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BODY PSYCHOTHERAPY AND RECOVERY FROM 

SCHIZOPHRENIA 

Karen Tenney 

Literature Review 

There is  t remendous cont roversy wi th  regard to  the  e t iology of  non -organic  schi zophren ia  
and therefore  i t s  prevent ion and  t reatment  are  fa r  f rom def ini t ive .  Whether  someone 
diagnosed as  schi zophren ic  can ever  permanent ly  recover  i s  a l so  disputed by many 
“dis t i ngui shed  scient is t s”  surveyed (APA,  1987;  Morgan,  1983) .  Many cl inic i ans  t end to  see  
recovered Person( s)  Diagnosed as  Schizophren ic  (PDS) as  having ei ther  been misdiagnosed or  
in  a  s ta te  of  remiss ion (Harding,  Zubin & Strauss ,  1987;  O’Keefe ,  1994) .  

This  l i ter a ture  review wil l  summarize  past  and present  views on  the  t rea tment  of  
schizophrenia  and on body  psycho therapy.  Most  reviews on t he  r ecovery controversy and on 
et iological  t heor i es  would be beyond the scope and purpose of  th is  ar t ic le .  Never thel e ss ,  I  
wi l l  include some of  the  major  theo r ies  of  causal i ty ,  par t i cula r ly  those of  somat ic  theor is ts ,  
as  they seem to  be most  re levant  he re .  The reader  inter es ted in  e t iology  may wish to  consul t  
one of  t he  comprehensive summarie s  of  schi zophreni c  research,  inc luding those compl i ed by  
the  Group for  the  Advan cement  of  Psychiat ry  (1984) ,  Got te sman (1991) ,  or  Kales ,  Stefanis  & 
Talbo t t  (1990) .  

Etiology 

Proponents  of  t he  genet ic  theory  of  e t iology  have  based thei r  re search  on cl inical  
populat ion genet ics  and twin s tud ies .  St i l l ,  the  role  of  genet ic  inher i tance is  unclea r .  
Environmental  and psychogenic  theor is ts  point  to  the  s tagger ing evidence o f  neglect  and  
physi cal ,  emot ional  and sexual  abuse in  the  ear ly  his tory of  PDS to  support  thei r  posi t i on 
(Karon & Vandenbos,  1981;  O’ Keefe ,  1994) .  Some o f  the  more r adical  theor is ts ,  l ike  Szasz 
(1976) ,  Laing (1960,  1970)  and Breggin (1992) ,  have quest i oned  
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the  exis t ence o f  schizophreni a  as  anything more than a  social ly  invented label .  Others ,  l ike  
Grof  and Grof  (1989) ,  Laing (1960) ,  and Lukoff  (1975) ,  suggest  t hat  schizophren ia  can be a  
form of  “spi r i t ual  emergency” wi th  poten t ia l  for  great  advancement  in  l e vels  of  awareness .  

Most  somat ic  (bioenerget ic :  Fi t zpat r ick 1983;  Lowen,  1975) ,  Reich ian (Baker ,  1967 ;  
Reich,  1992)  and Core Energet ic  (Pi er rakos,  1987)  therapis t s  see  schizophren ia  as  caused by  
a  re jec t ing  or  t r aumat ic  pre -  and pe r inata l  env ironment  which  damages  the  normal  sense  of  
se l f  and l eads  t o  i t s  d isembodiment .  Laing adds that  “ the seed is  thus  sown for  a  per s is t i ng 
running together ,  mergence,  or  confusion at  the  inte rface between here  and there ,  ins ide and  
outs ide,  because the  body is  not  f i rmly  fe l t  as  me in  
contra s t  to  not -me” (Laing,  1960,  p .  190) .  

