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What Is Bioenergetic Analysis?

Alexander Lowen

Bioenergetic analysis is properly regarded by most people as a
therapy that integrates the body into the analytic process. This can
be done because the body is the person. Whatever personality
problems an individual has, they are manifested in the expression
of his body. One can make an accurate determination of these
problems from the form and motility of the body if one can read
the language of the body. But one can also go further. The body
contains a record of every experience a person has lived through as
well as the evolutionary history of his species. We say that ‘‘ontogeny
recapitulates philogeny’’ which means that each organism in the
course of its embryonic development goes through the evolutionary
stages which led to its species. It is possible, therefore, to read the
life history of a person from the dynamic structure of his body. A
woodman can do this for a tree by studying its rings of growth.
Theoretically every experience in a person’s life becomes structured
in his body as well as recorded in his mind.

On a deep level, body and mind are one. On that level the word
body includes mind just as the word mind implies the existence of
a body. Every living body has a mind of its own. Body and mind
cannot be separated and so one can’t have an experience that doesn’t
affect both equally. But on a superficial or conscious level, body
and mind are antithetical in that each is a different and opposite
aspect of the personality. On this level, mental processes affect bodily
functioning while body processes influence and determine thoughts
and images. The formulation of this relationship between body and
mind which is the basis of bioenergetic analysis was advanced by
Wilhelm Reich and is expressed as the functional identity and
antithesis of psychic and somatic processes.
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There is an additional aspect to bioenergetic analysis which also
stems from the work of Wilhelm Reich and that is the energetic
concept. This concept is implied in the name bioenergetic analysis.
Reich believed that a special energy is involved in the living process
which he called orgone. But whether one agrees with Reich or not
about this special energy, there can be no doubt about the fact that
a biological energy powers all living functions. How much energy
a person has and how he uses his energy are important considerations
in understanding personality and character. Every neurotic character
structure represents a reduction in the individual’s energy level and
a restriction upon the natural flow of energy through the body.
Energy is produced by the metabolism of food and the rate of
metabolism is determined by the amount of available oxygen. When,
through therapy, a person is helped to breathe more deeply, his
energy increases. More energy produces more movement or a greater
motility which leads to feelings, thoughts and actions. The latter three
are the material of analysis. The sequence could be E ———>
movement ——» feeling —— > thoughts and
images.

Reich developed the energy concept from his study of sexuality.
He saw sexuality as the energy regulator of the organism. The living
process runs counter to the second law of thermodynamics in that
it produces excess energy; that is, more than the organism needs for
its own survival. This excess energy is channeled into the sexual or
reproductive process. Reich stated that the function of the orgasm
was to discharge the excess energy of the organism. Theoretically,
when all the excess energy is discharged, there is no energy left for
anxiety or other neurotic symptoms. This translates into the
proposition that neurosis is inconsistent with full and complete
orgastic responses. Unfortunately, it is the nature of neurosis to
prevent such responses and so, in practice, one can’t cure neurosis
by focusing solely upon sexuality. But this relation between neurosis
and sexuality is so direct that to the degree that neurotic attitudes
are worked through, sexuality improves. The sexual orgasm is more
complete and more satisfving. And by the same token to the degree

that sexuality improves, neurosis diminishes. This view of the rela-
tionship between sexuality and neurosis is my inheritance from Reich.

What is Bioenergetic Analysis? 3

There are, thus, four dimensions to bioenergetic anaiysis:

