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therapy as an 
alternative treatment
for psychosomatic
illnesses

Mark J. SICHERMAN (New York Society for Bioenergetic Analysis) 

Bioenergetic therapy has not yet gained a reputation as an alternative medical treatment. It Is the 

author's opinion that it can be used as a safe and effective treatment method for a wide variety of 

chronic physical disorders. 

A. INTRODUCTION

My background is in pediatrics and behavioral medicine. I was certified in pediatrics in the United 

States in 1967 and after several years of private practice of general pediatrics I turned to the sub-

specialty of developmental and behavioral pediatrics which I practiced both privately and in agency 

setting. I became interested in the whole area of holistic health in the mid-seventies and gradually 

began to study and practice behavioral medicine at first with children and then later with adult patients. 

I was introduced to bioenergetics at a workshop and soon found it to be an effective treatment method 

for my own issues and then later decided to enroll in the training program of the New York Society which 

I have just completed. My practice is now composed entirely of adult patients in bioenergetic therapy 

with me, most of whom present with psychosomatic complaints of long duration. This approach to 

treatment of chronic physical illness is quite rare, if not unique in the United States. 
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B. "DISEASE OF CIVILIZATION"

Most common chronic illnesses today are stress-related or so-called diseases of civilization. A 

partial list of these diseases includes headaches such as tension and migraine; chronic nasal 

congestion, sinusitis, and allergies; periodontal problems and temporal mandibular joint syndrome; 

recurrent URI; asthma and emphysema; chronic neck and back pain; hypertension, heart disease and 

stroke; functional gastrointestinal disorders such as spastic colon; arthritis, and other collagen or 

autoimmune diseases; chronic fatigue, depression and anxiety; endometriosis and fertility problems; 

certain forms of cancer. Some of these disorders such as hypertension, arthritis and depression are 

reported to have an incidence of fifteen percent in the general population in the United States. 

C. THE TRADITIONAL APPROACH

Why does traditional Western medicine fail with these patients? I believe that Western medicine 

fails because of its reductionistic approach to these problems; that is, it is thought that a single agent is 

the cause of a specific disease which then can be treated by a specific drug or surgical procedure. This 

approach has been fine for classical deceases such as bacterial pneumonia, tuberculosis and is still fine 

for injuries and overwhelming infection but it is not appropriate for these types diseases. 

Diseases of civilization are multi-factorial in origin. Some of these factors include: 

1. genetic or familial predisposition;  

2. an unhealthy life style including poor diet, lack of exercise, noxious habits such as smoking and 

excessive use of alcohol and other drugs, and an emphasis on doing rather than being;  

3. the inability to handle feelings appropriately;  

4. a dissolution of the extended family;  

5. lack of fulfillment and self-expression in our lives;  

6. environmental pollution of our air, food and water. 

We should note also that traditional psychotherapy is not often helpful for patients with these types 

of diseases. I believe that the primary reason for this is that it fails to address the resistances on a 

physical level (blocks) which are in fact the underlying cause in most of these disorders. 

All the patients I see have been seen by other pyscians with a traditional approach. Many patients 

say that they are at the "end of their rope". Surprisingly, many have also been seen by alternative 

practitioners such as chiropractors and nutritionists and while receiving transient help they have not 

experienced a lasting relief of their symptoms. 
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D. THE BEHAVIORAL MEDICINE APPROACH

Before I began my training in bioenergetics I treated many of these patients in a holistic fashion as 

a specialist in behavioral medicine. My approach has always been a mind/body one which incorporates 

dietary changes, exercise programs and "stress reduction" techniques. These techniques include: 

1. relaxation techniques such as Jacobson’s Progressive Muscular Relaxation; 

2.  increasing one's body awareness both external and internal;  

3. a wide variety of meditative techniques (I myself have been a meditator and a student of meditation 

for fourteen years); 

4. breathing techniques and exercises to enhance complete breathing; 

5. expressive exercises such as those commonly found in bioenergetic therapy. 

I would like to illustrate this approach with four brief case histories taken from my clinical 

experience as a specialist in behavioral medicine.  

