Making the Most of Your Whole Self: Being an

Embodied Therapist

Susan Kleinman

Since human beings communicate through their
bodies long before they learn to talk, the language
of the body is essentially our native language. As
we develop we add words to our communication,
however, body language remains our most basic
means of recognizing our needs and expressing
ourselves (Chace with Dyrud, 1993; Kleinman &
Hall, 2006). Movement defines us from the moment
we are born till the day we die. From the first kick
in our mother's womb, until our dying breath, we
participate in the dance of life and experience the
power of movement (Kleinman, 1993). Inherent in
the dance of life, is the ability to share the emotions
of others. This notion appears to be intimately
linked to the functioning of mirror neurons.
According to an Italian researcher, Giacomo
Rizzolatti, "Our survival depends on understanding
the actions, intentions and emotions of others.
Mirror neurons allow us to grasp the minds of
others not through conceptual reasoning but through
direct simulation- by feeling, not by thinking”
(Blakeslee, 2006).

All successful therapy involves an interaction
between the mind and the body (Kleinman & Hall,
2005, 2006). Dance/movement therapists work
directly with feelings using the whole body as an
empathic receptor and responder to the patient
(Harris, 2008). This facilitates a process that allows
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therapists to discover and trust their innate ability to
‘attend’ empathically, respond authentically, and
translate non-verbal experiences into cognitive
insights. Dance/movement therapists are taught to
hone their native language into therapeutic skills
that free them to spontaneously develop on the body
language and nuances of those they are working
with. Responding to the patient's nonverbal signals,
including tone of voice, facial expressions, eye
gaze, and bodily motion, can reveal the otherwise
hidden shifts in states of mind and body. Resonating
with these expressions of primary emotions requires
that the therapist feel the feelings, not merely
understand them conceptually (Siegel, D. J., 1999).

The therapist's own experiences of embodiment,
ability to access unconscious material, and way of
being in the body, is part of their sense of self, and
plays an important role in the relationship between
therapist and patient (Kleinman, 2004). Supporting
this premise, Virginia Satir (1987, p.27) eloquently
states, "When | am in touch with myself, my
feelings, my thoughts, with what | see and hear, |
am growing toward becoming a more integrated
self. I am more congruent, I am more ‘whole’, and I
am able to make greater contact with the other
person.”
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Techniques and concepts that underlie
dance/movement therapy can be used to teach
traditional therapists skills that can assist them in
sharing the experience with their patients.

The artist, Gauguin said, "I close my eyes to see."
When therapists are able to ‘see’ from the inside
out, through their experiences, they are able to
understand in a way that goes beyond cognitive
reasoning or thinking.

A hallmark of people with eating disorders is their
tendency to try to control their feelings and focus on
body distortions, obsessive thoughts and concrete,
black and white thinking. As one patient explained,
"It is much easier to focus on how many calories |
have consumed in a day than it is to deal with day to
day events such as arguments with my parents,
getting good grades, or feeling accepted by others."
Patients who suffer from trauma, as well as those
who become addicted to substances, frequently
possess similar patterns in their quest to stay ‘safe’
by detaching from their bodily felt experiences.

Helping patients with eating disorders re-awaken
their bodies by connecting with their feelings is
critical to their recovery. People with eating
disorders have shifted their life focus to make it
about food, weight and the physical body. The
challenge of therapists is to shift the focus back to
the more natural way of living that includes
experiencing feelings. Ignoring internal states
amounts to burying feelings and the burial site
exists in the body itself. Since feelings may fester
underneath the body's surface and erupt when they
become intolerable, it behooves us to help our
patients develop a stronger relationship with this
vital part of themselves (Kleinman & Hall, 2006).

