaningful starting point for further
exploration in therapy. In the case of Andrew, this was the
feeling of terror:
From the experience [mindfulness practice], I feel that
it is a focus on the underlying forces. If there were a
sense of terror that emerges after five steps in, it would
be interesting to know where it is coming from. What
experiences, what forces give rise to it? . I think that
it [mindfulness practice] is providing useful markers to
analyse what is happening. (Italics added) And once
we identify what experiences are giving rise to it . . . I
don’t have to experience it anymore.

More importantly, the insights that Andrew gained have
enhanced his relationship with himself, and he is able to
generalise these insights to his relationship with significant
others:
The idea of labelling feelings and not being so close to
them does a couple of things. One is that obviously it
gives you distance to think about what is actually
happening. The other thing is that it reinforces my
total sense of well being, my total being at one, being
whole, being worthy. . . .Makes it very clear there is a
juxtaposition of there being an essential me that is
worthwhile and valued, and then there are those
feelings. But when I get them all crowded together, it
is like dirty water, and I start to think, “Oh, I am not a
worthy person. Look how I feel.” But the feelings are
not me, and I am a worthwhile person. So the

Andrew’s experience with mindfulness is a good illustration
of how, by taking a more meditative attitude towards one’s
feelings and experiences, one is more able to tolerate being
in a different relationship with, and to cultivate a healthier
way of dealing with them. The primary aim of mindfulness
is to help the individual to develop respond-ability, that is
the ability to be aware of what unique response is called for
in each unique situation and to respond appropriately
(Khong, 2003b, 2003c). It would appear that by being more
mindful and aware, Andrew has learned to respond to, rather
than to react to a range of situations.

Breaking the circuit
In my view, right mindfulness increases the individual’s
awareness of the circuitous nature of the mind, which in turn
was explicated by the Buddha in his teaching of dependent
origination (one thing leads to another). Collectively, the
concepts of right mindfulness and dependent origination
provide a basis for understanding how the individual can
“break the circuit” of undesirable feelings, thoughts and
behaviour.
One of the Buddha’s most important teachings centres on
the evolution and the inter-connectedness of phenomena in
all spheres of existence: the universe, nature, and human
existence.
The doctrine of dependent origination,
sometimes translated as “codependent arising” (Varela,
Thompson & Rosch (1993), p. 10), is the application of the
Buddha’s theory of causation to the human sphere. Briefly,
this doctrine highlights a series of inter-connected
psychological factors, and explains how they are
conditionally related to, and impact on each other
(Jacobson, 1983). For example, the twelve factors identified
in dependent origination demonstrate how contact with an
object via the senses gives rise to consciousness, which then
gives rise to feelings, craving, attachment and finally to
rebirth2. From a Buddhist perspective, the concept of
dependant
origination
highlights
two
important
psychological aspects of human existence—1) human
existence as a system of mutually interdependent parts, and
2) human behaviour as both impersonally and personally
conditioned.
TP

PT
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First, let us look at the explanation of human existence as a
system of interdependent parts. The term “causation”
should not mislead us into thinking that dependent
origination operates in a linear fashion. The Buddha does
not postulate a first cause. Since everything is interconnected, a first cause is inconceivable as the cause
becomes the effect, and the next moment the effect becomes
the cause to produce another effect (Dhammananda, 1987).
This is also the idea contained in the concept of karma, i.e.,
that every action causes and produces a reaction. Any of the
twelve links, for example consciousness, feeling or
attachment, can contribute to the process at any point. The
process involved in the notion of dependent origination has
often been likened to a circle. However, Thanisarro (1996)
suggests that a better image is that of water flowing over
land, which can come from, and go in any direction.
This process can be illustrated by the phenomenon of anger.
When we come into contact with an object or situation that
upsets us, we may react with anger. If we become attached
to this feeling, it could snowball into more feelings of anger,
fear and anxiety. However if we understand that anger is
perpetuating all the other negative feelings, and take
responsibility for disrupting the process, the anger and
associative feelings can dissipate.
The above example also exemplifies the second aspect of
the concept of dependent origination in relation to human
behaviour. In the notion of dependent origination, the
Buddha differentiates between physical and psychological
causation. This distinction can be clarified by the following
explanation of the perceptual process:
Visual consciousness . . . arises because of eye and
material shapes; the meeting of the three is sensory
impingement; feelings are because of sensory
impingements; what one feels, one perceives; what one
perceives, one reasons about; what one reasons about
obsesses one; what obsesses one. (Italics added).
--(Majjhima Nikāya. I:111-112, Horner, 1954, Vol.
I, p.145)

The significance of this Buddhist viewpoint is that it
separates two otherwise difficult to discern aspects of
human behaviour: the impersonal and the subjective. As
Kalupahana (1975) explains, up until the point of feeling,
human behaviour is perceived as an impersonal process,
governed by a causal pattern as in the case of visual contact
with an object giving rise to visual consciousness and
consciousness giving rise to feelings. However, after the
point of feeling, there is a subjective element of intentional
activity, or what I term more informally “taking it
personally.” Hence, Kalupahana draws our attention to the
use of the third person in the above discourse—“what one
feels, one perceives, what one perceives . . . obsesses one.”
The LAEBL practice discussed earlier takes into account the
objective and subjective elements of human behaviour.
P