1. J.H. is a 30-year-old female, teacher/housewife who was referred by her family physician because 

of symptoms associated with mitral valve prolapse. She was experiencing chest pain, PVC's, headaches 

and anxiety symptoms. She was on medication such as Inderal and Vistaril but was not experiencing 

much relief. We began at the first session with some meditative exercises and a suggestion for vigorous 

(aerobic) exercises. She followed up this advice at home and by the next visit, ten days later, her 

symptoms had decreased markedly. She continued to be mostly symptom-free though began to 

experience some sadness and anger as her treatment progressed (the ongoing treatment consisted of 

a continuation of her exercise program, meditation, superficial counselling, and standard bioenergetic 

exercises. She continued treatment once i week or every other week for about six months and derided 

to try it on her own. She returned eight months later for one follow-up visit because mild symptoms had 

recurred on one day only. It was clear that her recurrence of symptoms was related to a situation in 

which she did not express her anger. We worked on this with bioenergetic exercises and she 

experienced complete relief of symptoms and has not returned since that time. 

2. L.H., a 33-year-old female family therapist, decided that she wanted to work with me to learn 

mile bioenergetic exercises because of symptoms related to a diagnosis (made post-operatively) of 

endometriosis. Her symptoms included infertility, severe menstrual cramps, pain in her left lower back 

radiating down her leg. I taught her some standard breathing techniques, some pelvic exercises, and a 

“giving up exercise" within two sessions. I also i night her a meditative technique. By the third session 

she was "totally free of pain" which she attributed mostly to the letting go exercise and to following my 

advice about letting her new husband comfort her when she was in pain. She wanted to know more 

about letting go and so we worked for two more sessions for a total of five. She remained symptom-free 

and at a follow-up six months later was still well. 

3. J.B., a 56-year-old housewife, was self-referred because of asthma off and on for the past 7 years. 

Her current bout had been going on for many weeks, was rather severe, and was only moderately 

responsive to medication by her physician which included Marax, Isuprel and Prednisone. In addition, 

she was on allergic desensitization injections. On the first visit I taught her a relaxation technique and a 

visualization technique which brought on some soft crying which in turn brought about complete relief 

of her asthma at this first visit. I saw her for four more visits and she remained symptom-free and then 
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discontinued treatment. She returned eight months later with a history of having had asthma "off and 

on all winter" and was now recovering from a bout of pneumonia. I suggested more long-term 

treatment, but she was resistant to this and never returned. 

The above three cases illustrate a dramatic relief of severe symptoms by the use of a variety of 

techniques, but without any attempt at systematic psychotherapy. The following case of a man with 

rather severe multiple symptoms illustrates how short-term psychotherapy alone can also resolve 

physical symptoms.  

R.C., a 40-year-old carpenter who was referred by his physician because of symptoms of 

gastrointestinal distress (gas, indigestion and a "knot" in his stomach), tachycardia, neck tension, visual 

disturbances, numbness of his hands and feet and low back pain. A complete medical workup was 

negative. He received minimum relief from a major tranquilizer. The symptoms seemed to occur 

exclusively at home and never at work. I saw him for eight visits during which time we simply discussed 

family issues. He experienced a complete relief of symptoms after which he discontinued therapy and 

was not seen again. 

E. LONCER-TERM BIOENERGETIC INTERVENTION

It is clear that there are cases where symptom relief is dramatic using short-term behavioral 

medical approaches which incorporate some energetic techniques but without any attempt at 

character analysis. Other cases seem to require long-term therapy. For example, I saw a 50-year-old 

inline who suffered from severe migraine headaches, it the time I saw her she had been experiencing 

severe headaches daily for three out of every four weeks for the past two years. The usual behavioral 

medical approach as outlined above gave her no in lief of her symptoms. She agreed to begin longer-

term bioenergetic therapy (this was after I had been in the bioenergetic training program for two years). 

Now, after two years of therapy she has only one headache, not very severe, approximately every other 

week. Her basic issue seems to be that of longing for her father who was incarcerated when she was 

four years of age. The pattern of her longing as related to her headaches seems to follow very closely 

the case and theoretical material presented by Dr. LOWEN in the last issue of the "Journal of 

Bioenergetic Analysis". 

Another woman, 54 years of age, was completely relieved of her carpal tunnel syndrome with one 

session of bioenergetic exercises but it took three years of bioenergetic therapy to make any inroads 

into her rather severe long-standing asthma.  