In order to facilitate experiences that help our
patients experience and ‘move’ their feelings, we
need to not only be able to move our own feelings,
but also to understand how to do this without
loosing our therapeutic balance. Essentially,
maintaining appropriate boundaries is necessary in
order to balance attuning to our patients while
simultaneously attuning to ourselves (Bloomgarden,
Mennuti, and Cohen, 2003, p.9-10). Gerstein,
Botwin & Kleinman (2004) state that "exquisite
attunement to one's self can permit therapists to sift
through and discard feelings that indicate that they
may be over-identifying with patients, while still
allowing for the possibility that they may be also
tapping into the patient's issues in an embodied, less
conscious, fashion." (p.16)

For example:

"Marsha was concerned about mysterious
feelings and sensations that were causing
her to feel ‘out of control’. As she moved

between two chairs to reach the chair she
would sit in, she suddenly froze and her
back leg became paralyzed. She was unable
to move in any direction. Her back leg was
so tense that her whole body began to
shake. | tried to ground her and help her
remain calm. Although she looked very
frightened, | wanted her to regain her
composure, if possible, so I moved closer to
her, established direct eye contact and
stretched out my hand. She took it and
together we began a kind of ‘dance’,
moving forward, backward, sideways,
breathing together in a shared rhythm.
Although | seemed to be guiding her, | was
actually being guided by both her overt and
very subtle movements, as well as the very
direct eye contact we maintained. | used my
voice to softly remind her that she would be
ok. After a few minutes, | felt a slight shift
as she loosened her grip on my hand,
moving out of the space that had been like
‘quicksand’. She breathed more deeply and
sat in the chair to rest. She was aware that it
was ‘something psychological’ that affected
her physically in such a way that she
became paralyzed. When I'd moved with
her, she said, she'd instantly felt safer
because she wasn't alone" (Kleinman &
Hall, 2006).

Techniques that emanate from concepts underlying
dance/movement therapy, emphasizing one's inner
experience, allow therapists to use their own feeling
states to understand on a body level what their
patients are experiencing. These concepts include
rhythmic synchrony, kinesthetic awareness and
kinesthetic empathy.

e Rhythmic Synchrony personifies the ability
to be in tune with, and cultivate relationship
and connection between ourselves and our
patients. This could occur by walking with
the patient, breathing in the same rhythm,
or even speaking at a pace that duplicates
their rhythm. When therapists are not in
rhythm with their patients, they may try to
progress too fast, request too much
information, or speak too quickly. This
could trigger patients to need to detach if
they become overwhelmed

¢ Kinesthetic Awareness is the therapist's
ability to sense herself / himself physically
on both an internal and an external level.
For example, a therapist might ask their
patient a question and simultaneously, focus
on their own inner feeling states. When
therapists rely on the language of the
‘cognitive mind’ only, and are detached
from listening to their body, their
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interventions may reflect their lack of
connection to themselves. Therefore, it is
likely that their patients will respond with
the same degree of detachment.

¢ Kinesthetic Empathy represents the ability
of therapists to foster shared expression.
Their responses could include conscious
awareness of their own sense of the patient
based on the feelings they experience. This
is clearly seen in the example involving
Marsha (see above). Pallaro (2007) says
that "the recent discovery of mirror neurons
may indicate that the ability to respond to
another's feelings states and understand
them is, in fact, a result of bodily based
kinesthetic empathy" (p.183).

Techniques emphasizing these concepts challenge
therapists to expand their own boundaries, without
losing their therapeutic balance, in order to think
with their body as well as their mind. When
therapists hone these skills, they can pass them onto
their patients.

Focusing on accessing the language of the body,
and facilitating expression of feelings and thoughts
that underlie the presented problems, is critical to
challenging patients with eating disorders to explore
how they feel living in their bodies, a central
ingredient for genuine change, This, in turn, affects
how they live their lives, the real sign that recovery
has occurred and that the patient is on a pathway
into fuller, more meaningful and productive life
experiences. (Ressler, A. & Kleinman S., 2006).

