CHAPTER 3: Eight Characteristics of an Experiential Process Step

To understand the change-steps of the therapy process we must consider them from inside. We examine the patient's process and we postpone discussion of therapist interventions.

The view from inside may be unfamiliar to some readers. It is the standpoint of the person sensing, coping, and struggling with an outer and an inner field of experiencing. There we find thoughts and perceptions, and along with them there is also some directly sensed bodily experience. The bodily experience becomes more distinct if attention is paid to it.

THE DIRECTLY SENSED "SOURCE"

Something can emerge from the unconscious without one's being able to sense its source. For example, one may recall a dream, a thought may come, an image may "pop in," strong emotions may suddenly well up. Actions and role play may arise spontaneously. It is commonly assumed that these come from "unconscious levels" so deep that one cannot sense their source. But it is also possible (at various depths) to sense the source directly. There can be a direct awareness of the "border zone" between the conscious and the unconscious. For example, if one cries, one can turn one's attention inward and sense "the crying place" from which [Page 17] the tears are welling up. Or if a strong emotion comes, one can focus on the inward sense of which that emotion is a part. An image that "pops in" need not remain only visual but can be accompanied by a physical sense, a quality perhaps, an aura. Such an image is not purely puzzling and incomprehensible or explainable only by interpretation. There will also be an inward understanding that is not conceptual and cannot be spoken. The image can lead to its own direct sense of significance.

Even in simple conversation an individual can attend inwardly so that something directly sensed can come in. One can stop and sense the place that one is trying to "get at," the place that one is speaking from. This sense is always much richer than what one says in words, and one cannot know all that it is or could be in it. This is what I mean by "the implicit."

Without such direct sensing of the source the client can experience only what has emerged. Then one can only add interpretations to it. The client has no direct experience of the source and no direct impetus to further steps. There is only the material and the therapist's interpretations.

Instead we will see here that the source of what emerges can be directly sensed. It will turn out that this can make very important differences in therapy and in the development of a person. In what follows I will try to describe the characteristics of this direct sensing.

THE INITIAL LACK OF CLARITY

The direct sense of the implicit source is always unclear at first: vague, fuzzy, not recognizable as a distinct emotion or a familiar feeling. Nevertheless it is sensed distinctly.

To experience something that is as yet unclear differs from experiencing an emotion; we know clearly that we are angry, or sad, or joyful. It also differs from familiar "feelings" even when these do not fall into universal categories. "How I feel when . . ." may be quite familiar. What one senses at the "border zone" is unclear, in that one does not know what to say or how to characterize it. Yet it is definite in that one senses unmistakably that it has its own unique quality. One cannot be talked out of this unique, unnamed quality, and one cannot be talked into feeling it as something else. In that respect it is very definite.

Consider a person who tells you about a problem. After 20 minutes perhaps the person stops. Everything that can be said about it seems to have been said—and yet . . . . . the problem is felt as more than that. The edge is felt but it is unclear. At the moment the person may not have been able to enter further into that edge, but it is there. The discomfort of the problem is the edge; it is more than could be said. The person may now fill the time with talk because remaining quiet is uncomfortable. During such talking the person may lose the bodily sense of that edge.
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We can see the unclarity of the edge with the fear in our example about approaching the attractive person at the party. For some people it would have this unclear edge: "I think I know what goes into that fear; it's that I've always been scared just to make a decision on my own. I'm scared it will be wrong. But . . . uhm . . . " This person has a sense of the edge. "Uhm" is the felt sense. Or, if nothing seems to be there a distinct but unclear sense can soon come in.

Sometimes a person's experience does not seem to have any edges for a long time. More often the edges seem missing because the pace of the person's talk is too rapid. To stay with something directly felt requires a few seconds of silence. It can be anxiety producing. People are likely to go on talking, and to move to something else, and soon again to a still further point. In that way people mostly stay outside of themselves. Another way clients stay on the outside of themselves is to berate themselves as if they were an external critical voice. They are angry at the trouble and although they sense it directly, they do not invite the direct sense of the trouble to speak to them further. They ignore the edges and repeat the main packaging (Hendricks, 1986).

