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ABSTRACT
In our ongoing effort to make somatic psychotherapy more effective, we have identified and
eliminated a number of obstacles and constraints to the therapy process as commonly practiced.
Using our Bodynamic approach, this has led to consistently enhanced therapy outcomes in our work
with developmental disruptions.
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Opver the years, as we continued our studies, as we worked with clients and trained
other therapists, we often found ourselves struggling with how we could do more
for them. Our questioning led us to ask what psychotherapy is trying to resolve.
The answers were finding and the changes we've introduced into our somatic
psychotherapy modality have led to enhanced therapy outcomes. We will explore
these here in the hope that parallel changes can usefully be made in the reader’s own
practice.

Historically, one large constraint on the general practice of psychotherapy has
likely been the complex and fragmented way it evolved for over a century, beginning
with psychoanalytic theory and practice. This often led to long-term discussions
of childhood experiences, or attempts to evoke memories or emotions, or strong
emphasis on particular aspects of experience. Generally, in the ongoing effort to make
psychotherapy more effective, attention has mostly been placed on aspects that should
be included. Among these are transference, counter-transference, safety, reliability,
relationship, attachment, mindfulness, caring, and attunement. While all of these are
important, and we do attend to them, what we will explore here is a complementary
perspective. The goal of increasing the effectiveness of a process is often most directly
and fruitfully accomplished by identifying and eliminating obstacles (McKeown.
2014). Our perspective going forward here will be to examine some of the constraints
and obstacles to the therapy process as it is commonly practiced.

Aside from the effects of trauma per se, our perspective is that many of the issues
people bring to psychotherapy are the result of developmental disruptions. These
disruptions do not happen in a sudden and dramatic way like trauma, but result from
the daily drip, drip, drip of misattuned connection with our caretakers. Developmental

65



International Body Psychotherapy Journal Making Somatic Psychotherapy More Effective

disruptions generally affect the motor, mental, and psychological abilities coming
online for the child at that time. The resources or abilities that would have allowed a
child to resolve an issue or move through a related developmental stage in a healthy
enough way were not available or not accepted. As opposed to experiences of trauma,
which are primarily imprinted in the autonomic (involuntary) nervous system, the
developmental disruptions we work with are primarily imprinted in the voluntary
nervous system, in the elasticity of the psychologically related muscles, and in the
corresponding implicit understanding in the mind.

As opposed to experiences of trauma, which are
primarily imprinted in the autonomic (involuntary) nervous system,
the developmental disruptions we work
with are primarily imprinted in the voluntary nervous system,
in the elasticity of the psychologically related muscles,
and in the corresponding implicit understanding in the mind.

The ensuing protective behavior of the child, their attempt to preserve some measure
of connection with themselves and with caretakers, is organized by unconsciously
modifying these same abilities. To these ends, the abilities may never be learned, are
given up (resignation), or are held back. Common results of disruptions include fear
of abandonment, not trusting others, giving up sensing our needs, not expressing
our impulses, primarily taking care of others and not ourselves, etc. These are aspects
of the processes of self-regulation and co-regulation in the vagaries of childhood
development. The resulting protective behaviors, once adaptive, are later in life the
source of many contemporary issues.

Let us examine the origin of a common example of possible disruption: that of an
infant being fed in a highchair. When the child senses they do not want more food
right then, one of the ways they signal is by pushing the spoon away. If this action—
the use of the triceps muscle in the back of the upper arm, is repeatedly respected by
the caretaker, the child will learn that they can express needs and set limits. If the
action is repeatedly overridden, the child may not learn to set limits, or might learn to
set them rigidly. These outcomes will be imprinted in the voluntary nervous system,
in the elasticity of the muscles involved, and in the mind.

