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Today it is well known that the interplay between child and environment begins at birth. It probably begins even before birth. But until a few decades ago the child was considered unable to communicate actively before a self had emerged around the age of one. 

I clearly remember a textbook from when I received my education in psychomotor therapy 25 years ago. In this textbook it was said ”At the age of one month the child can orient itself towards big light surfaces! 

In the last decades research has shown, that the new-born communicates actively with the surroundings from the very first hour. It is also shown, that the child early on tries to understand the feelings and intentions of others. 

The fact that the new-born is capable of communicating and even in the first hour imitates facial expressions and is active with finger movements is important in forming attachment. This may be an important biological factor in establishing attachment. 

There’s a wonderful story that illustrates the importance of personal contact. A brain damaged patient has difficulties in remembering the names of different objects. On several occasions the doctor shows the patient a pen and each time he repeatedly asks the patient: What is this. The patient can’t answer, as he can’t remember the name of the object. The doctor then gets a bright idea and says: Can you tell me who I am? The patient immediately answers: Oh yes, it’s you with all the pens. 

When the pen is connected to a personal relation and thereby becomes a personal affair, the braindamaged patient can well remember the name of the object. 

Daniel Stern, who is one of the most well-known child researchers, introduced the concept affect attunement. It describes the emotional attunement, which can be obtained in an exchange. Affect attunement can also be defined as a process in which an inner state of mind is shared even if this inner state is expressed in different ways.  Before acquisition of language the world of the child is full of moods and sensations, that the caregivers intuitively understand and share with the child. 

It took a long time before researchers were willing to acknowledge, what mothers and fathers knew about the abilities of the new-born: namely that the child doesn’t acquire a relation to the world through conscience. The relation between the child and the environment is present from the very start, is bodily and grounded in the senses. The reason is probably the strong importance our western culture places upon reason, rationality and language. Analysts such as Winnicott pointed out that the psyche is present from birth, but a emerging conscience is present from the age of one.  

There has been much resistance against acknowledging the body as the carrier of interplay. It was incomprehensible that the child could express itself and be responsive before language was acquired. Maybe the resistance can be explained with a reference to the American body-therapist Stanley Keleman, who said: Those of us who are afraid of our impulses lock ourselves in a world of ideas. 

Relational skills

The desire to communicate and to understand the emotions and intentions of others, that the baby possesses, is present in the pedagogical and therapeutical work of the psychomotor therapist.   

Psychomotor therapy is characterised by the fact that it is based on a tonic-emotional meeting. The therapist must therefore be trained in working with human relations. Psychomotor therapy regards relations as what happens between humans and relations also what humans share. Relations implicate attachment and emotional investment.

The development of relational skills is described in the current curriculum of the Danish bachelor education in relaxation and psychomotor therapy: 

Relational skills

The abilities to form relations are central so the student train their abilities to concentrate, be aware and be emotional present in several subjects. To know oneself, to sense oneself in the here and now and to be able to establish treatment relations without any disturbing problems from one’s own life are important preconditions in becoming a competent psychomotor therapist.

Education curriculum from the Afspændingspædagoguddannelsen, København og Randers. 2002:

“Throughout the education the students train their skills in being in contact and in building relations. The psychomotor therapist must posses the ability to engage her entire personality in an authentic relationship. The relation is the foundation for working with others, just as the body is the foundation for the personality. 

A certain aspect of being in contact with oneself is the aspect of just being present in the here and now. It is important that the student learns to ‘be’, dares to be present as a sensing human being. For many years psychomotor therapy was considered an alternative field and one of the reasons was probably that psychomotor therapy stubbornly held on to this precondition: the therapist must be able to sense, to experience moments where the world stands still inside and outside the self. The sensations unite spirit, body and psyche and unite man with the outer world. “

The tonic emotional body

The traditional and prevailing understanding of the body can be described: 

Notions of the body
Traditional and prevailing understanding
Psychomotor understanding 

instrumental body


lived and experienced body





& tonic emotional body


physical body
                  

the body as expression of the personality

body as an object 


the body as a living being

bodily control 


bodily liberation

When meeting the client the tonic emotional dialogue begins

The tonic emotional dialogue is the foundation and forms the basis for the relation between client and therapist. The body-selves of client and therapist are present in the consultation room. Their earlier experiences are embedded in their bodily structures and can become activated in the interplay. The original body-self reflects the attitude towards others. The body-self will reflect what expectations one has from others on the bodily areas and what is expected from others in areas such as proximity and intimacy. 