P

From a psychological perspective, if a person is able to label
and acknowledge his or her feeling of anger objectively,
(“there is anger”) and also accept that he or she is
experiencing it subjectively (“I am angry”), the emotion
does not become reified as an entity separate from the
experiencer, and over which the person has little control, or
even responsibility for. As Epstein (1995) explains, this
frees the individual to experience the emotion as a process
rather than a static and threatening entity.
Having attained this awareness and understanding, how
does one break the circuit of negativity? Jointly, the
philosophy promulgated in the notions of dependent
origination and right mindfulness contributes to the
development of greater self-awareness and insight. For
example, in understanding the circularity of our mental and
psychological processes, it is possible to understand that the
causes of human suffering are concurrently their means of
release. This means that the circuit or process can be
interrupted at any point.
Additionally, as the Buddhist distinction between physical
and psychological causation demonstrates, it is the
subjective perspective of the beneficiary that determines
whether an experience continues to bring about suffering or
serves as a means for awakening. In short, the possibility
and responsibility for change lies with the individual. By
understanding the perpetuation of this cyclical process,
individuals can take the responsibility to disrupt it so that
things can be otherwise, either by letting go or working
through the emotion and associative feelings. According to
Epstein (1995), working through does not mean eliminating
or repressing this emotion, but rather changing the way we
perceive or respond to it.
To assist clients in developing skills for interrupting the
process or in exploring further the insights gained from their
LAEBL practice, I have developed a thematic framework
with the acronym SFIDRBS. In this exercise, clients are
encouraged to identify for a range of situations (e.g., at
work, in relationships, activities etc.,):
P

•
•
•
•
•

P

What each situation (S) is
Their feeling(s) (F)
Their thoughts or internal dialogue (ID)
Their habitual response(s) (R)
Their bodily sensation(s) (BS)

Clinical Vignette
Zita, an attractive woman in her mid 40’s, is experiencing
relationship problems as a result of unresolved childhood
issues. The various personal transformation courses that
Zita took triggered off strong feelings of sadness and
depression. Zita sought counselling in an attempt to
understand and come to terms with these issues and
feelings. The outlines presented in figures 1 and 2 are
representative of the type of situation that triggered Zita’s
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depression and the pattern of her feelings, thinking,
responses, and bodily sensations.
The above insights were explored with Zita in terms of the
ideas enunciated in the notions of dependent origination,
karma and mindfulness. From the discussion, Zita was able
to see how “one thing leads to another,” for example how
the situation triggered her negative feelings leading to
negative dialogue, habitual responses, bodily sensations. As
I noted earlier, in the ideas of dependent origination and
karma, there is the absence of a first cause and effect, and
therefore any of the components could have given rise, and
contributed to the cycle at any point in time.
Zita initially got in touch with her feeling of anger during
her mindfulness practice when she was able to let go of her
feeling of depression and sense of unworthiness. During

•
•

•
•
•

this exercise, she was surprised to learn how frequently this
feeling of anger emerged across different situations.
Previously, she had not been aware that her depression and
sense of unworthiness were being supported by anger. With
this insight, Zita is learning to accept and deal with her
anger first:
I never wanted to accept that I am feeling angry,
because feeling angry was something bad. . . .I needed
to be seen as compassionate . . . so I never look at what
I really was. . . .Now instead of seeing my anger as
something bad, I saw it as something human, and the
way I had to survive. It is better not be angry, but it
was important at that time. So, I said welcome to the
anger, and it is only by being with the anger, I could
begin to see myself.

Situation(s)
Discussions with a close
friend
Discussions with partner

Bodily Sensation (s)
Pain in the chest
Tightness in the neck & throat
Feeling choked up, “No voice.”

Habitual Response(s)
Keeping silent
Avoiding further
interactions
• Meditation & retreats
•
•

Feeling(s)
• Depressed/sad
• Not accepted
• Anger

Internal Dialogue/Thoughts
• “She/he doesn’t understand”
• “I am a loser. I can’t
compete.”
• “I am not worth it.”

Figure 1: Zita—Understanding the Process
From the exercise, Zita was able to see that her main
habitual response is one of withdrawal. She explained that
even though meditation and going to retreats helped her to
calm down, she is now aware that they also provided
justification for avoiding further interactions. In terms of

her bodily sensations, although Zita was previously aware of
them, she had not understood their linkages with her
feelings, thoughts and responses.
As I show later,
recognising these linkages provided a good starting point for
Zita to break the cycle.
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• Activities such as meditation, yoga, walking etc
Buddhism and Psychotherapy
The Buddhist approach to understanding and dealing with
“the mind’s business” highlights important differences with
various current psychotherapies that focus on cognition,
behaviour, and phenomenological seeing (Khong, 2003b).
These include behaviour therapy (de Silva, 1990), cognitive
and cognitive-behavioural therapies (Kwee, 1990; Mikalus,
1990; Rapee, 1998, Segal et.al., 2002) and daseinsanalysis
(Boss, 1963, 1979). Within the scope of this paper, I will
focus on cognitive and cognitive-behavioural therapies, as
the differences and similarities between the Buddhist and
daseinsanalytical approaches have been dealt elsewhere.3
TP