Then, later in life, the person often might not be aware of their limits, or they
may act rigidly about their limits and needs. This will likely show up as a problem in
their relationships, especially intimate ones. When that disruption, an unconscious
yet chronic way of behaving, is addressed in therapy, using the triceps muscle in
an expressive way can develop a new ability to set practical limits in present-day
situations. The same action also provides access to the emotional history of the issue
being worked with. While this is only one example, a similar process is also true for
each of the multitude of motor and psychological abilities arising as children develop.
To continue our exploration, we can ask how the concept of developmental disruptions
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can be used to explore the process of psychotherapy. How will it help us to recognize
where constraints and obstacles to the process may arise? We can begin by formulating
a minimal statement of the effects of these non-traumatic disruptions on childhood
development. Complexity can always be added to this formulation, if and when it is
felt to be needed. This minimal statement might be something like: “Developmental
disruptions result in internalized constraints. These constraints affect the child’s, and
later the adult’s, access to certain mental, psychological, and motor abilities, and also
affect their relationships with other people.”

Developmental disruptions result in internalized constraints.
These constraints affect the child’s, and later the adult’s,
access to certain mental, psychological, and motor abilities,
and also affect their relationships with other people.

This statement on the results of developmental disruptions suggests that since the
limited availability of a related resource or capacity is the origin of many issues
presented by our clients, it is also one of the main contemporary obstacles to resolution
of those issues. Thus, identifying the needed resource, and gaining access to it in the
present, are necessary steps in eliminating this constraint. And further, that the most
direct healing procedure may likely involve learning or accessing these abilities, while
working on that issue in the context of a positive relationship. This change in our view
of psychotherapy also correlates with an earlier insight that psychological problems
are generally not solved; they are more often resolved. Something in a person has
changed. The task then is to explore how we can most positively and directly access
the changed state.

Not by coincidence, the modality we practice, Bodynamics somatic developmental
psychology (Macnaughton, 2004), is based on a wealth of empirical research related
to this task. The work of the founders empirically correlated psychological abilities
coming online at specific ages with specific muscles as they come under voluntary
control (Marcher, 2010). The Bodynamic model of “seven developmental stages” is a
detailed account of the interaction of childhood motor and psychological development
(Bentzen, Bernhardt, Isaacs; 1995-1997). It describes what healthy (resourced)
development looks like, as well as the effects of disruptions that occur earlier or later
in each stage. In practice, we can use this empirical knowledge to reasonably relate
most psychological issues to their developmental stage of origin. By focusing on the
developmental origins of the #ssue, we avoid any (historical) tendency to “characterize”
the client. (Most clients have issues from a number of stages.) Once we know the
developmental stage, the Bodynamic system helps us to determine, in the moment,
which related abilities are not available to this client. The expressive use of the muscle
corresponding to a missing ability now provides access to learning or releasing that
missing but needed ability. We can then follow the client’s process, without having an
endpoint in mind.
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A Case Study

To make our exploration more concrete, we will first present an actual therapeutic
experience. Here is a vignette of the first session of a client who came to get help with
how her very busy life seemed to be in charge of her. She is a high-functioning corporate
lawyer, and has a lot of energy and creative impulses. However, as she keeps talking
about her problem, her shoulders start to sink a bit, and her chest collapses a little. I
note that this could be an indication of a collapse from a developmental time when the
child is between two to four years old. She talks about a particular work project that
takes a tremendous amount of energy, but is not gratifying, even though it had been so
in the past. We make an agreement to explore her response to this unsatisfying project.
It turns out that once she takes something on, she really does not know how to stop
doing it, especially if others depend on her to continue. This response is quite common
in someone who has a disruption in the time between 2-4 years. She has already told
me about other frustrations with people expecting her to be the dependable one. She is
now using her body in an unconscious way. At this time, I am aware that if she could
consciously use these same muscles to support the change she desires, an obstacle could
be removed.

She then mentions that in her early childhood, when she was 2 years old, she had also
stepped into the role of helper, after her mother had a late-term miscarriage and became
sad and withdrawn. As she talks about this early experience, the support muscles in her
back let go more, and her body further collapses around her shoulders and chest. T ask if
she recognizes what has happened in her body with this collapse, but of course it was an
unconscious process. I speculate that this early time might be when she first learned to
take on big tasks and care for others. I teach her a bit about how the body is developing
at that age, and how the child is learning to assert herself and develop her own authority.
I recognize that this collapse is a disruption in the Will Structure, ages two to four. We
also talk about the altruistic response that can manifest at that time — when her mother
became so withdrawn. She began to be a caretaker in a loving way, and has not been able
to step out of that role.

