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The body lays claim to equal recognition; it exerts the  

same fascination as the psyche. 

Jung 1928/1970 

 

Just as the body changes in the course of working with 

the psyche, so the psyche changes in the course of  

working with the body. 

Whitehouse 1958 

 

Here too is the real mystery of the body in movement.  

Each instant of movement is the instant of creation. 

Woodman 1982 

 

Perspectivism and the Somatic Imagination 

The depth psychological theory of Freud and Jung owes much to perspectivism, an idea 

borrowed from Friedrich Nietzsche (Solomon, 2000, Higgins, 2000), which teaches that one’s 

knowledge can never be whole, complete, or all-encompassing; it is always contextual. 

Nietzsche scholars Solomon and Higgins interpret Nietzsche’s famous dictum about the death of 

god—which originated with Hegel—as a rejection of the single god’s-eye view, a “monotheistic 

eye [which] is too likely to become dogmatic and fundamentalist” (Higgins, 2000, n.p.). 

Perspectivism flourished in many fields in the 20th century, leading ultimately to post-

structuralism in philosophy and the humanities, and contributing to the rhizomatic approach to 

knowledge articulated by Deleuze and Guattari (1972/2009, 1987). It underscores the point that 

even when we set aside the fact of unconsciousness, which destabilizes any knowledge claim, no 

person, no matter how expert, is omniscient. For instance, a biologist typically views phenomena 

from a biological perspective, the historian from an historical perspective. Many scholars remain 

within their knowledge domains, viewing the world through its lens. Depth psychology, by 

contrast, seems to crucially depend upon traversing such domains, suggesting the scope and 

complexity of its focus, the psyche. It can explain Freud’s informed interest in biology, 

archaeology, anthropology, religion, literature, and history among many other disciplines, and 

Jung’s devotion to world mythologies, quantum science, and medieval alchemy. The founding 

thinkers in depth psychology crossed intellectual boundaries with the speed and grace of Hermes.  

The hermetic dexterity of Freud, Jung, and other key thinkers who founded depth 

psychology is due, in part, to the comprehensive nature of education in the late 19th century 

when scholarship was characterized by breadth of knowledge that sacrificed little in the way of 

depth. Now, when expertise in any field seems to require exclusive devotion to its knowledge 

domain, few can become multidisciplinary. Yet the greater cost, it seems, is the opportunity to 
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study phenomena from the deep and particular perspective of different disciplines afforded to the 

classically-trained scholar. When one is willing to adopt different perspectives, the mind can 

slowly and prudently build toward a whole understanding without presupposing one can ever 

reach it. When we are modest then we can become wise. L. L. Whyte, who wrote a history of the 

unconscious before Freud, says it best:  

This central principle of the history of ideas — that all ideas are partial — is perhaps the 

most important single fact that the human intellect has yet discovered . . . [and] the 

foundation of wisdom: the mind must be modest. Even if it does not, and probably 

cannot, know its own limitations, it can be aware that they exist. Does this principle seem 

obvious? Alas, it is not. One of the dangers of our age, more damaging than ever before, 

is total obsession with partial ideas. (1979, pp. 7-8) 

James Hillman argues that perspectivism, which engenders the modest mind, is particularly 

germane to psychology. “If the fundamental principle of psychological life is differentiation, 

then no single perspective can embrace psychological life” (1975, p. 88). He goes on to say that 

soul itself is merely one of the perspectives that belong to psychology (p. xvi). It feeds the 

imaginative part of our nature which loves dream, image, fantasy and metaphor.  

After years of speaking, writing, and teaching perspectivism, I have begun to substitute 

the term imagination for perspective because it honors the living, breathing, autonomous images 

that participate in and shape knowledge—even to the point of influencing the writer’s voice as it 

appears on the page (Nelson 2013). I am using imagination in a similar way that T. S. Eliot 

introduced the phrase auditory imagination to his Harvard students in the winter of 1933 to 

describe the essential sensibility of the poet. The auditory imagination, according to Eliot,  

is the feeling for syllable and rhythm, penetrating far below the conscious levels of 

thought and feeling, invigorating every word; sinking to the most primitive and forgotten, 

returning to the origin and bringing something back, seeking the beginning and the end. It 

works through meanings, certainly or not without meanings in the ordinary sense, and 

fuses the old and obliterated and the trite, the current, and the new and surprising, the 

most ancient and the most civilized mentality. (1933/1964, pp. 118–119) 

The depth, breadth, and subtlety in Eliot’s definition of the auditory imagination is reminiscent 

of what I have begun calling the somatic imagination—a term that appears sporadically in the 

literature, a point I return to below. One might even say that the somatic imagination is a feel for 

the poetry of and in one’s own body, and the rhythmic movement of energy between bodies 

sharing interpersonal (intersubjective) space that often penetrates far below the level of 

conscious thought.  

The Depths of the Somatic Imagination 

The phrase “somatic imagination” is briefly mentioned in an interesting variety of 

disciplines including literature (Mebane 2002, Sprinker 1995), dramatic arts (Meyer-Dinkgraf 
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2006), philosophy, (Glucklich 1994), religious studies (Rouner 1985), education (Fettes, 2011), 

integrative medicine (Lewis, 2002), and psychology (Anderson 2007, Goldenberg 1990, Koch-

Sheras 2000). The most robust discussion to date appears in Fettes’ 2011 essay “Senses and 

Sensibilities: Educating the Somatic Imagination.” He uses the phrase somatic imagination 

interchangeably with somatic understanding, but his point is germane. In linear models of 

psychosocial development and education, somatic knowledge is considered primitive—implied 

by the terms pre-cognitive and pre-verbal—ultimately to be replaced by knowledge expressed 

verbally. Fettes advocates thinking of language and somatic experience “as parallel sources of 

imaginative enrichment and transformation” rather than as “essentially antithetical” (p. 124). 