PT

Mikalus (1990) notes that currently, most cognitive and
cognitive-behavioural therapies focus on dealing with the
contents of the mind, such as thoughts, beliefs and images.
The main aim of these therapies is to change cognitive
distortions and beliefs into more realistic thinking, or
change overt behaviour that in turn produces changes in
cognition (Burns, 1980; Rapee, 1998). Hence work carried
out with clients includes “thought monitoring, and
challenging,” “cognitive rehearsal,” “generating alternative
options,” and “activity scheduling” (Segal et al., 2002, p.
23). Although some therapists working in this area
encourage clients to make use of attentional training
exercises similar to that of tranquillity (samatha) meditation
(Rapee, 1998), they have overlooked the importance of
mindfulness practice.
While these interventions are helpful for most clients, in my
view, their focus is primarily on breaking the circuit at the
cognitive or intellectual level. It can be argued that these
interventions presuppose that a person who has irrational
thoughts and beliefs possesses the capacity to set them aside
when they are in a negative state of mind. Many of my
clients express the sentiment that it is difficult to catch or
modify cognitive distortions when they are feeling
depressed, as often at this stage they are unable to separate
and distance themselves from their negative thoughts. In
short, I believe that for many clients, trying to break the
circuit at the cognitive phase may be a step too late.
Mindfulness practice and the ideas contained in dependent
origination and karma afford clients an opportunity to catch
themselves at different, and more importantly, earlier
phases. For example, Zita learned to disrupt the circuit
when she became mindful of her bodily sensations rather
than at the phase of her internal dialogue (see Figure 3).
She was encouraged to use circuit breakers appropriate to
the situation or her lifestyle such as:
•
•

Counting the breath (using a neutral/positive
stimulus to reduce rumination).
Self–talk such as “This is not about me,” or “What
does the situation call for?” (using simple, staccato
statements to reduce self-referencing/monitoring,
and to see the situation as it is).

(using calming activities to quieten down the mind,
and to reduce negative moods and thinking).
Interrupting the circuit at the phase of bodily sensations
does not mean that these sensations are elements discrete
from feelings, thoughts, and responses. All the aggregates
of the mind and body are inter-connected, and impact on
each other continuously and imperceptibly. According to
Nyanaponika (1992), the aim of mindfulness practice is to
fine-tune our awareness of “what actually happens to us and
in us,” (p. 30) as it is happening, but before reacting to them
by deed, speech or mental comments. I believe that this
“felt sense” that is our bodily sensing of the object of
contact, even though it may present an incomplete picture of
the encounter, nevertheless represents our experiencing of it
at a stage when it has not become intertwined with feelings,
associative thinking, labelling and judging etc.
As Nyanaponika (1992) notes, generally people are not
concerned “with acquiring a disinterested knowledge of
“things as they truly are,” (p. 32) but with evaluating them
from a perspective of self-interest. Paying bare attention to
bodily sensations affords the individual a good opportunity
to learn to be an impartial observer of his or her
experiences.
The significant role played by bodily sensations is
underscored by the Buddha’s emphasis on the body as the
first of the four foundations of mindfulness practice.
Additionally in meditation, the breath is promoted as a
preferred object of focus because it is both neutral and
content-free (i.e., free of associative thinking), and a
relatively good indicator of the meditator’s current state of
mind.
In Zita’s case, even though she was not specifically asked to
think about the irrationality of her thoughts or to replace
them with more realistic ones, she was able to do so, when
she interrupted the cycle at the bodily sensory phase by the
use of appropriate circuit breakers. For example, Zita
reported that after counting her breath or meditating, her
thoughts were able to shift from “she/he doesn’t
understand,” to “they see things differently from me,” or
from “I am a loser,” to “I am a unique individual.”
It can be seen from the above discussion that while
cognitive and cognitive-behavioural therapies and
Buddhism are both largely concerned with helping people to
understand the workings of the mind, and to deal with
cognitive distortions, they differ in their methodology. In
the cognitive-therapeutic paradigm, the primary focus is on
using the mind to interrogate and deconstruct the mind, or
what I refer to as “using thoughts to conquer thoughts.” I
have shown that when people are anxious or depressed, they
find it difficult to step out of this state of mind and remain
trapped in a vicious circle whereby the negative thinking
contributes to the negative mood, and the latter perpetuates
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four foundations of mindfulness discussed earlier, clients
are able to differentiate between the physiological (bodily
sensations), affective (feelings, emotions, moods) and
mental (thoughts, intentions, volitions etc) components of
their experiences. On the other hand, if the elements of the
mind remain undifferentiated, they become crowded, or as
Andrew described it previously, “like dirty water.”
Mindfulness enables individuals to separate the water from
the various sediments that has contaminated it.

the negative thinking. Buddhist practices and ideas afford
clients an experiential approach for interrupting the circuit,
which is currently absent in the cognitive therapies.
Mindfulness practice and the ideas contained in dependent
origination and karma assist individuals in interrupting their
habitual pattern of thinking before it spirals into further
negativity. From this perspective, there are two main
benefits. Firstly, by simply observing and experiencing the

Situation(s)
Discussions with a close
friend
\
Discussions with partner

•
•

Habitual Response(s)
• Keeping silent
• Avoid further
interactions
• Meditation & retreats

•
•
•

Internal Dialogue / Thoughts
• “She/he doesn’t
understand”
• “I am a loser“
• “I can’t compete.”
• “I am not worth it.”

•
•
•

Bodily Sensation (s)
Pain in the chest
Tightness in the neck &
throat
Feeling choked up- “No
voice”

Circuit Breakers
• Counting the
breath
• Self-talk
• Calming down
activities

Feeling(s)
Depressed/sad
Not accepted
anger

Figure 2: Zita-Breaking the circuit at the bodily sensations phase.
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Secondly, by just being with, and not repressing or
attempting to change any of these elements, clients are able
to deconstruct how one thing leads to another and to disrupt
the process at a phase prior to the cognitive stage. Many of
my clients have attested to the efficacy of interrupting the
process at the bodily sensation level. The most common
explanation given is that, through mindfulness practice,
clients experience the physiological sensations as a useful
pointer to their moods, feelings and thoughts, and if they
break off the circuit at this stage, there is less risk of them
spiralling into more negativity.