(1) understanding and working with muscular tension; (2) analyzing
association, behavior and transference; (3) understanding the energy
dynamics; and (4) focusing on the role of sexuality. All bioenergetic
therapists are cognizant of these four dimensions but their emphasis
upon each varies according to their background and experience.
Many focus strongly upon the psychological with some attention to
the body since it is the source of feeling. Others do more body work
but largely in terms of expressing feelings. I like to work with the
body in an energetic sense. When I see an area of the body that is
held or contracted, I interpret the contraction or holding first in
energetic terms. The contraction is blocking a flow of excitation either
upward into the head and eyes or downward into the pelvis, genitals
and legs, depending on the location of the contraction. In either case
pain is involved in the holding. On one level, the holding or the
contraction is a maneuver to diminish pain, the pain of an unfulfilled
longing or desire, the pain of a hurt or humiliation, the pain of loss
or frustration. It diminishes the pain by reducing feeling; that is,
by numbing the person to the pain. One deadens the area. Releas-
ing the holding is first experienced, therefore, as painful. The surge
of an energetic force (blood) through a constricted area is painful.
But, then, after the release has occurred, it is experienced as pleasure.
I don’t believe one can achieve any significant characterological
change without experiencing the pain of that change. Changing is
painful. Normal growth is not painful but therapy deals with
distorted or blocked growth and development, with removing the
blocks to growth.

With this energetic understanding, I then proceed to interpret the
holding or contraction in terms of the suppressed feelings. E
——————>movement —> feeling. Since the feeling has
been suppressed, the patient is unaware of it. However, the nature
of the holding (body language) tells me what the feeling is. Generally
that feeling can be brought to consciousness by activating the
expressive movement.

For example, a jaw which is tightly held by tense muscles may
hold back impulses to bite. Having a person bite on a towel can
activate these impulses so that the suppressed desire to bite becomes
conscious. A tightly contracted throat inhibits the expression of
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crying or screaming but the person may not be conscious of this
inhibition until he tries to cry or scream. Rigid shoulders may block
impulses to strike out in anger. Often getting the person to hit the
bed with his fists evokes a feeling of anger. Similarly, one can read
the lack of sexual aggressivity in an individual from the immobility
of the pelvis. However, the ability to read the language of the body
is not easily or quickly acquired. Considerable training and experience
is necessary to develop this skill to a high level of competence.
Interpreting the different patterns of holding or tension in the
separate body parts (mouth, eyes, shoulders, pelvis, feet, etc.) is like
reading words. Even though a person can read the words correctly,
it doesn’t follow that he can make sense out of the words. To make
full sense, words must be interpreted in the context of a sentence,
a paragraph and even a chapter. When I look at a person’s body
1 read the expression of the parts but I reserve the interpretation until
I have made sense of the totality. My main focus is upon the in-
dividual as a unity and a totality. Each body has a unique expression
which reveals the individual’s personality and character. The
character structure can be seen as a type which facilitates under-
standing and communication but one can’t do therapy with a type.
Therapy deals with a very specific individual and it is that specificity
which I try to understand from a reading of the body. The parts
make sense in terms of the whole but the whole cannot be determined
from the parts. Only when I understand an individual in these terms
do I feel that I have a grasp of his problems and only within that
frame of reference does the work on the parts or segments become
fully productive. So I don’t focus a technique or body maneuver
on one or another specific segment. My technique has evolved so
that I work with the body as a whole by integrating the different
maneuvers which aim to mobilize blocked segments. Seeing the
energetic disturbance, understanding the personality, sensing the
individual’s pain and struggle, and devising body maneuvers to
release the tension is the basis for my therapeutic approach.
Having said this, let me emphasize that bioenergetic therapy is not
a therapy that deals only with the body, although my primary focus
is upon the body. It is a combined approach to personality problems
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working with both the body and the mind. The proportion of time
I s.pend on body work and on analysis is roughly fifty-fifty. Working
with both the body and mind is like having two legs. Everyone can
appreciate how much easier it is to walk with two legs instead of
only one. By the same token, smooth and efficient walking requires
one to place an equal importance on each leg. And just as the legs
are connected to each other so are the analysis and body work. I
usually establish that connection in the first session. In the initial
interview I will spend the first half-hour listening to the patient’s
complaints and to his story, asking questions about his present
situation and background. While the patient is talking I study his
facial expression, his body attitude and his voice. These provide some
indications about the patient’s personality. Much more information
can be obtained from a study of the form and motility of the body
itself. How a person holds himself, stands, breathes and moves reveal
'his problems and conflicts. Then, with the patient looking at himself
in a mirror, I point out how the complaints and difficulties he
presents are reflected in the expression of his body. Almost all
patients see the connection quickly.