Fettes elaborates the point made by phenomenologist David Abram (1997), who argued that 

imagination is fully embodied: 

Imagination is from the first an attribute of the senses themselves; imagination is not a 

separate mental faculty (as we so often assume) but is rather the way the senses 

themselves have of throwing themselves beyond what is immediately given, in order to 

make tentative contact with the other sides of things that we do not sense directly, with 

the hidden or invisible aspects of the sensible. And yet such sensory anticipations and 

projections are not arbitrary; they regularly respond to suggestions offered by the sensible 

itself. (p. 58) 

Abram suggests something that goes to the heart of the phrase somatic imagination, and 

deconstructs it. For if imagination originates in bodily experience, isn’t “somatic” an 

unnecessary adjective? Possibly. The intention in the phrase somatic imagination is not to 

describe human imagination, but persistently to acknowledge our rootedness in the sensory 

world even, and perhaps especially, when we are intensely verbal. It is a return to the moist earth 

from the airy heights of intellectualism. 

In introducing the phrase somatic imagination, I am attempting to capture the precious 

contribution to depth psychology of a remarkable group of pioneers in Jungian circles: Mary 

Starks Whitehouse, Joan Chodorow, Janet Adler, and Marion Woodman. Their dedication to the 

body as an expression of psyche awakens the somatic imagination, inspiring psychotherapists, 

their patients, and students of dance/therapy to attend to the body in more thoughtful, deep, and 

subtle ways. This flowed into my work at an ideal moment, when Pacifica Graduate Institute 

inaugurated a Somatics specialization in its depth psychology program. As one of my students 

said so beautifully, the body is “one of psyche’s primary texts, or, to put it in movement terms, 

the stage on which she choreographs her dance, her pas de deux.” Then she adds “perhaps body 

is the dance of Psyche” (L. Fladager, personal communication, July 9, 2010).  

This student was likely inspired by her training with Jungian analyst and Dance/movement 

therapist Tina Stromsted, a close colleague of Marion Woodman who teaches internationally. In 

Stromsted’s 1994/1995 essay, she likens the body to “a major initial text. It pulses with the oldest 

language, containing a deeper historical memory, which we strive to recognize through newer 

mediums such neuroscience, genetics, somatic psychology, dance/movement therapy, quantum 
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physics, affect and attachment theories and others” (n.p.). Developing a somatic imagination, as 

Stromsted suggests, recalls our origin, the expressive flesh, and also embraces newer modes of 

understanding. 

Somatic imagination is characterized by four commitments circumscribing a depth 

psychological approach to the body and specific skills in working with it. The first principle is a 

keen and loving awareness that the body cannot be left out of any exploration of the psyche. 

Psychic life is found in and expressed through soma, the Greek word for body and the origin of 

our word somatics, introduced by Thomas Hanna to describe “me, the bodily being … pulsing, 

flowing, squeezing and relaxing—flowing and alternating with fear and anger, hunger and 

sensuality” (1970, p. 35). Somatic imagination upends the traditional psychotherapeutic stance 

which has focused on cognition, language, and meaning, asserting that one can, and must, work 

with the body to heal the psyche. The second principle is an ethical obligation that arises from the 

first: somatic imagination is demonstrated through close, respectful attention to the body’s 

expressive power, which is always dynamic. Somatic expression may be quite subtle and 

fleeting: the gurgle of the ileocecal valve as food passes through the digestive system. It may be 

subtle and slow, such as a barely perceptible accumulation of fluid around the patella. At other 

times it is intense, dramatic, or obvious, such as the crashing arrival of a migraine centered in the 

prefrontal cortex. The body’s dynamic expressive power also occurs between two people, and 

can manifest in an image, emotion, sensation, or thought—or an inchoate “felt sense,” as 

originally defined by Eugene Gendlin (1981, p. 10), which may blend elements of all four to give 

a holistic bodily sense of the situation. The third principle is devotion to a precise and 

differentiated language of the body so that we can become better witnesses to the body. This 

requires knowledge of anatomy and physiology—prefrontal cortex, patella, ileocecal valve—and 

a poetic sensate vocabulary expressing the felt experience of somatic moments such as 

tightening, loosening, gurgling, buzzing, fluttering, sharp, warm, cool, and so on. A fourth 

principle is the willingness to honor embodied emotional life as a necessary and valued 

expression of the soul, a point that Janet Adler emphasizes (1997). In Authentic Movement, the 

skilled witness must work on several levels simultaneously, which includes watching what the 

body actually does but also crucially depends upon “empathic relatedness, emotional 

attunement” and the ability “to reflect as best we can on its source and meaning” (1997, p. 152). 

Each of these four principles is explained in more detail below. My hope is this preliminary 

articulation will grow more robust over time. 

Principle #1: Healing the Body to Heal the Psyche 

As early as 1958, Mary Starks Whitehouse addressed the analytical psychology club of 

Los Angeles by asserting that “I would go so far as to suggest that just as the body changes in the 

course of working with the psyche, so the psyche changes in the course of working with the 

body” (1999, p. 42). Whitehouse had been developing an approach to therapeutic movement 

which one of her students, Janet Adler, described as “a free associative process, but at a 

nonverbal level,” ultimately naming it Authentic Movement (Adler 1999, p. 146). The approach, 
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which matured over thirty years, fulfills Jung’s admonition that the body must be given its due in 

any exploration of the unconscious. It “lays claim to equal recognition; it exerts the same 

fascination as the psyche” (1928/1970, pp. 93-94). However, in 1958 and through the end of the 

century, Whitehouse’s idea that one can focus on the body to address and transform 

psychological suffering remained largely outside mainstream analysis.  