When the psychomotor therapist meets a client, she notes body language, bodily poses, posture, tonic conditions, respiration, movements, facial expressions, mimic, eye contact and the tonality of the voice, intonation and vocal pitch. She notices, how the client uses and relates to space, notices what distance the client finds suitable, where in the room the client positions himself and orients himself towards her. She notices how the client handles contact, acts towards her and how he engages in verbal exchange.  

The role of verbal dialogue in the tonic emotional dialogue

Humans express themselves both bodily and verbally. The verbal dialogue is an integrated part of the treatment, which sometimes surprises colleagues from other professions. The verbal dialogue has several functions. 

· In the verbal dialogue the therapist and client exchange information about what will happen during the treatment. 

· The client gets to know the person who will later touch his body. 

· When the client verbalises his experiences, these experiences become conscious. 

· Hereby the client owns, admits and accepts his own experience.

Here we are in line with the famous philosopher Wittgenstein, who said: ”All I know is what I have words for."

Ruth Ryborg, a Danish psychomotor therapist, wrote in 1972 in an article where she presented working with groups to other professionals: ”It is very important, that the psychomotor therapist doesn’t neglect the verbal dialogue. In order to make the experience of the participant conscious the therapist must ask questions such as:  “What did you experience, when you did that!’. “Were you open or closed towards each other and why?” These questions can be discussed between the group and the therapist or in pairs. This requires empathy and understanding on the part of the therapist, so a development is not forced, but the participants themselves experience a self-directed growth process.”

The speech of the client, the patterns of tension and emotional attitudes in the meeting with the therapist and her responses to the client shapes the contact. In order to achieve affect attunement in the professional contact, the therapist must know her own bodily and emotional problems, in order to avoid disturbances in the professional relationship. 

The clients situation

The client seeks treatment because of bodily, psychological or social difficulties influencing every day life. The client wishes to get help solving these problems, but doesn’t always expect or wish to gain insight in what created the difficulties. 

If the client doesn’t have a positive relation to body, emotions and needs, it can be very painful to turn the awareness process inwards and to sense the body during the treatment. By listening to and working with the body one can come in contact with repressed pain and be confronted with the history of the body. The American author Erica Jong wrote about the defences against the messages of the body: ”The body is wiser than who inhabits it. The body is the soul. We ignore its misery, its pain, its expressions because we fear the truth.”

The goal of the treatment is to make the client able to live his bodily and personal life in a satisfactory way relating to others. This goal requires that the client can contain emotions, impulses and needs, can express these and have them met in a suitable way. The individuation towards contact ability doesn’t happen without frustration and conflict. In order to learn about and with the body, it is necessary to turn one’s attention inwards. It is quite demanding for the personality to occupy oneself with the sensed and experienced aspects of the body.  As Socrates said: Only the understanding, that comes from within, can lead to true insight. 
The treatment can entail regression, when contact with body, needs and emotions is re-established. Regression can be painful when one encounters within oneself unmet needs, frustrated feelings and pain over having been let down or maybe even violated.

Contact implies the ability to form emotional attachment and also to regulate distance and proximity. Erich Fromm thought, that the experience of the self as different and alone creates anxiety, and that this is the source of anxiety itself.  ” The experience of seperateness arouses anxiety; it is, indeed, the source of all anxiety.” Throughout life man is concerned about regulating proximity and distance. Proximity to others feeds the soul and distance preserves the self. The experience of and handling of proximity and distance is based on the earlier relations to the primary caregivers. 

