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ABSTRACT

A growing body of literature and educational trainings advocate multicultural awareness in counseling. Tra-
ditionally, discussions and measures of cultural competence on race focus on racism’s impact on people of 
color, and rarely ask white counselors to examine cultural countertransference in relation to racial identity. 
According to the U.S. Department of Health and Human Services, much needs to be done to address disparities 
in mental health services, which at least in part can be shown to be a result of counselor bias and stereotyping 
(2001). This paper aims to highlight the importance of cultural awareness in counseling, and poses the fol-
lowing questions: How can the concept of “embodiment” support multicultural and social justice competen-
cy? How can somatic modalities aid counselors’ insight into their cultural countertransference? To establish a 
current and meaningful framework for a discussion on cultural countertransference and equity in counseling, 
definitions of race and barriers to equity in clinical practice are reviewed.

Keywords:	 counseling, social justice, cultural awareness, whiteness, body psychotherapy

Ila Anemone Zeeb

Multicultural and Social Justice 
Counseling Competency

A Body Psychotherapy Perspective

he Multicultural Competencies (1992) emphasize 
that all counseling is cross-cultural, since all coun-
seling happens in contexts and between people in-
fluenced by social and cultural biases and norms 

(Sue et al., 1992). Multicultural competence in clinical practice is 
the focus of an evolving conversation. Operationalizing cultural 
competence principles in counseling, and establishing integrat-
ed models for counselor training and skills, interventions, and 
outcomes is an ongoing inquiry. While there has been signifi-
cant progress in establishing and operationalizing competencies, 
Hays (2020) points out the ongoing need for scholarship and in-
novation in multicultural and social justice research in the field 
of psychology. How to conceptualize models of practice and re-
search that are inclusive and multicultural in their premises and 
move away from a monocultural conceptualization of psychology 
and research, is a fundamental challenge in addressing ongoing 
questions about multicultural and social justice competencies. 

This paper focuses on the criticality of examining cultural coun-
tertransference in clinical work for white counselors. As a white 
somatic counselor, I hope to contribute a somatic perspective to 
support the assertion that cultural awareness is fundamental to 
ethical counseling practice. “Psychologists recognize that fair-
ness and justice entitle all persons to access and benefit from the 
contributions of psychology and to equal quality in the process-
es, procedures, and services being conducted by psychologists.” 
(American Psychological Association, 2003) This paper proposes 
the cultivation of somatic awareness of sociocultural identities to 
support efficacy in tracking cultural countertransference. 

“ ”
 The capacity to experience affect  

related to sociocultural location  
could be viewed as  

fundamental to embodiment...
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The reader is invited to reflect on personal associations 
and definitions of race before continuing to read this 
paper, such as taking note of images that come to mind 
associated with the term “race.” 

Definitions of race or racial categories backed by sci-
entific consensus could not be found in the literature. 
It is noteworthy that, while sociocultural constructs of 
race are embedded socially and culturally in the United 
States and Europe, there is little scientific consensus re-
garding racial groupings or categories. The discrepancy 
between widespread belief and scientific consensus may 
indicate the significance of social constructs about race 
(Morning, 2008; Lowe, 2009; Fernando 2011) and their 
influence over popular belief and, potentially, treatment 
outcomes in counseling. 

A relevant concept to consider in this context is the 
reciprocal relationship between whiteness and eth-
nocentric monoculturalism (Sue, 2004). Ethnocentric 
monoculturalism assumes the accuracy and superiority 
of a worldview, which minimizes and erases the legit-
imacy of other cultures, beliefs, and worldviews (Sue, 
2004). Many discussions on cultural competence focus 
on counselors’ comprehension of client cultures (Sue et 
al., 2009). While that is important, this paper posits that 
when counselors understand sociocultural influences on 
their own identity and clinical conceptualizations, eth-
nocentrism is brought into conscious awareness. With 
an understanding of potential bias affecting clinical 
perspectives, therapeutic relationships, and interven-
tions, counselors can engage more critically with their 
cultural countertransference. Removing cultural bias 
and assumptions from a position of assumed neutrality 
fosters critical thinking and ethics in psychotherapy.

Literature cited in this paper references terms such as 
“minority” and “majority.” Concepts of minority/ma-
jority tend to be “defined by power and status” (Pon-
terotto et al., 1991, p. 218), and therefore these terms will 
be omitted in this paper.

Racial Constructs
Morning (2008) reviewed 80 high school biology text-
books to examine American public education about race 
over time. Morning found that how race is presented 
has been shifting culturally from so-called observable 
characteristics and differences to race being associated 
with genetic differences (Morning, 2008). As reflected 
in textbooks published from 1952 to 2002, racial catego-
ries are increasingly explained based on genetics and bi-
ology. However, there is no currently existing scientific 
consensus backing genetic racial categorical assertions 
(Forster & Sharp, 2002; Brown et al., 1999; Bonham et 
al., 2005; Pendry, 2012; Fine et al., 2005). A body of re-
search asserts that social classifications of race have 
little biological significance, and that race-based cate-
gories have not been clearly delineated in genetics re-
search (Forster & Sharp, 2002; Brown et al., 1999; Pend-
ry, 2012; Fine, 2005; Bonham et al., 2005). 

Current genetic data also refute the notion that races 
are genetically distinct human populations. There are 
no gene variants present in all individuals of one pop-
ulation group and no individuals of another. No sharp 
genetic boundaries can be drawn between human pop-
ulation groups. However, “frequencies of genetic vari-
ants and haplotypes differ across the world.” (Bonham 
et al., 2005, p. 4) Research on human genome variation 
increasingly challenges the applicability of the term 
“race” to human population groups, raising questions 
about the validity of inferences made about “race” in 
the biomedical and scientific literature (Royal & Dun-
ston, 2004). Others dispute the assertion that there is 
no connection between race and genetics but emphasize 
correlations with ethnicity and cultural ancestry (Col-
lins, 2004) and not race. 

Morning (2008) points out that while cultural beliefs 
about race have changed over time, those beliefs have 
not become more factually accurate. Notions of what 
defines racial differences, even as they change cultur-
ally over time, continue to be a product of cultural bias. 
Opinions about definable racial groups’ characteristics 
often reflect sociocultural constructs, and may have lit-
tle scientific or factual basis (Fernando, 2011; Yee et al., 
1993). 

In the absence of scientific consensus on definitions of 
race, some argue that race-based concepts are “viable 
as a biological concept only in that there are ascriptive 
markers (e.g., skin color) that have important social con-
sequences.” (Brown et al., 1999, p. 169) It can be argued 
that definitions of race originated from colonial times 
(Okazaki et al., 2008), asserting a hierarchical structure 
based on so-called biological differences (Lowe, 2009). 
Since social constructs of race are inaccurate, they can 
have a harmful and dangerous effect on the health and 
wellbeing of individuals and cultures (Sue, 2004). 

Helms (1994) conceptualized race in three interrelated 
definitions: the visual or quasi-biological, the socio-
political history of domination and oppression, and the 
cultural beliefs and practices based on heritage or racial 
group (Helms, 1994). This paper focuses on the socio-
cultural concepts of race, and their potential influence 
on the counseling relationship.

Functions of Whiteness 
in Clinical Work
Sue & Sue (2013) define three aspects of cultural compe-
tence for counselors: counselor awareness of own bias, 
assumptions, and values; understanding the experi-
ences and perspectives of culturally diverse clients; and 
developing appropriate treatment interventions and 
strategies.

Kumas-Tan et al. (2007) reviewed cultural competence 
measures in the helping professions in approximate-
ly twenty years of literature, and found that in most 
of the measures reviewed, “ethnicity and race” were 
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applied only to groups associated with people of color. 
The majority of reviewed cultural competence measures 
rarely examined dominant cultures or acknowledged 
that members of dominant cultural groups also have 
identities and worldviews shaped by culture and rac-
ism (Kumas-Tan et al., 2007). Therefore, the measures 
assess only the understanding of the effects of ethno-
centrism and racism on people of color, and do not ex-
amine the effects of dominant cultures on white people, 
which speaks to the cultural positioning of whiteness as 
a norm (Kumas-Tan et al., 2007). 

As an implicit, invisible norm, whiteness is a function 
of racism (Wallis & Singh, 2014). “Making the invisible 
visible” (Sue, 2004, p. 762) is one of the most significant 
challenges society and the mental health professions 
face about racism (Sue, 2004; Sue et al., 2007). Conse-
quently, whiteness needs to be included in discussions 
and measures of cultural competence (Sue et al., 1982). 
Norms function as lenses through which therapeu-
tic work and clients’ symptoms, experiences, and lives 
are viewed. Norms associated with whiteness, if not 
conscious to the white counselor, function as a domi-
nant lens that filters the clinical encounter and disrupts 
the therapeutic process (Lee & Bhuyan, 2013; Sue et al., 
1982). These norms result in well-meaning discussions 
and instruments of cultural competency based on defi-
cit models focusing on the disadvantage of ethnic and 
racialized groups (Wallis & Singh, 2014), rather than 
dissecting the norms and institutions that could be 
considered sources or functions of racial inequity. Even 
when concerns beyond race and ethnicity are consid-
ered (which is rare), this view of culture “assumes that 
the locus of normalcy is White, Western culture – that 
‘difference’ means nonwhite, non-Western, non-het-
erosexual, non-English-speaking, and most recently, 
non-Christian – how they are different from us.” (Ku-
mas-Tan et al., 2007) 

DiAngelo (2016) explains whiteness as a social process 
instead of a “discrete entity” such as skin color. White-
ness is a dynamic process, which includes fundamental 
rights, values, beliefs, and experiences “purported to 
be commonly shared by all but are only consistently af-
forded to white people” (DiAngelo, 2016). The conscious 
inquiry into racial identity and sociocultural constructs 
and assumptions about race may be especially critical 
for white counselors due to whiteness’s positioning as 
a cultural norm. The sociocultural positioning of white-
ness as the implicit norm is a significant barrier to cul-
tural competency for white counselors (Sue, 2004; Lee 
& Bhuyan, 2013). Whiteness as a cultural norm exempts 
white people from needing to think of themselves in ra-
cial terms, rendering their race in a sense invisible, and, 
therefore inevitably others as highly visible (Wallis & 
Singh, 2014; Lee & Bhuyan, 2013). 

In an empirical study on whiteness in clinical encoun-
ters in social work, it was found that practitioners assert 
Western values as the cultural norm in clinical assess-
ment and treatment options, using discursive strategies 

to recruit clients to assimilate to unmarked normative 
values of whiteness (Lee & Bhuyan, 2013). Whiteness 
was found to interfere with practitioners’ capacity to 
be client-centered, leading to misguided treatment 
recommendations (Lee & Bhuyan, 2013). Ethnocentric 
norms’ invisibility presents a barrier to clinical effec-
tiveness, since unconscious bias can inhibit the ability 
to weigh appropriate ethical and clinical treatment con-
siderations. Counselors need to have insight and knowl-
edge of how oppression, prejudice, and racism affects 
their identity and their work” (Arredondo, 1999; Hays et 
al., 2007; Lee & Bhuyan, 2013; Sue, 2004; Pendry, 2012; 
U.S. Department of Health and Human Services, 2001). 

Making the invisible visible for white counselors may 
mean first and foremost to make whiteness visible and 
ask, “What does it mean to be white?” (Helms, 1992, 
1995). What beliefs, assumptions, and affective re-
sponses may result from the conditioning of whiteness 
(Helms, 1992, 1995; Thompson & Neville, 1999)? Ac-
cording to Helms’s (1992) White Identity Development 
model, a healthy white racial identity is formed through 
a two-step process: the abandonment of racism and the 
evolution of a non-racist white identity.

A growing body of research asserts that exploring racial 
constructs and privileged statuses fosters professional 
development and reduces the likelihood of counselors 
resorting to racial stereotyping while increasing their 
ability to view problems from a systemic perspective 
(Arredondo 1999; Neville et al., 2001; Kiselica, 1998). By 
seeking to understand the unique internalized cultural 
meaning of sociocultural factors, instead of attempt-
ing to assimilate to whiteness as the norm, counselors 
promote social justice (Lee & Bhuyan, 2013). To adopt 
a social equity-informed clinical lens, counselors may 
be required to expand their clinical perspectives from 
the interpersonal or intrapersonal to the systemic and 
cultural factors influencing clients’ lives. Counselors 
are called to consider both the sociocultural and the 
psychological factors affecting clients’ lives, and ac-
knowledge how systemic issues shape everyday clinical 
practice (Lee & Bhuyan, 2013). Thompson and Neville 
(1999) recommend “articulating a personal theory of 
reality and therapeutic change in the context of an en-
vironment of racism” to integrate knowledge of racism 
with the practice of psychotherapy. 

Barriers to Multicultural and 
Social Justice Competency
In 1982, Sue et al. and the American Psychological As-
sociation put forth an urgent call: while psychology had 
long emphasized the importance of self-understanding, 
it had failed to do so regarding culture and counselor 
training, and asserting the importance of counselors’ 
understanding of their own culture, biases, and prej-
udices (Sue et al., 1982). Sue recommended competen-
cies concerning beliefs, attitudes, knowledge, and skills 
to increase cultural efficacy (Sue et al., 1982). Sue et al. 