I also share how moved I am by how hard it must have been to be so little and have
her mother be so sad. She says she never thought about that or felt it, because her
mother and father were so in need of help. With this relational support, she begins to
feel her own pain, and deep sobs emerge. She then begins to have compassion for this
early unconscious role she took on. The obstacles of not knowing how this behavior
began, of having taken on a role without being able to stop it, and of being alone in
this experience are being addressed. We often find that this didactic explanation of
how ruptures specifically impact a young person, when told with compassion for the
child, helps people to have compassion for themselves. This is also helpful in removing
obstacles of frustration, blame, or shame related to the unconscious behavior the person
wants to change.

I show her how muscles in her shoulders and back are active today in taking things on
unconsciously. At ages 2-4, children are also getting stronger and often play by carrying
or pushing heavy objects from one place to another. To do so, they use the same muscles
in their shoulders and middle back that are involved in her present-day collapse. People
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who get stuck in this role need help to shake off the burden of unconsciously carrying
things for others. When she makes the movements that would help her with that, she
feels more energy.

I explain that children in this developmental stage can for the first time make
choices and plans, and follow their intentions. For the first time, they can also change
directions and decide to do something different. (The preceding developmental
stage is driven by impulses, without planning.) Another indication that someone has
a rupture from age two to four is that it is difficult for them to change direction
once they get going. I show her how certain muscles around her center and some
in her lower leg and foot activate movements that can support that behavior. We
take our time exploring these specific movements. Later, we go back to her present-
day situation. I have her work with a movement of her shoulders to throw off the
unsatisfying project at work. By not automatically carrying a burden, she has more
energy to explore what would make her happy. We then work with changing direction
to find what would be more satisfying for her now. Towards the end of the session,
she looks and seems more alive, with energy available for herself in a different way.
She says, “I feel free to let go of this project and do the ones that make me feel more
alive!” I encourage her to practice using these muscles at home and at work to support
herself when she changes direction, and to tell others what her new choices will be.

What we are seeing here is that when the appropriate ability is stimulated or
released, in the context of a supportive and caring therapeutic relationship, the
client often quickly attains a new psycho-social competency related to the issue
being worked with. And our experience is that this competency is often stable and
lasting. It was so in her case.

...when the appropriate ability is stimulated or released,
in the context of a supportive and caring therapeutic relationship,
the client often quickly attains a new psycho-social competency

Establishing A Different Framework

Now let us examine in more detail the obstacles and constraints we have recognized
over time in our work, and the actions taken to remove or reduce them. One possible
constraint on the therapeutic process can arise from the habitual way a session is begun.
Does the client passively wait for the therapist to speak? Do they go into a protective,
“reporting” mode? Do they say what they consciously or otherwise believe we might
want to hear?

One way we have found to set a different framework is generally to start by discussing
what the client would like to work on in this session. Clients often know what they'd
like to change in their daily life, and we know ways to directly access new abilities and
to initiate changes. We then ask for examples of how the issue they bring up is affecting
them in their present life, and use these examples to help discern the change they desire.
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Together, we form an agreement to work on that in this session. This agreement helps
to focus the work and minimize diversions. (In this process we can also affirm that any
issues or aspects not chosen now are possible choices for a later session.) By forming
this agreement we have both decreased their dependence on us and moved towards
collaboration. Additionally, by primarily focusing in the present we minimize bringing
in provocative history that can more readily stimulate protective behavior. The past can
be brought in if and as needed.

Forming an agreement with a client is one step in focusing our work. As we continue
now to explore other possible constraints and obstacles to the process of therapy, we
also attend to the back and forth of working with process versus working with the
structure entailed in our Bodynamic modality. How much are we initiating, and how
much comes from the client? We can then attempt to balance the two. The agreement
of what to work on is a process that originates in the clients perception of their life.
How much are we then influencing/limiting the client’s experience by locating the issue
developmentally? The muscle we might ask them to use is a response to our observation
of their process, of what is missing as we explore the issue. By broadly containing their
process, we are simultaneously facilitating their ability to resolve the chosen issue.