Conclusion
In this paper, I have shown that bringing the mind home is a
desired state, and the common goal of Buddhism and
psychotherapy. This journey can be long and meandering,
especially when the mind is filled up with preoccupations
and distractions. Meditation, especially the practice of
mindfulness, and various Buddhist teachings such
dependent origination, karma, letting be, and letting go
show how the journey can be made more pleasant and
simple if individuals develop skills to allow them to create
space in their minds, instead of leaving their minds in space.
These ideas and practices offer a way for people to
experientially relate to the mind’s business that in turn
enables them to respond more appropriately.
While meditation and the Buddha’s teachings are generally
understood more in terms of gaining enlightenment,
spiritual growth, and recently to health issues, it can be seen
that they have the potential for enormous clinical
applications. In my view, when used appropriately with
various types of psychological dis-ease, the marriage
between Buddhism and psychotherapy can be mutually
beneficial. The comparison of Buddhist practices and ideas
with those of cognitive and cognitive-behavioural therapies
serves as a good illustration of the promise of this marriage.
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Forms of Wounding
Clients come to therapy for all kinds of reasons, which we
can divide into three general classifications: the medical,
the psychological and the spiritual.
Medical issues brought to therapy include the psychological
impact of diseases, aging, accidents, amputations, and so
forth. Some psychological presentations -- depression, for
example -- may in fact be a blood sugar or hormone
imbalance, or a mineral deficiency. Therapy can address the
consequences of such issues, but the underlying ailments
require medical attention. No amount of Prozac or
exploration of childhood will remedy the blues caused by
hypoglycemia or estrogen loss.
Spiritual issues may include anxiety from a loss of faith, the
psychosis that attends an overwhelming kundalini
experience, or perhaps even an attitudinal entrenchment that
derives from a past life experience. Again, the underlying
problem is not inherently psychological.
In both situations, then, the central, non-psychological
issues need to be addressed in their own arenas, and we can
think of such troublesome presentations as only secondarily
or derivatively psychological. For our purposes here, we
will focus on directly psychological woundings.

Psychological Wounding
Psychological wounding itself can be classified in three
ways:
the Neurological; the Fragmentation of
Consciousness; and what I call Derivative Experiential
Content [DEC]. An outline of this model is presented in
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figures 1 & 2. I will describe these in more detail in a
moment, but for now, briefly: Neurological wounding
refers to issues of self that are specifically lodged in the
Autonomic Nervous System [trauma and attachment issues],
and must be resolved neurologically [as opposed to
developmentally]. Fragmentation of Consciousness is the
entranced identifications of Self that we form to adapt to
stuck experiential situations. And Derivative Experiential
Content refers to all the attitudes, behaviors, habituated
perceptions, posture, gestures, moods, etc. that are generated
by our neurological and fragmentational wounding.
Of course, it is a conceptual conceit to divide psychological
woundings this way. The Self is holographic, and such
distinctions not only merge within the client’s experience,
but also synergize each other in causation. As practitioners,
however, the ability to recognize, assess and treat the
specific nature and origin of the kinds of wounding our
clients suffer is essential to our working with them. Just as
the trembling from Parkinson’s Disease requires a different
approach than the shakiness a client reports when
confronting his boss, so neurological, fragmentational and
derivative woundings each need to be addressed and,
especially, resolved, according to their natures.

Neural Patterns
In point of fact, all psychological wounding has a
neurological basis, owing to the structure of the brain and
nervous system. Our very ability to experience ourselves,
let alone our pain, is rooted in the functioning of our
neuronal architecture. Before we describe the categories of
wounding, it will provide a useful framework to review --
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briefly and simplistically -- the physiological structure of
how we experience: namely, through neural patterns.
In the wonderfully clear and poetic book A General Theory
of Love [GTL], by Thomas Lewis. M.D., Fari Amini, M.D.,
and Richard Lannon, M.D., the authors, referencing the
work of psychologist Donald Hebb, describe in simple
terms the way in which neurons in the brain form patterns
that allow consistent experience. The following draws from
that description [Lewis, Amini, and Lannon, p. 123-144].
We have billions of brain cells -- neurons- in concert with
nerve cells throughout our bodies. When we receive input
from the world around us, specific neurons fire, and send
messages to other neurons to fire as well. Together, this
collective activation results in our having a specific
experience.
For example [and speaking far more
metaphorically than physiologically] if the sun is shining,
specific neurons that recognize light and warmth, and which
generate comfort, all fire together and give us the
experience of “Hmmm, toasty warm sun!” The same would
be true for the taste of chocolate, or the excitement at falling
in love, or the fear of seeing a bear in the forest. A pattern
of neurons fires, and we enjoy or suffer the consequential
experience.
An essential aspect of such neural patterns is that they are
“use-dependent.” The more a neural sequence fires, the
stronger the links between those neurons become, and the
more likely they are to fire together again. It is like a
channel being carved between them, so that when the river
of neuronal energy flows, it floods into those particular
pathways, and thereby generates the same experience once
again. This development of pathways, links, and neural
patterns allows for learning and recognition. Despite its
different color or shape, you can recognize a new species of
flower as a flower, because it has enough similar
foundational elements to fire off the flower pattern your
brain formed earlier. Such foundational elements are called
attractors, since they attract new experiences into an
established web of perception, feelings and ideas.
This system allows for learning and habit. You don’t have
to learn all over again how to ride a bicycle every time you
jump on the seat, because the habit of how to ride is well
grooved as a neural pattern in your brain and body.
This same system of attractors and habituation, however,
also leads to the misinterpretation of new experience, and,
ultimately, to the profession of psychotherapy. As noted
neurological researcher Dr. Bruce Perry (1996) cites:
“experience thus creates a processing template through
which all new input is filtered. The more a neural network
is activated, the more there will be use-dependent
internalization of new information.
Thus, if a child was hurt consistently in some way by a
person who was forceful and direct, or by someone who was
distant and unavailable, or by someone who manipulated
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her feelings for their own purposes, then that child will
likely have developed a neural pattern of hurt, with
attractors around forcefulness and directness, or availability,
or betrayal. As an adult, when she encounters some new
person who happens to be direct, or unavailable or needy,
she may again experience that same hurt, or the fear of
getting hurt, or the sadness of a lifetime of hurt, or the
defensiveness she acquired to protect from that hurt.
The new experience gets absorbed into the old pattern, and
the person reacts not to what is currently actually
happening, but to what they learned years before in a
resonant, but different situation -- with a different person
and when they had different resources and options. The
ability to perceive, to experience, to express and to relate in
the moment becomes co-opted by previously entrenched
habits.
Furthermore, as a pattern gets stronger, it takes less & less
to trigger it, a process Perry (1996) calls “sensitization”. In
this way, he says, “the same neural activation can be elicited
by decreasingly intense external stimuli . . . the result is that
full-blown response patterns . . . can be elicited by
apparently minor stressors.”
These patterns of sensitization, Perry goes on to state,
gradually become personality traits. In other words, old
neural patterns begin to shape who we and others experience
ourselves to be, and it takes very little to activate these
behaviors. It is this submersion in limiting and painful
neuronal habits that brings people to our offices.
The three kinds of psychological woundings named above
each describe a specific category of neural patterning that
was formed by the client in response to life situations. By
recognizing the kind of neural pattern present in a particular
client experience, we can customize our treatment options to
address that pattern most directly and effectively.