Multicultural and Social Justice Counseling Competency
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(1992) expanded on these original competencies to in-
clude 31 specific multicultural counseling competen-
cies (MCC). Sue et al. (1992) highlighted the importance 
of multicultural approaches to practice, assessment, 
training, and research, and suggested the necessity 
for related accreditation standards. The Cross-Cultur-
al Competencies and Objectives (1992) outline requires 
counselors to know how their cultural background in-
fluences their belief systems and clinical work (Sue et 
al., 1992). Cognitive understanding of social and cul-
tural factors and insight into one’s affective responses 
may be crucial for culturally-informed clinical practice. 
However, is cognitive understanding sufficient to avoid 
harm in the therapeutic relationship?

Studies show that well-intentioned white people may 
identify as anti-racist and consciously believe in equal-
ity while unconsciously acting in a racist manner, com-
mitting what can be described as “microaggressions” 
(Wong et al., 2014). The term was first coined by Chester 
Pierce, M.D., in the 1970s (Pierce, 1970, 1974). These un-
conscious acts of racism can be mostly invisible to white 
people (Wong et al., 2014). The majority of white people 
are not familiar with being a consistent target of racial 
bias. Therefore, they may not register microaggres-
sions, or may perceive such actions as isolated rath-
er than systemic incidents. An example of racism that 
may be invisible to white people is the belief by a white 
person that they “do not see race or color.” Neville et 
al. (2013) argue that a “colorblind ideology” (“I do not 
see race”) is a “modern form of racism.” Research has 
correlated a “colorblind ideology” with increased racial 
prejudice (Tynes & Markoe, 2010). Colorblindness can be 
used to deny incidents of racism (Nelville et al., 2013), 
and could be seen as indicative of this time, when more 
overt forms of racism are socially less acceptable than 
in the past. This does not mean, however, that individ-
ual, institutional, and systemic racism is less prevalent. 
Widespread racism has morphed into “modern forms” 
(Neville et al., 2013).

Sue (2007) proposed classification of racial microag-
gressions manifesting in clinical practice, suggesting 
three types of racial transgressions:

◼◼ Microassaults. Conscious, intentional actions or 
slurs. 

◼◼ Microinsults. Verbal and nonverbal communications 
subtly demeaning a person’s racial heritage or iden-
tity. 

◼◼ Microinvalidations. Communications that subtly ex-
clude, negate, or nullify the thoughts, feelings, or 
experiences of a person of color (Sue, 2007). 

Sue explains (2007) that “micro-aggressions hold their 
power because they are invisible, and therefore they 
don’t allow us to see that our actions and attitudes may 
be discriminatory.” O’Keefe et al. (2014) found that re-
peated experiences of microaggressions can be associ-
ated with adverse mental health outcomes, including 
suicidal ideation. These findings suggest that denying 

personal, racial-cultural biases, “being colorblind,” 
and minimizing or ignoring racial and cultural issues 
could have damaging consequences on the therapeu-
tic alliance, counseling outcomes, and clients’ mental 
health. The experience of microaggressions enacted by 
a counselor may be even more damaging, due to the 
sensitive nature of the counseling relationship (Con-
stantine, 2007). The counselor’s position of power may 
also reduce the likelihood of clients honestly assessing 
the counselor’s behavior, potentially causing clients to 
doubt their perceptions. Therefore, the harm that coun-
selors may cause to clients could be unknown and un-
derestimated (Dovidio et al., 2002; Constantine, 2007). 

In essence, anti-racist values can be held consciously 
and expressed overtly while racist beliefs are held un-
consciously, therefore creating a split between explicit 
beliefs and implicit responses (Devos & Banaji, 2005). 
Counselors must recognize and examine privilege and 
oppression issues to avoid unethical and harmful prac-
tice (Arredondo, 1999). Counselors who are unaware of 
the difference between themselves and the client may 
mistakenly attribute negative qualities to a client (Sue 
et al., 1992). The invisibility of subtle racism to white 
people may prevent white counselors from consciously 
working to change racist beliefs, potentially contrib-
uting to harm and barriers in mental health services 
(U.S. Department of Health and Human Services, 2001). 
Identifying and monitoring microaggressions within 
the therapeutic context to avoid harm may be ethically 
imperative (Sue et al., 2007). Mistrust, based on expec-
tations of racism related to counselor bias and stereo-
typing, has been found to be a barrier to mental health 
services for people of color in the United States (U.S. De-
partment of Health and Human Services, 2001). 

Considering the potential for harm in the therapeutic 
relationship, examining cultural countertransference, 
specifically whiteness, could be deemed as important 
as evaluating attachment or trauma-related counter-
transference. Kiselica (1998) highlights that exploring 
these constructs fosters the capacity for introspection 
regarding identity, facilitating potentially significant 
personal and professional growth for counselors. 

Counselor Training, Social Justice, 
and the Body – Learning Reflections
As a student of somatic psychotherapy, embodiment 
became a focus of exploration in connection with mo-
dalities and theories on the process of change in psycho-
therapy. Under the mentorship of Dr. Carla Sherrell, who 
serves as faculty in the Somatic Counseling Psychology 
Department at Naropa University, I began to explore 
embodiment in connection with sociocultural location 
and social justice. In a course on Social and Multicultur-
al Foundations, Dr. Sherrell would repeatedly prompt 
students to focus on somatic responses to readings and 
discussions on identity/sociocultural location, social 
justice, privilege, and oppression. I then joined a cam-
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pus group facilitated by Dr. Sherrell called Communities 
of Color and Allies, which met weekly. The mentorship 
by Dr. Sherrell, the experiences in this class and group, 
in addition to my clinical internship at a human rights 
organization, were essential in fostering a social justice 
lens in somatic psychology, and an understanding of 
whiteness in me as a white counselor in training. 

I learned that I had been accustomed to focusing solely 
on the intellectual understanding of social justice issues 
that did not pertain to my identity and sociocultural 
location, such as white, cisgender, and able-bodied. I 
found it challenging initially to access specific somatic 
and affective responses to discussions and class mate-
rial. In the Communities of Color and Allies group, we 
explored whether intellectual conditioning in response 
to social inequity subjects is conditioning resulting 
from privilege. Could an intellectual reaction and lack 
of affect be a conditioned response when issues appear 
impersonal because of one’s identity? What is the im-
pact of a counselor’s inability to experience affect in re-
sponse to social issues that have profound ramifications 
for clients’ lives? Consequences within a therapeutic 
relationship could be conceived as misattunement, lack 
of empathy for the client, or, possibly at worst, pathol-
ogizing or gaslighting the client.

The following questions resulted from my learning un-
der Dr. Sherrell’s mentorship: 

◼◼ How is the concept of embodiment related to the so-
ciocultural location of identity and promoting justice 
in counseling? 

◼◼ How can somatic counselors bring awareness to 
counselor and client identities, sociocultural loca-
tion, and the historical trans-generational trauma 
present between social groups? 

◼◼ What role does awareness of whiteness and sociocul-
tural location play in embodiment, given the history 
of family systems, ancestry, and ethnicity inevitably 
tied to bodies living in the context of a community, 
society, and culture? 

◼◼ What is the relationship between embodiment and 
the capacity to feel affect associated with whiteness 
or any sociocultural location? 

◼◼ What are the experiences of affect in connection to 
whiteness, considering the direct correlation of so-
cial constructs of whiteness, and the historical and 
current oppression of people of color?

For white individuals, the suggestion that affect could 
be related to whiteness may seem confusing, due to the 
assumption of whiteness’s neutrality resulting from the 
sociocultural positioning of whiteness as a norm. Due 
to whiteness’s cultural positioning as “invisible” and 
the norm, the development of the capacity for affect in 
relation to whiteness may be even more imperative for 
white counselors interested in embodiment and justice 
in counseling. 

Body Psychotherapy and 
Cultural Countertransference
Body psychotherapy modalities can facilitate a con-
scious experience of somatic manifestations of socio-
cultural identity, shed light on cultural countertrans-
ference, and support self-efficacy in working with 
whiteness and internalized sociocultural concepts of 
race. This section will provide a framework for utilizing 
somatic modalities for work with whiteness and cultural 
countertransference. 

The Moving Cycle, a body psychotherapy and dance/
movement therapy theory developed by Dr. Chris-
tine Caldwell (1997), can be utilized to map changes 
in awareness of whiteness from an implicit norm and 
unconscious aspect of identity to consciously working 
with reactions, affect, and beliefs. The Moving Cycle is 
conceptualized into four phases: Awareness, Owning, 
Appreciation, and Action. 

The Awareness Phase

“The Awareness phase is a body experience, in that 
awareness of physical sensations forms the keystones 
of my ability to pay attention and wake up. Awareness 
recovers my ability to know what is actually occurring, 
to assess what is.” (Caldwell, 1997, p. 104).

Caldwell (2002) describes awareness as a light, and 
when awareness is focused on a part of the self or expe-
rience, attention is like a beam of that light, giving rise 
to an internal witness. Sensation is viewed as experi-
ence, as perspective, rather than “the truth,” which can 
elicit a mindful surrender to present-moment experi-
ence and an openness to change (Caldwell, 2002). 

Applying Caldwell’s theory to work with whiteness, 
mindful attention on present-moment experience, 
and fostering a capacity to witness sensation and affect 
may lay a foundation for the ability to witness cultural 
lenses or vantage points. The capacity for mindfulness 
can bring whiteness into conscious awareness and out 
of “invisibility” as a norm, identity, and sociocultural 
location. Racial microaggressions by individuals who 
identify as non-racist can be described as a dissociation 
between explicit beliefs and implicit responses (Devos & 
Banaji, 2005). Recovering awareness of what is occur-
ring in the body may support the ability to be conscious 
of implicit responses expressed through the body. This 
awareness could help counselors track cultural coun-
tertransference and microaggressions in the therapeu-
tic relationship. Caldwell explains that the Awareness 
phase can also be viewed as a deconstruction phase, as 
it would be used in critical theory (C. Caldwell, person-
al communication, April 29, 2015). With awareness of 
body, breath, sensation, and movement, implicit narra-
tives and beliefs about the self are deconstructed, creat-
ing the possibility for more inclusive and just narratives 
(C. Caldwell, personal communication, April 29, 2015).

Multicultural and Social Justice Counseling Competency
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The Owning Phase

In this phase, one takes responsibility for one’s experi-
ence by acknowledging the truth about one’s experience 
(Caldwell, 1997). 

“In the body, it requires that I tolerate and commit to 
continuing to feel and be curious about feelings and sen-
sations I was disowning before.” (Caldwell, 1997, p. 104) 

Caldwell (2002) explains that during the Owning phase, 
a shift occurs from previously unrecognized or dis-
owned experience to a more profound sense of respon-
sibility, self-efficacy, and internal locus of control. 
Caldwell (2002) also points out that this phase can in-
clude a sense of vulnerability, unfamiliarity, and recov-
ery of integrity. The process of recognizing whiteness as 
a central aspect of one’s experience that was previously 
unconscious or disowned can feel vulnerable and disori-
enting. Simultaneously, the increased sense of self-ef-
ficacy and integrity, as described in the Owning phase of 
the Moving Cycle, may also be a natural result of white-
ness transforming in one’s awareness from an invisible 
norm to a conscious sociocultural location and influence 
on thinking, feeling, and action. 

The Owning phase may include insight into microaggres-
sions. Noticing somatic states, responses, sensations, 
and affect enables the ability to register one’s microag-
gressions and the resulting impact. This could be a sig-
nificant step towards fostering the capacity to experience 
affect in relationship to whiteness and racial inequity. 

The Appreciation Phase

In the Appreciation phase, one is accepting of one’s expe-
rience (Caldwell, 1997). Accepting what has been brought 
into conscious awareness through the Moving Cycle’s 
previous phases allows a deepening, facilitating un-
derstanding and unfolding of newfound awareness and 
experience (Caldwell, 1997). This phase often includes 
profound affect and the emergence of a new capacity 
for remaining in relationship and dialogue with oneself 
(Caldwell, 2002). Mindful acceptance supports change.

As applied to whiteness, acceptance can be conceived as 
a general position of kindness towards oneself, but not 
as acceptance of the condition of whiteness as an invis-
ible norm and the resulting systemic racism. Aware-
ness of whiteness can be appreciated as a tool for social 
change and forward movement out of unconscious bias 
(T. Topper, personal communication, April 20, 2018). 
Caldwell (1997) articulates that this phase indicates a 
reoccupying or reasserting of a person’s creative force, 
which can be experienced as a reclaimed sense of move-
ment. Since whiteness may manifest as an inability to 
feel sensation and affect regarding sociocultural loca-
tion, a restoring of the ability to feel sensation and affect 
could be indicative or symbolic of a reoccupying of an 
aspect of the body, a reclaiming of the ability to be in 
relationship with oneself and others in a more genuine 
and embodied way. 

The Action Phase

In the final Action phase, change is facilitated by “tak-
ing my experience out into the world and manifesting 
it in relation to others” to make inner change real and 
meaningful”. “No change will be permanent unless I 
do something with it in my daily life” (Caldwell, 1997, 
p. 104). In the Action phase, privilege is acknowledged 
and used consciously to deconstruct systemic bias and 
the sociocultural positioning as whiteness as the norm. 
Privilege is used to point out norms centered on white-
ness and bring attention to racist systems and events. 
When whiteness remains invisible to white people, rac-
ism continues to be reinforced implicitly and explicitly 
through thoughts, somatic responses, social interac-
tions, and cultural and institutional norms. 