Lowen (1967,  1975,  1980)  suppor ts  the  c la ims of  the  f amily syst ems theor is t s ,  l ike  
Bateson  and  hi s  col leagues ,  that  chi ldren can be dr iven to  i nsani ty  by paren ts  who  are  
sexua l ly  seduct ive and re jec t i ng a t  the  same t ime:  the  “double -bind” theory.  The chi ld  i s  
g iven two opposi te  messages  s imul taneously,  and the  conf l ic t  d isables  ch i ldren’s  
communicat i on abi l i t i es :  t hey become unable  to  determine what  people  rea l ly  mean and
 subsequent ly  
cannot  express  what  they wish to  convey.  

Reich (1992)  had a  view of  the  e t iology of  s chizophrenia  s imi lar  to  Laing’s  (1960) .  In  the  
schizophrenic ,  the  character  armor ing breaks  down and the “biosyst em” of  the  person is  
f looded wi th  deep exper iences  wi th  wh ich i t  cannot  cope.  The “  deep ex per iences” to  which  
Reich ref ers  are  the  pleasurable  s t r eaming sensat ions  a ssociated wi th  i ntense exci ta t i on  that  
i s  mainly sexual  in  nature .  The schizophren ic  cannot  cope wi th  these  sensat ions  because  
his /he r  body is  too cont racted to  t olerate  t he  energe t ic  charge and,  unable  t o  def l ect  the  
exci ta t ion,  reduced i t  t hrough psychot ic  processes  (Lowen,  1980) .  Having become,  As Reich 
(1992)  cal l ed i t ,  “homo normal i s , ”  PDS bet ray the  acceptance of  t hei r  natural  energet ic  
s t reamings for  the  secur i t y  of  being wel l -adjus ted;  the  a l ternat ive  is  cr az iness .  

The p reeminent  theory on the  causal i ty  o f  sch izophrenia  today  is  the  dia thesis  t heory,  
which suggest s  that  t h is  diagnosis  develops as  a  r esul t  of  a  genet ic  vulnerabi l i t y  to  s t r essfu l  
l i fe  even ts  and ci r cumstances ,  such as  developmental  di f f icul t ie s ,  inadequate  
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support  syst ems,  and poor ly  developed coping mechanisms (O’ Keefe ,  1994) .  
In  shor t ,  t here  i s  cont inuing  debate  ove r  e t iology  and  no empi r ical  demonstra t i on for  the  

val idi t y  of  any  one theory t o  dat e .  Treatment  modal i t ies  r emain t i ed to  t his  cont inuing 
debat e .  

Psychoanalysis and the Body 

Among theor is t s  in  the  f ie ld  of  psycho logy,  Sigmund  Freud (1957)  addressed the  
body/mind r e la t i onship i ssue in  his  s t ruc tural  theory,  which posi t ed a  centr a l  role  for  t he  
body a s  the  wel lspr ing of  ins t i nctual  dr ives  and the  source o f  psychic  s t ruc ture .  
Contemporary t heor i s ts  (e .g .  Greenacre ,  1958;  Mahle r  & McDevi t t ,  1982;  and  Pi errakos,  
1987)  have fol lowed sui t  in  postul a t ing the  body -sel f  as  t he  subst ra t e  fo r  a  cohesive sense of  
se l f  and the  essen t ia l  founda t ion fo r  in terpersonal  re la t ionship (Laing,  (1960) .  

In  pract ice ,  modern psychoanalyst s  largely  ign ore  the  physical  s ide  of  psychosomat ic  
development  and  the  use  of  t ouch in  thei r  work.  Touching r emains  one  o f  the  great es t  t aboos  
in  most  forms of  psychotherapy (Goodman & Teiche r ,  1988;  Montagu,  1971;  O’Keefe ,  1994 ;  
Older ,  1977;  Schel ler ,  1993) ,  par t icul ar ly  when i t  comes to  the  ser iously  dis turbed.  The only  
excep t ions  seem to  be in  dance (Si egel ,  1984)  and neo -Reichian therapi es  (Fi t zpat r ick,  1983;  
Lowen,  1980;  Pi errakos,  1987)  for  which touch i s  an i ntegral  par t  of  t rea tment  for  most  c l ient  
populat ions .  Cer ta in  other  therapi s ts ,  who do not  consider  t hemselves  body psychothe rapis ts ,  
repor t  us ing  touch (Whitaker ,  Felder ,  Malone  & Warkent in ,  1982) ,  but  genera l ly  there  i s  
re la t ively  l i t t le  wri t ten about  the  use  of  touch in  psychotherapy.  