Neurological Wounding
Neurological wounding includes trauma and attachment
issues. As a distinct class of wounding, what is essential to
recognize here is that these wounds are lodged primarily in
the Autonomic Nervous System [ANS], the aspect of our
physiology that operates below the level of conscious
control. One can no more regulate one’s traumatic
activation than one can hold one’s breath indefinitely; the
biological imperative of survival takes over, and causes a
physiological reaction to the perceived situation. Trauma
and attachment issues therefore need to be addressed on the
level of the ANS: the completion of the truncated defensive
movements and the gradual easing of adrenal activation
with trauma, and the primal limbic engagement between the
client and a loving other to restore or create secure
attachment and self-regulatory functions.
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Of course, in the holography of the Self, the presence of
trauma or insufficient attachment generate parallel neural
patterns in the so-called voluntary nervous system as well.
Not only on the animal/survival level, but also on the
personality level we experience the impact of ANS
wounding.
So while at the foundation trauma and
attachment are and need to be resolved autonomically, they
also create and present fragmentational and derivative
wounding. The formation of sub-identities, obsessive
ideation, irritability in relationship, low self-esteem,
fluctuating moods, and so on will also develop when one
has trauma or attachment issues. While these may be
addressed and ameliorated to whatever degree by other
treatment approaches, the underlying neurological
wounding can only be fully abetted by methods that attend
to the actual location of the wounds in the ANS. Such
methods as EMDR, Somatic Experiencing and
Sensorimotor Psychotherapy work directly with these levels
of wounding.

Fragmentation of Consciousness
The second kind of psychological wounding is the
Fragmentation of Consciousness. This framework holds
that to manage difficult or impossible situations, the self
divides itself into substantial and consistent sub-selves, each
a distinct state of consciousness and identity, resulting in a
complex, confusing and painful sense of personal
fragmentation. My own Re-Creation of the Self [R-CS]
Model of Human Systems describes this wounding, and
similar models are offered in the work of Virginia Satir’s
parts model; Hal and Sidra Stone’s Voice Dialogue; Stephen
Wolinski’s map of Trances People Live; and Richard
Schwartz’s Internal Family Systems. For the purposes of
this article, I will reference some of the elements of R-CS,
as exemplary of this category.
R-CS holds that we have an innate, spiritually based
blueprint and drive towards Selfhood called the Organic
Self. While recognizing our basic connectedness to all other
life, the Organic Self also and specifically has the purpose
of expressing and maintaining the unique individual
qualities of each of us. My Organic Self, if you will, has the
task of manifesting the “Jon-ness” of the universe, while
Paris Hilton’s Organic Self has the job of being the “Parisness” of this world. It is our most basic and true sense of
identity. In this state, we experience a feeling of being at
home and completely aligned with ourselves. I consistently
receive an enthusiastic, even awed, “Yes!” from clients in
response to contacting this state as feeling “right” or true” or
“completely solid” or “it’s like finally coming home”.
Noted therapist and author Diana Fosha (2002) describes a
similar model with her notion of a “core state”. She states,
“[this led me] to articulate the affective marker for core
state. I am calling it the truth sense. It is the sense that
comes with . . . things being right.”