As the Moving Cycle illustrates, awareness of sensation 
facilitates insight and understanding of what is occur-
ring in the moment, creating opportunities for change. 
Fostering the ability to feel sensations and affect could 
be essential for work with whiteness that transcends 
cognitive understanding. Numbness resulting from 
privilege perpetuates racism and structural oppression. 
Fosha (2000) explains that the somatic experience of 
core affect facilitates change. Core emotions are deep-
ly-rooted bodily responses, offering a royal road to the 
unconscious and unlocking deeper experiencing and 
previously unavailable material (Fosha, 2000). 

Based on my learning under the mentorship of Dr. Sher-
rell, I propose that the experience of core affect in rela-
tion to whiteness changes the somatic manifestations of 
privilege in the body, creating the possibility for more 
profound awareness, feeling, and relating. By taking 
notice of body sensations, postures, and affect associ-
ated with beliefs shaped by whiteness, white counselors 
may, in a sense, map their personal body landscape of 
whiteness. Different body landscapes manifest them-
selves not only in different subjective experiences for 
the individual, but also in different rates and patterns of 
speech, different access to internal experience, as well 
as different qualities of concentration, attention, and 
relating (Fosha, 2000). 

Conclusion
A psychology that does not recognize and practice diver-
sity is a psychology that is truly bankrupt in understand-
ing the totality of the human condition. It will forever 
perpetuate a false reality that provides advantages for 
certain groups while disadvantaging and oppressing oth-
ers. As long as the invisible is not visible, the profession of 
psychology may continue to operate from monocultural 
theories and practices that deny the rights and privileges 
due to all individuals and groups (Sue, 2004, p. 768). 

The Counselors for Social Justice (CSJ) Code of Ethics 
(2011) offers comprehensive guidelines and a vision of 
counseling professionals’ ethical standards (Ibrahim 
et al., 2011). Sue (2013) notes that cultural competence 
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is an “active, developmental, and ongoing process that 
is aspirational rather than achieved” (p. 48). Tracking 
somatic and affective manifestations of sociocultural 
identity may help counselors strengthen countertrans-
ference awareness and foster personal and professional 
development and ethical practice.

Johnson et al. (2018) reflect that the counseling re-
lationship can be both a venue for the unconscious 
reenactment of microaggressions and a platform for 
liberation from it. In particular, conscious understand-
ing of the nature of nonverbal communication and its 
involvement in the establishment and maintenance of 
privilege, bias, status, and domination can assist both 
counselor and client in dismantling oppression and un-
derstanding trauma symptoms as potentially arising 
from the chronic trauma of oppression (p. 166). 

When whiteness is removed from a position of neutral-
ity and implicit norm, and placed in relationship with 
the body, people, and environment, it takes shape in the 
white person’s awareness and experience as something 
that exists, informs, and impacts. The capacity to expe-
rience affect related to sociocultural location could be 
viewed as fundamental to embodiment, since it means 
to be able to feel what my body symbolizes in the world 
that I live in, and how it relates to the experience of so-
ciocultural locations and the bodies of others. 
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ABSTRACT

Complex Posttraumatic Stress Disorder (C-PTSD) is a diagnostic entity included in the International Classifi-
cations of Diseases, 11th revision (ICD-11). It denotes a severe form of posttraumatic stress disorder (PTSD) and 
is the result of prolonged and repeated trauma. C-PTSD is associated with a broad spectrum of psychopatho-
logical symptoms and transcends the typical diagnostic criteria for PTSD. C-PTSD is conceptualized as includ-
ing the core elements of PTSD, such as re-experiencing, avoidance, and hypervigilance, with the additional 
symptoms of poor affect regulation, negative self-concept, and difficulties in establishing and maintaining 
healthy interpersonal relationships. Eye Movement Desensitization and Reprocessing (EMDR) and the Internal 
Family Systems (IFS) model share a common treatment approach, and their integration has been found to en-
hance the efficacy of both modalities in the treatment of complex trauma. This article explores IFS-informed 
EMDR (IFS-EMDR) for the treatment of C-PTSD. IFS-EMDR creates an integration of the contemporary prac-
tice of EMDR with the interweave of the IFS model for positive resourcing. This article will firstly provide an 
exploration of insecure attachment and relational trauma as diathetic factors to the development of C-PTSD. 
Subsequently, this article will review how trauma and the emergence of structural dissociation impact the de-
velopment of the self through the lens of IFS. Finally, through the use of a composite case study, this paper will 
discuss the benefits of integrating IFS strategies and language into EMDR therapy, with particular attention to 
challenges and limitations.

Keywords:	 C-PTSD, Internal Family Systems, EMDR, Trauma, Complex Trauma

Gillian O’Shea Brown

Internal Family Systems Informed 
Eye Movement Desensitization 

and Reprocessing
An Integrative Technique for Treatment of 

Complex Posttraumatic Stress Disorder

ur early experiences with attachment figures set 
a foundation for the development of our sense of 
self and our future relationships. Children make 
sense of the world by creating emotional maps to 

aid their understanding of who they should trust and how they 
will survive. When children’s needs are adequately met, they will 
develop a secure attachment by believing that the world is an 
intrinsically benevolent place (Bowlby, 1973). Conversely, when 
children experience prolonged, repeated, interpersonal trauma, 
they will have difficulty establishing a sense of safety and main-
taining healthy relationships later in life (Lee & Hankin, 2009; 
Main & Hesse, 1990; van Ijzendoorn, 1995). The negative effects 
of complex relational trauma, particularly due to childhood abuse 
and neglect, have long been recognized as contributors to the de-
velopment of Complex Posttraumatic Stress Disorder (C-PTSD) 
(Cloitre et al., 2011; van der Kolk et al., 2005). Survivors of chronic 
traumatogenic childhoods develop great deficits in affect regu-“ ”

 ...the universal presence  
of an untarnished self  

exists within everyone...
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lation, and consequentially have difficulty exploring, 
accessing, and processing painful memories (Krauze & 
Gomez, 2013; Paulson, 2009). Eye Movement Desen-
sitization and Reprocessing (EMDR) and the Internal 
Family System (IFS) model share a common approach, 
and their integration has been reported to enhance the 
efficacy of both modalities in the treatment of complex 
trauma (Twombly & Schwartz, 2008; Twombly, 2014; 
Krauze & Gomez, 2013). 

The IFS model focuses on the network of internal rela-
tionships in which each ego state or part is embedded 
(Schwartz, 1995). This is reminiscent of how family 
therapy works, in that it is based on the assumption that 
for any one family member to change, the entire fami-
ly system must change. IFS requires therapists to trust 
that a healing self-wisdom lies within each client. This 
is one of the commonalties that bridges the two power-
ful yet diverse modalities of IFS and EMDR, as therapists 
with a background in EMDR also utilize a client’s innate 
healing abilities (Twombly & Schwartz, 2008). IFS-in-
formed EMDR integrates the practice of EMDR with the 
IFS model to promote positive resourcing, cognitive 
interweaves, and the restoration of balance. The utili-
zation of IFS language and principles can enhance the 
trauma survivor’s capacity to establish trust, tolerate 
stabilization, and navigate a core sense of self (Forgash 
& Knipe, 2008; Lobenstein & Courtney, 2013; Twombly 
& Schwartz, 2008).

This current paper will first provide an exploration of 
insecure attachment and relational trauma as diathet-
ic factors to the development of C-PTSD. Secondly, the 
ways in which trauma and the emergence of structur-
al dissociation impact the development of the self will 
be reviewed through the lens of IFS. Subsequently, an 
overview of EMDR as a psychotherapeutic modality for 
treating complex trauma will be provided. A composite 
case will then be described to illustrate how IFS-in-
formed EMDR is administered. Finally, reflections of the 
benefits and challenges of integrating IFS-psychother-
apy into EMDR therapy will be discussed, including the 
existing limitations, and recommendations for guiding 
future practice.

Deconstructing C-PTSD  
A Diathesis Stress Model Perspective
The diathesis stress model posits that when an individ-
ual is exposed to adverse life events in their formative 
years, they develop a negative self-schema (Slavich & 
Auerbach, 2018). This schema remains dormant until 
an individual experiences a traumatic life event that is 
reminiscent of the original stressor, at which point the 
preexisting schema or vulnerability becomes activated 
as a central negative cognition (Ingram & Price, 2001). 
Psychological diatheses are conceptualized as relative-
ly stable individual differences (e.g., personality traits 
or cognitive styles) that increase one’s vulnerability to 
stress and to the development of psychological disor-

ders (Ingram & Price, 2001). According to the additive 
model, an individual with a significant diathesis might 
require only a minor stressor or adverse life experience 
for a disorder to develop (Rutter, 2007). 

One particularly potent early life stressor is parental 
maltreatment. Parental maltreatment is a direct pre-
cursor to the development of disorganized attachment 
in children, and is associated with children displaying 
comfort seeking, trust difficulties, and fear of rejec-
tion, abandonment, or betrayal (Collins & Read, 1990; 
Granqvist et al., 2017). Adverse or traumatic events in 
one’s childhood can predispose them to psychopathol-
ogy later in life, including C-PTSD (van der Kolk, 2015). 
C-PTSD is a diagnostic entity included in the Interna-
tional Classifications of Diseases, 11th revision (ICD-11), 
and denotes a severe form of PTSD as a result of pro-
longed and repeated trauma. Endorsement of the ICD-
11 definition of C-PTSD will go into effect on January 
1, 2022. C-PTSD transcends the typical diagnostic cat-
egory of posttraumatic stress disorder (Herman, 1992) 
in that it includes the core elements of PTSD, such as 
re-experiencing, avoidance, and hypervigilance, in ad-
dition to symptoms of poor affect regulation, negative 
self-concept, and difficulties in establishing and main-
taining healthy interpersonal relationships (Cloitre et 
al., 2011; van der Kolk, 2015; van der Kolk et al., 2005). 
Trauma informs identity not just through the develop-
ment of maladaptive behaviors, such as hypervigilance 
and psychological reactivity to events, but also through 
the formation of shame-based cognition (Shapiro & 
Forrest, 2016). Many children adopt a moral defense as 
a coping strategy, blaming themselves for their parent’s 
ineffective parenting. Fairbairn (1943) described the 
defense mechanism “The Moral Defense Against Bad 
Objects” as self-destructive, but also a desirable strate-
gy for neglected children in order to remain attached to 
their needed objects. Fairbairn posits that children ac-
tively internalize the “badness” of their parental objects 
as a defensive strategy, which later causes them to feel 
deeply ashamed of themselves. Children who use the 
Moral Defense assume that their punishment or neglect 
is deserved, perhaps because of their own inadequacy 
(1943). The experience of trauma in the formative years 
and/or maltreatment by attachment figures creates a 
vulnerability to severe emotional dysregulation, along 
with intense feelings of despair, anxiety, shame, and 
mistrust of others later in life (Wesselmann et al., 2012; 
Wesselman & Potter, 2009). 

The psychological phenomenon of reenacting trau-
matic events and their circumstances has been coined 
the “repetition compulsion” (Freud, 1914). Repetition 
compulsion is attributed to both our predisposition 
to drift towards the familiar, and our desire to rewrite 
the past. This further demonstrates that the experience 
of attachment-based relational trauma in the forma-
tive years creates a vulnerability to severe emotional 
dysregulation along with intense feelings of despair, 
shame, and mistrust towards others later on in life. 
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Therefore, clients who meet the diagnostic criteria for 
C-PTSD are often actively re-experiencing aspects of 
their early relational trauma. If left unresolved, this at-
tachment reenactment will likely impede individuals’ 
progress over the course of clinical treatment. 

Trauma and the Multiplicity of 
the Mind Through the Lens of IFS
Trauma survivors often present as fragmented in their 
sense of self (Janet, 1889; Siegel, 1999). Dissociative 
splitting is a natural part of trauma and allows the in-
dividual to survive in a precarious environment through 
the use of cognitive dissonance (Siegel, 1999; van der 
Hart et al., 2006). Dissociative splitting enables trau-
ma survivors to disown certain undesirable parts of 
the self that are related to shameful memories. Trau-
ma-related spitting and compartmentalization creates 
a dissociative wall for relief from the painful remnants 
of the trauma, including implicit memories, intrusive 
thoughts, shame-based cognition, and night terrors 
(Shapiro, 2007). However, this dissociative splitting 
leads to a disowned part of the self through the appli-
cation of selective attention, and thus, internal conflicts 
are left unresolved and implicit memories suppressed 
(van der Hart et al., 2006). The central negative belief 
adopted by many trauma survivors is that the trauma is 
in some way their fault, and their burden to carry (Fair-
bairn, 1943; Shapiro, 2007). The disowned parts of the 
personality are reminiscent of isolated neural networks 
carrying maladaptive information (Siegel, 1999; van der 
Hart et al., 2006). When disowned parts are activated, 
survivors of trauma re-experience the affect, negative 
cognitions, and behaviors stored in the unmetabolized 
traumatic memories, which contribute to the client’s 
fragmented recollection of the trauma, maladaptive be-
haviors, and negative self-beliefs. There are many ther-
apeutic modalities that work with ego states and sche-
mas, including ego state therapy (Watkins & Watkins, 
1997), Gestalt therapy (Perls, 1973) and Internal Family 
Systems (IFS) therapy (Schwartz, 1995). 