But I will show how we can help them to stop, to enter inside, and how to help the coming of a directly sensed, unclear edge.

IT OCCURS IN A BODILY WAY

A direct sense of the border zone occurs bodily, as a physical, somatic sensation. It is sensed in the viscera or the chest or throat, some specific place usually in the middle of the body. It is a special kind of bodily sensation, and I will describe it more exactly later. It is sensed inwardly, not as an external physical sense such as tight muscles or a tickle on the nose (these do play a role, but a different one).

Oddly enough, many people cannot sense their bodies from inside. For example, some people can sense their toes only if they first move them. Some say they must press their toe against their shoe. Certainly these people also have intense emotions, but they locate them "all around," or in and around their head. Without some special procedure in these cases, the body may remain uninvolved in the therapeutic process. But such a person can soon learn to sense the body from inside ("How is it in your chest or stomach now?") and will then discover that every concern can form a unique bodily sense. It is characteristic of this sense that it is at first unclear, but soon it proves to be the source from which the experiential complexity of any given concern will emerge.

Freud's term "preconscious" referred to something different from this: what we can be aware of if we choose, such as available memories and feelings. In contrast, he thought that "unconscious" material cannot be sensed anytime we [Page 19] like. Freud thought in terms of the content, the "material." For him the preconscious was the realm of available material.

What I am referring to is the layer of the unconscious that is likely to come up next. This is at first sensed somatically, not yet known or opened, not yet in the "preconscious." Freud had no term for this layer. Nor has there been a term for it in the common language. We now call it a "felt sense." Sometimes I have called it a "direct referent." Freud's free association and Jung's active daydream techniques sometimes lacked this somatic character. Other times it was included but not specifically noted. For example, in free association a "block" would occur; Freud would then interpret the block. Implicitly the patient focused on the block—perhaps a directly sensed discomfort that seemed at first impenetrable. But this direct sensing was not emphasized. A correct interpretation might then shift and open the block.

To some of my readers the inward attention examined here will be familiar. They will know how it is to turn away from one's words and thoughts to attend in the body, or at least attend to feelings. Other readers may need a little help following it. As an example, sometimes you decide you are hungry because you have not eaten for a while. But usually you sense directly in your body whether or not you are hungry. Similarly, you can check directly to see if you are comfortable inside.

A direct, at first unclear bodily sense at the border zone is not quite the usual bodily sensation; it is not an emotion, not a thought, not a definable content.

Our usual way of thinking divides experience into discrete entities: thoughts, feelings, memories, desires, body sensations, and so on. In our example at the beginning of the chapter, you think there is nothing to lose by approaching the person. You feel tense and scared, and also angry at yourself. You may remember other times this has happened and perhaps some childhood memories as well. You desire the person or you want to make an approach. You have an image of doing so. You have the physical sensation of your heart pounding.

These experiences are cut apart from each other. If you were now to say to yourself, "How do I physically sense this situation as a whole?", even the question is confusing. It involves an unusual way of sensing. We are used to letting "physical" and "body" refer to just sensations. Can we physically feel a situation? We usually think of "situation" as outside, and we split that off from our inside.

Suppose your belt feels too tight. You loosen it and feel better. The tightness was the physical sensation. But suppose you loosen your belt and the tightness remains? Then that is your physical sense of a situation.

By "feel" we usually mean well-known emotions such as being "scared" or "angry." But one can also have a very distinct feeling that has not yet opened to reveal what it contains. That is a bodily felt sense.

Sometimes we have experiences that cross the lines between thought, feeling, desire, image, and sheer body sensation, but not often. Nor is a felt sense a [Page 20] combination of these many together. Although it can come along with any of them, and also lead to any of them, a felt sense differs from them all. It is a bodily sense of some situation, problem, or aspect of one's life.

Usually a felt sense must first be allowed to come; it is not already there. A felt sense is new. It is not already there as a bodily-sensed object. It comes freshly, in something like the way tearfulness or yawning come in us.