Fi tzpat r ick  s ta tes  t hat ,  a t  Hanb leceya,  “  a  program o f  body  the rapy was designed  to  enable  
schizophrenic  i ndividuals  to  becom e aware of  t hei r  bodies ,  thei r  s e lves ,  and discover  thei r  
own boundar ie s ,  which would enable  them to  dis t inguish themselves  f rom other  per sons and  
object s  in  the  world” (Fi tzpat r i ck,  1983,  pp.  61 -62) .  Touch is  i ncorporated as  a  cont inuous  
act ivi t y  throughout  the  day as  par t  o f  a  cul ture  t hat  encourages  phys ical  s t roking and holding.  
Such  act i vi t ies  were  cr eated  out  o f  bel ie f  that  ear ly  re l a t ionships  deve lop  through  touch.  
Older  (1977)  argues  that  there  are  t imes when taboos should not  be  broken,  
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but  r ecognizes  how our  the rapeut ic  behavior  a s  l i nked  to  cul tural  proh ibi t i ons  against  
physi cal  contac t  i s  import ant  in  our  choosing to  ac t  d i f fe rent ly  ( i . e .  touch)  when i t  i s  
appropr ia t e .  

In  par t ,  the  body’s  disenfranchi sement  in  psychoanalyt ic  school s  ref lects  Freud’ s  shi f t  
f rom an id  to  an ego psychology (S.  Freud,  1957;  Gri f f in ,  1989) .  Subsequent ly ,  
psychoanalys is  has  become  more and more  exclusively  a  science and  pract ice  o f  explor ing 
mental  content  divorced f rom physical  process .  One  consequence  is  the  “of ten  c i rcular”  
nature  of  ana ly t ic  though t  s temming f rom a lack of  empir ical  anchor ing  in  observable ,  
somat ic  phenomena (Gri f f in ,  1989) .  Several  wri te rs  a lso suggest  a  counter t ransferent ia l  
d imension t o  “ ta lk  t herapies”  neglect  of  the  body.  Fain and  Marty  (1965)  suggest  that  “ the 
inexp l icab le  soma may  be a  na rciss i s t ic  a ff ront  t o  t he  analysts’  in t erpret ive  powers”  (Gri f f i n ,  
1989,  p .  2) .  

Both or thodox psychoanalysis  and bioenerget ics  agree that  the  charact er  s t ructure  has  a  
somat ic  component ,  yet  only body psychotherapi es  recognize t his  c onnect ion i n  pract ice  as  
wel l  as  in  theory.  Charact er  s t ructure  in  psychoanalyt i c  theo ry ref er s  to  an individual’ s  
id iosyncra t ic ,  automat i c  s tyle  of  ego  compromise and defense.  In  Reich’s  own words:  

The ego, i.e., that part of the person that is exposed to  danger, becomes rigid, as 
we say, when it is continually subjected to the same or similar conflicts between 
need and a fear-inducing outer world. It requires in this process a chronic, 
automatically functioning mode of reaction, i.e., its "character"... a s if the 
affective personality is armoring itself (Reich, 1992, p. 338).  