Whitehouse was among the very few isolated voices speaking to the issue at that time. 

Another was Norman O. Brown, quoted in Woodman’s 1985 book The Pregnant Virgin. “The 

aim of psychoanalysis—still unfulfilled, and still only half-conscious—is to return our souls to 

our bodies, to return ourselves to ourselves, and thus to overcome the human state of self-

alienation” (p. 54). Brown’s observation is an apt description of Woodman’s mission as she 

began analytic training in Zurich in the late 1970s. During this training, and throughout her 

professional life as a Jungian analyst, teacher, author, and lecturer, Woodman advocated 

returning the soul to the body to teach her approach to others. Ultimately she co-created BodySoul 

Rhythms™ with dancer Mary Hamilton, and voice specialist Ann Skinner, and together they began 

to teach the approach to others. 

Tina Stromsted describes Woodman’s earliest experiments of working with embodied 

imagery inspired by a dream. 

She [Woodman] had a dream instructing her to place healing images from her dreams 

into afflicted areas of her body. There in her own room, she would stretch, breathe, and 

warm up her body, and then lie down on the floor. After taking time to open her body 

through relaxation, she would place healing images from her dreams into ailing parts of 

her body, allowing the images to move and change as they flowed naturally in the tissue 

and in the expressive movements that unfolded. Working alone, with herself as witness, 

she tape-recorded the stream of images, feelings, and associations that surfaced, working 

with them later through writing, drawing, dancing, and analysis. (2005, p. 2) 

In this early exploration, Woodman affirmed her belief that psyche reveals itself through soma. 

The dream offers healing images that can nurture and repair the wounded body and suffering 

soul.  

One might think that the contemporary emphasis on physical health—in 2014, a 27-

billion dollar-a-year industry (http://www.ibisworld.com/industry/default.aspx?indid=1655 )—

would confirm awareness of the psyche-soma connection. Sadly, the opposite is often true. 

“Daily exercise may produce excellent bodies,” Woodman & Dickson note, “but those bodies 

may live quite cut off from feeling and thought. Most of us know very little about our vital 

organs and are quite unable to pick up their important messages” (1997, p. 100). Even when a 

person lacks the ability to discern these important messages, someone with an awakened somatic 

imagination can. A trained observer can discern places where the body seems dead, or frozen, or 

stuck, or if the entire body lacks vitality. In such cases “the soul has [not] taken up residence in 

the body” and “the flesh is barely inhabited” (Woodman 1985, p. 55).  
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Woodman’s statement is reminiscent of one of my favorite passages from James Joyce’s 

Dubliners, in which he describes the character Mr. Duffy, who “lived a little distance from his 

body, regarding his own acts with doubtful side-glances” (1967, p. 108). Mr. Duffy is not an 

anachronism, a relic of the early 20
th

 century. Living a little distance from the body affects 

numerous Westerners. For instance, for most of Whitehouse’s patients, the body was “conceived 

as an object, in the way a table or chair is an object” (1956/1999, p. 35), to be used rather than 

experienced. Such distancing also eloquently describes psychological dissociation, the new focus 

of much clinical work. “Contemporary thinkers now consider dissociation and not repression as 

the primary psychological defense” (Marks-Tarlow 2012, p. 110). Absenting ourselves from the 

body creates a temporary distance between ourselves and trauma, either fresh or remembered, 

because for now, in this moment, the life of the body and in the body is simply too painful.   

Marion Woodman’s original research (1980) on the relationship between trauma and 

eating disorders explored somatic dissociation as a result of physical or sexual abuse. The body, 

no longer a welcome and comfortable home for the soul, is a site of pain. For survivors of 

trauma, the very idea of living in one’s skin, with vitality, fluidity, and ease, is anathema. Yet as 

suggested earlier, it is possible that all of us are not at home in the body at least some of the time. 

Thus the first principle of somatic imagination—developing a keen and loving attention to the 

psyche-soma connection—reminds us to ask the question, “when am I living a short distance 

from my body?” not if I am doing so.  

Such a question occurs to us most often when the body is symptomatic: limited, 

suffering, ill, or wounded, because wounds stop us, illness deflates the inflated ego, and suffering 

and limitation remind us we are mortal, not machine. However, we rarely listen to the symptom 

in any thoughtful way. Instead, “we turn ourselves over to medicine without ever questioning 

what the body is trying to tell us” (Woodman 1982, p. 26). The starting point is this body, here 

and now, because “the body is an immediate reality” that “one cannot evade” (Whitehouse, 

1963/1999, p. 57). As mentioned earlier, the body has rarely been a starting point, or included at 

all, in therapy. “In the West, approaches that involve working with sensation and movement have 

been fragmented and have remained outside the mainstream of medical and psychological 

teaching” (van der Kolk, quoted in Ogden, Minton, and Pain, 2006, p. xxiii). Authentic 

Movement is one such approach, BodySoul Rhythms another. In the last four decades, several 

other modalities have been developed and, partly motivated by the intense interest in emotion 

and the body from the so-called hard sciences, especially neuroscience, the body is beginning to 

take its place in psychological education and psychotherapy. This is the “bottom-up” approach 

that will be discussed later. 