The felt sense in our example is not the scared feeling—though the scared feeling is part of it, as is every other aspect of the whole problem. It is not the heart pounding, not the memories, not the desire to approach, not the anger about your inability. If attention is put in the middle of the body, the felt sense can be allowed to come. It comes, so to speak, "around" or "under" the anger or "along with" the heart pounding or as the physical quality that the memory brings with it.

With some amount of practice one can let this odd kind of experience come, which we now call a "felt sense." Many people in psychotherapy and outside of psychotherapy have learned this or found it (see Gendlin, 1981). With some commitment of time it seems that any type of person can learn to isolate the felt sense, from hospitalized persons labeled "psychotic," to college students, children, and creative artists—seemingly anyone.

THE FELT SENSE IS A WHOLE

A characteristic of this felt sense is that it is experienced as an intricate whole. One can sense that it includes many intricacies and strands. It is not uniform like a piece of iron or butter. Rather it is a whole complexity, a multiplicity implicit in a single sense.

With the emergence of such a single bodily sense comes relief, as if the body is grateful for being allowed to form its way of being as a whole. The bodily sense becomes something in and of itself, a fact, a datum, something that is there. The person has that "something that is there." It is something you have, but not something you are. Before you were that way of being. Now you are the new living that is ongoing, as you sense how you were. How you were is now something you have in front of you. It has become the object to which you attend.

CHANGE-STEPS ARISE FROM THE FELT SENSE

When a step comes from a felt sense, it transforms the whole constellation. It might be a big dramatic step or a very small one, but it is a change in the nature of the whole. Such a change or "shift" is experienced unmistakably in the body. One has a sense of continuity, the sensed whole is altering, and one senses this altering directly and physically.
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A STEP WILL BRING ONE CLOSER TO BEING ONESELF

In such a step or shift one senses oneself differently. There is more to be shown about what "self" means in this kind of experiential step. Such a step is a (perhaps small) development of the centered whole of the person.

As one comes to have a sense of this whole as an object there comes to be a difference between oneself and that sense. "It is there. I am here." There is a concrete disidentification (that is one way of putting it). "Oh . . .I am not that!" A felt sense lets one discover that one is not the felt sense. When one has a felt sense, one becomes more deeply oneself.

STEPS ARE IN THE DIRECTION OF GROWTH

A step has its own growth direction. One cannot legislate the direction. Yet it helps greatly to know what a direction of growth is.

For the moment I am content if the reader wishes to interpet my claim that there is a direction to the process as a value that I (and therapists like me) read into the process. Let us postpone the argument as to whether I put it in, or whether it emerges. Either way it is a necessary characteristic. It is the development of the person.

A contrast with catharsis will help convey what I mean. Suppose a person is awash with intense anger and fury, more anger than the person can possibly control or manage. In therapy this may involve screaming, kicking, or beating a pillow. Later the person may feel better. People also find that anger does not destroy them. But during the expression of the anger the person may feel swept away like a nutshell on an ocean.

In contrast, when a person's central core or inward self expands (i.e., in a direction) it strengthens and develops, the "I" becomes stronger. The person—I mean that which looks out from behind the eyes—comes more into its own. The increasing strength and development of the person is essential to a successful therapy.

With catharsis the person can also develop, but frequently it leaves the person feeling as small and tenuous as before. Then the person may be "in touch with feelings," even very "bodily" ones, and yet growth has not happened.

One develops when the desire to live and do things stirs deep down, when one's own hopes and desires stir, when one's own perceptions and evaluations carry a new sureness, when the capacity to stand one's ground increases, and when one can consider others and their needs. The last item here is not contradictory to the others. One comes to feel one's separate existence solidly enough to want to be close to others as they really are. It is development when one is drawn to something that is directly interesting, and when one wants to play. It is development when something stirs inside that has long been immo-[Page 22]bile and silent, cramped and almost dumb, and when life's energy flows in a new way.

But how does this growth first come about? Of course, if the growth continues for a long time, we can easily notice the result. But how can the beginnings of that growth be recognized, so that we can aid it, or at least not get in its way? What are its first green shoots? What is the person doing that might not look too dramatic but leads to this result?