Once the relationship between the psychological and the physical
is established, the patient knows that his body will have to change
if his personality is to change in a significant way. If his body is too
rigid, that is, if he holds back feelings, his body will have to soften.
If feelings are held in by muscular tensions which tend to compress
the body and close the outlets, these tensions will have to be reduced
to allow the expression of feeling. But changing the body in a signifi-
c.ant way is a tremendous task. In almost all cases positive but super-
ficial changes occur rather quickly with bioenergetic therapy. The
initial mobilization of the body through deeper breathing and
bioenergetic exercises often evokes feelings that have been long
suppressed. The person may experience sadness which could lead
to crying or anger which might be expressed in hitting the bed. He
may sense a degree of fear which he had previously denied and he
may experience vibrations which provide new sensations in his body.
This initial response to bioenergetic therapy is like opening a door
to a new world of feeling and being which is most exciting. It often
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produces some changes in behavior that are welcome to the person.
Hopefully, it will provide a foundation of understanding and trust
for the more difficult task that lies ahead.

This task is the work on the character structure which, in my
opinion, is the true task of therapy. As Reich pointed out, the person
does not experience his character as alien to his ego. It is, in fact,
ego syntonic in that one’s identity is often based on one’s characte'r.
Nevertheless, character structure, as we see it in bioenergetic analysis,
is a neurotic development. Whatever the character structure, it
constitutes a set and fixed pattern of behavior and amounts to a
rigidification of the personality. It represents a limitation upon onfe’s
being and acts as a restriction upon one’s life. Despite this negaFlve
aspect of the character structure, the person defends himself agam§t
any attack upon this structure as if the attack were a threat to his
life. In most cases the defense is largely unconscious and operates
as a resistance to the therapy. It is a most powerful resistance. When
I use the word “‘attack’’ with reference to the character structure,
I do not mean that one makes an actual physical or psychological
assault upon the character. Actually one confronts the person w.ith
the negative aspects of his character or behavior. This confrontation
is seen by the patient as an attack, since the challenge is directe:d
against a defense. Confrontation, in itself, is rarely effective: in
producing a change in the character structure, for, even if the patient
can see how self-destructive his behavior is, he is unable to change
it by an act of volition. In other words, the will is relatively impotent
to alter character since the will created the character and is intimately
bound to it. To use one’s will to change one’s characterological
attitude is like lifting one’s self off the ground by his boot straps.
We need a deeper understanding of character structure if therapy
is to be more effective.

I have repeatedly said that the character structure develops as a
means of survival. Over the years I have come to realize that this
is very literal. The character structure is like the shell of a crustacean
in that it is experienced as an integral part of the organism and seems
to serve the same life-protective function. Confronting the character
is asking the person to give it up, which is like asking him to put

What is Bioenergetic Analysis? i

his survival on the line. The issue is one of life and death although
he may not be consciously aware that a fear of death underlies his
resistance. I sense it and I believe that this knowledge on my part
is of real help to a patient when he faces his fear of change. The
character structure keeps a person within those limits of behavior
that insure his survival. By the same token it limits the possibilities
of fulfillment and joy.

Character structure also serves to define one’s identity and to
maintain one’s integrity. It does the latter by providing limits to feel-
ing. In the preceding paragraph I talked about limits to behavior.
Here the issue is the need to keep feelings at a level that doesn’t
threaten the psychological integrity of the individual. Control must
be maintained lest the ego become overwhelmed by a destructive rage
which could result in murder. In effect the person would go mad,
mad enough to kill but also mad enough to be incarcerated. There
is in almost all patients a fear of insanity just as there is a fear of
death. These fears stem from childhood and were realistic at the time
they arose. The only realistic defense at that time was to develop
a character structure which could protect the individual from these
dangers.