Central to the IFS model is the belief that everyone has 
a self-leadership quality that, when accessed, allows for 
inherent healing and self-wisdom to emerge. The IFS 
model proposes that the universal presence of an un-
tarnished self exists within everyone, and that this self, 
referred to as “self-energy,” encompasses qualities of 
calmness, curiosity, compassion, confidence, courage, 
clarity, connectedness, and creativity (Schwartz, 2001; 
Schwartz & Sweezy, 2020). The IFS model posits that 
in addition to the self, there is an ecology of relatively 
discrete, autonomous parts, and that each contains a 
unique quality and holds a valuable role. IFS healing oc-
curs in a series of methodical steps that include access-
ing the self, witnessing all parts, retrieval, unburdening, 
replacing burdens with positive qualities, and integra-
tion/reconfiguration of the system (Schwartz & Sweezy, 
2020). The initial phase of the IFS treatment process is 

to differentiate parts from the self, or to unblend parts 
from the self, as the self can become blended with other 
parts. When parts become blended to the “self,” the in-
dividual is not being “self-led.” Once the self has been 
accessed and a part has been identified that is willing 
to work with the self, other parts are asked if they have 
any objections to the work. Once permission is earned 
and agreement is established, the process of compas-
sionate “witnessing” can occur. During this time, it can 
become apparent that certain parts must be “retrieved.” 
Retrieval is the process by which “the self” takes a part 
out of the past and into the present. The “self” is best 
equipped to lead the family system, and to heal the oth-
er parts of the mind. Initially, people may have limited 
access to the self; however, a clear connection to the 
self develops over time (Schwartz & Twombly, 2008). 
IFS provides an essential language to access and un-
derstand the parts, in addition to working through any 
unresolved internal conflicts. The IFS therapist works 
as an ally alongside the client’s self, which eventually 
becomes the compassionate therapist and leader of the 
internal family system. 

Trauma and attachment injuries may cause parts to be-
come burdened by extreme negative beliefs and worries 
(Schwartz, 2001). Every part has positive intentions for 
the person, even if actions at times are perceived as re-
sistant, dysfunctional, or maladaptive. The burdens that 
parts carry are what cause problems, and parts must be 
unburdened for deep healing to occur. “Managers” are 
protective parts that manage an individual’s interac-
tions within their external environment in order to pro-
tect them from pain or re-traumatization. In traditional 
psychodynamic therapy, the manager would be charac-
terized as the defenses. Similar to parentified children, 
these manager parts protect more vulnerable parts in 
the system (Schwartz & Twombly, 2008). “Exiles” are 
disowned parts that are in active pain, shame, or fear. 
The exile represents the wounded inner child that re-
sides within all of us. By accessing the inner child, we 
can pave the way for deeper healing, in addition to 
more profound behavioral and emotional change. Jung 
(1940/1958) proclaimed that within every adult exists 
an eternal child that is perpetually in a state of becom-
ing more, and requires nurturing through unceasing 
care, attention, and education. Similarly, the IFS thera-
pist will seek to affirm and unburden the exile.

Finally, “firefighters” are parts that emerge when man-
agers become overwhelmed or exiles are exposed. The 
primary role of firefighters is to divert or suppress pain, 
which is usually achieved through ritualistic, compul-
sive, comfort-seeking behaviors. or risky action urges. 
Therefore, firefighters tend to be dominant in people 
who live with addiction (Schwartz, 2001). Schwartz 
(1995) states that there is never any reason to fight with, 
coerce, or try to eliminate a part, and, similarly, the IFS 
model promotes internal wholeness, balance, and har-
mony. The length of treatment in IFS is indexed to the 
systems level of trust for the self, and the level of po-
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larization between parts, rather than the severity of the 
client’s symptoms (Schwartz & Sweezy, 2020). Finding 
understanding for the different parts of the self can pro-
vide a remedy for negative symptoms, and eventually 
empower the trauma survivor. The IFS model creates a 
language for the trauma survivors to affirm and unbur-
den their parts, allowing their self to lead the way. 

EMDR and the Treatment 
of Complex Trauma
The efficacy of EMDR therapy in the treatment of PTSD 
has been well established in over 30 positive randomized, 
controlled studies during the past three decades (Ah-
mad et al., 2007; Marcus et al., 1997; Marcus et al., 2004; 
Shapiro, 2014; Wilson et al., 1997). Such research find-
ings have led the World Health Organization (2013) to 
state that trauma-focused cognitive behavioral therapy 
and EMDR are the only psychotherapy modalities rec-
ommended for the treatment of children, adolescents, 
and adults who meet the diagnostic criteria for PTSD. 
It is important to note that most of these study partic-
ipants differ from survivors of complex trauma with 
chronic abuse and neglect histories in terms of symptom 
presentation and capacity for tolerating trauma-focused 
work (Korn, 2009). The treatment of complex trauma 
should be phase-oriented, multimodal, and skill-fo-
cused, with a core emphasis on symptom relief and func-
tional improvement (Briere & Scott, 2006; Courtois et al., 
2009; van der Kolk, 2015). In the treatment of complex 
trauma, the EMDR model is phase-oriented, highlight-
ing the importance of resource development strategies 
that address the needs of patients with compromised 
affect tolerance and self-regulation (Korn, 2009). EMDR 
is a trauma resolution approach that involves a stand-
ard set of procedures and clinical protocols and includes 
specific types of bilateral sensory stimulation. Specific, 
focused strategies along with the bilateral stimulation 
help access the patient’s dysfunctionally-stored mem-
ories and related affect. These approaches desensitize 
the emotions and physical sensations, enabling them to 
access adaptive material stored in the brain, and forge 
new, positive associations to the original event. EMDR 
classically involves eight phases, which include the fol-
lowing steps: (1) history-taking, (2) preparation and 
stabilization, (3) assessment, (4-7) desensitization, re-
processing, closure, and finally (8) reevaluation (Shap-
iro, 2007). Importantly, the efficacy of EMDR is chal-
lenged when presented with complex layered trauma 
and dissociation (Forgash & Copeley, 2008). 

Akin to the IFS model, EMDR activates a healing process 
in many clients, in which scenes from the past are wit-
nessed compassionately and parts are unburdened from 
guilt and shame (Twombly & Schwartz, 2008). EMDR 
incorporates the adaptive information processing (AIP) 
model, which posits that memories of distressing expe-
riences are dysfunctionally stored in an unmetabolized 
state within the memory networks of the brain. These 

areas tend to keep hold of perceptions, negative beliefs, 
affect, and body sensations that arose during the initial 
experience (Shapiro, 2001). These unmetabolized mem-
ories, much like a “skipping disk,” will replay the most 
distressing part of the memory, leading to intrusive 
thoughts, shame-based cognition, and psychological 
reactivity activated by sensitivity cues (Shapiro, 2001). 
Therefore, clients presenting with C-PTSD will have 
complex relationships with themselves and their attach-
ment figures that must be approached compassionately 
by providing psychoeducation on dissociation and ego 
states. Shapiro (2001) further hypothesizes that “there 
is an innate, physiological system that is designed to 
transform disturbing input into an adaptive resolution 
and a psychologically healthy integration” (p. 54). Thus, 
EMDR therapists acknowledge the presence of an innate 
physiological healing system. EMDR therapists who un-
derstand how to sensitively and respectfully work with 
the inner ecosystem of clients’ parts experience better 
outcomes and fewer complications when working with 
complex trauma (Forgash & Copeley, 2008; Twombly, 
2000; Twombly & Schwartz, 2008). 

IFS-Informed EMDR
EMDR is a modality that incorporates the brain and the 
body. The foundational steps of the EMDR process in-
volve teaching affect regulation techniques to clients 
and providing them with an understanding of dissoci-
ation and trauma processing through psychoeducation. 
No healing from trauma can occur until a client experi-
ences a sense of safety in their body (Levine, 1997). The 
preparatory steps of EMDR involve taking a compre-
hensive history and establishing an imagined “place of 
comfort” for the client before they can begin to identify, 
communicate, and work with their parts. For clients liv-
ing with dissociative splitting, problems may arise if the 
standard EMDR procedures are used without additional 
measures to prepare the client to access painful ma-
terial (Forgash & Copeley, 2008). IFS-informed EMDR 
provides a conceptual bridge between the two models, 
providing additional language and tools to enrich ther-
apist-client communication when exploring the client’s 
internal processes. Integrating IFS into the standard 
EMDR protocol provides additional perspective for the 
IFS-trained EMDR therapist in terms of ego states, 
defenses, and relational phenomena, which can cause 
blocking beliefs and resistance to trauma processing. 

IFS-Informed EMDR  
Adapted Protocol Phases 1 and 2
The initial phase of EMDR uses history taking as the 
foundation for treatment planning. History taking in-
volves the therapist conscientiously observing and 
gathering information about the client’s background 
information, while assessing their suitability for EMDR. 
In the initial phase of the history taking, the utilization 
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of IFS can be a valuable therapeutic tool for working 
with clients. Particularly, the use of IFS language during 
this initial phase of EMDR can help to titrate otherwise 
overwhelming material (Gomez & Krause, 2013). Highly 
dysregulated clients may find it overwhelming to ac-
cess painful and traumatic material, which can have an 
impact on their affective states (Korn, 2009). Effective 
treatment of complex trauma requires a therapist to be 
experienced in working with dissociative parts. An IFS-
trained EMDR therapist may begin to listen reflectively 
and use parts type language during the history-taking 
phase. For instance, they might say: “It sounds like there 
are multiple parts of you struggling here--one part that 
feels fearful, and also one that wants to numb out. Is that 
correct?” An IFS-trained EMDR therapist will contract 
with the part that emerges during this time, become 
curious about it, and learn about its unique function, 
role, and desire. The client’s self will compassionately 
witness this part, ensuring it is unblended from the self. 
The client will then be encouraged to “go inside” and 
connect with their reactions to external triggers. During 
this phase, IFS helps stabilize the client by organizing 
the sense of self and making sense of the internal ex-
perience. This preparatory stage involves psychoeduca-
tion, self-exploration, and acceptance of the multiplic-
ity of the mind, and is highly complementary to EMDR 
phases one and two. 

The second of phase of the EMDR protocol focuses on 
preparation and provides clients with tools that will 
prepare them for EMDR readiness. This involves en-
hancing their capacity to independently tolerate posi-
tive affect regulation. IFS is a tool that can be used with-
in the larger framework of a phase-oriented approach to 
the treatment of complex trauma and is therefore com-
plementary to the history-taking and affect-regulation 
phases of EMDR. The self-states identified through IFS 
can assist with the identification of target development 
within EMDR. By focusing on befriending and hearing 
from parts, one can create the healing process of unbur-
dening. However, there are times when protective parts 
block access to trauma wounds, which is when incorpo-
rating EMDR may be most effective. The gentle, affirm-
ative language of IFS, combined with EMDR’s focused 
strategies and bilateral stimulation, help access the cli-
ent’s dysfunctionally-stored memories so that deeper 
healing can occur (Twombly & Schwartz, 2008).

Case Study
The following case study is a composite case that con-
tains elements and techniques derived from a number of 
sessions. Grant1 is a 27-year-old Caucasian male with a 
diagnosis of C-PTSD. Grant presented to psychotherapy 
treatment with symptoms of anxiety and shame-based 
cognition due to a past history of emotional abuse, 
which was reported as prolonged exposure to domes-

tic disputes and paternal aggression in childhood. This 
abuse was attributed to parental mental illness and the 
acrimonious divorce of his parents during his formative 
years. Grant described symptoms of cognitive hyper-
arousal, as well as avoidance and numbing, that were 
triggered during relational discord – specifically times 
when he reported that he felt “not in control.” Histo-
ry taking revealed a pervasive negative cognition: “I 
am powerless.” Grant responded well to imagined af-
fect-regulation techniques, “place of comfort,” and 
“container” during the stabilization phase. The follow-
ing excerpt demonstrates introducing the IFS model 
to Grant; he is guided toward accessing the self while 
making sure to unblend it from a manager part. Subse-
quently, Grant’s self is able to compassionately witness 
the part and perform a retrieval by letting the part know 
that it is in present time, and the risk of harm has passed. 

T:	 I want to introduce you to a model of therapy that 
we will use together. It is based on the idea that we 
all have a core self that embodies our essence and all 
of our finest qualities, including calmness, curiosity, 
compassion, confidence, courage, clarity, connect-
edness, and creativity. We are born with these qual-
ities; this is known as self-energy. However, we are 
also born with parts that help us relate to and sur-
vive in the world. You have heard the language, “One 
part of me feels sad but another feels mad,” or “On the 
one hand, I want this, but on the other, I want that.” It 
will be helpful to get to know these different parts 
of the mosaic mind. Some of these parts take on the 
role of protectors, keeping us safe from harm. They 
may do this in an outwardly positive way; for exam-
ple, counteracting feelings of inadequacy by over-
working and becoming perfectionistic. However, the 
fears of this part may cause anxiety, exhaustion, and 
a lack of belief in one’s intrinsic value. Other parts 
may protect us in ways that have a more negative ef-
fect. For example, a part may attempt to protect from 
painful thoughts or memories by using alcohol as a 
numbing agent. Though this can be used as a tem-
porary way to avoid inner pain, the damage it causes 
to health, general wellbeing, and relationships is not 
helpful. Everyone has “parts” or facets of the self. 
All parts are welcome, and all parts are in some way 
attempting to be helpful. In this model, we develop 
a way to communicate with all the various parts of 
you, finding a way to hear from them so that they 
can heal rather than be pushed away. Our goal is to 
get to know them better, to earn their trust, and un-
derstand their underlying hurts. When we heal and 
unburden parts, they no longer feel the need to lead 
or be intense, because they begin to trust that you 
are now safe. You mentioned before that you have a 
particular part that seems to sabotage your relation-
ships. Would you like to get to know this part better 
to see if we can help it? 