As therapists, we are aware that another primary protective mechanism is a client’s
wandering, diverting, or simply avoiding an issue. To deal with this type of obstacle,
we endeavor to circumscribe the area in which we work with the issue agreed upon,
to contain it. Over time, this has led us to a sense of the elements most frequently
employed in successful sessions. We were then able to form a model for what we now
call a “developmental container.” The first element of this container is the agreement
(discussed above) made about what we will work on. Another part comes from the
detailed knowledge of physical and psychological development available in the
Bodynamic system. As mentioned, this enables us to recognize verbal, physical, and
psychological patterns characteristic of the specific developmental stage in which this
disruption of an ability most likely first occurred. We gather this information with
respect to the issue chosen, and from our observation of the client’s physiological,
verbal, and emotional presentation. It is then generally possible to keep our work on a
particular issue focused in one developmental stage. In this way, compensating abilities
from other stages are less likely to be accessed. This containment promotes a healing of
disruptions in the developmental context in which they were formed. We have found
that this leads to a fuller and more rapid integration of new behavior into daily life.

As we build the developmental container, all the elements (to be described further)
act together to limit the client’s unconscious attempts to use protective behavior from
other stages, ones that could divert or defocus the work. The most direct element in
forming the container is the expressive use of muscles from the related developmental
stage. Once we have a good sense of this stage, we can then focus on identifying the
muscles involved.

With our knowledge of the abilities that are embodied during a healthy (good-
enough) experience in a given stage, we can sense and perceive when abilities are missing
in a client’s verbal and physiological presentation. These missing abilities often correlate
with visible physiological collapse or rigidity of the related muscles, and with the
psychological counterparts of these. Familiar examples of some of these psychological
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functions are grounding, centering, support, self-regulation, self-assertion, energy
management, as well as interpersonal skills. Each of the functions are correlated with
specific muscles in different developmental stages, and each can be expressed with more
precision as the child grows through the successive stages.

As the session unfolds, the client often begins to use some of the muscles from the
developmental stage where the problem originated. We may then see more clearly
whether the response is collapsed, held back, or resourced. Then, at an appropriate
time in the context of our verbal exchange, we can have them expressively activate the
relevant muscle in a way that stimulates the needed ability (if it has not been learned or
was resigned), or releases it (if it has been held back). (Generally, this work can be done
with or without touching the client.) Using the right muscle at the right time brings
forth the very abilities whose absence led to the developmental disruption. This relieves
the therapeutic constraint of the needed ability being missing, and helps a person to be
released from the effects of the past. Clients are often very surprised that using a specific
muscle can have such a profound impact.

Using the right muscle at the right time
brings forth the very abilities whose absence
led to the developmental disruption

One type of intervention we do emphasize is the tracking of small, sometimes
momentary physiological, energetic, and contact changes. These are not just signs of
trauma (Rothschild, 2017; Porges, 2018), but also of developmental disruptions. These
include changes in a client’s eyes, skin color, breathing, tone of voice, and the tone of
particular muscles. These small changes are often below the person’s conscious awareness,
and can easily disappear. They are indications of some deeper sense of self-emerging, or
a response to connecting that can be unconscious. As such, they offer a tremendous
opportunity for change, as they are moments when the unconscious visibly appears,
either as protection or as a new resource. At these times, we work with our client to
sense and support a new resource, or to see if they are willing to explore a possibility
that is different than their usual protective response. Not taking full advantage of these
moments needlessly limits the process of psychotherapy.