Somatically focused therapies are oriented toward the here-and-now, “predicated on the 

notion that past experience is embodied in present physiological states and action tendencies” 

(van der Kolk, quoted in Ogden, Minton, and Pain, 2006, p. xxiv). For instance, when 

Whitehouse patients’ verbally censored themselves, she observed their movements stop 

(1963/1999, p. 57). This discovery confirmed what Jung’s word association experiments, 
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conducted from 1902 to 1907, had revealed (Stein, 1998, pp. 39-46). Even when a dexterous 

person could defeat the verbal portion of the word association test, the body indicated a 

disturbance, that is, an activated complex. There were changes in the autonomic nervous system 

beyond the control of the controlling ego such as elevated heart rate, sweating, trembling, or 

chills.  

In colloquial language, an activated complex is a “button … as in ‘She knows how to 

press my buttons!’” (Stein, 1998, p. 46). From a somatic perspective, complexes are analogous to 

bruises, a discolored and sensitive place in the flesh that may go unnoticed until it is touched—

followed perhaps by surprise, an “ouch”, and anger or defensiveness. We recoil to protect 

ourselves.  Deep and durable bruises, especially those caused by severe physical or emotional 

trauma, produce changes in breathing, posture, gestures, gait, impulses to act and completed 

actions. Complexes limit our range of movement at the somatosensory level just as they limit our 

thinking to a narrow set of fixed, rigid beliefs. Ogden, Minton, and Pain (2006), who work with 

trauma, note that the body and the mind reinforce one another. “Chronic postural and movement 

tendencies serve to sustain certain beliefs and cognitive distortions, and the physical patterns, in 

turn, contribute to the same beliefs” (p. 10). Such lifelong psychological bruises may, with effort, 

grow less sensitive or restricting over time, but they never entirely disappear. We will always be 

vulnerable in just that metaphorical spot and naturally reactive when it is touched. When we 

reimagine the complex, the bruise, the symptom as a message—the bold move made by Freud 

and Jung at the beginning of the 20
th

 century and carried forward by Whitehouse, Chodorow, 

Adler, and Woodman at the end of the century—we are half-way toward imagining the body as a 

messenger. 

Principle #2: Exploring the Expressive Body 

“We owe our symptoms an immense debt,” says James Hillman, for “the soul can exist 

without its therapists but not without its afflictions” (1975, p. 71). The depth psychology of 

Freud and Jung originated in their patients’ suffering of mind, body, and spirit, and to be true to 

our discipline is to be true to its origin in our common woundedness. Unless “depth psychology 

keeps in touch with souls in extremis, with the afflicted, the abnormal, the refused” (p. 112), it 

will lose touch with itself. Yet it is also important to recognize that wounds call forth healing, 

confusion inspires the attempt to understand, and the rigid body wants to become supple—all 

examples of the continual, dynamic flow of psyche in, among, and between states of being. 

Sometimes the greatest surprise in depth therapy is the moment healing begins, arriving as a 

flash of insight or a long exhale. We need to be as receptive to release and repair as we are to the 

damaging legacy of rupture. 

An exclusive emphasis on the suffering, limited, wounded body, and movement towards 

healing, can lead us to ignore or overlook what joy, excitement, wonder, curiosity, and eagerness 

have to teach us. This is the healthy body, the body at play, the body in spontaneous expressive 

movement, the body doing what it loves. Woodman speaks with glee about her first dance after 
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recovering from near-fatal cancer, then quotes one of her patients who says dance “more than 

anything will bring my mind and body together. … perhaps that grief can be danced out of me, 

just as joy can be expressed (1980, pp. 111-112). Whitehouse discovered that movement itself 

could be an unforgettable experience, regardless of any talent or inclination for dance, partly 

owing to the power of unconscious impulses to inspire the body: 

The moment when “I am moved” happens is astonishing both for dancers and for people 

who have no intention of becoming dancers. It is a moment when the ego gives up 

control, stops choosing, stops exerting demands, allowing the self to take over moving 

the physical body as it will. It is a moment of unpremeditated surrender that cannot be 

explained, repeated exactly, sought for or tried out. (1963/1999, p. 82) 

Many people—even those willing to step foot into a studio space for Authentic Movement or 

BodySoul Rhythms™—need permission to explore the expressive body. Therefore, the person 

who facilitates and witnesses the process plays a crucial role. Chodorow describes this as 

creating “a temenos, a safe and secure space” (1997, p. 7), where the mover feels welcome, seen, 

and accepted.  The witness, in a sense, lends her capacity to receive the mover’s expressiveness 

to help the mover develop her own internal witness. Adler compares this relationship to the sense 

of self that develops out of the early infant-parent bond: 

As the work develops and the discipline of the mover becomes refined, she learned to 

internalize the witness. This seems to happen exactly the way the infant, with no sense of 

self, gradually develops one because he internalizes the mother. Thus the mover learns 

consciously to witness her own unconscious material as it finds form through her 

movement. (1999, p. 145) 

She adds that the desire for witnessing is a continual hunger in Western culture. “We want, 

deeply want, to be seen as we are by another. We want to be witnessed. Ultimately, we want to 

witness, to love, another” (p. 158). 

Witnessing is a skillful art, perhaps especially when we adopt a somatic imagination. It 

requires respect for the body’s complex and subtle expressive power and the ability to notice the 

many ways the expressive body speaks, including facial expression, gesture, posture, breathing, 

and gait—to say nothing (yet) of the internal world of the body, including emotion, sense 

perception, intuition, and thought. Learning to simply observe any of these forms of expression 

in ourselves (interoception and proprioception) or others (perception) is challenging. For 

instance, there are about 40 muscles in the human face alone, which combine to express dozens 

of different emotions. “In humans and some related primates the face is an exquisitely flexible 

communication device,” says Panksepp, that include both “socially constructed and spontaneous 

displays of affect” (1998, p. 46). Expand this to the hundreds of muscles, ligaments, tendons, 

nerves and bones from the neck down, and the array of gestures and postures they make possible, 

and it becomes clear why patient, careful attention to the expressive body is such a refined skill.  
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Ursula Mahlendorf (1973) beautifully describes the way in which combining multiple 

forms of expression—movement work, sculpting clay, carving wood, then returning to 

movement—can enliven attention to the expressive body. After a few years in traditional 

psychotherapy, she began working with a dance therapist to explore the somatic unconscious. It 

was very difficult at first, occasionally terrifying, but “with more confidence in the dance 

therapist came greater trust in my body, a greater willingness to let it express its needs, its 

perceptions of itself, its relatedness to others, and its memories” (p. 320). Movement had its 

limits, however: “There were times in dance therapy when I simply could not maintain an 

emotion long enough in motion” (p. 322), so Mahlendorf turned to clay, attending to somatic 

experience by modeling the body.  