1.	A pseudonym has been used to preserve confidentiality.
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C:	 (nods) Yes, I’d like that. 

T:	 How does this part show up? Do you notice it in or 
around your body… or perhaps visually? 

C:	 It’s visual. 

T:	 Can you tell who and what you see? 

C:	 Yes, this part is a pacing detective. He looks pensive 
and highly anxious.

T:	 Are there words that go with this image? 

C:	 Yes, the detective is shouting and cursing. He is so 
stressed and has no control. He is fearful. 

T:	 It sounds like this is a fearful part; what shall we call 
it?

C:	 Yes, he is fearful… we can call it the fearful part for 
now.

T:	 How do you feel towards the fearful part? 

C:	 I feel critical of this part. It’s not a helpful response 
to have. 

T:	 Can you ask the critical part to step back/relax for a 
moment? 

C:	 No, it doesn’t want to step back. 

T:	 What is this part afraid would happen if it stepped 
back? 

C:	 It would be too much to handle, possibly overwhelm-
ing. 

T:	 If we could take just a few minutes to get to know and 
hear from the critical part, would that be okay? 

C:	 Yes.

T:	 Thank you for creating the space to get to know this 
critical part. How do you feel towards this part? 

C:	 It’s been with me for a long time. It is fearful of get-
ting hurt. 

T:	 Oh, I see… tell me more. 

C:	 It doesn’t want me to get hurt again.

T:	 This part does not want you to get hurt again. How 
does this part serve you? 

C:	 Yes, it protects me. 

T:	 What shall we call this part?

C:	 The protective part.

T:	 How do you feel towards this protective part? 

C:	 I appreciate it; I know it does not want me to be vul-
nerable or hurt. 

T:	 Would it feel okay to send this part a signal of your 
appreciation? 

C:	 Yes. 

T:	 Is this part willing to give us permission to be with 
the fearful part? 

C:	 Yes.

T:	 Okay, take a moment to thank this protective part, 
letting it know you will listen for and appreciate its 
guidance. And then, when you are ready, you can 
connect with the fearful part.

C:	 Okay, this part feels more appreciated. I will listen 
for it more. 

T:	 How do you feel towards this fearful part? 

C:	 I am interested in this part, but I don’t like his ener-
gy – too much pacing. 

T:	 Does this part know you are here with him? 

C:	 No.

T:	 Would you like to send this part a signal of your curi-
osity and calmness?

C:	 Yes.

T:	 Does this part sense your presence? 

C:	 Yes, but I am very far away. 

T:	 Would it be okay to get closer to the part? 

C:	 Yes, I approached him and placed a hand on his 
shoulder. He turned around and we are making eye 
contact. 

T:	 What would you like to say to this part? 

C:	 We are safe; you don’t need to be afraid anymore. 

T:	 Can you ask this part, “What is this part afraid would 
happen if you did not listen to it?” 

C:	 He is afraid that I would feel vulnerable and hurt. 

T:	 That’s understandable; there have been many times 
when you have been made to feel this way in the past. 

C:	 Yes, there have been. He is the protector of a younger 
me. 

T:	 Do you want to tell this part about who you are now? 

C:	 Yes, it’s 2020 now, and I am strong, independent, 
and live in a peaceful home. 

T:	 Does this part have a response? 

C:	 This part was so busy protecting me, it did not know 
that so much time had passed. This part has worked 
so hard. He is exhausted.

T:	 Do you want to thank this part? 

C:	 Thank you for being there for me, for protecting me. 
I have felt your presence. This part is focused and 
powerful. 

T:	 Can we hear from this part?

C:	 This part is relieved, but tired, very tired. 

T:	 I wonder if you would like to let this part know that 
you appreciate its value and that you will continue to 
visit it and build a relationship. 

C:	 He would like that. 

T:	 If you like, maybe you could let this part know that 
you will be listening for its guidance. 

C:	 Yes, that feels good and right. I will check in on him 
when I feel anxious or fearful. 

T:	 Let’s take a moment to thank these parts for showing 
up today. In your own special and meaningful way, 
say goodbye to these parts, letting them know that 
you will continue to connect with and build a rela-
tionship with them.
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C:	 Yes, that felt good. 

T:	 This is your internal family system. All parts are wel-
come, and all parts are valuable. When we hear from 
these parts, we may learn of their core beliefs, fears, 
and burdens, and in time perhaps negotiate with 
them to harmonize and unburden them. 

IFS-Informed EMDR  
Phases 3-5
Within the parts work therapy, the IFS-trained EMDR 
therapist can begin to work towards achieving trauma 
resolution by recognizing parts and giving these parts 
a voice to express their needs within the internal family 
system. The objective is to support the client in develop-
ing an embodied sense of self that can compassionately 
hold all disparate emotions, vulnerable sensations, and 
young parts of self as they strive towards internal har-
mony. Furthermore, certain ego states can be utilized 
as positive interweaves when a client demonstrates re-
sistance to processing and cognitive looping (Twombly 
& Schwartz, 2008). The IFS concept of self-leadership 
provides a valuable context for the resource installa-
tion and the cognitive interweaves utilized in EMDR. 
Identifying potential target memories for processing 
can be a very charged and sensitive time in the trauma 
treatment process. However, careful integration of the 
IFS-informed preparation and resource development 
can aid in the assessment and identification of specific 
targets and core components of memories (Twombly 
& Schwartz, 2008). From here, the client will develop a 
sense of readiness and self-energy as they work towards 
the phases of desensitization and installation. This de-
velopment of self-energy, catalyzed by interweaving 
IFS into the EMDR process, increases the connection 
to positive cognitions and adaptive neural networks. 
Phases 3-5 of EMDR can be a crucial time for assessing 
a client’s readiness to tolerate EMDR reprocessing. IFS 
can be applied to this pivotal process via the integration 
of parts type language to facilitate development of tar-
get memories, central cognitions or schemas, feelings, 
and the identification of somatic sensations (Twombly 
& Schwartz, 2008; Krauze & Gomez, 2013). 

Even though a client may verbally express a sense of 
readiness to process the pain of the past, certain parts 
of self, such as firefighters or managers, may come to 
the surface and interfere with the process to protect the 
client. Twombly & Schwartz (2008) caution that EMDR 
can sometimes override managers and access exiles be-
fore systems have been prepared to handle them. Con-
sequentially, managers and/or firefighters will punish 
the client and/or therapists for violating their rules. This 
sort of therapeutic backlash can result in the client dis-
tancing from therapy, disengaging, numbing out, dis-
sociating, or activating firefighter-like behavior, such 
as increased alcohol use or risk-taking (Schwartz, 2001; 
van der Kolk, 2015). Sometimes, hypervigilant managers 
can become blended with the self. Within IFS, there is a 

direct access technique that may need to be applied if 
there is considerable self-energy available to the client, 
but a protective part is impeding the work (Schwartz, 
2001). Direct access is an alternative approach to in-
sight wherein the therapist’s “self” speaks directly to 
the client’s “parts.” Direct access can be accomplished 
as an explicit intervention, or implicitly, if the therapist 
knows but does not reveal that they are speaking direct-
ly to the client’s parts. This technique must come from 
self-energy, or it will exacerbate mistrust (Schwartz & 
Sweezy, 2020). Additionally, therapists must be mindful 
of their own affect, thought process, and countertrans-
ference. Before commencing with phases 3-5 in Grant’s 
treatment, we worked through hearing from and nego-
tiating with the part via direct access in order to obtain 
consent to process a memory of developmental trauma, 
which had previously been blocked by a protective part. 

T:	 In our last session, you identified a target memory 
that you would be interested in reprocessing. 

C: Yes, I am sitting at the old dining room table with my 
sister across from me. I am next to my mom in the 
kiddy corner. It’s in the evening and it is very sol-
emn. I want to process this memory; however, there 
is a part of me that questions what good can come 
from it? 

T:	 Can I hear more from that part? 

C:	 I don’t think he wants to talk; he is just pacing. 

T:	 Grant, remember all parts are welcome, and all parts 
serve a function. Can we be curious about what he has 
to say? Let’s hear from him. 

C:	 It’s the detective (the fearful part). He is anxious 
about going into this memory.

T:	 Tell me more. 

C:	 In the other memories, I did not face my father. I 
trust you and have felt safe here before when work-
ing on the other memories. However sometimes 
when I think of my father, I feel a pressure in the 
back of my throat. It is a feeling of frustration, and a 
sort of despair. 

T:	 I see. It sounds like this part is coming in to protect 
you. 

C:	 Yes, he comes in when I feel that I am weak. 

T:	 Can we hear from this part? 

C:	 I work very hard to protect him. As far as intelligence 
and application go, I am doing my job. 

T:	 You have done a wonderful job as Grant’s protector. 
You served as his protector when no one else did, and 
you have been loyal to him for all of these years. I am 
grateful to you for that. 

C:	 I am glad that you can see that. 

T:	 You have worked very hard to protect. What are you 
protecting him from right now? 

C:	 When he tries too hard, he gets hurt. Then he feels 
weak. 
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T:	 I understand; it sounds like you do not want him to 
get hurt or to feel weak. 

C:	 Yes, my job is to protect him from pain. 

T:	 You have done a great job of shielding Grant from 
pain and keeping him safe. Grant, do you have words 
for your protector, the detective? 

C:	 Yes, I can see that the detective has been my protec-
tor for a long time. Growing up, I really did not have 
anyone who I could rely on, and his pacing and gen-
eral distrust kept hurtful people away. 

In the IFS-informed interweave, it becomes apparent 
that Grant’s manager was protecting him from the pain 
of perceived failure. Consequentially, he is hesitant to 
access a memory involving developmental trauma via 
EMDR. Ultimately, this part revealed it would prefer 
for Grant to avoid and numb out his painful memories, 
as he had learned to do in his formative years. Trau-
ma often involves numbing and avoidance of memo-
ries that are too painful to lean into or hold in the mind 
for a sustained period of time. This is reminiscent of a 
“jack-in-the-box motion” – a delicate dance of sup-
pression and intrusion, which can be both pervasive and 
distressing. Suppression conceals the disowned parts; 
however, intrusive thoughts and memories can come to 
the surface and provoke feelings of fear and powerless-
ness in the trauma survivor. Finding a language and an 
understanding for the different parts of self can reme-
dy these symptoms and empower the trauma survivor. 
Grant is guided towards appreciating and affirming that 
this part has been instrumental in ensuring his surviv-
al in a dysfunctional family home. The next step of this 
IFS-informed interweave involves negotiating with the 
protector part to obtain its permission to heal the parts 
that had been previously devastated by disappointment 
and perceived failure. This protective part believes that 
pain and suffering are pervasive themes in Grant’s life. 
The idea of exploring painful feelings seems risky, con-
sidering that in his formative years, Grant was shamed 
and rejected for being “too emotional.” The clients’ dis-
trusting protector monitors trustworthiness to reduce 
pain. Reconnecting with, honoring, and eventually un-
burdening that part are the turning points in IFS-EMDR 
therapy. A hallmark of IFS is the belief that beneath the 
surface of their parts, all clients have self-leadership. 
Through Grant’s IFS journey, his self-energy has be-
come more accessible. 

T:	 The detective has done a wonderful job as a protec-
tor; I wonder if there is anything you would like to 
say to this part? 

C:	 (pauses thoughtfully) Yes, you are doing well; the path 
should be clear to you now. You have done much of 
the hard work and preparation to make way for heal-
ing. I know you are drained. You have carried me 
through pain for a long time. You must push through 
this resistance and be okay with surrendering. In an 
earlier time, you felt fearful and powerless, but now 
you are strong and capable. 

T:	 Thank you for reminding him that he is strong and 
powerful. Let’s give him the space to respond. 

C:	 I have always known, but sometimes I feel forgot-
ten (laughs a little). He is ready; I will still watch over 
him, but he is ready. 

T:	 As the protector, you are forever balancing the duty 
of care versus the dignity of risk. You are his dutiful 
protector. However, the risk is to give him the wings 
to fly and a safe space to land. Are you ready to let 
him process this memory? 

C:	 I am. 

T:	 Let’s take a moment to see if there are any parts of 
you that need to speak or weigh in on this important 
decision of processing a memory involving your fa-
ther. 

C:	 We are all ready. 

IFS-Informed EMDR  
Phases 6-8
In the final stages of EMDR, the IFS-oriented psycho-
education and resourcing can continue to strengthen a 
client’s positive resourcing and resilience. For instance, 
in phase 6 of the body scan, which is designed to bring 
awareness to the body and process any residual dis-
turbances, the client can connect somatic sensations 
with certain parts. For example, the somatic symptom 
of tightness in the throat can indicate the sensations of 
choking back tears, or the words they never got to say. 
Therefore, a client may say, “Even though the memory 
has retreated to a lower level of distress, I continue to 
experience a tight sensation in the throat.” This would 
prompt the IFS-trained EMDR therapist to ask, “Is 
there a part of you that we must hear from who needs 
a voice?” This gentle navigation of the mind-body re-
lationship promotes closure by ensuring stability at the 
end of treatment. Once again, remnants of trauma are 
revisited in a monist perspective during the final stage 
of reevaluation using IFS-informed language. Further-
more, finding and nurturing the self can be utilized as a 
resource in both the EMDR processing and the installa-
tion stages. This creates a gentle, warm, and empathic 
integrative trauma approach to guide those suffering 
from trauma towards a place of healing and self-com-
passion. 