Another concern in psychotherapy is safety, attunement, and our relationship with
the client. Historically, the degree of safety and attunement that was available to them as
a child is a factor that can lead to attachment disruptions or developmental disruptions
in a given area. To the extent that a client has historical expectations of difficulties in
relationship, there can be a corresponding constraint on their trust in the relationship
with us, and to their surrender to the therapy process itself. While there are many
ways to build a positive and empathic relationship, using the body offers some special
opportunities. Our use of a specific muscle while working on an issue will also regularly
bring up themes, feelings, and memories from the related stage. By affirmatively relating
to the client around these, we demonstrate that we are familiar with the issue and their
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experience of it, and that they will not be addressing it alone. We also simultaneously
strengthen containment to the developmental stage in which we are working. In this new
context of support and a caring relationship with us, a client’s experience of these newly
available abilities helps them to move past the historical constraints of ‘I dont know how”,
I’'m not able to”, “I'll be in trouble if I do”, “Something bad might happen”, etc.

In addition to giving emotional support verbally, we may choose to give physical
support. When appropriate, this is done by touching a muscle on the shoulder or the
back, one that is related to support from the developmental stage being worked on.
This new sense of support reduces a client’s vulnerability to overwhelm, helplessness,
or resignation, wandering, or other forms of protective distraction. As a client becomes
able to take in this support, they can learn to generate this experience by voluntarily
engaging that muscle. Further, our support and encouragement can facilitate the
spontaneous expression of emotion. This can reduce their holding back of energy.
A client’s experience of self-support and support from us, together with this newly
available energy, gives them access to more choices, more behavioral options. It also
enhances their emerging experience of competency, of “I can do this.” The once-sensed
need for a protective response is diminished, and new and flexible behavior is felt as
possible and appropriate. The constraint of not knowing how, or of not feeling able to,
has been removed.

This new sense of competency enables clients to respond more flexibly and
expressively, with more choice in the present. One session that illustrates this well comes
to mind. I was working with a client on how she wanted to stop letting herself be talked-
over by men during group meetings at her office. After giving support and working with
muscles having to do with assertion and setting limits, I felt it might be empowering to
have her express her feelings more forcefully. I gave her a thick cushion to place on her
lap and asked her to hit into it and to speak forcefully, as she imagined being at such a
meeting. She looked at the cushion, looked at me, threw the cushion on the floor, and
calmly said: “I will not ever let them speak over me again!”

Meta-processing

The presence and reality of these new competencies, of these changed states, can
be further anchored by client and therapist talking about the experience, i.c., meta-
processing (Fosha, D. 2011). This dialog directly addresses the obstacle of change
seeming like a lonely and possibly ephemeral process. For example, we might ask how
they feel different now from when we started the session; or we might discuss how it
was to share the experience with us; or how the new competency might be used in
different areas of their life. This exchange activates other aspects of the brain, ones
related to sharing and to acknowledging relationship and change. This top-down
integration compliments the bottom-up experiential changes that have occurred. Meta-
processing can also reduce self-questioning about the reality or the lasting ability of the
change. And it can bring to awareness nascent competencies in related areas. All this
helps a client to bring the changes into their daily life and anchor them there. Finally,
the experience of change in a short time relieves a possible concern that change is too
difficult, or not really possible.
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In Summary

In summary, we have reduced or eliminated many of the obstacles to somatic
psychotherapy by:

*  Collaborating with the client to find the issue to be worked on, so as to avoid
unconscious habits.

*  Working with present-day examples of the issue to minimize evoking the past.

*  Recognizing the developmental stage in which the issue likely arose, and keeping
the work focused in that stage so as to minimize the use of protective responses
from other stages.

*  Using specific muscles from that stage to bring forth the needed but missing
abilities.

*  Using support muscles from that stage to reduce overwhelm and wandering.

*  Supporting our relationship by using the themes from the stage in which we are
working, to avoid weakening the developmental container.

*  Using meta-processing to diminish any tendency to suppress or forget the new
competency.

Our newer understanding and elimination of obstacles to the therapy process has allowed
us to accept, and even expect, seeing significant and lasting changes in people, changes
that often happen rapidly. And we look forward to eliminating further constraints to the
practice of somatic psychotherapy, asking ourselves questions like: “How can we help
clients to not ...?”, or “Instead, why don’t we try ...?".
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