As humans we have the same basic resources and needs, and
yet as individuals our Organic Selves steer us towards being
unique and separate people, while remaining in relationship
with others. The Organic Self does this by pursuing
experience. Moment by moment, the Self recognizes its
desire for the next self-relevant event [an Organic Wish],
and devotes its resources to attaining that experience. Some
Organic wishes may be as simple as “I’m thirsty - I want to
drink,” and others may be as complex and sustained as the
desire to become a doctor and the willingness to go to
school for 137 years to accomplish this.
When we pursue our Wish in accordance with our unique
nature, we are affirmed in the validity of being ourselves.
Even if the experience includes painful aspects, if the
overall sense of the experience is that “it is good to be me,”
the presence of the Organic Self as the central organizing
aspect of Selfhood will be reinforced. So if, as a child, you
loved your grandpa, and he died and you felt very sad, the
sadness itself would not be a deterrence to being your
Organic Self -- the grief would feel natural and appropriate.
But if you were shamed about your feelings, or told to buck
up and be brave, etc., then a question would arise about the
validity of your innate nature.
As we know, this kind of challenge to a child’s natural sense
of things, when either repetitive or forceful enough, results
in great wounding. While the feelings and beliefs and
postures and so forth generated by these oppositional
situations are quite obvious to us, and readily presented by
the client in session, the actual original wounding here takes
place on a more subtle level, the level of consciousness.
When irrevocably opposed, the Organic Self, which we can
think of as an unstoppable force, encounters an equally
immovable object [the limiting situation]. The child’s
instinct towards self-expression and validity is hopelessly
and continuously opposed by a distant mother or a cruel
father, by dominating siblings, or a lascivious uncle, by
poverty or cultural norms, etc. The child’s efforts toward
self-relevant experience are stymied, and a painful impasse
occurs, like pressing the accelerator with the brakes on.
Unable to successfully free herself from this pain by
remaining true to her instinctive wholeness, the child
resolves this bind by fragmenting her consciousness.
Instead of maintaining a single identity as a whole self, the
Organic Self puts itself into a series of trances, each trance,
or self-state, representing and holding an aspect of the stuck
situation. Specifically, for each stuck situation, we generate
a Hurt Self, holding the experience of being somehow
inadequate or shameful or fearful; a Spirit in Exile
containing the wish for the experience, but not daring to
pursue it; a Strategic Self steering the person away from
pursuing further similar experiences to avoid the Hurt; and a
Survivor self continuing to lobby for the person’s right to be
herself (Eisman, 1989).
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Each of these self-states is a specific neural pattern, and in
that pattern perceives and expresses only the explicit
elements of that pattern. How we think, the way we hold
our body, the mood we are in are all fixed within each
specific trance state. Just as in a dream, in which the
elements of the dream seem completely real -- until we
wake up -- so the elements of the self-states seem entirely
true to us when we are engaged in those specific trances. In
the trance of our strategic need to please others, not only do
we not question the veracity of this attitude, but we are
incapable of questioning it -- this neural pattern, like all
others, has no channel for a different perspective. It is only
capable of generating the specific experiences wired into
this pattern.

From these feeling states or senses of being, we also, of
course (just as we do from our more reptile woundings)
create parallel neural patterns, both limbic and cognitive,
that elaborate the various experiential aspects of these states.
We develop beliefs and thought patterns, we hold memories
and images, we walk and talk or keep our mouths shut in
state specific ways. The CEO who feels completely
confident and authoritative in the office may dissolve into a
sullen and vulnerable child at home with his wife and
children, because a different him gets evoked by the family
context. The behavior may be apparent; the fact that the
man has shifted into an alternative state of consciousness -a walking dream state perceived as real but in fact just a
neural habit -- may not be recognized.

Because of this realness, we relate to these states not just as
experiences, but as expressions of Self. We identify with
them, and hold them as statements of our personal being.
Our sense of “I” becomes indistinguishable from the
fragmented states we are in, and we develop a fluid self
orientation that consists of a variety of “i’s” [lower case to
denote their fragmented, immature quality].

The resolution of fragmentation, therefore, requires not just
attending to the content derived from the fragmentation -the behavior and perceptions and inhibitions, et al -- but by
addressing the fragmentation habit itself. This is typically
done by having the client mindfully become aware of the
feeling state they are in at any moment, and to learn to shift
deliberately from the painful feeling state into a more
preferred state. In overly simplistic terms, we help the
client to recognize that he or she is located in a particular
and limiting neural pattern; we direct them to recognize
their felt relationship to being in this state [they like it or
they don’t]; and we help them to develop the ability to shift
willfully into a different neural pattern.