Before such development is obvious, there are many small stirrings, many tricklings of energy that strive to live and develop. They can come with most any little step. We can see it in the following example from a first interview:

Client: She said I was insensitive. She said it for years before we were divorced. And it's true, she'd see all kinds of things in other people, and I wouldn't see anything.

Therapist: It seemed true, what she said.

C: Yes, it was true. I would like to change my insensitivity. It's one reason I'm coming into therapy. I don't want to be an insensitive person. I've come a long way, though. When 1 was young 1 didn't know anything about feelings.
T: When you look back you feel pretty good about how far you've come.

C: I've also made it to my present job, which is near the top, and I'm not known to be a hard person.

T: You've done it without being a bad person.

C: (Cries) I'll be damned. I don't know why I'm crying. That's dumb.

T: Something wells up in you that says, "I'm not a bad person!"

C: Is that what it is?

Some therapists would not have known to pick up on how he feels he has already come a long way (see the italicized statement above). Then he would not have said the other positive things. Some therapists are accustomed to work only with what is wrong; they often ignore the positive stirrings of the person.

In this example it is easy to see what I mean by growth direction because he said more positive things, and because the result was dramatic. His inner being comes alive as his good motives and efforts are recognized by the therapist and by himself. As he is inwardly moved, he cries.

One need not take sides; the therapist did not say that he is not a bad person, or that his ex-wife was wrong. It was enough to respond to the client's perceptions as distinct from those of others. One finds that those perceptions have internally coherent meanings. Here this much criticized person is given some recognition of his own perceptions. It leads him also to give his own percep-[Page 23]tions some recognition. As a result, his inner being, long put down and silenced, wells up. He is surprised and does not know how it happened.

But something like this effect can occur less visibly. It is generally good to take in and say back positive things clients manage to say of themselves. This also applies to anything clients are especially interested in, anything they love, or anything that is unique about them. We may or may not see their inner being stir, but we can sense that responding to those things makes a moment of contact with the person inside.

Nothing is more important than the person inside. Therapy exits for the person inside; it has no other purpose. When that inner being comes alive, or even stirs just a little, it is more real and important than any diagnosis or evaluation.

In the transcript I present in the next chapter, you will note that the therapist actively suggests certain values. I think you can probably judge that this is not what causes the result. Later we will discuss this question carefully. Here I am concerned only about showing how a growth direction is a characteristic of the process.

We do not need a metaphysical assumption that human process always moves toward health. We do not want sloppy optimism. With so much suffering and destructiveness all around us, optimism is an insult to those who suffer. But pessimism is an insult to life. Life always has its own forward direction, whatever else may also be occurring.

To follow or encourage a growth direction is very different from promoting a set of values, an idea of "good" or "bad." Contents do not stay static. What seems bad soon opens and alters what we think is bad. Therefore good and bad must be rethought just as all notions of content must be rethought.

Theory cannot direct the process we are discussing because it has its own direction. But theory (a new kind of theory) can find this "direction" even though it is not definable in terms of its content.

I am aware that it is unconvincing to say that the bad will open into something good. I would remain unconvinced myself if all I had to go on was what I have said here. The transcript I present in the next chapter will enable us to study such a step in detail.

STEPS CAN BE EXPLAINED ONLY RETROACTIVELY

What a process step will be cannot be deduced or inferred in advance. It is almost always much more specific and finely textured than any theory would infer, even in the rare cases when one guesses correctly. In retrospect once a step has occurred, it is possible to interpolate logical steps retroactively, to relate to how the problem appeared before the step was taken. After the change one can [Page 24] understand the progression. But in advance one cannot prefigure it. One has to wait for the step to come concretely.

Here is a summary of the eight characteristics of a felt sense:

· 1. A felt sense forms at the border zone between conscious and unconscious. 

· 2. The felt sense has at first only an unclear quality (although unique and unmistakable). 

· 3. The felt sense is experienced bodily. 

· 4. The felt sense is experienced as a whole, a single datum that is internally complex. 

· 5. The felt sense moves through steps; it shifts and opens step by step. 

· 6. A step brings one closer to being that self which is not any content. 

· 7. The process step has its own growth direction. 

· 8. Theoretical explanations of a step can be devised only retrospectively. 
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