Working with clay was the exact reversal of my usual experience of the world, which had 

been observation, evaluation, planning, action. Rather I let my hands express what I felt 

at the time. It was only gradually that I learned to understand and to read what they 

expressed. (p. 323) 

Sometimes, when she reached the limit of her discovery in clay, Mahlendorf would return to 

movement to continue exploring (pp. 323-324). Eventually she began working in wood, a slower 

craft, because she wanted “to prolong the actual process of working on a figure to fully feel its 

emotional significance” (p. 324). The ways in which Mahlendorf explored the body, in 

movement, clay, wood, were united in their emphasis on, and appreciation of, sensory 

experience: touch and feel, perception and proprioception. The body’s expressive capacity was 

the object of her attention—perhaps, even, devotion—which presented itself to consciousness in 

an assortment of creative techniques.  

Experts in somatic psychology reveal skillful attention to the body in the presentation of 

case material. For instance, Peter Levine, the founder of Somatic Experiencing®, uses precise 

and vivid language to portray his patient and the slow unfolding of the patient’s somatic 

experience during the therapeutic hour. As I read Levine’s case presentation in Waking the Tiger 

(1997), I felt a resonance with the patient, which is “a change in physiologic, affective and 

intentional states within the observer” (Siegel 2006, p. 254). Resonance, a term long used in 

musical performance to refer to the sympathetic vibration of stringed instruments, is not a 

metaphor employed for poetic flourish. It is a psychophysiological fact expressing the possibility 

of attunement between persons that arises between infant and caregiver, a relationship that 

ideally is recapitulated throughout life with sensitive and empathetic others, well described in 

clinical literature as attachment theory (Ainsworth, Belhar, Waters, and Wall, 1978; Bowlby, 

1988). The fact of resonance also is supported by key discoveries in neuroscience, a topic 

discussed in more detail later, including mirror neurons in the motor cortex as well as right-

lateralized subcortical and cortical processing (Damasio 1994, 1999, 2003; Marks-Tarlow 2012; 

Panksepp 1998; Rizzolatti & Sinigaglia, 2006; Schore 2003, 2012; Siegel 2006). What is most 

remarkable is that I was not observing Levine’s work in person, I was reading a text describing 

it. Nonetheless, I felt this case presentation in my own bodymind because his words evoked 
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somatic resonance, prompting a stream of images, memories, and ideas. Levine’s ability to pay 

attention to the body and describe it in language bespeaks an awakened somatic imagination. 

Many forms of meditation practice around the world aim to develop the capacity to 

observe the bodymind, which has become an area of intense research interest. A recent issue of 

Time magazine (February 2014) featured a cover story on the mindfulness revolution, the 

antidote to a world of haste and fractured attention. Woodman (1985) used language similar to 

mindfulness some 40 years earlier, saying that reaching the body’s wisdom “requires absolute 

concentration: dropping the mind into the body, breathing into whatever is ready to be released” 

(p. 60). Because the body is a complex unity of various sensations and feelings, neither uniform 

nor necessarily integrated, a somatic imagination must be capable of differentiating the sites and 

allow each its own say.  

Woodman also prefigures the emphasis in interpersonal neurobiology on “the flow of 

well-being” (Siegel 2006, p. 249). Psychophysiological illness is characterized by rigidity and 

restriction, or in Woodman’s language, “negative, damned energy” (1985, p. 60), the opposite of 

flow. Frequently, pain or trauma is associated with dark, dense areas of the flesh that feel stiff 

and frozen and appear immobile or armored, something like the bruise of a complex mentioned 

earlier. It may be that energy itself is not negative or positive. Rather, the restriction of energy is 

unhealthful whereas its motility, or flow, is positive and associated to vibrant health and well-

being. Ultimately, the aim of psychotherapy, especially one that focuses on the entire bodymind, 

is to “help clients experience a new, reorganized sense of self … that feels grounded, competent, 

and organized toward present experience” (Ogden, Minton, and Pain 2006, p. xxxiv). This new 

sense of self is not merely cognitive: it is reflected in posture, gesture, breath, and gait.  

Just as I was finishing the last sentence, I glanced up from my computer screen to witness 

a beautiful sight. The Pacific Ocean 25 feet from where I’m sitting is backlit by the morning sun. 

I see the silhouettes of two dolphins, side by side in perfect synchrony, swimming inside the 

turquoise curl of a 4-foot ocean wave rolling into shore. It is as though the world itself is saying, 

“look, this is flow!” As a depth psychologist, I understand this as synchronicity, the world itself 

resonating with my effort to describe flow and well-being by alerting me to a pair of healthy, 

muscular mammals playing together in the warm water.  