Furthermore, because of the attractors in the pattern, events
we encounter years after the self-state has formed pull us
into the old pattern or trance, and we suddenly reframe the
experience through the old neural lenses. If we needed to
please our family to get by when we were five , then now, at
forty-five, we find ourselves aggravatingly driven all the
time to please our partner or our boss. Fragmentation has
become, as Dr. Perry says, a personality trait.
As
psychologist and Hakomi Trainer Halko Weiss puts it,
“each one of us has at her or his disposal a number of
typical, separate states of being which self-activate
automatically in specific situations. These states are
regressive in principle, because they are based on earlier
experiences and the forms of self-organization that arose
from them.” (Weiss, 2002).
This fragmentation of consciousness happens whenever that
irrevocable impasse occurs, so most of us end up with
numerous self-states lurking in our being -- an Inner
Committee of selves instead of one integrated, wellbounded Organic Self. The Organic Self remains present
and intact, and we typically operate from its expansive and
inclusive framework. But then when some event activates
an attractor -- boom! we shift, often without realizing it, into
one of our self-state trances. Rather than remaining
consistent in our sense of true identity, we end up having a
collection of fragmented identities, and suffer the pain of
such fragmentation.
These self-states are primarily limbic in location. Just as the
neurological wounds are primarily lodged in the ANS, so
these fragmented neural patterns are basically feeling states
-- limbic entrancement that we experience at the core as a
mood-framed “world” or “sense of things” leading to a
mood based sense of identity, of I am this.
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In fact, the mere act of becoming mindful of the state one is
in is already a shift in neural location, because to become
aware of the content of the trance requires one to be outside
of it, operating from a parallel location in the mind. Instead
of identifying with the experience of the habitual pattern,
one is now identifying with their ability to observe it. Dr.
Weiss (2002) concurs: “When we enter a state of
mindfulness . . . an internal observer arises who is not
identified with the states/parts that the person immerses in.
In such moments, they can notice their experience without
being fully identified with it.”
Because of the innate nature of the Organic Self, a preferred
neural pattern and identity already exists in all of us. The
client may need various experiences in the present to
elaborate or fulfill specific needs or missing events from
their childhood -- to be listened to, to be held, etc. -- but
their ability to embody a positive and expansive state of
Selfhood that feels solid and true for them is already and
always present.
This inevitable presence of an innate, organized, intact and
expansive element of Selfhood gradually revealed itself to
me early in my career, and in fact initiated my curiosity at
exploring the nature of the Self. I was astonished to notice
that invariably, despite whatever degree of wounding a
client presented, there still was present, and available if
sought, an underlying wholeness and solid identity. People
had been damaged, and things were missing in their worlds,
but at the core they held an inviolable Self. Many of the
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practitioners I meet report feeling a similar sense of
underlying wholeness in their clients.
In a paper presented at Los Angeles Psychoanalytic Society
and Institute, Diana Fosha (2202) tentatively suggests a
similar notion: “My out-there proposal is that core state is a
wired-in feature of the organism. . . .It has been there all
along . . . the capacity to experience core state is as wired in
as is the capacity to respond with anger or joy or fear or
disgust.”
I believe future research in the neurobiology of Self will
eventually identify exactly how and where physiologically
this innate Selfhood exists, perhaps transcending biology to
delineate the way physiological and transpersonal elements
interface. In the meantime, that the anecdotal evidence
clearly shows that an Organic Self is already present and
accessible within even the most traumatized client, affirms
the notion that the art of therapy is not to “fix” our clients,
but to evoke in them their own ability to self-regulate.
Of course, being use dependent, just shifting one’s present
state in the therapist’s office does not eliminate the trance
states and the habit of falling into them. This requires
practice and repetition, which serves to enhance the links
and attractors in the more Organic patterns, and to dissolve
from disuse the links and attractors from the fragmented
self-states. The therapist must “sheepdog” the client,
tracking for excursions back to the fragmented self-states
and lovingly guiding the client to find his way back to the
Organic Self, until remaining in preferred states gets wired
in deeply enough to become a new habit.

Derivative Experiential Content
As we have indicated, the third kind of psychological
wounding, Derivative Experiential Content [DEC], includes
the wide range of material that derives from either trauma
and/or poor attachment, or from the fragmentation of
consciousness. This derivative content is the material that
we typically associate with client presentation: the verbal
and emotional content of their worlds, their beliefs,
behaviors and perceptions, and also, in our practice of
somatic psychotherapy, the bodily events [tensions,
impulses, gestures, etc.] that attend all these. We would
also include various energetic, creative and spiritual
experiences in this category.
All of these experiences are expressions of the ANS
wounding and/or specific self-states that arise. As the ANS
activation or collective neural pattern of a self-state is
engaged, they generate all of the limbic and cortical
elements that comprise that wounding. We then find
ourselves thinking those typical thoughts, feelings those
usual feelings, holding those habitual tensions that are both
expressions of and markers for the more primal woundings
we have.