The following case illustrates how and why the "technique approach" fails when the therapist fails 

in recognize transference issues. R.B., a 33-year-old male PhD psychologist was referred by another 

patient because of a long-standing history of recurrent bouts of colitis since the age of eight, moderately 

severe obesity since the age of seven, gastritis for the past several months and a bout of chest pain 

which precipitated his phone call to me. There is a strong history in his family of coronary artery disease. 

The patient had had several years of group therapy and analytically oriented individual therapy in the 

past. I worked with him on dietary changes, exercise program and meditative techniques. His chest pain 

and his upper and lower gastrointestinal problems cleared quickly. We began to do some bioenergetic 

exercises along with the other techniques and his anger surfaced but he continued to be free of 
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symptoms for approximately four more months. At this point we agreed to reduce treatment from once 

a week to once a month. Within three months he had discontinued all of his dietary changes, exercises 

and meditative techniques as well as all of his bioenergetic techniques which he had been doing 

faithfully at home, and all of his symptoms recurred. He blamed the recurrence on severe marital 

problems and I suggested family therapy which he agreed to but never made an appointment. He 

continued to see me approximately every other or every four weeks for another eighteen months. The 

pattern was that he felt well when things went well at home but his symptoms returned when he was 

under stress either at work or at home. In retrospect, I never appreciated the need to work with the 

transference in this patient. He had told me that he had always hated his mother who was cold and 

rejecting but that his father was very much like a mother to him but that his father died when the patient 

was twenty years of age. My error was in behaving very much as a physician towards him and suggesting 

a reduction in the frequency of visits as soon as his symptoms cleared and not focusing at all on the 

therapeutic alliance when his symptoms recurred. 

F. Issues FOR DISCUSSIONS

Some key questions which are raised by the clinical material cited above include the following. Why 

does short-term work suffice for some clients and not for others? How can we learn to recognize the 

client who will benefit from short-term therapy versus the one who will need longer-term work? Is this 

related to character structure? Are the symptoms which fail to resolve related to deeper issues? Should 

we look at the disease process itself? For example, in my experience the diseases which seem to require 

long-term therapy include arthritis, migraine, hypertension and ulcerative colitis.  

Besides these clinical issues other questions, we would like to open up for discussion include the 

following: 

1. Should bioenergetic techniques be taught to other health professionals as a tool to promote 

healing? 

2. Should non-medical bioenergetic therapist treat "diseases" more directly and more openly? 

3. How can bioenergetics gain credibility as a safe and effective alternative or adjunct to 

traditional medical care? 

It is my strong belief that we as bioenergetic therapists can save our patients from the ravages of 

dangerous and unnecessary hospitalizations, laboratory tests, surgical procedures and medications 

and that we can do it in a way which is personal, caring, integrated, life-affirming and even cost-

effective. 
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Résumé de E. CREPLET, B. DOHMEN 

LA THERAPIE 
BIOENERGETIQUE POURRAIT-
ELLE ETRE UN TRAITEMENT 
ALTERNATIF DES MALADIES 
PSYCHOSOMATIQUES ?

Mark J. SICHERMAN (New York Society for Bioenergetic Analysis) 

Résumé

La thérapie bioénergétique n'a pas encore acquis une réputation comme traitement médical 

alternatif. L'opinion de l'auteur est qu'elle peut être employée comme une méthode de traitement sûre 

et efficace pour une large variété de désordres physiques chroniques, en évitant les ravages de la 

surmédicalisation. 

A. Introduction 

L'auteur a une formation de pédiatrie et de médecine comportementale. Actuellement, il a 

essentiellement une clientèle d'adultes en thérapie bioénergétique. La plupart ont des plaintes 
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psychosomatiques de longue durée. Cette approche bioénergétique de maladies physiques chroniques 

est rare aux Etats-Unis. 

B. Maladies de civilisation 

Les maladies chroniques les plus communes actuellement sont les maladies liées au stress, 

appelées maladies de civilisation. L'auteur en cite une série, en signalant que 1'hypertention, l'arthrite 

et la dépression auraient une incidence de 15 % dans la population générale des Etats-Unis. 

C. L'approche traditionnelle 

L'échec de la médecine traditionnelle occidentale vis-à-vis de ces patients est lié au fait qu’elle ne 

tient pas compte de l'origine multifactorielle de ces maladies de la civilisation, que ce soit la 

prédisposition familiale ou génétique, le style de vie malsain, l'incapacité de manier de façon 

appropriée ses sentiments, la dissolution de la famille élargie, le manque de satisfaction et d’expression 

de soi dans nos vies, la pollution environnante. 