Principle #3: Developing a Precise and Differentiated Language of the Body 

Awakening the somatic imagination requires developing a precise and differentiated 

language of the body—somatic eloquence—to become better witnesses to the body. Body 

awareness begins with questioning the labels we may habitually apply to an experience and 

going back to basic sensation language. For instance, rather than responding to the question 

“what do you feel?” by identifying an emotion—happiness, love, fear, excitement, dread—first 

develop a vocabulary of the senses using words like heat and cold, lightness and heaviness, 

tightness and ease. Then, when we move to an emotional label, it’s possible to see that the same 

sensation could be viewed in very different ways. Is that tightness in my lower belly anxiety or 
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excitement? Attending to the body’s sensations and developing evocative language to describe it 

is a lifetime’s practice, a patient craft that is essential to fully integrating somatic imagination 

into one’s life.  

Learning the language of the body is quite challenging for most people. It is foreign and, 

like learning any other foreign language, our first attempts are awkward and time-consuming. If 

we are learning it as adults, we might even feel ashamed and judge ourselves to be slow or 

stupid. For these reasons, slowing down is essential. We can build a vocabulary piece by piece, 

by choosing an area of the body to focus upon and training our senses to notice what is 

happening. It doesn’t matter where one begins; the intention is the patient accumulation of 

skillful observations and a descriptive vocabulary. One of the basic, essential building blocks is 

knowledge of anatomy and some physiology too. I am often surprised by experts in somatics 

who cannot speak knowledgeably about individual organs or muscles or bones. I’ve also noticed 

that a great deal of neuroscience language intimidates intelligent non-expert readers because they 

lack the basic vocabulary used in medicine to describe location and orientation: distal, and 

proximal, frontal and dorsal, superior and inferior, lateral and medial, and so on. 

Medical language is well-suited to learning anatomy and describing motionless bodies, 

including anesthetized patients in surgery and cadavers. Such language is not sufficient to work 

with living bodies characterized by movement. For this need, one venerable tradition is Laban 

Movement Analysis (LMA), a notation system used by dance choreographers and other 

movement specialists for decades. Laban’s language is complex and subtle, and takes years to 

master. However, some of the principles can usefully enhance our basic movement vocabulary, 

helping us become more adept at noticing what is happening. Here I will borrow from Newlove 

& Dalby (2004), to introduce just a few terms from LMA that can be learned relatively quickly: 

space, pathway, level, time and rhythm, weight, and flow. Space refers to the volume of space 

the mover takes up, from very small and contracted to large and expanded. Pathway is the line 

traced by the movement through the space, the form or shape it carves in the air. Level refers to 

whether the mover uses the lowest level of space around the body, or the mid-level adjacent to 

the torso, or reaches high, approximately at shoulder level and above. Time and rhythm refer to 

“accented and unaccented moments … [which] can be purely visual … a daffodil nodding in the 

breeze has its own rhythm” (p. 117). Weight can describe slow, heavy movement or quick, light 

movement, or anything in between. The mover’s body, in fact, may appear light in one area and 

heavy in another. Flow describes unimpeded, continuous movement, such as the gesture of a 

single hand or several parts of the body moving simultaneously.  

A precise and differentiated language also includes attention to the internal worlds of the 

mover and the witness. At the same time one observes and remembers outward physical 

movement, there also are sensations, emotions, thoughts, and images which contribute to the 

experience, as was mentioned earlier. For instance, the mover may observe a broad sweeping 

motion of the right arm across the body and, simultaneously, become aware of the soles of her 

feet settling onto the floor. Or the witness may observe the mover’s left hand clench into a fist 
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and note a wave of rage, fear, or excitement in her own body. Adler, who dedicated much time to 

articulating the witness-mover relationship, says “the inner reality of the witness appears to be as 

vast, as complex, and as essential to the process as the inner world of the mover” (1999, p. 142). 

Though the mover appears to be the one working, so to speak, both are quite active. The ideal 

witness is “open to the messages from her own unconscious and is responsible for the growing 

consciousness of them. She is highly selective in choosing what to share with the mover of her 

own internal process” (p. 156). The inner reality of both mover and witness are an integral, and 

lasting, aspect of careful attention to the lived body, the body as a process, unfolding moment-

by-moment. 

Though developing a vocabulary to describe movement, both outer movement and inner 

movement, is helpful, fundamentally the somatic imagination comes down to the liveliness of 

our attention. How alert are we to what is happening, right here, right now? When is my attention 

wandering, and why? There are moments, and movements, that command our attention, evoking 

curiosity, wonder, deep feeling. “Something is awakened in the witness by the particular 

movement quality or form the mover,” Adler says, and “now both people have embarked on their 

own individual path. The witness is having her own active internal experience: image, sound, 

feeling, idea, memory, kinesthetic sensation” (1999, p. 144). Such moments of aliveness 

dramatize the complex and subtle bodymind and expand our capacity for skillful attention. 

“When the witness is fully alive to the mover, she is, paradoxically, completely present in 

relation to her own inner experience” (p. 144). 

Principle #4: Honoring Embodied Emotional Life 

Adopting a somatic imagination honors embodied emotional life as an authentic 

expression of the soul and our humanity. Attending to emotion, particularly those rejected as 

unacceptable by family, culture, and tradition, has long received the attention of depth 

psychologists (Chodorow 1991, Freud 1920/1966, Hillman 1960, 1994, Jung 1959/1969, Moore 

1994, von Franz 1970, 1980). Whitehouse, in the passionate passage which follows, notes the 

repression of emotion and its effect on the body. This was part of her address to the analytical 

psychology club of Los Angeles in 1958, but she concludes with a pointed question that remains 

resonant six decades later: 

In our time there is a widespread repression of all physical emotion – that is all bodily 

expression of joy, grief, anger, affection, fear – and equally widespread fascination with 

the body's appearance and function. Advertisements of cures for nerves, constipation, 

colds, headaches, that rundown feeling; recommendations for swimming, trimming, 

building, developing; diets, gadgets, vitamins, how to sleep, how to wake up, how not to 

perspire, how to avoid bad breath – the list is endless and body centered.... We are 

embarrassed and irritated when confronted by any form of physical intensity in our 

personal lives. Joy in the voice and face is alright, grief in the voice and face is 

understandable, anger in the voice and face will pass, but an exuberant enveloping arm 
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thrown around our shoulders, the sight of a body rocking back-and-forth with grief, the 

sudden eruption of a stamped foot or a book slammed violently down a table, all upset us. 