Character  format ion thus  involves  a  r igidi fy ing of  the  ego in  the  sense of  “ lock ing in”  
ear ly  exper iences  about  personal ,  pe r miss ible  and impermissibl e  ways o f  being in  t he  world .  
People’s  character  s t ruc ture  thus  recreates  the  form of  chi ldhood conf l i c ts  wi thin  thei r  adul t  
re la t ionships .  From thi s ,  Reich reasoned  that  c l i nical  observat ion of  the  re la t i onship between  
mental  processes ,  respi ra t i on,  and mu scular  tension would revea l  c l ient ’s  a t t i t udes .  
Eventual ly  Reich  came to  conclude that  the  psych ic  character  was not  only accompanied by  
but  indeed  was s t ructured in  and m aintained by pa t terns  of  chronic  muscular  t ension i n  the  
body.  In  Character Analysis, Reich (1992)  descr ibed the  essent ia l  co  
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determina t ion o f  the  psych ic  and somat ic  a t t i t udes  a s  a  “funct ion al  uni ty .”  Al though Reich  
and most  other  p sychoanalys ts  la te r  par ted ways for  a  var ie ty  of  reasons,  Reich’s  views on 
physi cal  dynamics  and character  s t ructure  were  ass imi la t ed wi thin  the  canons  of  analyt ic  
or thodoxy,  even for  Anna Freud  (A.  Freud,  1957) .  After  Reich’s  depar ture ,  however ,  
mainst ream psychoanalysis  re j ected the  body’s  ther apeut ic  po tent i a l .  

Lowen’s  bioenerget i c  analysis  (1967,  1975,  1980)  i s  an exten sion of  Reichian technique  
and characterology in  which diag nosis  f rom the body and emot ional ly  expres s ive working  
through remain import ant  e lemen ts .  Both Lowen and Pi errakos ( 1987) ,  wi th  thei r  b ioenerget ic  
and Core Energet i c  analyses ,  def ined pleasure  a s  the  pr imary human mot ivat ion that  i s  
b locked by energet ic  s tagnat ion.  Psychotherapy is  conceptual ized in  te rms of  in tersyst emic 
conf l i c ts  genet ical ly  and,  for  P i errakos (1987) ,  spi r i tual ly  re l a ted to  dis turbances  i n  
psychosexual  development .  

Consis ten t  wi th  the i r  Reichi an her i tage,  b ioenerget ic  and Core  Energet ic  t herapy  
emphasize  an act ivi s t  approach  to  i ntervent ion i n  which t he  t herapis t  confronts  the  cha racte r  
armor  in  orde r  to  break th rough the r i gidi t i es  that  block  emot ional  express ion,  res t r ic t  
energet ic  f low,  and encapsulate  t raumat ic  memories .  

In  fundamental  ag reement  wi th  many of  t he  Bri t i sh  object  r e la t i onal  theor i s ts  (Gri f f i n ,  
1989)  Lowen asser t s  that  “every emot ional  p robl em has  a  schizoid core” (Lowen,  1967,  p .  
18) .  Thus everyone i s  schizoid to  some ext ent .  He,  l ike  t he  object  re la t ions  t heor i s ts ,  
ident i f ies  the  threat  of  annih i la t i on inherent  in  ear ly  maternal  re j ect ion as  the  major  
e t iological  factor  in  schizoidism,  of  which schizophreni a  represent s  i t s  most  ext reme form.  In  
the  case  of  the  schizoid charac ter  type,  the  mother’ s  re ject ion and host i l i ty  are  communicated  
by the  absence of  pleasurable  physi cal  in t imacy and the sust a ined f rust ra t ion of  t he  infant’s  
bodi ly  needs  (Gri f f i n ,  1989;  La ing,  1960;  Lowen,  1967;  Pier rakos,  1987) .  On  the  
psychological  leve l ,  th is  t hreat  produces  a  diminut ion of  the  sense of  se l f  typi f ied by the  
schizoid tenden cies  toward empt iness ,  detachment ,  fut i l i ty ,  and depersona l iza t ion.  
Dissociated f rom the source of  hi s /her  own impul ses ,  the  ch i ld  develops  a  spl i t  i n  se l f -
exper i ence which c reate s  a  wi thdrawal  inward and a  deadening of  the  body (Laing,  1960;  
Pierrakos,  1987) .  
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Schizoidi sm is  viewed  in  body psychotherapy a s  def ining a  cont inuum extending  f rom  
heal th  to  psychosi s ,  and as  p resent  in  eve ryone to  a  greater  or  l esser  degree.  E t iological ly ,  
the  psychodynamic theor i s ts  t race t his  condi t ion back to  a  fa i l ure  of  maternal  empathy and  
physi cal  c loseness  in  infancy.  Consequent ly ,  “ the infant’ s  se l f -expe r ience is  spl i t ,  producing  
a  diminished and impover ished sense of  se l f  character i zed by dis soci at i ons  be tween int e l lec t  
and af fect ,  impu lse  and mot i l i ty ,  mind and body”  (Gri f f in ,  1989,  pp.  60 -61) .  Many  
psychoanalyt i c  authors  (Laing,  1960,  Lowen,  1967,  1975,  1980;  Pi e rrakos,  1987;  Reich,  
1992)  thus  de tect  a  dis turbance  in  h ighly schi zoid  individuals’  sense of  themselves  as  bodi l y  
selves .  