L'auteur pense que si la psychothérapie traditionnelle n'est pas souvent aidante, c'est parce qu'elle 

échoue dans l'abord des résistances à un niveau physique (blocs). Quant aux pratiques alternatives, 

elles ne donnent le plus souvent qu'un soulagement transitoire. 

D. L’approche par la médecine comportementale 

C'est une approche holistique, tenant compte de la relation entre l'esprit et le corps. Elle comporte 

des changements du régime alimentaire, des changements d'exercices et des techniques de réduction 

du stress, avec entre autres des exercices respiratoires, de relaxation, et des exercices d’expression, 

comme en thérapie bioénergétique. 

L'auteur illustre alors par trois cas cliniques (symptômes anxieux, endométriose et asthme) le 

soulagement spectaculaire de symptômes sévères par l’usage de ces techniques variées, mais sans 

aucune tentative de psychothérapie systématique. Par un quatrième cas, l'auteur illustre qu'une 

psychothérapie brève (ici, huit entretiens centrés sur des problèmes familiaux) peut également 

résoudre des symptômes physiques. 

E. Intervention bioénergétique à plus long terme 

D'autres cas nécessitent une thérapie à long terme, avec analyse caractérielle. 

Trois cas cliniques sont cités : celui d'une femme souffrant de céphalées sévères ; celui d'une 

femme chez qui son syndrome du tunnel carpien a cédé en une séance d'exercices bioénergétiques, 

mais où il a fallu trois ans de thérapie bioénergétique pour aborder un asthme sévère ; avec le troisième 

cas clinique, l'auteur illustre la nécessité d'abandonner une attitude médicale et de travailler au niveau 

du transfert et de l'alliance thérapeutique.  
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F. Matière à discussions 

Quelques questions surgissent à propos du matériel clinique : Pourquoi un travail à court terme 

suffit-il pour certains et pas pour d'autres ? Comment peut-on reconnaître le client qui bénéficiera 

d'une thérapie à court terme de celui qui a besoin d'un travail à plus long terme ? Cela dépend il de la 

structure caractérielle ? ou des symptômes liés à une problématique plus profonde ? Devons-nous 

observer le processus maladif lui-même ? (L'auteur constate que l'arthrite, la migraine, l'hypertension 

et la colite ulcéreuse nécessitent une thérapie à long terme). 

D'autres questions surviennent à propos des techniques bioénergétiques : Devraient-elles être 

enseignées à d'autres professionnels de la santé, comme outil favorisant la guérison ? Les thérapeutes 

bioénergéticiens non-médecins pourraient-ils traiter les « maladies » plus directement et plus 

ouvertement ? Comment la bioénergie peut-elle augmenter sa crédibilité comme alternative sûre et 

efficace au traitement supplémentaire au soin médical traditionnel ? 
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About the clinical journal of the IIBA

 

This article was published in the first issue of the clinical journal (Volume 2  Special Number 2  Spring 

1987) of the International Institute for Bioenergetic Analysis. More information …  

Bioenergetic Analysis, the clinical journal of the IIBA, is published annually and is distributed to all 

members of the international organization. Its purpose is to further elaborate theoretical and scientific 

concepts and to make links to enhance communication and broaden our connection with other schools 

of therapy, as well as with academic psychology, medicine, and other psychosomatic schools of 

thought. The journal publishes reports on empirical research, theoretical papers, and case studies. 

Some local IIBA Societies produce journals in their native languages. This journal has been published in 

English since 1985, making it the oldest journal for the IIBA.  

  

https://bioenergetic-therapy.com/index.php/resources
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About the International Institute for Bioenergetic 
Analysis (IIBA)

The International Institute for Bioenergetic Analysis (IIBA) is a non-profit organization dedicated to the 

spread of Bioenergetic Analysis in the world and to the support and encouragement of its members in 

their work as Bioenergetic Therapists.  

The IIBA was founded by Alexander Lowen, M.D. Registered in the Register of Associations of the 

Government of Catalonia (Spain): 44520. Spanish Vat-Number: G65432429. 

Contact details

 +34 623 56 32 47  @ info@bioenergeticanalysis.com  https://bioenergetic-therapy.com 

 

Follow us on social media. 

Connect, follow and have a conversation with us. 
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