Could it be that the body is the unconscious and that in repressing and, more important, 

disregarding the spontaneous life of the sympathetic nervous system we are enthroning 

the rational, the orderly, the manageable, and cutting ourselves off from all the 

experience of the unconscious, therefore, of the instincts, which then take their revenge in 

the form of an exaggerated, compulsive fascination with the body and all its works? (pp. 

44-45) 

As individuals and as a culture, I think we can meaningfully ask ourselves: How and when do we 

disregard the spontaneous life of the body, including our emotions, and serve the gods of order? 

What is the cost? 

Woodman and Dickson, speaking about the cultural repression of emotion, answer this 

question. They describe the fate of the “super-adjusted” whose aim for perfection cuts them off 

from a fully human life that can never be orderly, controlled, and rational all the time. Such 

people “may one day realize that their perfect performances demand energy that they no longer 

have” because they “buried their real feelings, their connection to their body, and their 

imagination—in short, everything that makes life vital and creative” (1997, pp. 170-171). 

Whitehouse noted our habit of treating the body as an object that can and should be manipulated 

by the will. “I use it but I'm only dimly aware that it is myself” (1956/1999, p. 35). More than 50 

years after Whitehouse’s statement, we continue to objectify the body, only now we have better 

technology to fix it and refined cosmetic surgery to render it aesthetically pleasing.  

The super-adjusted cosmetically enhanced human is one outcome of a four-hundred-year 

trend in Western culture that valorizes rationality and control. Freud inherited this belief system 

and became one of its ardent spokesmen, despite (or perhaps because of) the fact that he spent 

his professional life tending to patients overwhelmed and confused by bodily emotional 

suffering. In his New Introductory Lectures on Psycho-Analysis, delivered to the public in 1933, 

he argued “our best hope for the future is that intellect—the scientific spirit, reason—may in 

process of time establish a dictatorship in the mental life of man … [and] will not fail to give 

man’s emotional impulses and what is determined by them the position they deserve. 

(1933/1965, p. 212) This hope was never realized. In fact, we now know that rational decision-

making cannot be divorced from emotional processes (Damasio, 1994, 1999).  

Early depth psychologists including Freud became highly skilled and attentive to the 

emotional life of their patients. Jung’s complex theory, already mentioned, is one example of 

this. Elsewhere Jung stated his appreciation for the role of emotion in psychological life although 

he recognized its dual nature. “On the one hand, emotion is the alchemical fire whose warmth 

brings everything into existence and whose heat burns all superfluities to ashes,” he says, “but on 

the other hand, emotion is the moment when steel meets flint and a spark is struck forth, for 

emotion is the chief source of consciousness.  There is no change from darkness to light or from 

inertia to movement without emotion.” (1938/1968, CW 9, i p. 96 [para 179]) This statement is 
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notable in drawing together three levels of psychological life, mental, emotional, and somatic. 

Hillman, who wrote his dissertation on the subject of emotion, adds an observation that extends 

the impact of emotion beyond these levels. “It is through emotion, the most convenient way to 

suffer the helplessness of the ego, that the individual can encounter his wholeness and thereby 

have access to the grace and might of spirit” (1960, p. 239). 

One could argue that it is emotion more than reason or cognition which drives any of us 

to seek meaning in events, sometimes with the aid of psychotherapy, or through creative 

expression such as dance, drawing, journaling, or painting, or with the loving counsel of family, 

friends, or mentors. Marie-Louise von Franz touches on this note, and also echoes Hillman’s 

emphasis on the spiritual:  

When something meaningful, which can be recognized by means of a strong emotion, 

breaks into our life, then there is a chance for us to make its archetypal (that is, spiritual) 

meaning conscious.  In this way a piece of something eternal and infinite is realized in 

our earthly existence, and that means, in a literal sense, that it has become real.  So 

affects and emotions which belong to the body-soul should not be repressed and 

"overcome" (as some Christian teachings advise.)  One should confront them in oneself 

and search for the deeper meanings behind their exterior expressions of desiring and 

willing to act. (1986, p. 119) 

Von Franz equates the spirit with the archetypal realm, but regardless which term one uses, the 

essential aim is to reveal the workings of the eternal or the more-than-human or the objective 

psyche in the here-and-now, our fragile, mortal, embodied existence.  

Psychotherapy, including depth-oriented practice, continues to emphasize mental life, 

helping patients verbalize their suffering, despite the fact that “the sense of self is first and 

foremost a bodily sense, experienced not through language but through the sensations and 

movements of the body” (Ogden, Minton, and Pain, 2006, p. 42). It is as though this bodily sense 

is slowly forgotten.  

Much adult activity is based upon top-down [mental] processing.… While executing 

these plans, emotions and sensations (e.g., frustration, fatigue, physical discomfort) may 

be overridden. It is as though we hover just above our somatic and emotional experience, 

knowing it's there, but not allowing it to be the primary determinant of our actions. (p. 9) 

Attention to the body is literally peripheral—as we grow up we grow out of (away from) the 

body as immediate, lived experience—and it is metaphorically “peripheral to therapeutic 

formulations, treatment plans, and interventions” (p. xxvii). Is there a shift on the horizon? 