The ego is a bodily ego

” The ego is a first and foremost a bodily ego.” Freud wrote this in 1923. He concluded the same text: ”It is as if we were thus supplied with a proof of what we have first asserted of the conscious ego: That it is first and foremost a body-ego.” Freud meant, that the identity was bound to the body and that the ego from early on was established on the perceptions, that represent the body. He often pointed out, that psychological processes are based on physiological processes. His theories took bodily patterns as a starting point and this underlines the how analytical theory is anchored in the body. 

The English analyst Winnicott meant, that the child had achieved individual status around the age of one. He also thought, that the individual psyche was present from birth and that the child had the ability to be emphatic from the age of six months. In 1958 he wrote: ”In the beginning, the child consist of a several different movement patterns and sensorial perceptions. It is almost certain that for the child a return to repose means a return to a non-integrated state”. 

The history of the body

Our body is not a neutral phenomenon. Our emotions, sensations and life experiences are all in the body and it is with the body we express these emotions and experiences. The body contains and expresses who we are and who we have been.   

Ruth Ryborg
The unborn child and its body is object for many speculations and fantasies from the parents before birth. The child may even have existed as an object of fantasies long before conception. The concrete history of the child begins with a fusion in the womb of the mother. The child is a part of the mothers body and is influenced by her physiological and emotional life. The child moves with the body of the mother, moves in rhythmical union with the mother. From having been one with the mothers body the child acquires over time an independent body-ego. 

The child is born into a relation still characterised by fusion. Erich Fromm described it thus: ”Mother is warmth, mother is food, mother is the euphoric state of satisfaction and security.” 

As Freud wrote in the Ego and the Id, the ego comes into being by being touched, and by inner and outer sensations of the body. The caregivers give the child the sensation of being an individual by caressing its body contours into existence and by engaging in interplay with the child. The body forms consciousness, and at the same time consciousness is founded on tactile and other sensorial structuring by the child.

All early memory is bodily. Our story is inscribed in the body, and this means, that muscles and tissue has recollections of the earliest and pre verbal experiences. 

Psychomotor therapy can give access to forgotten but stored memory in the form of images, moods or pre-verbal thoughts and thoughts. Our muscular and emotional story is expressed with the body but often on a subconscious level. The tonic emotional tension patterns have over time become habitual patterns no longer conscious. 

The habitual patterns are made conscious in the tonic emotional dialogue with the psychomotor therapist. Thus the unconscious comes into consciousness by bodily and verbal methods. This process may take place using several of the methods of psychomotor therapy: Body consciousness, body experience, body expression, body dialogue, relaxation treatment and manual treatment.  

Muscles and tissue remembers, Gerda Alexander said in a lecture given at the First international Congress on Release of Tension and Re-education of Functional Movement in Copenhagen in 1959: ”This contact technique has produced the most unexpected results which seem to point to connections existing between skin, tissue-tensions and memory. Things long forgotten seem to merge from the memory as clearly as when seen in pictures at the moment of release. Again and again we have had the experience that a student without having been asked preliminary questions by the teacher, and without having had an opportunity of discussing the reason of the tension under treatment, would suddenly exclaim: and that happens also because…..”, as for instance in the case of a 50 years old man, who had been sent to us for relaxation treatment by his doctor as he was suffering from a heart neurosis, “ because my mother was never at home when I returned from school”.

Wilhelm Reich wrote the same in 1942 in the The Function of the Orgasm when he decribed the reactions, when the muscular armour was released:  ”Again and again one is surprised how the release of a muscular tension not only liberates vegetative energy, but also reproduces exactly the situation in memory, where the suppression took place. We might say: every muscular tension contains the story of and the meaning of its origin”  (Reichs own italics)

The earliest experiences of body consciousness colours the perception of the body. The first experiences with touch and tactile contact are important in defining the boundaries between me and not me. They are demarcating what is inside the body-ego and what is outside the body-ego.