How realistic are these fears now? If the person allowed his
character structure to break down, that is, if he gave up his defenses,
would he die or go crazy? The answer must be no. Neither would
happen. Occasionally persons in and out of therapy do experience
a spontaneous breakthrough of feeling which transforms them in
that they are free of all neurotic attitudes and anxieties and know
for a short time the joy of being open and unneurotic. Unfortunately
such transcendent experiences do not produce a lasting change. They
fade away because the person cannot adopt his new way of being
to his old life style and life situation. These, too, have to change
as part of the therapeutic process. But those experiences confirm that
the surrender of one’s neurotic character does not threaten one’s life
or sanity. Such a surrender is fortuitous and leads to transformation
whereas the changes produced by therapy are preconceived and lead
to growth. The former experience is like a dream whereas the latter
is daytime reality. Patients do get overwhelmed by excitations and feel-

ings with the result that they may become disoriented and lose their
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sense of integrity. This happens because the breakthrough occurs
against the ego or without its participation. It is a split reaction and
so splits the integrity of the organism. It is possible, however, to
avoid this reaction if the character analysis is properly carried out,
but since no therapist is perfect, there is always some risk in aiming
for character change. In my opinion the risk is minimal in most cases
since the disorientation is temporary and integrity can quickly be
restored. ] -

Integrity is less quickly restored if the patient panics. This

happened in one of my recent cases. This patient, a young man: broke
through with strong feelings of anger against his father which, he
said, made him feel real and a person. Unfortunately, he couldn’t
handle these feelings and he began to depersonalize which
necessitated his admission to a hospital. He got no support in the
hospital for his feelings which frightened him further. With medicg-
tion he was able to leave the hospital in three weeks but he was in
a state of panic about allowing any feelings to surface. At this point
he stopped bioenergetic therapy. Another patient, an older man
whom I treated many years ago, also reacted negatively to my attempt
to get him to confront his anger towards his father. As a boy he
had been abused by his father of whom he was very frightened. After
several months of therapy I remarked that for him to get well he
would need to feel his anger at his father. I never saw that patient
again. The following weekend it was discovered he had cancef and
sometime later I heard that he had died. I believe that he panicked
at the idea of facing his father and on an unconscious level he gave
up. He had hinted at a fear of death earlier in therapy but I coulc%n’t
respond to it. At that time I lacked the understanding and technical
ability to treat such a difficult problem. :

If we recognize that there are some risks in the therapeutic process,
we must also recognize that non-intervention does not guaranty
safety. The first patient referred to above had had .a previous
hospitalization of longer duration for the same condition. In the
second case the cancer had probably started to develop before he
commenced therapy. I believe that mental and physical breakdowns
occur in people because the underlying issues of their char.ac'ter
structure are not confronted and resolved. It is my strong conviction
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based on my personal experience that when this is done, the person’s
mental and physical health are greatly improved.

If character structure is seen as a protection against the fear of
breakdown, we can understand why it is such a powerful defense.
How do we therapists handle it? At this point I can only speak for
myself.

Let me start by saying that I don’t expect the patient to change
his character. That’s an impossibility. What I hope he would do is
to see it, that is, to understand his character in terms of (1) how it
developed, (2) the role it plays in his personal life, and (3) the
underlying fears and conflicts which maintain it. As long as a patient
is identified with his character it cannot change. In effect, then, the
patient must dissociate himself from his character structure so that
it is no longer second nature. He must start to see it objectively, and
to recognize that it is not an essential part of his true self.

In my view that last statement is the key to the therapy of character
structure. But how can a person see his own character objectively
when he has made it a part of his being? Like seeing through colored
glasses, one sees the world as the color of the glass. Since every
patient wears colored glasses it is a real dilemma. The answer to this
dilemma is that the patient can see himself truly only through the
eyes of someone else, in this case the therapist. But the vision of
the patient is necessarily limited by the blinders of the therapist. Does
the therapist see his patient clearly? Does he understand all the subtle
nuances of the patient’s character structure? In my opinion that is
the major problem of the therapeutic process. Since I believe that
character structure is manifested in the individual’s pattern of
muscular tension, it is a matter of being able to read the expression
of the person’s body.