Somatic Imagination and Affective Neuroscience 

Recent findings in neuroscience support Whitehouse, Woodman, and others, who have 

long conjectured that in rejecting the body people neglect, ignore, repress, or split off from a rich 

source of knowledge. A great deal of our thinking and behavior occurs subcortically, either prior 
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to conscious awareness or without it altogether. Moreover, says Damasio, one of the first ardent 

advocates of a holistic research approach integrating cognition, emotion, and the body, “feelings 

are just as cognitive as any other perceptual image, and just as dependent upon cerebral-cortex 

processing as any other image” (1994, p. 159) Neuroscientists “now believe emotion rather than 

thought lies at the center of our highest human functions, including creativity, morality, meaning, 

and relationships” (Marks-Tarlow 2012, p. 66).  

Affective neuroscience, the study of emotional processing in the body-brain-mind, is a 

specialization that was inconceivable a few decades ago. “Many neuroscientists sought to 

sidestep emotion in their experiments, treating it as an annoying source of experimental noise 

and distortion rather than a fundamental part of human nature” (Horgan 1999, p. 28). Cognitive 

science emerged around mid-century, and focused on reason, logic, language and conscious 

mental processes—activity arising primarily from the cortex, the upper- and outer-most portion 

of the mammalian brain; the top of the head, so to speak. This emphasis was (and still is) 

reflected in psychotherapeutic practice as “talk therapy” that seeks healing through verbalization, 

the ability to think about and articulate personal experience. Thus, the top-down approach to 

therapy was rather neatly mirrored in the top-down focus of cognitive neuroscience.  

The top-down approach to neuroscience and psychotherapy was in its heyday when 

Whitehouse began focusing on the body. It was described as the “new science of the mind” but, 

as Ledoux points out, it  

is really a science of only part of the mind, the part having to do with thinking, reasoning, 

and intellect. It leaves emotions out. And minds without emotions are not really minds at 

all. They are souls on ice—cold, lifeless creatures devoice of any desires, fears, sorrows, 

pains, or pleasures. (1996, p. 25) 

Cognition “is usually misinterpreted to signify only explicit (conscious) verbal knowing,” says 

Schore (1993, p. xv), yet it is only a fragment of what we know. Moreover, a great deal of our 

thinking and reasoning crucially depends upon emotional processing which is embedded in and 

arises from bodily knowing. This is a central theme in Antonio Damasio’s Descartes’ Error 

(1994), a book he named because dividing res cogitans from res extensa, or mind from body, 

“illustrates precisely the opposite of what I believe to be true about the origins of mind and about 

the relation between mind and body” (p. 248).  

Emphasis on explicit verbal knowing distorts the way we know, the bulk of which is 

nonverbal body-to-body communication that relies upon unconscious implicit processes. Until 

the “decade of the brain” which began in the mid-nineties, brain research focused on the left 

hemisphere. Neuroscientists now recognize the contribution of “unique function of the right 

hemisphere” which “is dominant for the implicit cognitive processing of facial, prosodic, and 

bodily information embedded in emotional communications, for attention, for empathy, and for 

human stress response” (Schore 1993, 2003, 2012, p. xv).  
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The serious attention of neurobiologists to bodily-based emotion, a revolution in 

scientific thinking, coincides with a burgeoning interest in somatic approaches that is spreading 

well beyond movement and body-oriented therapists who were a fringe element, well outside the 

mainstream, for most of the twentieth century. “An increasing number of therapists are 

approaching psychotherapy from the bottom up or by working directly with the body and its 

response” (Schore 2003, p. 140). One of the more dynamic areas is trauma studies. For instance, 

the sensorimotor approach developed by Ogden, Minton, and Pain (2006) and Peter Levine’s 

Somatic Experiencing® (1997) mentioned earlier acknowledges the persistence of the traumatic 

past in the present moment, which distorts perception, restricts freedom of movement and 

thought, and erodes adaptability and vitality. Trauma “is reenacted in breath, gestures, sensory 

perceptions, movement, emotion, and thought” (van der Kolk, in Ogden, Minton, and Pain, p. 

xxiv). Directly addressing the emotional and physical persistence of the trauma, a bottom-up 

approach, is a necessary complement to top-down cognitive techniques.  

Current research on affect regulation, implicit cognition, and mirror neurons in the motor 

cortex all provide a neurological basis for the intersubjective field between mover and witness in 

somatically-focused modalities such as dance therapy and Authentic Movement and between 

therapist and patient in psychotherapy. Just as in infancy, a great deal of intersubjective 

communication between persons is unconscious, right-brain to right-brain, which appears 

specialized for emotion and intuition. 

Through the right hemisphere we turn in to the music of our own emotions and minds, 

and then we re-tune in order to hear the melody under the words…. Through intuitive 

processing within the implicit realm, we engage in a nonstop, dynamic dance of dual 

awareness, continually making tiny shifts and micro-adjustments in attention and 

response on the basis of embodied awareness. (Marks-Tarlow 2012, p. 14)  

Though the author is not speaking specifically of Authentic Movement or BodySoul Rhythms™, 

it is lovely that she describes the intersubjective field as a “dynamic dance of dual awareness.” 

Dance suggests the fluidity of the intersubjective field and the real possibility of repairing the 

self throughout life. “The implicit, intuitive flows [between people]… involve dynamic arcs that 

encompass the past, present, and future” (p. 151). Therapeutic movement, held within a safe, 

respectful temenos, promises that we can come to know our own tender flesh as a healing 

environment, no matter how many years any of us has lived a short distance from our bodies.  
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