The experiences of touch, of being held and being contained are important for the ego. Winnicott used the term holding to describe the psychophysical preconditions for successful individuation:

”Both physically and in a symbolical sense the mother or the surroundings are holding the child, and non-integration can take place at the same time as re- integration without any anxiety.” 

The boundaries of the body, its weight and muscle tonus give the basic bodily experiences. In the first period of its life the child is contacted with almost all of the surface of the body, when being held and encircled by the caregivers. The primary experiences of touch, tension, release of tension, gravity and weight form our development, bodily and personal structure. 

The early experiences colour our relations to others and to the world. The child learns to relate to others via the handling and the treatment it receives. The child expresses his feelings and needs and needs validation and affirmation from the mother or caregiver to be able to take back and accept the feelings and expressed needs.  

The ability to recognise feelings is inherent in human nature. Inherent meaning that this ability is part of being human and is inseparable from our being human. This makes it possible for us to establish affect attunement. Our emotions have a bodily expression as shown by Darwin in The expression of the Emotions in Man and Animals from 1872. Darwin showed in his book how emotions are expressed in animals and man. He coined the term core emotions and described these by their body expression and their physiology. He was convinced that the expression of emotions is a common trait in human biology. 

Darwin wrote: Emotions are not like thoughts, which need no external sign; most emotions have expressions which communicate to others. They inform us that something important is happening inside the person who shows the emotions. 

Darwin had seen how his six months old son imitated a sad expression on the face of the nanny. He was certain his son had not seen that expression of melancholy before. His observation wasn’t accepted until a century later!

To enter the world of another

Empathy is the ability to feel and experience what others are feeling and experiencing. Empathy entails being able to get into the position of the other and to understand a situation from the others points of view. Empathy comes from ‘being’, from bodily sensations and requires the ability to reflect. The psychomotor therapist senses and registers what happens in her own body-self when she touches a client or engages in other form of interplay with the client. Empathy makes it possible for the psychomotor therapist to enter the client’s world in the same way the mother puts herself in the child’s position. 

However the empathy is unfolded within the frames of the treatment. The frames of treatment mean that the relation is demarcated in time and space. The client needs frames and continuity to develop. The client is strengthened when the psychomotor therapist contains him, understands his needs and keeps the frame for treatment. Frames and keeping of frames are important in letting the client deepen his bodily processes. This creates space for the bodily individuation, so the client may experience the lived body.  

It is very important that the empatic identification takes place, without the psychomotor therapist loosing contact with her own body and self. As a child, as a youngster or as a grown-up the client will often have had to put his body-ego at the disposal of another. As a child many clients will have had to suppress his needs and to adapt to the need of the grown-ups in order to gain love, acceptance and recognition. In the course of this process the boundaries, feelings and need of the self will have been partly suppressed or given up. 

When working with clients with troubles that reminds the therapist of her own and with clients that has suffered similar traumas as the therapist, there is a danger of seeing the child the client once was and not the person of today. The psychomotor therapist becomes to sentimental and doesn’t keep the professional distance. The therapist must keep a suitable emotional distance, which allows empathy. If the distance is too close there is a danger of the empathy becoming sympathy thus making it possible for the therapist to be overinvolved in the client. The relation becomes rich in support and caring but lacking in development. The therapist that puts herself in the place of the client must strive to keep a cognitive and emotional distance to ensure that the interests of the client are promoted. 

Trust is important in establishing a fruitful work in psychomotricity. How does trust emerge? Trust is build upon the relational skills of the psychomotor therapist. Erik Erikson stressed the importance of the early and bodily based experiences in developing a trustful or distrustful attitude towards others. 

The body as the third ear

When the ability to be at the disposition for the client is present, the psychomotor therapist listens in a special way: Listens with the senses. Theodor Reik, one of Freuds pupils, introduced the notion listening with the third ear. He wrote that the therapist ”…..has to learn how one mind speaks to another beyond words and in silence. He must learn to listen ”with the third ear”. ……… …….“One of the peculiarities of the third ear is that it works two ways. It can catch what other people do not say, but only feel and think, and it can also be turned inwards.”