The Body and Recovery From Schizophrenia 

Relat ively  l i t t le  has  been wri t ten about  the  possibl e  connect ion between  bodi ly  exper i ence  
and r ecovery f rom schizophrenia .  According to  Reich (1992) ,  the  pioneer  of  body  
psychotherapy,  the  PDS is  ter r i f ied  of  being overwhelmed by ei ther  being in  contac t  wi th  
others  or  be ing i n  contact  wi th  hi s /her  own “pleasurable”  bodi ly  sensat ions .  Both Baker  
(1967)  and Lowen (1980) ,  Reich’s  s t udent s ,  noted the  PDS’s  “vacan t”  eyes ,  ter ror  of  phys ical  
contact ,  and minimal  b reath ing.  In  working wi th  schizophreni a ,  Reich bel i eved i t  was  
essent ia l  to  ( a)  work t owards  g reate r  contact  by t reat i ng the  PDS with  care  and respect ,  an d  
taking the  pat ient ’ s  in t erna l  exper i ence se r iously ,  and (b)  work ac t ively  wi th  t hei r  bodies  
through breathing,  physi cal  movement ,  and touch (O’Keefe ,  1994) ,  Bake r  (1967) ,  Fi tzpat r i ck  
(1983) ,  and  Lowen  (1967,  1975,  1980)  a l so emphasi zed t he  need  for  t he  the rapi s t  to  make  
meaningful  per sona l  cont act ,  guide the  c l ien t  through breathing and physi cal  movemen t  
exerci ses ,  and to  ini t ia te  nonsexual  physi cal  contact  wi th  PDS.  

Juhan (1987)  notes  the  di lemma o f  the  p rofes s ional  who  bel ieves  that  t ouching cl ien ts  i s  
essent ia l  for  heal ing.  The prevai l ing  taboo against  touching one’s  pat ien ts  s ince Freud’ s  t ime  
has  a l r eady been d iscussed  here .  Yet ,  according  to  Juhan,  touch therapies  have made many  
breakthroughs wi th  PDS who do no t  respond to  convent ional  therapeut ic  t reatment s .  Juhan  
fur ther  c l a ims that  the  PDS’ s  wi thd rawal  f rom contact  wi th  others  may  create  a  whole  range  
of  di f f icul t ies  that  could be confused wi th  
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the  pr imary di s turbance caused by physical  cont act  “malnourish -  ment .”  
Podvol l  (1990) ,  the  founder  and one - t ime di rector  of  the  Depar tment  of  Contemplat ive  

Psychotherapy at  the  Naropa In st i tu t e  and of  Mai t r i  Psycho logi cal  Services  and i t s  Windhorse  
Project ,  bel ieves  that  i t  i s  essent ia l  for  the  therapis t  to  be aware o f  the  s pi r i tual  aspect  of  
psychosis  and i t s  c lose  re la t i onship to  the  body:  

The body in psychosis is in transition. It begins to manifest a variety of possibilities. 
Sometimes it is felt to be a spiritual body, a purified body, an invisible body, a body of 
the other sex, an inanimate body, a machine, a new body endowed with new 
characteristics and possibilities far beyond the confines of the body left behind (Podvoll, 
1990, 
p. 122). 