In contrast, when we try to be in control, we initiate
planned, forced actions and interventions causing us
to feel tense, burdened, and alienated from our
ability to trust ourselves. Likewise, those we are
attempting to reach may also sense the strain, and
respond accordingly. However, when we allow
ourselves to be in charge, we yield to our authentic
life forces, creating a natural flow from within that
is empowering. Therefore, it is critical that we, as
therapists, take the lead to help our patients trust
themselves to discover their own natural flow.

One patient, Mary, explained how these skills were
important to her in terms of being in charge versus
being in control.

"When we are in control, we don't allow life
to just happen. Being in control means that
we spend so much of our energy and so
much of our time trying to attain perfection
in every sense of the word that we miss out
on day-to-day life. We miss out on
everyday simple things. We miss out on the
happy, magical, mysterious things. The
unfortunate thing is attempting to be in
control usually leads to more things being

out of control. Life then becomes stressful,
and all of our attention becomes focused on
controlling the stress in our lives. Giving up
control, little by little, will lead to much
happier, healthier, beautiful lives. | want to
eventually be able to feel as if | don't need
to be in control of everything. | want to be
in a place where | am okay with allowing
life to happen as it should. | want to enjoy
the everyday moments.

Being in charge allows our lives to be care-
free, yet not care-less. Not chaotic. We are
able to trust our instincts and trust our
feelings, and this leads to feelings of
confidence. When you are confident, you
understand how vital being in charge really
is, and that in turn leads to even stronger
self-confidence. When you are in charge,
you trust your authentic, true self. You
know that your true self is okay and you
know that you can trust that inner part of
you in every aspect of your life. How
wonderful that must feel. That is something
| strive for - to be able to trust myself
enough to want to be in charge."

In summary, using our whole self is, in essence, our
greatest therapeutic tool. Experiential understanding
begets cognitive understanding and connecting with
feelings can be translated into insightful cognitions.
There is always communication present. When
therapists can connect with and utilize their own
feelings as part of the therapeutic process, they can
help their patients decode their own inner
experiences and transform them into opportunities
for growth.
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For people interested in this article, Susan suggests
that we can also look for the complete chapter, with
an emphasis on d/mt itself rather then traditional
treatment. This is to be published in the Northern
Spring.

For those who haven’t heard about the Resources
offered by the Renfrew Center Eating Disorder
Clinics and the work of Eating Disorder Hope, we
have provided the following information and
website addresses.

The Renfrew Center Eating Disorder
Clinics - Resources

THE
RENFREW CENTER
FOUNDATION

The Renfrew Center Eating Disorder Clinics
specialize in the treatment of eating disorders;
anorexia, bulimia and binge eating as well as
trauma, anxiety, depression, and other women's
issues.

It has a nationwide referral network of eating
disorder specialists and outpatient eating disorder
clinics in several locations. The Renfrew Center’s
innovation in clinical services offers a full
continuum of care which includes inpatient and out
patient services, extended care, transitional and
residential treatment.

According to their website they take:

“a comprehensive approach to mental health issues,
and our experienced staff members specialize in the
psychology of women. Our clinic programs respect
each woman's individuality and encourage women
to participate actively in their own growth and
recovery. Our eating disorder clinic is designed to
be collaborative rather than imposed, interactive
rather than passive, and personal rather than distant
or neutral. Our innovative programs emphasize the
value and healing potential of healthy interpersonal
relationships” and “After an assessment, eating
disorder treatment goals and plans are developed in
collaboration with the client and her referring
therapist if applicable. Our goal is to provide the
appropriate level of treatment based on each
woman's situation and to facilitate timely transitions
to less intensive levels of care. Our clinic services
are covered by most insurance policies.”

The Renfrew Center Eating Disorder Clinic offers
an array of eating disorder resources, which include
books, magazines, and films on eating disorders.

For more information use Google to search for The
Renfrew Center or Renfrew Foundation. The
information above is modified from
www.renfrewcenter.com/eating-disorders-anorexia-
bulimia/eating-disorder-clinic.asp
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