The psychomotor therapist uses her body as the third ear. She listens inwards, is aware of instinctual feelings and registers her own bodily reactions to being with the client. Sensations, moods, and feelings arise, as she notes the psychological impact the client makes on her from moment to moment. When the therapist is in contact with her own feelings, she may decide what belongs to the client and what belongs to herself. Through this bodily empathy she gets informations about the non-verbal content, the client transmit without talking. Clients tell us something about themselves just by being present in the room. The client’s body is a testimony of how he unconsciously regards himself. When the psychomotor therapist listens to her client with the body she is open to the pre-verbal communication, that is sensorially transmitted.  

A psychomotor therapist and psychologist Jan Ivanouw writes in his essay The Body and the Unconsciouss – some aspects of the relation between muscle tonus and psyche, how muscular activity is a required for action, thinking and to carry out any given assignment. It is well know that when there is a good rapport between a therapist and a client, they will often imitate each others poses. The psychomotor therapist furthermore experiences muscular og sensorial activity in the same areas that are active in the client. I assume that affect attunement is connected to muscular and other sensorial activity. This activity is again important in creating the attunement. These findings are often reported when working with clients. 

Case 

My case vignette illustrates, how the psychomotor therapist uses her own body as a sound-board for the non verbalised moods of the client. In this example I talk about a verbal dialogue with a client, but the same bodily transference will take place during the non-verbal exchange as during the manual treatment.   

When I was writing this paper, I was thinking of a recent session with a client. I have seen the client – let me call her Mrs. F. - for treatment over the last couple of years. Originally she came for treatment because of feeling ill at ease in life. Now things are generally better, as she functions better in body and life. Mrs. F. is married and has several teen-aged children living at home. She is in a phase of life rich in changes. She works in a demanding job in a helping profession, and also at work there are changes – actually as it is a public work-place, there are constant changes!  

On this occasion Mrs. F. looked good, was well-dressed and seemed calm and collected. She was telling me what had happened in her life since we’d seen one another the last time. Everything seemed ok. Why did I then register a mounting anxiety within myself? 

While she was talking, I directed my listening inwards, and tried to listen with my own body. In this state I felt despair and at the same time I felt scared of this state. 

I considered how to use this bodily information. Should or shouldn’t I bring up the despair I felt during the initial and seemingly pleasant conversation?  And if I were to bring the subject into our talk, I had to find  the right moment. Was that moment now or in a later session? I could also wait for Mrs. F. to bring up the subject. 

However I registered my inner frame of mind as so pressing, that I chose to tell Mrs. F., how I imagined she felt. She felt an enormous relief over having been sensed and understood. ’Yes, that is exactly how I feel!’ 

It was important that I understood her despair, without that she had had to speak. She then told me about her nervousness and uneasiness in connection with coming changes at work. Her husband found the uneasiness without reason and had refused to discuss the matter. In the session we then proceeded to discuss how she could act in the current situation. This way of talking matters over led her back to the body-self that she had acquired, and we briefly went over, how she had lost grounding. But only for a brief period of time this time……….

Seeing, being, listening and sensing…  

The goal of the treatment is that the body once again becomes the basis for the ego and the self. When a positive relation to the body is established it becomes possible to see bodily needs as normal and they can be satisfied in a normal way. It becomes possible to be present in the here and now, to appreciate the body and the emotions it contains. The body can express feelings and can accept feelings from others. 

My colleague Maja Føgh summarised the outcome of psychomotor treatment very poetically:

· being seen the client learns to see himself

· being heard the client learns to listen to himself

· being sensed the client learns to sense himself

· being moved the client learns to move and express himself

note: In this paper I have used the concept self quite freely. However I am aware of the ususal distinction between the ego and the self. The ego is usually considered to be an objective structure in the personality and the self a more subjective experience of the person you are. I would also like to comment that Freuds idea of the ego can be understood in a number of ways.
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