With the  Windhorse  Project ,  Podvo l l  counte red the  conven t ional  wisdom on recovery and  
developed an in -home t reatment  approach that  seems to  show how au thent i c  recovery can 
occur  wi thout  dependence on medicat ions .  In  his  book,  The Seduction of Madness, Podvol l  (1990)  
points  t o  the  importance of  the  t herapis t ’s  abi l i t y  to  perceive and protect  the  “ i s lands of  
c lar i ty”  exper i enced by the  PDS for  recovery  to  occur .  He con tends tha t  anything promot ing 
body  and  mind synchronizat i on w i l l  fur ther  t he  appearance of  these  i s lands of  c l ar i ty .  
Fur thermore,  r e la t ing t o  t he  PDS bot h emot ional ly  and  physical ly  wi th  kindness  and 
considerat i on i s  a  necessary  par t  of  helping the  PDS to  develop s imi l ar  considerat i on t owards  
his /he r  own body and mind.  

Each PDS’s  t reatmen t  program at  Windhor se  P roject  i s  i n dividual ly  ta i lored to  include  
l ive- in  family  support .  C l ient s  e i t her  l i ve  wi th  t hei r  own parents ,  a lone,  or  i n  s taffed 
Windhor se  households ,  and s ignif i cant  family  members  a re  involved  wi th  thei r  respect ive  
teams as  par t i c ipants  in  the  heal ingjourney.  The cl ient  a lso takes  an act ive  rol e  in  designing  
his /he r  own t reatmen t  pl an which cont inuously adap ts  t o  hi s /her  unique s i tuat ion.  Individual  
and group psychotherapy  are  inc luded  in  t rea tment ,  but  no body psychotherapy  pe r  s e .  
Awareness  of  bodi ly  real i ty  appears  to  be the  only aspect  of  bo dy therapy used at  Windhorse .  

Fi tzpat r ick ’s  t reatment  approach (1983)  a t  Hanbleceya (now cal led P roject  Win)  i s ,  a t  
present ,  the  only faci l i ty  in  the  Uni ted  
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States  t hat  rout inely  incorporates  body psychotherapy into  the  t reatment  of  PDS.  O’Keefe’s  
f indings (1994)  on the  r ecovery process  of  10 “graduates”  revealed t he  importance o f  such  
t reat ment  for  the  recovered PDS.  

Al l  of  the  Hanbleceya graduat es  inte rview ed by O’Keefe  had been t reated by a  wide var ie t y  
of  therapeu t ic  approaches ,  includ ing verbal  and somat ic  the rapi es ,  as  prac t iced by both  
l icensed and unl i censed pract i t ioner s .  The opt imum envi ronmen t  found  to  be  most  help ful  t o  
the  par t ic ipant s  was t hat  o f  a  therapeut i c  communi ty  which pract ices  the  kind o f  
nonexclusionary ph i losophy proposed by Glass  (1989) ,  Podvo l l  (1990) ,  and Fi t zpat r ick  
(1983) .  The rapis ts  and therapeut ic  environments  which expec t  ful l  recovery were a lso  found  
to  be essent ia l  for  the  in terviewees i n  thei r  recovery exper ience.  

O’Keefe  makes i t  c lear  that  t here  i s  “much more resea rch and discuss ion needed in  the  
apparent ly  taboo areas  of  the rapeut ic  use  o f  PDS -therapis t  physi cal  contact ,  and th e  
encouragement  of  t he  PDS to  exi s t  p leasurabl y in  her /hi s  body,  including sexual  heal i ng and  
express ion” (O’Keefe ,  1994,  p .  89) .  I t  seems impera t ive ,  then,  tha t  current ly  accep ted  
t reatment  pract i ces  cont inue t o  be evaluat ed and al t ernat ive  approaches  which show promise  
be fur ther  explored.  

Karen Tenney, currently a doctoral student at the California Institute of Integral Studies, is a Graduate of the 
Institute of Core Energetics 4-Year Training Program and Postgraduate Program. She has a private practice in 
Northern California. 
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