It is therefore essential to realize that this material exists
only as an expression of either autonomic activation or the
arousal of trance states. It has no inherent existence, but
erupts when a specific neural pattern is engaged. There is
no reservoir of sadness, for example, in a melancholy person
-- only the frequently repeated evocation of his sorrow.
When the neural pattern that generates the sadness is not
activated -- when the person is briefly enjoying himself at a
party, say -- there is no sadness; it’s not lurking somewhere
within the depths of the person.
What there is, actually, is a propensity for any number of
things to set off the melancholy attractor and so, once again
-- maybe even for the 100th time that day -- to generate
another wave of sighing. To the person, the frequency of
this experience causes him to reify it as real -- to make it
concrete in his mind, and to assume it as a fact. But it is not
a fact; it is one of endless possible experiences that through
frequent activation has developed an increased potential to
arise. In a similar way, there is no inner child, no constant
need to withdraw, no actual inevitable should that one feels
obligated to obey, and so on...
This is often a difficult notion both for clients and therapists
to accept. We believe in the material presence of our
experiences, both because they do indeed feel real to us
when we experience them, and because our sense of identity
has become so embedded in them. This sense of realness is
also heightened by the frequency with which they happen -the weight of time and repetition cements our perception of
their validity. We may therefore have little sense of who we
would be if we weren’t anxious, or didn’t charm people, or
let our shoulders relax. After a particularly deep session,
one of my clients reported that she was shocked to find
herself not being on alert all the time. While this felt
wonderful, it was also disorienting -- she didn’t really have
a wired in sense of how to be herself if she wasn’t watching
out every minute to see if there was danger.
I like to refer to this notion as the Myth of Core Material.
We hold it as real -- both as therapists and people -- that all
these beliefs and attitudes and memories and all the
thoughts and impulses and moods they create actually exist.
But in fact, they are part of an elaborate and ingenious
mythology we have devised to manage the complexity of
our lives. This myth is exacerbated by the tyranny of
meaning: because we embrace these experiences as real, we
hold them as inherently meaningful, and this sense of
meaning makes them seem even more valuable to us. In the
end, however, to re-embody our wholeness, we must move
out of the familiar if not always comfortable labyrinth of our
myths, and inhabit the mansion of an integrated Self.
Because DEC literally derives from the first two kinds of
wounding, all treatment for such content ultimately requires
either the resolution of autonomic activation, or the
relocation of psychic energy from fragmented states into
more preferred and Organic ones.
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What distinguishes DEC methods is their use of the
derivative generated neural material as an avenue towards
resolution of client issues. ANS activation can only be
resolved neurologically, but the consequences of that kind
of wounding -- the thoughts and feelings and senses of
identity -- can be ameliorated by exploring all the content
associated with the ANS entrenchments. This exploration
also allows the eventual resolution of fragmentation, by
accessing the full felt sense of the presenting neural pattern,
and following it to its core structure.
Hakomi is a brilliant example of this approach. We create a
relationship with the client that engages the cooperation of
the unconscious. In doing so, we are already impacting
their neural structure, and awakening the Organic Wish in
them that hopes for and can be regulated towards the greater
expression of their organicity [held by the Organic Self].
We then engage with and direct clients both to immerse in
and to study their present experience, so as to lead
themselves back to the core organizing material of that
experience. We call this process accessing, and all
accessing, from simple inquiry to elaborate experiments like
probes and taking over, follows this three step process:
contact experience; immerse in experience; and study
experience. (Eisman, 2005)
What this three step process is actually doing is engaging an
expression of some important neural pattern [contacting];
allowing time and focus on the pattern, thereby activating its
various associated links [immersion]; so that these
associated elements of the pattern emerge; investigating the
tension evokes the sadness connected to the tension, and
then the sadness, when felt deeply enough, awakens a
memory, and so on [studying] .
More specifically, this third step consists of three essential
avenues: to inquire about details of an experience [e.g.,
does that tension in your shoulder feel like it’s pushing
forward from within, or like it’s being pulled ahead from the
outside?]; to search for the meaning of an experience [e.g.,
what does that tension in your shoulder do for you?]; and to
encourage what is called unfolding.
Unfolding is the direct invitation to the neural network to let
its associations emerge, and form the basis of efficient
accessing. For example, instead of seeking details or
meaning from that tense shoulder, we might invite it to let
the next connected experience arise: so let yourself feel that
tension, and just notice what starts to happen after a while,
or, just let anything at all that wants to come up, just come
up. In working this way, we are intervening directly to take
advantage of the nature of neural patterns: by immersing
ourselves in their present particular manifestation, we active
the entire network.

basically a limbic system with legs. If you ask a pooch if it
would like to fetch the ball, it looks at you quizzically. If
you command it -- Fetch the ball! -- it leaps off in search of
the bouncing little orb. In the same way, when we direct the
client’s unconscious to find something [notice whatever
feelings want to emerge . . .] or to allow something [just let
whatever feelings are there start to emerge . . .], then the
unconscious cooperates and activates the next link in the
neural pattern.
In Hakomi terms, when we have accessed the network to its
core presence, we then stabilize the felt sense of a belief,
and, in service to transformation, we offer a new experience
that refutes the felt expectation and prediction of the old
belief. In fact, what this missing experience does is shift the
client from the old habitual pattern to a different neural
circuit. Through mindfulness, this new event is able to
avoid the old attractor, and to stand on its own as an option
in contrast to the old habit. In other words, the same shift in
neural location has taken place as with R-CS and other
trance state relocations. However, it has been effected not
by the immediate opportunity of just shifting states, but by
awakening the limiting pattern fully, and then shifting. We
might think of Hakomi as taking the long, precise route
towards a new neural pattern, and of R-CS as leaping across
the chasm of expected experience to land ultimately in the
same place.
In addition to this ultimate shifting, Hakomi work also
creates a direct opportunity to provide the Self with
experiences it needed but never received. As we said
before, the expansive neural patterns of the Organic Self are
already intact and already present, but they may not be fully
elaborated. We may need to experience something else that
would fit in with and necessarily enhance this expansive but
incomplete Self.
Providing such actual missing
experiences, not just as a means to shifting states but in
service to the completion of developmental needs, is an
equally essential function of our work.
All of this points towards a simple guideline: the clearer we
can be about the exact nature and origins of client issues -the more we understand where and how they arise -- the
more efficient we will be in working with them. Just as a
good mechanic has various tools for different situations -wrenches for nuts and pliers for wires -- so we therapists do
well to recognize the specific kinds of wounding we are
faced with, and to have the clarity to address each wound
according to its actual need and nature.

Because these patterns are ultimately held in the limbic
system, they respond better to directives [commands and
suggestions] than to questions. Think of a dog, which is
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BODY-CENTERED PSYCHOTHERAPY
The Hakomi Method
by Ron Kurtz
Hakomi is a Hopi Indian word which means "How do you stand in relation to these many
realms?" A more modem translation is, "Who are you?" Hakomi was developed by Ron Kurtz,
co-author of The Body Reveals. Some of the origins of Hakomi stem from Buddhism and
Taoism, especially concepts like gentleness, compassion, mindfulness and going with the grain.
Other influences come from general systems theory, which incorporates the idea of respect for
the wisdom of each individual as a living organic system that spontaneously organizes matter
and energy and selects from the environment what it needs in a way that maintains its goals,
programs and identity. Hakomi also draws from modern body-centered psychotherapies such as
Reichian work, Bioenergetics, Gestalt, Psychomotor, Feldenkrais, Structural Bodywork,
Ericksonian Hypnosis, Focusing and Neurolinguistic Programming. Hakomi is really a synthesis
of philosophies, techniques, and approaches that has its own unique artistry, form and organic
process.
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