Conclusion 
EMDR is an effective and empirically-supported trauma 
modality that can benefit greatly from the integration of 
the IFS model. The IFS approach enables clients to rec-
ognize internal ego states, and to structure and control 
internal communication. Clients become aware of vari-
ous parts and are able to identify alliances and conflicts 
among these parts. By exploring and compassionately 
connecting with different parts, clients can strength-
en their “core self” and connect with their own inter-
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nal guiding voice. IFS is a highly compatible adjunctive 
strategy to EMDR psychotherapy, as it capitalizes on a 
language optimized to understand the parts of the self 
in order to foster cooperation and self-energy. Further-
more, EMDR’s adaptive information processing mod-
el promotes the development of the internal working 
model, scaffolding the client through a comprehensive 
understanding of the mechanisms causing them to un-
consciously reenact their trauma. IFS-EMDR creates 
a unique blend of the contemporary practice of EMDR 
with the interweave of IFS for positive resourcing. This 
has been shown to enhance the trauma survivor’s ca-
pacity to establish trust, tolerate stabilization, and 
navigate a core sense of self (Forgash & Knipe, 2008; 
Lobenstein & Courtney, 2013). 

One primary aspect of this approach is the re-
search-based knowledge that trauma is often accom-
panied by dissociation (van der Kolk et al., 2005; van 
der Kolk, 2015; Korn, 2009). Importantly, dissociation 
psychoeducation and affect-regulation techniques are 
standard strategies in treating complex trauma through 
psychotherapy. As discussed previously, dissociation is 
best understood as parts through the perspective of an 
ego state tradition. An IFS relational approach asserts 
the need for parts and provides the client with language 
to engage in a dialogue that facilitates self-compassion 

and positive resourcing. The ultimate goal of IFS work 
is to transform the internal dialogue between the parts 
of the self from disjointed chaos to a smooth, harmonic 
symphony. The parts are interwoven into the EMDR pro-
tocol and work collaboratively toward trauma healing. 
Consequently, in the healing of past painful events and 
the negative self-concept, clients are guided through a 
journey of positive self-energy and empowerment. As 
EMDR can successfully reprocess maladaptively-stored 
distressing memories and create new, adaptive associ-
ations in the brain, targeting early attachment-related 
memories with EMDR should have a positive impact on 
the individual’s internal working model. The IFS model 
depathologizes trauma-related splitting and empow-
ers the client to ensure that deeper healing can occur. 
By applying concepts and methods from the structure, 
strategies, and narrative of family therapy and subper-
sonalities, the IFS model provides a language necessary 
to understand one’s parts and work through unresolved 
internal conflicts. Chronic traumatization can lead to 
internalized shame and negative cognitions. However, 
by compassionately hearing from different parts of self 
and developing self-energy, one can reprocess trauma 
and become unburdened from feelings of shame, there-
by paving the way for trauma healing and self-leader-
ship. 

◼    ◼    ◼
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ABSTRACT

Emotional intelligence was defined by the American Dialectic Society in 1995 as one of the new terms often 
used in popular science. Few other scientific theses have engaged the attention of theorists and researchers 
for as long as has the dynamically expanding conceptual framework of emotional intelligence. Perceived in 
many ways – as a cognitive ability, as social competence, and a personality trait that is genetically inherit-
ed – emotional intelligence continues to intrigue people. It finds broad social applications in numerous fields – 
science, education, medicine, organizational development, economics, politics, business, and interpersonal 
relationships. The interpretation of the term “emotional intelligence” makes it possible to formulate different 
definitions and models for research, but academics usually build their theses on the processes of emotion-
al regulation. As emotions are a consequence of the perception of the environment and the interpretation of 
perceived information, it is clear that these processes are linked with epigenetics. Epigenetics paves the way 
toward a precise understanding of intelligence, and particularly of emotional intelligence. The roots and fine 
mechanisms of its manifestation lie in the intimate connection between our genes and the environment.

Keywords:	 emotional intelligence, genetics, epigenetics, psychosomatics, brain, stress

Milena Georgieva, George Miloshev

oday, when we apply the words of Stephen Hawk-
ing to humans, we might at first say that they seem 
to contradict the words of Darwin, who long ago 
wrote: “…not the strongest of the species survive, 

nor the most intelligent. It is the one that is most adaptable to 
change.”

Sounds partially contradictory, right?! Whether adaptation gen-
erally means being the most intelligent, or the most adaptable, 
or both, seems confounding. At the same time, it is undoubted-
ly challenging to come to a precise definition of the term when 
refering to all the great minds who have discussed this subject. 
Then again, we should not forget that a hundred years have 
passed between the origin of these two concepts. Things have 
changed dramatically in the science of biology and the meaning 
and wisdom of human adaptation have been redefined. 

In past centuries, the idea of adaptation was predominant, but 
today, we know that the issue is generally somewhat different. 
The contemporary definition of adaptation is that it is a func-
tion of our intelligence and of our ability to sense changes in the 
environment and react effectively and quickly enough. These 
capacities are undeniably impossible without rapid changes in 
our genes. However, any change in the genes sounds frighten-
ing. How were we able to preserve the identity of Homo Sapiens 
for such a long period if our genes were not undergoing constant 
change? Well, the answer lies in our ability to change through 
modulating the work of our genes in their adaptation to the sur-
rounding environment. It is this modulating work that makes our 

The Epigenetic Roots of 
Emotional Intelligence

“ ”
Intelligence is 

the ability to adapt to change.
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adaptation to the fast speed of today’s world possible. It 
requires a redefinition and a deep understanding of the 
intricate interactions between our genetics and our en-
vironment. Part of this redefinition is our understand-
ing of human intelligence which drives our progress and 
development as human beings.

Intelligence, Knowledge, 
and Ideas – the Salt of Life
Intelligence is one of the concepts we have tried, but 
always failed, to completely define. Studies on intel-
ligence date back to the 20th century, when Dr. Spear-
man defined human intelligence in a sophisticated way 
(Spearman, 1961). He unambiguously proved that intel-
ligence could be understood as a general ability perme-
ating all tasks and abilities unique to each intellectual 
undertaking. In modern terms, and although this does 
not cover its entire meaning, intelligence is the ability 
to acquire and apply knowledge and skills (Sternberg, 
2012). Since then, different domains of knowledge and 
skills have developed that apply this knowledge. If in-
deed there are various aspects and dimensions of intel-
ligence, this seems logical. 

Interestingly, when people have certain learning im-
pairments, their brain compensates by focusing on oth-
er areas, or by heightening their ability to learn in dif-
ferent ways. Therefore, we now speak of eight distinct 
types of intelligence: visual-spatial, linguistic-verbal, 
logical-mathematical, bodily-kinesthetic, musical, 
inter- and intrapersonal, and naturalistic (Gardner, 
1987), thus eliminating the unified nature of the term 
intelligence. Things are further complicated when these 
eight types of intelligence seem to coincide in different 
individuals, or differ most unexpectedly in identical 
twins (Toccaceli et al., 2018). This stands as clear proof 
of the complicated and far from easily understood na-
ture of intelligence.

The Biological Roots of Intelligence 
Human intelligence is rooted in its underlying brain 
function, and scientists speculate that individual dif-
ferences in brain activity are reflected in individual 
corresponding behavior. This intricacy further increas-
es when we consider how the brain is formed. Just im-
agine; we all begin life from a single cell – the fertilized 
oocyte, which after a subsequent number of divisions, 
forms the fetus with specialized cells, tissues, and or-
gans, all containing the same bundle of genes forming 
matching genomes (Hussain, 2012). During embryonic 
development, the process that drives cell specialization 
is not mutagenesis, i.e. changes in the genes and DNA, 
but rather the biochemical modifications that happen 
on the genes. This biochemical make-up of the genome 
makes genes silent or active, regulates their activi-
ty, and thus leads to cell specialization in brain, heart, 
muscle cell types, and many others (Waddington, 1963). 

The brain is indeed the most complex structure in the 
human body since cell specialization alone appears in-
adequate to form a complex organism, and since these 
cells must function in a coordinated manner. Perhaps 
nowhere is this so deceptive as in the human brain. 
The brain’s complex structure is built by 100 billion 
neurons that integrate to form more than 100 trillion 
connections (Semendeferi et al., 2011). This specializa-
tion, along with synchronization, allows our brain to 
not only manage basic physiologic functions such as 
breathing, but also to generate the complex thoughts 
and feelings that make each of us unique. On the oth-
er hand, let’s not forget that all 100 billion neuronal 
cells share the same genome and operate differently 
depending on their specialization, in addition to which 
the most important brain and physiological functions 
are driven through this specialization (Georgieva, Sta-
neva, & Miloshev, 2016; Nicoglou & Merlin, 2017). Epi-
genetics drives this process and is controlled by specific 
biochemical modifications that arrange genes in active 
and inactive states, depending on the stimuli that come 
from the surrounding environment. Recent data suggest 
that although genetic and environmental factors si-
multaneously contribute to cognitive test performance, 
intelligence malleability is a result of modifications of 
gene expression via epigenetic mechanisms like DNA 
methylation, histone post-translational modifications, 
small non-coding RNAs, and the overall organization 
of chromatin – all of which rely on and are triggered 
by environmental factors, such as changes in the edu-
cational system, overall exposure to stress, traumatic 
experience, nutrition, and poverty (Georgieva and Mi-
loshev, 2020; Flynn, 1985; Lester et al., 2011). 

Specifically, Flynn, in a series of studies demonstrated 
that due to changes in the everyday life of people in the 
decades following World War II, the leap in the general 
IQ and overall cognitive abilities of successive gener-
ations was so evident that it could not be explained by 
change in the underlying genetics (Flynn, 1985; Trahan, 
Stuebing, Fletcher, & Hiscock, 2014). This obvious jump 
in the intelligence scores of postwar generations was 
called the “Flynn effect” by other authors (Trahan et al., 
2014). It was argued that various environmental factors, 
such as the educational system, technological progress, 
improved nutrition, and lifestyle, all impacted this phe-
nomenon. Bratsberg and Rogeberg published an inter-
esting study (Bratsberg & Rogeberg, 2018) construc-
tively addressing the Flynn effect. The authors used the 
administrative register data of Norwegian male birth 
cohorts to look at three decades of information on fam-
ily relationships and cognitive ability. They were able 
to unambiguously show that the increase, the turning 
point, and decline of the Flynn effect can be recovered 
from within-family variation in intelligence scores. 
This establishes that large changes in the average co-
hort intelligence reflect environmental factors, rather 
than changes in the parental genetic composition, and 
that these environmental factors act specifically via 
changes in neurobiological systems relevant to cog-
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nition (Kaminski et al., 2018). Possible neurobiological 
factors that mediate this effect, and link genotype with 
complex traits like cognition, are epigenetic markers, 
including DNA methylation, the cortical architecture of 
the brain, and its functioning. Precisely these adaptabil-
ity markers might contribute to the “missing heritabil-
ity” that is present in many studies on intelligence and 
the genetic variations among individuals. 

The term “missing heritability” of human intelligence 
appeared a couple of decades ago when the sequenc-
ing of the human genome allowed scientists to discern 
changes in the overall physiology and general psycho-
logical traits of humans without major differences in the 
genetics (Tauer, 1992). Around that time, a major search 
for the missing genetic link in human performance be-
gan. A couple of authors determined that in human in-
telligence, about 20% of genetic variations in certain 
genes are respectively responsible for brain functioning 
and structure (Savage et al., 2017; Sniekers & Stringer, 
2017), whereas twin studies suggested a 50-70% genet-
ic predisposition to high IQ (Polderman et al., 2015). Al-
though these studies oppose nature versus nurture, they 
are a major step forward in understanding the neurobi-
ology of intelligence, as well as genetically- and epige-
netically-associated neurological and neuropsychiatric 
traits. Recent genome-wide meta-analyses have iden-
tified 205 genomic loci and 1,016 genes associated and 
strongly expressed in the brain, specifically in striatal 
medium spiny neurons and hippocampal pyramidal 
neurons (Davies et al., 2016; Savage et al., 2017), thus re-
vealing genetics at the forefront of shaping the human 
brain and its manifestations, like intelligence and ad-
aptability. Nonetheless, though the genetic studies were 
solid, even these authors argue that the above discover-
ies are too thin to definitively explain individual differ-
ences in the intelligence of almost genetically identical 
humans, and the jump between their IQ values in time, 
and in response to different surrounding stimuli due to 
their lifestyles. 

Recently, an interesting study was published by Kamin-
ski et al. (Kaminski et al., 2018) focused on genes in-
volved in dopamine-based neurotransmission and their 
link with IQ scores and cognitive abilities. Dopamine 
is a hormone and neurotransmitter that plays several 
important roles in the brain and body (Blandini et al., 
2001; Salehpour & Hamblin, 2020), and is linked with 
the brain’s reward system, thereby modulating drive 
and motivation. Moreover, any impairment in its me-
tabolism leads to severe neurodegenerative diseases, 
like Alzheimer’s and Parkinson’s. These findings by 
Kaminski et al. show a link between epigenetic chang-
es in dopamine neurotransmission and an individual’s 
IQ test performance. Epigenetic modifications can si-
lence the dopamine receptor gene, leading to reduced 
signal transmission and fewer dopamine receptors be-
ing activated. This, in turn, was associated with lower 
IQ test results. Stress and dopamine production have 
both previously been linked to cognitive performance 

(Nieoullon, 2002). Now, environmentally-induced gene 
activity can be added to the list of factors known to in-
fluence IQ scores.