To facilitate our understanding of character structure we have
classified these structures into five types. This does not mean that
persons can be so classified. No individual is a pure type. Each
personality reflects aspects of the different types according to the
degree of disturbance represented by that type. Therapists who have
completed the formal four-year training program of the Institute for
Bioenergetic Analysis have gained some ability to recognize these
disturbances in the form and motility of the body. But even this basic
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skill is not mastered at the completion of the four-year course of
study. Many more years of experience are needed before one can
make these judgments with a fair degree of accuracy. But this is only
the beginning. For while a knowledge of character types provides
a framework for understanding personality, it leaves out so many
details of the picture that we do not see the person.

As I pointed out earlier, the therapeutic need is to see the person,
that is, the whole person in the totality of his being, in the uniqueness
of his individuality. Without that understanding by the therapist the
patient cannot gain that objectivity about himself to dissociate from
his character structure. But this understanding does not come quickly
nor all at once. There are always subtle aspects that are only revealed
slowly: a fantasy that the patient has kept secret, a special look that
appears momentarily, an unexpected tone of voice, an event in the
transference relationship. I like to compare this aspect of therapy
to working out a jigsaw puzzle. One starts by constructing the border;
that is, the framework for the picture. Analysis in terms of character
types provides that framework. Then, slowly, one begins to fit the
pieces in. When almost all the pieces are in the right places, the
picture emerges with an unexpected clarity. One sees the individual
in terms of personal behavior and past development. At this point
the character begins to dissolve, slowly freeing the individual from
the cocoon of his past.

Actually the change is not so radical. In the course of working
out the character problem there are breaks in the shell or cocoon
which allow some light to penetrate to the interior of the personality
and offer a vision of freedom. Unfortunately, the person is still held
and the shell or cocoon closes again, imprisoning the spirit. There
comes a time, however, when the grip of the character structure is
broken and a genuine growth begins. That is what I aim for in
working with my patients.

It would seem from the above that I am describing a typical
psychoanalytic program of therapy. There is a major difference,
however. The pieces of the puzzle are not just bits of information
which the patient provides in his free associations, his dreams, or
his transference comments. These are important pieces but even more
important is the information provided by the body. The character

What is Bioenergetic Analysis? 11

structure forms a real shell or cocoon in the form of chronic and
mostly unconscious muscular tensions that constrict and imprison
the spirit. The patient cannot dissociate from his character until he
experiences these tensions as alien to his nature; that is, as having
been imposed from without.

I would like to illustrate these concepts with a short case study.
This is about a middle-aged man named Bill who consulted me about
a lack of feeling. He had spent some time previously in a residential
program in which for the first time he had touched some deep
feelings. The experience produced a transformation which, however,
was not lasting because there was no attempt to work out the
underlying character problem. He was referred to me for that
purpose.

Bill was a successful business man, divorced, and the father of
three grown children. He had a well-built body with a large face,
the outstanding feature of which were the narrow, partly-closed eyes.
The brows were not lowered in a paranoid expression. The look in
his eyes was not one of suspicion but of watchfulness from a distance.
His voice was flat and unemotional. His smile was mechanical and
did not light up his face. Undressed he revealed a massive chest,
raised shoulders, and a rounded back. He had almost no ass. His
legs were very tight and rigid; his feet were contracted but not small.
The main impression of his body was that it was held up and unalive
indicating a great fear of letting down.

One could diagnose Bill’s character structure as psychopathic with
a strong masochistic element. His energy was displaced upward, he
lived almost entirely in his head, and he denied feelings. Today I
would use the term narcissistic rather than psychopathic so that our
typology is more in line with current thinking. In Bill’s case it was
difficult to discern any fantasy of grandiosity since he presented
himself as humble and inferior. It was there, of course, but it took
some time for it to surface. The masochism was manifested in the
“‘holding in}’ that is, closing off the outlets, and in a strong ten-
dency to collapse.

Bill said that he had no memories of his childhood. He was an
only child and lived very much alone. His mother was rarely home,
she was out playing cards with her friends. At six, Bill was given


