Genes and the Environment – 
The Essence of Epigenetics
The essence of life is driven by the complex interactions 
among genes and the environment, in other words, 
between genetics and epigenetics. It has to be stressed 
that epigenetics plays a crucial role during development. 
It shapes the way the genome works in response to all 
kinds of changes in the surrounding environment (Sig-
gens & Ekwall, 2014). Although epigenetic significance 
was observed in live creatures in the 20th century (Wad-
dington, 1963), epigenetics emerged as a real science 
approximately only a dozen years ago (Allis, Jenuwein, 
& Reinberg, 2007). But if we go even further back, say 
2,500 years, and look at the writings of Hippocrates 
(specifically, “On Air, Water, and Places”), we find that 
even then he defined, albeit indirectly, the term epi-
genetics. There, Hippocrates skillfully formulates and 
explains three main reasons why we get sick. According 
to him, the first is due to nutrition, the second to the 
pollutants that reach us from the air and water, and the 
third to accidental events, including fatigue, stress, and 
accidental injuries. 

Today the modern definition of epigenetics is “a study of 
mitotically and/or meiotically heritable changes in gene 
function that cannot be explained by changes in DNA” 
(Wolffe, 1998; Wolffe & Matzke, 1999). Through epige-
netic mechanisms, cells integrate environmental condi-
tions to fine-tune gene expression levels. Thus, it is now 
believed that epigenetic mechanisms drive biological 
responses to a plethora of different stimuli, like meta-
bolic, stressful, social, and other issues arising from the 
surrounding environment. For example, central metab-
olites like folic acid are the substrates for enzymes that 
catalyze the deposition of covalent modifications on 
histones, DNA, and RNA – thus regulating the manifes-
tation of our genes, and hence our adaptation.

Defining Emotional Intelligence
The topic of emotional intelligence (EI) is still very dy-
namically debated and has long engaged scientists. The 
term “emotional intelligence” was first mentioned in 
the 1960s in Professor Leuner’s works (Leuner, 1966). 
Many scientific publications followed, in which at-
tempts were made to define emotional intelligence as 
a set of abilities, competencies, personality traits, or 
some combination thereof. Regardless of the ideolog-
ical and methodological differences of the research 
teams, it can be more broadly deduced that emotion-
al intelligence is each person’s knowledge of how they 
perceive, process, facilitate thinking, and manage emo-
tions – both their own and those of others, in a specific 
environment. These processes of emotional regulation 
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are a combination of personality traits or a construct-
ed scheme of abilities, e.g., for adaptation, commu-
nication, motivation, decision-making, etc. The idea 
that the structure of emotional intelligence contains 
the ability to understand oneself and others was in-
troduced by Howard Gardner. In his book The Theory of 
Multiple Intelligences, published in 1983, he brilliantly 
put forth his idea that there are multiple intelligences. 
He argues that there is interpersonal intelligence (the 
ability to understand other people’s expectations, mo-
tivations, and desires) and intrapersonal intelligence 
(the ability to understand oneself, to understand and 
evaluate one’s feelings and motivation), and that they 
are integral parts of emotional intelligence. This idea 
was revolutionary for its time, because it drew attention 
to the fact that the individual perceives and builds re-
lationships with the environment based on his specific 
abilities. The book was reviewed by Friedman (Fried-
man, 1985), who paved the way for the term emotional 
intelligence in the best way. Later on, professors John 
Mayer (Stanford University) and Peter Salovey (Yale 
University) coined the term “emotional intelligence” 
in 1990 (Mayer, DiPaolo, & Salovey, 1990), and formally 
defined it: “Emotional Intelligence includes the ability 
to engage in sophisticated information processing about 
one’s own and others’ emotions and the ability to use 
this information as a guide to thinking and behavior. 
That is, individuals high in emotional intelligence pay 
attention to, use, understand, and manage emotions, 
and these skills serve adaptive functions that potentially 
benefit themselves and others.” It was Daniel Goleman, 
a journalist, who popularized the concept of emotional 
intelligence by bringing it into the public arena. Gole-
man published Emotional Intelligence in 1995 (Goleman, 
1995), in which he wondered why some people who are 
blessed with superior intellectual abilities seem to fail 
in life, while others with more moderate gifts succeed. 
Like Mayer and Salovey, Goleman hints at the genet-
ic nature of emotional intelligence, but does not prove 
it. He stresses that IQ contributes about 20% to factors 
that determine life success, which leaves 80% to other 
factors, i.e., to the environment. Data from the research 
of Adrian Fernham and Constantin Petrides are pre-
sented on the genetic origin of emotional intelligence 
(Petrides, Furnham, & Martin, 2004). According to 
these authors, emotional intelligence is a combination 
of inherited personal characteristics. Moreover, the au-
thors hypothesized that men would have higher IQ but 
lower EI than women, and that participants, regardless 
of gender, would rate their fathers as higher on IQ but 
lower on EI than their mothers. The results confirmed 
these hypotheses, supporting the view that people per-
ceive psychometric intelligence as a primarily mascu-
line attribute in contrast with emotional intelligence, 
which they perceive as a primarily feminine attribute. 
The results also showed that the intensity of the stere-
otypical perception of EI as a feminine attribute dimin-
ished when the authors asked participants to estimate 
their scores on a range of specific EI facets, instead of 
providing a direct overall self-estimate. And although 

there are no major genetic differences between men and 
women, still the genetic and epigenetic variations paved 
the road for endless discussions on the subtle meaning 
of the role of heritability in intelligence – particularly 
its emotional component. 

The Epigenetic Roots of 
Emotional Intelligence
Epigenetics is reflected in all areas of our existence. 
Therefore, when we talk about emotional intelligence, 
we take seriously the important role of epigenetics in 
our ability to perceive, evaluate, and manage our emo-
tions. Epigenetics also affects our ability to understand 
the emotions of others in different situations. While 
emotional intelligence is a relatively new field of study 
in psychology, the influence of genetics and epigenet-
ics on it is a much younger field of study in biology and 
medicine. As a result, and thanks to the technology and 
research advances in this area, we now know that anger, 
fear, empathy, euphoria, and, in general, all the emo-
tions that accompany our daily lives in one way or an-
other, depend on our genetics and epigenetics.

In 2018, the prestigious journal Nature published a 
large-scale study on the relationship between emo-
tional intelligence and genetics. The aim was to prove 
or disprove the relationship between the genetics we 
inherit and our emotional intelligence – in particular, 
our ability to experience and empathize (Warrier et al., 
2018). The study included scientists from the University 
of Cambridge, UK, the Pasteur Institute and the Univer-
sité Paris Diderot in France, as well as the genetic re-
search company 23andMe (https://www.23andme.com). 
A total of 46,861 people were studied. More than 10 mil-
lion different gene variants were tested. The focus of the 
research was on empathy as one of the most important 
components of emotional intelligence. What scientists 
found was that only 10% of a person’s ability to show 
empathy is due to genetic characteristics. The remain-
ing 90% is not encoded by genes but depends on envi-
ronment and lifestyle – on an individual’s epigenetics. 
If we go back to the famous comparison of the brain with 
an iceberg, we can understand that the visible 10% of the 
iceberg in our brain depends on the genetics transmitted 
to us, while the other 90% is invisible, deeply immersed 
in our subconscious or unmanifest emotions, feelings, 
and intellect.

Emotional intelligence determines the quality of peo-
ple’s communication, and their level of resilience and 
adaptability. Depending on their emotional intelligence 
aptitude, people can motivate themselves without wait-
ing for external stimuli, and they can successfully reg-
ulate their emotions by reacting without aggression or 
impulsivity. By using the full range of personal charac-
teristics, skills, abilities, beliefs, convictions, accept-
ance or rejection, thought patterns and emotions, we 
are responsible for the quality of our relationship with 
the environment. Given that everything around us af-
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fects the work of our genes, emotional intelligence is 
the direct bridge and the reflection to all changes in the 
surrounding environment and its impact on our genet-
ics. Therefore, all mindful choices for improvement of 
our lifestyles, and thus our psychological comfort, will 
favorably influence our emotional intelligence and our 
cognitive abilities. In addition, modern techniques such 
as body psychotherapy act as influential epigenetic 
modulations of the comfort of our physiology and psy-
chology and stand as positive examples of how careful 
modulation of our environment holds the potential to 
influence the activity in our genes.

The human brain is enigmatic, which is why the interest 
in it and in the human psyche are great. This is especial-
ly true lately, when many academics are actively work-
ing in the field of artificial intelligence. Scientists fear 
that artificial intelligence could replace the human brain 
when it comes to routine and non-emotional activities, 
but it cannot express emotions and feelings – especial-

ly empathy. For example, again in 2016, the Universi-
ty of Cambridge opened a center to study the effects of 
artificial intelligence on humanity (https://www.cam.
ac.uk/research/news/the-future-of-intelligence-cam-
bridge-university-launches-new-centre-to-study-
ai-and-the-future-of). At its inauguration, Professor 
Margaret Bowden, who has been researching artificial 
intelligence for more than 50 years, said she was not 
worried about the development of the technology, but 
stressed that she had not found a way, in her decades of 
research, by which artificial intelligence can replace the 
human in activities requiring compassion or emotional 
intelligence (Boden, 2015).
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ABSTRACT

This article aims to briefly introduce the development of body psychotherapy in Brazil. Initially focused on 
distinctive Brazilian approaches, methods from abroad were later incorporated.

Keywords:	 psychotherapy, body psychotherapy, Biodynamics, Biosynthesis, Bioenergetics, body and mind

Rubens Kignel

n the 1970s, the military regime was in full command of 
Brazil, exercising repression and violence at full throttle. 
During this period, two psychiatrists, José Ângelo Gaiar-
sa and Roberto Freire, and a psychoanalyst, Ana Verôni-

ca Mautner, each in their own way, laid the foundation for the 
Brazilian Reichian movement and were responsible for the dis-
semination of Reich’s work in Brazil.

José Ângelo Gaiarsa was born in São Paulo, Brazil in 1920. A psy-
chiatrist who graduated from the University of São Paulo and 
specialized in psychiatry at the Paulista Association of Medicine, 
Gaiarsa was also a Reichian psychologist specializing in practical 
ethics and nonverbal communication. 

Gaiarsa was deeply involved with the press, and active in televi-
sion. For ten years (1983-1993), he hosted the program Puzzle of 
the Day-to-Day on TV Bandeirantes, in which he invited viewers 
to participate in analyzing emotional problems.

He authored more than 35 books, and introduced body tech-
niques to psychotherapy in Brazil. His publications in the field of 
psychotherapy contributed to the scientific development and so-
cialization of knowledge about the body and subjectivity, as well 
as to topics such as family, sexuality, and loving relationships.

Roberto Freire (1927-2008) was a Brazilian psychiatrist, jour-
nalist, and writer known as the creator of a heterodox new ther-
apeutic technique called Somaterapia, a body therapy based on 
the psychoanalytic theories of Wilhelm Reich and anarchist con-
cepts. Somaterapia is practiced in Brazil and in Europe by the an-
archist collective Brancaleone. 

Freire was a film and theater director, the author of telenovelas, a 
lyricist, scientific researcher, and staff member of the magazine Re-
alidade. He was also one of the founders of the magazine Caros Amigos.

Ana Verônica Mautner was born in 1935 in Pest, Hungary and 
killed on January 30, 2019. She was a Brazilian Reichian psycholo-
gist, psychoanalyst, essayist, and chronicler. From a non-reli-
gious Jewish family, her parents were both Communists who im-
migrated to Brazil from Hungary when Anna Verônica was three. 
They arrived a few days before World War II was declared. She 
grew up in São Paulo, in the Lapa neighborhood, where her par-
ents opened a hair salon.

Body Psychotherapy in Brazil
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In 1948, as a teenager, Ana Verônica joined the Dror – a 
socialist Zionist youth movement, which she abandoned 
when she decided to attend university. She graduated in 
social sciences at the University of São Paulo, where she 
also received a master’s degree in social psychology. 
She was part of the generation of leftist sociologists and 
philosophers in São Paulo. 

Ana Verônica later lived in Rio de Janeiro, where she 
was a journalist for the Tribuna da Imprensa and Diários 
Associados, and she worked in New York, London, and 
Canada. She also worked as a publicist and chronicler at 
the newspaper Folha de São Paulo. She was a passionate 
traveler and forerunner of women’s autonomy. 

In the 1970s, she devoted herself to a body therapy ap-
proach based on the work of Wilhelm Reich. This ap-
proach included individual and group therapy, dance, 
stretching, and physical exercises that externalized ag-
gression. Ana Verônica became a professor at the Uni-
versity of São Paulo and at the Fundação Getulio Vargas. 
At the same time as Gaiarsa, she founded the Reichian 
psychotherapy course at the Sedes Sapientae Institute, 
which influenced several generations of therapists.

◼    ◼    ◼

These three individuals stimulated the birth of the Rei-
chian movement and influenced a great number of psy-
chotherapists in Brazil. At that time, they were real Re-
ichians – that is, disciples of Reich who added the work 
of other masters in their clinics and theories. Encour-
aged by these precursors, other neo-Reichian move-
ments emerged: Bioenergetics, Biodynamics, Biosyn-
thesis, Formative Psychology, and Biosystemics.

Brazilian psychotherapists went abroad to train, or in-
vited master teachers such as Alexander Lo-wen, David 
Boadella, Gerda Boyesen, Stanley Keleman, Jerome Liss, 
Frank Hladky, Ronald Rob-bins, Ebba Boyesen, Lis-
beth Marcher, and Clover Southwell to come to Brazil 
frequently enough for Brazilians to be certified in their 
approach.

Institutes for Lowen’s Bioenergetics, Boadella’s Bio-
synthesis, and Boyesen’s Biodynamics were each of-
ficially established in the 1980s, and still operate to-
day. Later, Jerome Liss, Stanley Keleman, and Lisbeth 
Marcher opened their respective schools of Biosystem-
ics, Formative Psychology, and Bodynamics.

After five years of training in London from 1975 to 1980 at 
the Centre for Biodynamic Psychology with Gerda Boy-
esen and other teachers, I graduated and had the pleas-
ure of opening the first School of Biodynamics in Brazil. 
Joining me as trainers were François Lewin, Christiane 
Lewin, and Ebba Boyesen, among others. Maurizio Stu-
piggia was one of the trainers I invited to Brazil.

With two colleagues, Esther Frankel and Liane Zink, I 
created the Brazilian Institute of Biosynthesis in 1986,

which is still in existence today. I had the honor of pub-
lishing the first body psychotherapy books in Brazil 
in collaboration with The Summus Publishing House, 
Boadella, and Boyesen.

Colleagues such as Liane Zink, José Alberto Cotta, Carlos 
Briganti, Nicolau Maluf, Jr., Sandra Guimarães, Esther 
Frankel, Miriam Campos, and many others have created 
their own institutes, and their efforts further honor and 
disseminate the work of Wilhelm Reich.

In 2005, I was president of the International Congress of 
Body Psychotherapy in São Paulo, titled “Psychother-
apy on the Social Web.” With approximately 800 par-
ticipants from Brazil and abroad, it was the largest In-
ternational Congress in South America. We had speakers 
from America and Europe, and a beautiful presentation 
by Brazilian artists.

In 2018, I organized a series of international conferenc-
es in São Paulo titled Chaos and Rigidity, the two extreme 
poles of social politics from a psychotherapeutic point 
of view. We invited the following international guest 
speakers from Europe and Brazil: Menno de Langue, 
François Lewin, Christiane Lewin, Maurizio Stupig-
gia, Rosanna de Sanctis, Umberto Galimberti, and Ivan 
Izquierdo. The Brazilian speakers were Gabriel de Ol-
iveira, José Alberto Cotta, Heloisa Daldin, Mary Jane, 
Flavia Piovesan, Gilberto Safra, and Marisa Correia da 
Silva e Wania Cidade. Each conference attracted about 
300 participants.

Today, there are training schools in the following Bra-
zilian cities: Natal Recife, Salvador, Rio de Janeiro, 
Curitiba, Florianópolis, Porto Alegre, Belo Horizonte, 
Goiania, Manaus, Ribeirão Preto, Americana, Sorocaba, 
and Brasilia. As in Europe, we have many approaches: 
Biodynamic psychology, Bioenergetics, Biosystemics, 
and Biosynthesis are all widely accepted popular ap-
proaches. Both individual and group work are also well 
accepted.

Touch
As we know, body psychotherapy uses touch to release 
tension, seek harmonization, stimulate and encourage 
movement, and often sedate and calm powerful emo-
tions and sensations that flood the body.

In Brazil and in some South American countries, touch 
is an accepted part of treatment and of the therapeutic 
process – for example, Biodynamic massage addresses 
muscle armor and works with movement. There are no 
significant differences between Brazilian and Europe-
an practices, although touch is a more accepted social 
norm in Brazil. 

In this post-COVID phase, it is impossible to know how 
continuity will be affected, but I believe that there will 
be a recovery with some adaptations.
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In Conclusion
The Brazilian movement grew to be so strong that some 
of us became important trainers in Europe, the Middle 
East, Japan, USA, and other countries. This included Es-
ther Frankel (deceased), José Alberto Cotta, Carlos Brig-
anti, Liane Zink, and I.

We do not have a Brazilian association of body psychother-
apy. Instead, our institutes link to the EABP and USABP.

The future of body psychotherapy in Brazil is established 
and stable. Institutes are developing and improving, and 
are constantly updating and integrating the knowledge 
that originates and develops here and abroad.

Rubens Kignel, PhD is a psychotherapist and teacher in Brazil, Europe and Japan. He holds a doctorate 
in Communications and Semiotics from the University of Bologna and is a guest teacher at the University 
of São Paulo.

Email: rubens.kignel@gmail.com 

◼    ◼    ◼

Bold Performances from Our Latin American Colleagues

Madlen Algafari

A few years ago, I attended the Body Psychotherapy Conference in Natal, Brazil. It was a truly astonishing 
experience. For days on and after my return, I reflected on how, from the moment I arrived at the venue, 
my experiences at the conference could never have taken place in Europe. 

To begin, right at the entrance to the conference, someone was lying on the floor covered in tiny screaming 
alarms used to prevent muggers from stealing handbags. I leaned over and at least moved aside the alarm 
that was screeching directly on top of his forehead. In the next few minutes, I watched other delegates 
arrive. I was astonished to see that Europeans and North Americans were more likely to step over this 
person, while Latin Americans sought contact and tried to relieve his discomfort.

Still affected by this experience, I then found myself in the middle of a large hall full of scattered parts of 
dolls – heads, torsos, left hands, right hands, left feet, right feet. We were all asked to pick a body part and 
write our name on it using a Sharpie. I chose a right hand. 

In the next hall, a giant human silhouette had been drawn on the floor, and we were asked to stand in the 
place of the body part we had chosen. Again, a stunning realization surfaced – all of us Europeans had 
chosen right hands and heads!

In the course of the next few days, while the conference was in full bloom, the body parts were left to hang 
on a tree right outside the entrance, swaying in the breeze and eerily reminding us to think about our own 
body, about its integrity, and about its dismemberment.

To this day, I still talk about one of the workshops I attended. The program specified that it was forbidden 
to take pictures or talk during the workshop. At the designated time, around 30 colleagues and I were led 
in one at a time and given a piece of paper. It was dark inside. As our eyes adjusted to the darkness, we 
began to distinguish a naked male body lying on the floor with a multitude of condoms hanging above him 
on the ceiling, all full of white and red liquid. In turn, each participant was asked to stand above this male 
body and read the text on our piece of paper. Mine said: “Humankind is growing, but what about humanity?” 

Body Psychotherapy in Brazil
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We were then directed to write a single word on the body using a glowing marker. I wrote “courage” on 
his left thigh. When he was all covered with words, the naked man stood up in front of us like Leonardo’s 
Vitruvian. On his body, we could read: courage, love, truth, nakedness, natural, nature, regress, honesty, to-
getherness, meaning…

As the words pierced our minds like nails perfectly hit on the head, the naked man proceeded to tear 
the condoms from the ceiling. Symbolically full of semen and menstrual blood, these condoms guarded 
against life rather than embraced it. The white and red paint soon covered his whole body, combining with 
the glowing words.

At the exit, there was a sign: “Before you exit, ask yourselves what you are asking yourselves.” We sat outside 
speechless for at least another 30 minutes.

Such a performance-workshop would be almost impossible in Europe. I have been pondering this expe-
rience for years! I am still stunned by the power of the messages delivered by our colleagues, the body 
psychotherapists of Latin America. 

You might also find yourself pondering it after reading my testimony. It is well worth it!

Rubens Kignel
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BOOK REVIEW

Body Psychotherapy for the 21st Century

by Nick Totton
Confer Books, 2020

ick Totton’s latest book, titled Body Psychotherapy for the 21st Century, is a new, brief 
introduction to the field of body psychotherapy that provides a succinct overview of the 
many tributaries that form our multidisciplinary profession. The publisher, Confer Books, 
is the new division of Confer-UK, a training organization based in the United Kingdom. 

This title was released as part of their inaugural collection. The publisher states they are “interested in the 
exploration of psychotherapeutic ideas,” and this short volume is both modest and mighty for anyone who 
seeks to familiarize themselves with body psychotherapy. 

Totton draws upon the depth of his own vast experience and scholarship as he explores four models of 
embodied practice within the current state of our profession: adjustment (bodywork), trauma/discharge, 
process, and relational. In the book’s introduction, he reports that to condense his thirty-five years of 
practice into a brief account was a “mixed blessing” that forced him to balance the task of straightfor-
wardly assessing an immensely complex discipline. The book’s four chapters successfully deliver a satis-
fying overview of the common themes a typical patient or student might want to know, should they look 
into the privilege of working with a skilled body psychotherapist. 

Totton first provides a historical context, ranging from Freud to Reich, to give the reader some historical 
and epistemological foundation before exploring what he defines as the “turn to the body.” This turn 
interfaced with what he sees as a movement to “professionalize” the therapy world and create “Body 
Psychotherapy 2.0.” Positioned at the intersection of relational psychoanalysis and scientific advances in 
the neurosciences, it includes mentions of polyvagal theory and infant research.

He further delineates how the last decades of research have contributed to clarify the foundational prin-
ciples of body psychotherapy and have informed the techniques of the many different embodied methods. 
He invites us to further consider body psychotherapy as being countercultural in its values, maintaining a 
strong link to Reich’s own revolutionary benefaction to body politics. 

I found Totton’s overview incredibly useful. It is a practical resource for many of my new patients who seek 
further insights into what they may be getting into when they meet me, a body psychotherapist, for the 
first time. As I read this book, I noticed that in my own embodied imagination, I envisioned a post-pan-
demic world where I would place this book on my waiting room table in order to provide a solid presenta-
tion of my own clinical sensibilities. Totton’s work has unquestionably well represented the field of body 
psychotherapy, and we all owe him our sincere gratitude for offering such an elegant compendiary volume. 

◼    ◼    ◼

Chris Walling

Chris Walling, PsyD, MBA, SEP is a licensed clinical psychologist and an active leader in the biobehavio-
ral sciences. He is a Clinical Research Fellow at the Traumatic Stress Research Consortium at the Kinsey 
Institute at Indiana University where he is working on advancing the science of body psychotherapy and 
trauma psychology. Dr Walling is the President of the United States Association for Body Psychotherapy 
(USABP), and a Clinical Associate at the New Center for Psychoanalysis in Los Angeles, California where 
he also is in private practice.

Email: drchriswalling@gmail.com
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BOOK REVIEW

Emotional Neglect and the Adult in Therapy
Lifelong Consequences to a Lack of Early Attunement

by Kathrin A. Stauffer
W.W. Norton, 2020

sked why she wrote this book, Kathrin Stauffer reflects on the numerous clients she has 
treated over the years who, although never actively abused, were neglected in some way. 
Usually grouped together with the abused, adults who were emotionally neglected as chil-
dren face specific challenges that are not well understood or researched. Although self-

help books offer some resources, little has been written for psychotherapists about the suffering and ther-
apeutic needs of the neglected – the ignored, as Stauffer prefers to call them.

Given the limited literature on this subject, Stauffer has relied heavily on her extensive clinical experience. 
Emotional Neglect and the Adult in Therapy teaches therapists to better recognize the developmental deficits 
of those who are unparented, uncared for, misconstrued, and whose suffering is often met with profes-
sional misattunement. This book rectifies a significant gap in the therapeutic literature by addressing the 
professional neglect of the neglected.

Neglect is absence. Stauffer compassionately notes that when the origin of neglect is rooted in early pre-
verbal development, at a time when the cortex is not yet online, conscious recall and verbal narratives 
are missing – adults emotionally ignored as children lack words to express their inner experience. Often 
parentified too early, they are not aware of their needs, and don’t understand what is wrong with them. 
The question arises: how can neglect be explained to clients who do not remember that anything bad 
happened to them? 

Adults who have been ignored as children present in therapy with distinctive features: quiet, introverted, 
polite to a fault, and generally not connected to their feelings. For the ignored, people are not a source of 
comfort, and the long-term effects of neglect leave serious deficits in their capacity for social engage-
ment. They do not trust closeness, and have no sense of how to engage collaboratively. Never having had 
their developing self reflected in loving, constructive ways, adults ignored as children live with an un-
derlying terror of being unsafe, and their mistrust of caregivers and professionals who offer help makes 
safety hard to establish.

Belying this disconnected presentation, their internal world is crippled with shame, and surprisingly pro-
tective of their caregivers. If the therapist feeds back relational difficulties too soon, these clients will feel 
blamed and shamed but will not show it. Stauffer cautions therapists never to assume that what they say 
will land the way it is intended. As a result, rupture and repair are a large part of the therapy. Adults ignored 
as children are under the siege of a persistent inner critic – a perpetrator self that operates under the be-
lief that they are at fault, that if only they tried harder, or were braver, or were not so stupid, perhaps life 
would not be such a struggle. This critic’s job is to avoid rejection by ensuring that they are perceived as 
“good.” Consequently, they dislike being seen, for fear of being exposed as defective.

From a body psychotherapy perspective, those ignored as children were touch-deprived. The physiology 
of neglect lies in the spectrum of the schizoid and oral character structures. The ignored usually look a bit 
starved, unloved, or unwanted. Neglectful caregivers do not touch their children, nor do they share the joy 
and intimacy needed to establish and strengthen a child’s social engagement system. When a child reaches 
out, tries to engage, and no one responds, shame takes root.

This book is eminently practical and organized in an easy-to-follow sequence. An overview of prima-
ry scenarios introduces the subjective experience of the ignored. Using a range of caregiver scenarios, 
Stauffer illustrates how the experience of neglect shapes individuals: the absence of caregivers, or of car-
egivers who are depressed, preoccupied, or traumatized. An important contributing factor is the trans-

Aline LaPierre
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